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Past Joint Developmental Paediatrics Meetings

2009 Autism Spectrum Disorders
13 December, Shenzhen

2008 Formation of a Subspecialty in Developmental Paediatrics
24 — 28 October, Nanjing

2007 Update on Childhood Visual Impairment
12 — 13 October, Chengdu

2006 Childhood Attention Deficit Hyperactivity Disorder
13 November, Hong Kong SAR

2005 Update on Childhood Hearing Impairment
30 October, Beijing

2004 National Developmental Paediatrics Meeting
10 — 12 May, Shanghai

2003 Child Neurology and Developmental Paediatrics Symposium
11 — 12 October, Macau SAR
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WELCOME MESSAGE

We are pleased to witness the Eighth Joint Meeting on
Developmental Paediatrics between Hong Kong, Macau, Taiwan,
Mainland China and Singapore being hosted at the beautiful
city of Suzhou alongside with the Yangtze Delta Regional
Conference on Paediatrics in November 2010. This year we
are especially pleased to welcome this Meeting because we
shall get together to celebrate the successful approval of
Developmental Behaviour Paediatrics (DP) by the Chinese
Pediatric Society as a Paediatric Subspecialty pending the final
ratification by the Chinese Medical Association. This of course
is the result of collective efforts of all DP subspecialists guided
by Professors Wu Xi Ru, He Xiao Hu, Gui Yong Hao, Chen Ron
Hua and headed by Professors Mao Meng, Jin Xing Ming and Jing Jin strongly supported by
leading subspecialists from different parts of the Mainland China. This Meeting will thus be
an important milestone in the history of paediatrics and child health in our part of the world.

Developmental Behavioural Paediatrics has received immense attention from professionals
over the past two decades and gained momentum to achieve the present paramount state.
We had world experts led by Professor Robert Armstrong (Canada) and Professor Karen
Oldness (USA) chairing sessions on DP at our Asia Pacific Pediatric Association (APPA)
Congress in Shanghai, China in October 2009, as well as Professor David Schonfeld (USA),
Professor Brian Neville, China (UK), Professor Frank Oberclaide (Australia) participating
at similar subspecialty sessions at the International Pediatric Association (IPA) Congress
2010 in Johannesburg, South Africa in August 2010. These world superb specialists together
with experts from all IPA national member societies have categorically set the foundation
of breadth and depth, clinical entities, accreditation criteria, training objectives, quality
assurance, Continuous Medical Education (CME) and Continuous Professional Development
(CPD), areas of research and future directions for DP subspecialty development. The IPA
has also established a new Programme on Early Child Development in April 2010 co-chaired
by Professors Mohammad Mikati and Chan Chok Wan to supervise and safeguard optimum
pathway for global development and subspecialty interactions within the domain of pediatrics
and child health. A similar programme under WHO and UNICEF has also been inaugurated
where paediatricians actively participated. This is a time of good tidings for DP at the
international child health arena.

In Hong Kong, the Hong Kong College of Paediatricians has just started doing subspecialty
accreditation for DP. The entire procedure is strict, stringent, open, transparent,
accountable, credible and responsible with powerful input from overseas DP experts.
By virtue of the accreditation process, we are going to accredit training centres, trainers,
trainees, programmes, supportive facilites and staff, special setups with objective outcome
deliverables so as to ensure quality training and continuing education. The whole procedure
will take more than one year and the successfully accredited subspecialists will be allowed
to have their names put up onto the Specialist Register as Subspecialists in DP under the
Medical Council of Hong Kong. The title is statutorily quotable and is an official recognition of
one’s expertise and experience within DP.
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At the regional arena, | am pleased to witness that the ASEAN Congress of Paediatrics will
be held in Singapore on 14 - 17 April 2011 whereby there will be a symposium designated for
DP. I am most honoured to be invited to chair and give a talk on “Developmental Paediatics:
the Landscape of the Current and Future in the Region”. This is a good signal that the
subspecialty of DP is now evolving rapidly to take its own inertia by virtue of its intrinsic
importance as foundation for paediatrics and child health as well as platform for development
of other paediatric subspecialties.

It thus is very critical that the upcoming Meeting in Suzhou does shoulder three noble
missions: (i) the Scientific Meeting to explore services on DP being implemented within
our Mainland China, (ii) the Business Meeting to develop future collaboration and (iii)
cooperation of DP subspecialists within our Region and cultivation of good fraternity amongst
participants at the Meetings. We do have an added value of having two seminars on Tics and
Environmental Health within DP to be materialized within the Meeting period - an ambitious
meeting programme which | am sure we shall achieve.

No scientific meeting can be successfully organized without the enthusiastic efforts of its
organizers. My thanks are due to Leaders of Child Health and Paediatrics from the region
and to Members of the Organizing Committee notably Dr. Catherine Lam, Professor Mao
Meng, Professor Jin Xing Ming, Professor Jing Jin and Dr. Sylvia Doo for their contributions
as well as to Pfizer (China) Ltd. for their generous financial contribution. Most important of all,
| would like to thank all participants for the immense support which you have rendered to us
and which are always vital to the success of our Scientific Meeting. For all your contributions
| am most grateful!

| salute to all those who contributed to the success of this Joint Meeting and wish you an
enjoyable and fruitful meeting in Suzhou!

M‘bm

Dr. CHAN Chok Wan

Co-chairman, Organizing Committee

8th Joint Meeting on Developmental Paediatrics
Suzhou, 11 November 2010
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ORGANIZING COMMITTEE

Co-chairman: Dr. CHAN Chok Wan ( fR{E(zE 4 )
Professor WU Xi Ru ( 2% %42 )

Hon. Secretary: Dr. Catherine LAM ( #5iEF¥E 4 )
Dr. Sylvia DOO ( HZEME4 )

Local Convenor: Professor FENG Xing (/3 2#1% )
Professor GU Gui Xiong ( fi 1% )

Members: Professor GUI Yong Hao ( #5ki&#3E )
Professor HE Xiao Hu ( {aREIE#4% )
Professor CHEN Rong Hua ( R £ %12 )
Professor HO Lai Yun ({T J3E% 4% )
Professor JIN Xing Ming ( & 2#iZ )
Professor JING Jin ( i #i2 )
Dr. LEE Pui | (Z{RILESE)
Professor MAO Meng ( E#F#1Z )
Professor SHEN Xiao Ming ( #LEZER&#Z )
Professor WANG Huei Shyong ( E/E# %1% )

m BB EGERREHBSAN FERBIHZIEHLRE HEE/ FESZE/LHE



LIST OF FACULTY

Name City Abstract
CHAN, Chok Wan ( fr{EfzE4E ) Hong Kong SAR -
CHEN, Rong Hua ( fEo=&£HiE ) Nanjing -
DOO, Sylvia (HZEMEL ) Hong Kong SAR -
FENG, Xing (IBE %12 ) Suzhou -
GU, Gui Xiong ( HHEEHZ ) Suzhou -
GUI, Yong Hao ( #ki&#iz ) Shanghai -
HE, Xiao Hu ( {RE3E %1% ) Beijing -
JIANG, Fan (GIE4 ) Shanghai p.16
JIN, Xing Ming ( £ 2B ¥(#% ) Shanghai -
JING, Jin ( E83t 532 ) Guangzhou p.11
LAM, Catherine ( B5TE3EE 4 ) Hong Kong SAR -
LEE, Pui | ( =X E4LE) Macau SAR -
LI, Fei ( Z=1EH#% ) Shanghai -
LI, Ting Yu ( ZEEH#Z ) Chongqing -
LIANG, Wei Lan ( 2T 2 %1% ) Beijing p.9
MAO, Meng ( EFFHIZ ) Chengdu p.7
SHAO, Jie (BpiEEHE) Hangzhou p.17
TONG, Mei Ling ( ZE81 %32 ) Nanjing p.8
WANG, Huei Shyong ( E (@t ) Taipei p.15
XU, Xiu ( £ HHiZ ) Shanghai p.10
YAN, Chong Huai ( B2 EHIZ ) Shanghai -
YANG, Hui Ming ( #7EB 32 ) Chengdu p.13
YANG, Yu Feng (i ER %12 ) Xian -
YUE, Hong Ni ( BHIE %) Huaian p.14
ZHANG, Chong Fan ( = &2 ) Shanghai -
ZHU, Ju (REZEZ) Chengdu -

The Organizing Committee would like to thank the faculty members for their
invaluable contributions to the meeting!




PROGRAMME

Time Btjd] | Topic & | Speakers i#&
08:30 — 09:00 | REGISTRATION ¥
09:00 - 09:10 | OPENING REMARKS Dr. CHAN Chok Wan ( B {EfRELE )
FEEIA Hong Kong SAR
Chairmen:
Professor FENG Xing (/BE##Z ) |Professor HE Xiao Hu ( {RZIE%4Z )
Professor GU Gui Xiong Beijing
(HEEHE)
SEMINAR 1: SUBSPECIALTY DEVELOPMENT UPDATES
Chairmen: Professor HE Xiao Hu ( {aJBZ3E#4Z ), Dr. Catherine LAM ( B5EEE4 )
09:10 — 09:25 | DP subspecialty in China Professor GUI Yong Hao ( #k i %i2 )
PERXBEILHNFETERARE Shanghai
09:25 - 09:40 | Report on DP subspecialty Professor JIN Xing Ming ( £ 2BR%#2 )
application in China Shanghai
REILHFTER L Ri#tE
09:40 — 09:55 | The development and prospect Professor MAO Meng ( E#EHIZ )
of Development-Behavioral Chengdu
Paediatrics in China
ILERBSEETAILHZRNHA
b4

SEMINAR 2: SERVICE MODELS PART I:
REGIONAL SERVICE MODELS IN MAINLAND CHINA
Chairmen: Professor JIN Xing Ming ( & £8A##% ), Professor CHEN Rong Hua ( fro= 42 )

09:55-10:10 |Regional service models in Nanjing [ Professor TONG Mei Ling ( B #1Z )
KEITAILBFEALREYAS | Nanjing
HIEARSER - RERBESITERA

10:10 — 10:25 [Regional service models in Beijing | Professor LIANG Wei Lan ( 2T =i )
LREREEILHFRRX Beijing

10:25-10:40 |Regional service models in Xian Professor YANG Yu Feng ( 1 ER 32 )
ARMKEZEFITAILHEES Xian

10:40 — 10:55 | Regional service models in Professor XU Xiu ( % i)
Shanghai Shanghai
LB EEFTAILHEES

10:55-11:25 |TEA BREAK #Br
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Time B[@

| Topic F5i

| Speakers i #&

SEMINAR 3: SERVICE MODELS PART II:
REGIONAL SERVICE MODELS IN MAINLAND CHINA
Chairmen: Professor JING Jin ( g#1###2 ), Professor YANG Yu Feng ( #ER 12 )

11:25 - 11:40 | Regional service models in Professor JING Jin ( E#i# 4% )
Guangzhou Guangzhou
IFERBEITAIHNZERBERKS
#E

11:40 — 11:55 | Research on developmental Professor YANG Hui Ming ( #7Z R %iZ )
paediatrics Chengdu
RBEITAILHENEIIHR

11:55 — 12:10 | Clinical service of developmental | Professor YUE Hong Ni ( FHIE H($Z )
paediatrics in child health centre Huaian
JLERERONEEIREEE

12:10 — 12:25 | Regional service models in Professor LI Ting Yu ( ZEE 12 )
Chongging Chongging
ERMXE BT AL ZESL

12:25 — 12:40 | Research on developmental Professor ZHANG Chong Fan ( 32 %42 )
paediatrics Shanghai
REITAILEEREZETS

12:40 — 13:40 [LUNCH BREAK &%

13:40 - 14:40 SEMINAR 4: ROUND TABLE DISCUSSION :

HOW TO CARRY DP FRONT LINE SERVICES FORWARD
Chairmen: Dr. CHAN Chok Wan ( fR{EfzE 4 ), Professor GUI Yong Hao ( #£7k iE&i#Z ),
Professor MAO Meng ( EFE#IZ )
SEMINAR 5: SELECTED TOPICS WITHIN THE SUBSPECIALTY OF DP: TIC DISORDERS
Chairmen: Professor LI Ting Yu ( Z2& £ % ), Professor WANG Huei Shyong ( El@if##z )

14:40 — 15:00 | Tic & tourette disorder — treatment | Professor WANG Huei Shyong ( E1E#54Z )
strategies Taipei
WEERERIEZIRT

15:00 — 15:15 | Tic disorders 2 Dr. JIANG Fan (iIHESE )

ADHD £ zhfERmILE Shanghai
15:15 - 15:45 | TEA BREAK &k
SEMINAR 6: SELECTED TOPICS WITHIN THE SUBSPECIALTY OF DP:
ENVIRONMENT HEALTH AND DP
Chairmen: Dr. LEE Pui | ( ZE{f{XE4 ), Dr. Sylvia DOO ( #ZEHE4E )

15:45 -16:00 | Environment and DP 1 Professor ZHU Ju ( R E 1% )
HERESEEILNE Chengdu

16:00 — 16:15 | Environment and DP 2 Professor YAN Chong Huai ( BiZZ %12 )
children's environmental health Shanghai
research and developmemtal
paediatrics
HERESEEILHZZHR

16:15-16:30 | Environmental risks and Dr. SHAO Jie (BBEE4 )
developmental paediatrics: the Hangzhou
effect of iron deficiency on brain /
behavior
FEBREAZRSEEILAE
BT KA / 1T ARSI

16:30 — 16:45 | Environment and DP 4 Professor LI Fei ( Z1E#1% )
HREERESEEILEE Shanghai

16:45—17:00 | CLOSING REMARKS Dr. CHAN Chok Wan ( B {ERELSE )
A%iE Hong Kong SAR




The development and prospect of Development-
Behavioral Paediatrics in China
(ILERESEBTAHIILEZHHALR)

Professor MAO Meng ( E#f#iZ)

Mk E _ERRI< © Chengdu

RETHIIHZRAFHEFEALZRERMNILHMZTEH - ERORXTIILESEZEREX
HBRERGEBRMOETANE - RENEZFITAINFCEERHE - R LEREES
REMTHIHEZFNARFEAFSERZARBGMEZRANNEM L - BHES T > EMRE&
BRSNS  XEGE  BEREMUMA - FEHEEEE > HEH T FEIXFXREE
B MIBEFERNERR  THEREAANMEIBRRIEZZE -

Developmental-Behavioral Paediatrics (DP) is developing with the bio-psycho-social model of
medicine and is becoming a new subdivision of paediatrics. The core content of DP focuses
on not only the disorders of organs and systems, but also psychological and behavior
problems, related with the development in childhood. The DP of China is ready to be rolled-
out.

Keywords: developmental and behavior paediatrics, development, prospect.
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Regional service models in Nanjing

(ZBITAIHZEADRBIGPRRIEREE - XERESIE[EAR)
Professor TONG Mei Ling ( E{514 %13 )
PN FRERARREE - mRETILERRBATATK - Nanjing

BEASHEFHNAR  IIBERFEEELZERENNE  LIEERKZEFEIREFHIANERKK
BRE - LDEDEFTARREEHRAIIMZSIILERRELXEINES - it AREEB
B MRABER > 27 REFEEILSFSRILMNEHRTH @ IRE @ TERESHER
FIRBURABERBEEE CENTEE  SEOFETEHRTIILERNRRLZBIRERK
# o MRREAEPSDRENATMRZALBITAILMZNERSHE  FRIENILELER
BTl > RHEN  BYPTHAETAERBMERNILE  RESXRERREX L H
ILERRERNZM - BEREMESHNE  IXTIEWNIA - REERHESIMEABRKH

EARENEAYREIBHIILIERRIEFEEFART —EXMIILELZBHREFTEREAR - 8
ENMMBZTREERAET  HAKE - TligF EHEEIR » RAEE—HIE  REZERHE
2 BEUHEE  ZWEHEBMERILENERLY - BYFEEADRENEHEEN
BH=RIILERENFZIEZME - LITEAERKE - BRES - TUWNTMBHTH - g
W—NILE S MIILEELAFEREPZEDN - REFEEBIARERAK -

HERDRENEPERNEHNEZETERNE

(—) =& - RPADRENE
I REWRGEREM - 2. FITENEHREEFAR - 3. WRKEHIE 4. 53F
MEME -5 REFMRUTHARERS - 6. FMITHTLEITHIT 4 -

(Z) 24 - XA RER

1. 80 N—FAESRLERITERMER - 2. #%12 ' AFEZTUWATHILEFAEL
B ZHETRE © 3. fEl ¢ WMERJLERITIRE S 0 STRMEIMRERE - 4. #
KERE S - REMPILEFRINZSRE » TLETL - 5. AMFIESHKIT - WEAM
EHLEHRITTEIEMSGIT -

(Z) —%: HEAY R RERSENEF

1. & BAAENEANERMNILELEKRFRITHE - 2. ¥if: AHEREIHILEF
H¥Ep8 > BEZQYAHRITER - 3. KEIFNRKYET -4 FiLTE © BFmELEN
i e




Regional service models in Beijing

(tFBE LB ILHZEN)
Professor LIANG Wei Lan (P2 #i3)
tHEKZFE—ERTRRERELE, Beijing

tEmEtREARHMATERNILER ERIEFBEEILETRER - HRERRREHMLXTT
ATENITENTEERRBIARTILEREEEEMPERNIT - EMPERERFRER
FTEJLEZ 8~12 R DDST AEM—AENHE - HERSRERNILE (NE~ - KRHE
HE - B G  §EERA” HE FEIUREREES) HER3INAE 2 $i#t1T
4RENEN  ZRFREERMNEL > HAREEERD - REARMSIEKEASRBRLZAR
FILEMERMILBARAILER - ERTADRER - L XBEAPTILE - ARILEER ~ X
ERILFEED -

LIRTELZBIILHMZFAMEGERIHNERSE - EHILAMRE - ARTESRER - LXHEH
LA ARREER  ARILEER « BHKAEANRER - tXER - tE=ZK - BHE
N=ILEEP - FEREHL « ERTHREAREFLE

BRI tETARHNEXILELTITAHAFEMNERINEZEHE 1. EHNWIESE : DDST
GESELL» MABJILERER FKE (K /M) ~ JLLER (HEILFAT) ~BHX ~PPVT & o
2. BNITHER ' BILVIRZEEMSEFTRNER  JLIEBRITAEEER * Achenbbach JL
E{THER (4~16 %) Rutter LEITAHER * Conner LEITHERE - 3. MMESER :
MMEILETAHAREER  ILENMMETEER TRRIMMETAHERZ -4 I&FEE
BEAEEHEEINE MMELENEE - BFilE% - 23EINE - BSEREINSEE -
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Regional service models in Shanghai

(EBREZBITAHILHEER)
Professor XU Xiu ( &£ FE 1% )
EBXFEMEILHEZILERERE(E, Shanghai

EHX B 20 42 70 £HE - ABEHE - WHEHE - FREHE - TRALE - £
REFEFEZ—LILERBRERNTEAT » BT 40 FHRE @ ERHEILERBIEF L
BITAIHZERRE— 1M HERHEHNER  TTTREFNEM - £LBMEK » FAMEIET—F
FIFFE MO SO ENR - HFERELZE - EATIERK - SFASEERENR
B E RiaiCi » BARE - AFEEUE - ST - FSREAMFIERNILE « FiR
JIEMENER SEREZBFLHMENE - NFILEXETERS  EREXEEFEETRITH
HTH “0-6 FILELZBHENE" + “0-6 SILEEBESHEER" - E-R  ZREHER
HILGRHMREFRTILESE - FIEKE « TARENER TS ERFERE—SFRT
ESER - IMELRRR  IERMEISIHER - BRI HEEREN - fiRE - &
BEEHERFRRETHIILBEENE  BEEMEREKERTE  EDMEXRFERSYUREE
BEHHFEESE

EEMRMNEBITAILBFERTILER RIEY - ERRMNEARIREFLAMAETHIILER
BEWARZTEX > ARFERESHE  F - 0E - HF - REFTIHEETLREX
7 EFEHEES  TLMBEEZVHEEMEREXEE -




Regional service models in Guangzhou
(FrEHEEEITHILHZLARARKEEN)

Professor JING Jin ( E#iff 3% )
RILAEAHTEZRADDERMB=RILEX BT AL

(—) &RH#E

BEMFEFXUERE  IELEIERBREVHFERELRE - 1989 £7 ARFLERX
FREFHBRE FEEDTE—FK JLEARSOELZRBTGEHOHL" FNFRE S
SR - £ 1996 FRATE S TTISTEAILERZET 4 T3 ANR - HENHRAEEEEDHT
FAREMILERBREINF - FRFIEFEZNHEMEXEPEEFEES (CMB) I H
REYFIEE - MEX - BERBZITHER FOTSERRASES £ FKEEBILTIL
EOETATENTHEFSHEFIRBLEGHDR - HEPES « B %HE WHO 5T
B 105 I BIEES TEAEKE  MEAYRERECZTIERHHFNSEILEHTHEXK

& AT 1 B3 BILERREMFPL -

1995 £ 11 REFEHILENXZEAT “EZmEEILERXTSITHAEAXE" HBRHEZE
FRERWDE ~ W= ~ ZRE - TEE - hEE - MWK - BER EXRE - BES 2 EH -
KREESSHAMTEERS  TBEEE HAFFIETA - K&THPERT£E (&
BIER) RESTAIMZERNARERMAAIESR - FREZRFEMEY - AREM K
HEBMTAIMENERRH TEEMNERERES -

1996 £ 7 At » MAHBRHE I FEIIECEIEZVERSELAARPEE—HERE
BEEFHEER (LEFVFOEBEDEREMIGER CVEREBEAR) @ E5EHZEREI TS
AR AFIERENMNHILEFEHARS R TE R ILERREEEGIIZGF 0" Faka
NEELXELBITHENEILE - ARNSHABEEXFARZILELTITATLOFREAR 10
FHEEHAR > ESERIR 25 NGB BEWERES » HRAXRFARX 100 5 THEFTH
FHESEAMEERY FAFEUEASEERXBATEEIIECEIERRERAXRS &
BERMERFEFRITHE  ALEAREEIIECEIEREBIERT RS ES  ARSE
HERIDEMREARRIL T ZHTEMIFEKER -

1997 £6 AZ 10 A @ B REDETAREXEHMNRY “FEARLIEGRREE"
BE o IBEES -~ BRER  BREEFERIEE M  ZRiE - R LT - IR ERAGRERFART
IERILECEN2TENESSEREELE - HE FEERAYRERAS ERE TEASR
EUNMEIZIECETSERNEREL  SIEIETHERSES °

1999 & 9 ASp/NEMBFRBFEFUEMKEZMBE=RILMEIE T Eilak « HFHRHH—
#H ILERBITARL”  ARIHEEEEEX EHNEABSITHILHELE  E58T &%
REMWMTARBILEZEZE 2 55 FEANR > TASREMRENE  REESHENRE
HEEZFOEDIZREARREY  TAERIMENTRELXETHILBELER - £
B T STERMEMRIRE - ETHERTHTBHEMELHEE - 2005 £ 11 BN EF
Bt ERHRTREE M (ABITAILNE) £5 -
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2000 i » AEHMEHIILELXBESITALENAR  S#HFREIETEALSRRIXT
H#RHREEFRILELBITATENRY ARIETETEALHREEADRENEE
WARBRRSE5EEMEEZARES  ARETKIZANSRAYRENEEITEN TSR
RHMIFESITIE 2004 £7 RATREDETEET (I FEAMRENGILECEDIE
RERSEENE)  BAE N AEIETHAT (XTHARMFEILECEIERRTER
1_Lﬁ'JE:ﬁz;1h_§l1)) X REEEHAYRBIAERABITAIMZERNITEEEFRE

SEITEEK T 16 RPLPHIEHTESR 20086 B - B TEE “UHRKRIE" B (B
4&?@ TAHRRILEMHETHER) IH @ ERMEATADRERERILT TER o HEFd
£RS5TEREEEMBRGFMEKSENHNELTITAILEZE OP) 21 » FTF 2009 £
wERYIFND T ELEDP X% »

(Z) &REK

. KBMTAIMEERREXEMEERILE - BUTHBEFHIRFREFHESRHER
AHRRYFFZNBHRERSSE > SE5RSEEHEXTETENTR - ABRI=KWBREME
ETEAL o

2. MBRSHARENDBMEISERR  IREFRBEASHETITAILBELEERE
Rt ﬁﬂﬁ)ﬁ%ﬁ?fﬁc—tﬁﬂlﬂfﬁiﬂ ALK

SHF - B - IWAMAAEFA—EPERX - HEA T - HERKRT - HERH -
*R#&?FEIZE&I‘E’I]*HEII?%I‘H?H‘Jﬁiﬁ—'ﬁéﬂ’ﬁ  IRBERTE © REUES © BUKENE -
ENFHRBRARRAEREE  RAXKOINR - HREAFFTAIMEZFTELS
BHZE / HEHEMENRELEFRZARIRSHALZLE - NWY X TERF0M

ook w




Research on developmental paediatrics
(REITAHILBERTEIERAR )

Professor YANG Hui Ming ( #5212 )
Mk E — Ek LM EIHE

(—) BIEEF#EE
BIEEFMZEODBERETRAENENETNRTFNIERARKIBEM E/EH - FSEHLATE
REERRP > — LB FNIZERNETAFELRLELHERATH - MB—EUFELTH
BB ARAFIESEF K TFE  NiZHE - 1992 £ MEAEHHHBEXZRERITHRER
David Sackett #{Z12H TIRIEES - F7E 2000 EFRBREIEEFEN A “EiEM - At
AE N ASRKREILERE (FH) » INMEEEETEHREK -

BIEFSEEEFMRANFETUTERE | IEHEXE  THERER - ARG ENE
R HHEAEHEKRE -

LIRS %

(Z) £81TAILEEIRREIRK
IREREETAHILHNEXAARIER B EBIENHEE - BANE - SRENRCT RAZIFNH
EIEAEBR -

(Z) BEEZMAFLXEITAILHE
fEEEFRTIE 1. RHE™M o 2. IFHFFMKIE : Cochrane B HIE ~ Medline R E M HRLEE -
3. EMEE — Bt - ATEY - STRAMHITIEG o 4. KBATREEANELBEA

RETHILBHEIESS R (26135 )
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Clinical service of developmental paediatrics in child
health centre

(ILEREPOHNEEIRKREE)
Professor YUE Hong Ni ( SR T #1i2 )
HERMESREREIFRK

B : MLERBHZRAEHL @ FiTiRHEE - F4 - THEUHEERD - ETFRUH4
HUESHERILERROTE EHRSILEFE - £182 08 - HEENEES -

Ak NERERHE - ANBSMAFRSREEE  RREMSERER - AERESHN
HE - ABRNSERES - BHERNSIIZ - MEGETGESRE - FREERNSRE
# NI SIISEE)\ AN ERARILER RS -

ZR 1T ENSEITERENEL > FETERIRNE - HE T AREENR KRR ER
JLERER  NBUHAEEERNNITEFAS - EARGRE / RERFILEFFEHRMN
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Tic & tourette disorder - treatment strategies

Professor WANG Huei Shyong ( E1E##3Z )
Department of Paediatrics, Chang Gung Children’s Hospital, Taipei

Tics are repetitive, sudden, rapid, nonrhythmic, stereotyped movements or sounds
which usually occur in response to a sensation or an urge and often occur in bouts. Tic
disorders including Tourette Disorder (TD) are commonly encountered in clinical practice.
Approximately 5% (range: 4~19%) of school-aged children have tics and 1 % (range: 0.5~4%)
have TD.

Tic disorders and TD are frequently associated with comorbid conditions such as obsessive
compulsive symptoms, attention deficit-hyperactivity disorder, self injurious behavior,
anxiety and depression, sleep difficulties and other behavior disorders. Cortico-striato-
thalamo-cortical circuits and the dopaminergic system are believed to be involved in the
pathophysiology of TD and tics.

In the experience at Taiwan, excessive physical and/or mental exercise to shift the energy for
tics and all comorbidities to meaningful and interesting activity alone may help most children
with tics, especially those mild and recent-onset cases. And some of them finally become
famous athletes, musicians, art performers, politicians, physicians, and so on. We all know
that male dominance for more than 5 times than females. However, many family members,
including females, have different comorbid conditions with/without tics. Family adaptation is
very important for the outcome of children with tic disorders or TD. School adaptation is very
important too.

Pharmacological options that have been studied for treatment of tic disorders are dopamine
modulating agents, alpha-2-adrenergic agonists and others (baclofen, benzodiazepines,
botulinum toxin, delta-9-tetrahydrocannabinol, dopamine agonists, flunarizine, levetiracetam,
naloxone, ondansetron, etc.). Behavior therapy such as habit reversal training, and surgical
treatment as deep brain stimulation and perhaps vagus nerve stimulation are other options.
It is essential to identify and address comorbid conditions as they often cause more distress
and disability than tics themselves.
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Tic disorders 2
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Environmental risks and developmental paediatrics: the
effect of iron deficiency on brain / behavior

Dr. SHAO Jie ( BBiEE®E)
Department of Child Health Care, Children’s Hospital, Zhejiang University, Hangzhou

Developmental pediatrics consists of linked domains of sensori-motor, cognitive-language,
and social-emotional function. Biological and psychosocial environmental risk factors can
contribute to these adverse outcomes in child. Here we use the term environmental risk
factor to refer to biological and psychosocial hazards that can compromise child development
and behavior. Biological risk factors include nutrition (e.g. childhood malnutrition, iron
deficiency, etc.), diseases and environmental exposure. Psychosocial risks most involve
family social-economic status, parenting factors, caregiver affect, family function, community
quality and available of health care. Biological and psychosocial risks affect development
through changes in brain structure and function. Early iron deficiency is one of such risk
factors.

In animal (rodent) models, early iron deficiency anaemia—before and after iron repletion—
alters brain metabolism and neurotransmission, myelination, and gene and protein profiles.
Prenatal iron deprivation in non-human primates altered activity, impulsivity, and wariness;
postnatal iron deprivation impaired emotional and cognitive development. Most studies on
developmental/behavioral effects of ID focus on the infancy period of peak prevalence, which
is 6-24months. At least 16 studies found poorer cognitive, motor, and/or social/emotional
functioning in IDA infants, compared with those without. A recent meta-analysis estimated
long-term effects on 1Q to be 1.73 points lower for each 10 g/L decrease in haemoglobin.
Follow-up in adolescence of Costa Rican children with ID showed lower motor scores, more
grade repetition, anxiety or depression, social problems, and inattention and a widening gap
in cognitive scores to 19 years, despite iron therapy that corrected their anaemia in infancy.
Compared with nonanemic infants, those with IDA have shown a slower speed of neural
transmission by using auditory brainstem responses, altered rapid eye movement density
in active sleep, poorer recognition memory with event-related potentials. At 10 in Chile to
19 years in Costa Rica, former ID children showed poorer performance for special memory,
selective attention, and did worse on executive function, particularly ones requiring inhibition
and planning.

In summary, 6-to24-month-old infants with IDA are at risk for poorer development and
behavior in the short term. IDA in this age period is also consistently associated with poorer
long term outcome. The results emphasize the importance of protecting the developing brain
from early ID.
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