Korean Journal of Pediatrics Vol. 48, No. 9, 2005

% cle] RS

RN : Q4[]

2] Zofoll A Yo wE
i]i.J 23

language therapy.
Methods

St. Mary's Hospital.
Results :

showed normal linguistic development.
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The Efficacy of Speech and Language Therapy for Children with
Speech and Language Delays according to the Eiologies
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Purpose : Treatment efficacy for children with speech and language delay has been the subject of
considerable debate in recent years. We evaluated the clinical features of children with delayed
speech and language and their prognoses according to their etiologies after 6 months of speech and

: From January, 2000 to March, 2004, we retrospectively reviewed 56 children with speech
and language delay who were administered speech and language therapy for 6 months in Uijongbu

Of 56 cases, the proportion of developmental language disorder was 66.1 percent, structural
malformation 19.6 percent, mental retardation 12.5 percent, hearing defect 1.8 percent. The ratio of
male to female was 4.6:1 and the most frequent age group was over 47 months. The mean age of
first spontaneous words with useful meaning was 159 months. The mean gestational age of the
subjects was 39.8 weeks. The proportion of full-term infants was 96.4 percent and of premature
infants was 3.6 percent. As for the birth order, the proportion of the first baby was 51.8 percent, the
one of second babies it was 429 percent, and percent of third babies it was 7.1 percent. After 6
months of language intervention, 32.4 percent of patients with developmental language disorder
showed normal linguistic development. All the patients with mental retardation showed sustained
language and speech delay. As for the patients with structural malformations, five out of 11 patients

Conclusion : The relatively advanced old age of majority of participants in this study suggests the
necessity of screening test for language delay in this local community. (Korean J Pediatr 2005;48:

Key Words : Speech and language delay, Speech and language therapy, Etiology, Effect

x
[

12005 649 239
]/HH i\:vtﬂol /\o]_—v]_

A 2005 4€ 184, &
A A D E, HE o)
Correspondence : Young-Hoon Kim, M.D.
Tel : 031)820-3582 Fax : 031)820-3104
E-mail : pedkyh@catholic.ac.kr

Q1 Age] @ Pz Yelgs 49Ut gon o ddeg:

% 22 Aol AAXA A FAQ A,

= FzxA ol @ ANATA ol So] it
Z 44 Ao AA/Fol(primary speech

delay/disorder) 2= ¥ & = e o] Aol Ao A A9

olo] W A2 P= AL=Z 7)AAHQ

5)

ozM Aot & 4 on;]_l o

and language

Q15 WA

g

L

7];%7(—] (¢} =

o] A|d2 thstel sl HA
X

)
2 B% gol, A s G5 Fol B e oRH B
AE o & Jrke AAA 1 27 AW % A5e] Fa4
o] Bzse] o3 Yk,

- 924 -



o
£l

o
ox

2 2000 1948 20049 3€7HA] 7FEE g
)

Fo} F wol R, mi we

of o ot 4z

X e
o
>
>

O w
yis2

A 569 (el 461, oo} 10%)S o w 33l
MM ZpAEE 9 WEe AFF, AAH, 7HESE, A A
g4 7 gk " Qo] FHALE AAEgm o e 2% A
o= ol AE HA A9 §2 HAAKbrainstem auditory
evoked potential, BAEP), ¥ @&
tomography), ¥ A718% AAL ¥H3t HAL AAA HALE A
Alstgnt, e HAARE Serd dy 2s A9l HAKKorean
Denver Developmental Screening Test, KDDST)$ 3=
Fol IE AALE AdER L E-do] HAe Fole] A,
ArF Fx 58 9 Qo] AA el wet afol o]
2 HAAHSequenced Language Scale for Infants, SELSI),
Y ]38 ZHAH(Peabody Picture Vocabulary Test-Revised,
PPVT-R), #ATH obs & o] ® Fd o] HE(Pre-
school Receptive-Expressive Language Scale, PRES), “L¥
A5 AL oJdol-olglofE o] &8 g AL £ B AL

T sa-ulg AW @A Sol AuHes AAHUch #HA

o

i
G
(o}

o

Z<94(brain computerized

i

o= &4 24 A", 2% As 9y, AAA 4% 52
EFEAAL A AE 7MY 3 53] Qo] W] dFES
1z e T A Eelsiden JE S Qo] Aoy
71eF o] ZA, A AA Fol AdeA skt ofHl$
AR A= o] W] Fgs F F A Fold, g F
Y9, ARAY oty o= uY] AAid ©EHT(tongue tie),
TFed PANES X3 Fx2A o) §5FE FRlskrh

wretal Qo] el Ve Aol HAME LQ 70 HIWHPRES)
B SD -2 MRHSELSDS HQl AolelA] Qo] Ads do
Tk o2 71EE gcle] gla, WY AR o g o]
£ olio] gE Aots xFEgH?

A2l A s ] 3S GAF e da gfol 3
g HAAb Ao UghE A9 Gesell AL KEDI-WISC, i
-ud] HAb 5 Agste] Adstdtt?. Fg gl ojulel
T3 AR 2 A K DAY 9esdls AY At ds
2 ggon Fx3F o] o] ddo] s F & b
Aog ezl HEAF officol=o] MY, Ay @EHF
(tongue tie), 74 HE & ez 3t

Korean ] Pediatr : A48 ¥ #19 & 20054

2000 1958 20041 3€7-x] 7FEdist o454
Zeotatel] lo} AAL FaAE L Lof F Ado]
o] N8E o /1Y F4 BEo] e Aol 56
(ol 461, oo} 10%)o® ol5e] A3l EBy:

2ok A Ao Felrl 37966.1%) o2 7 Bkn 24
o1 11'(19.6%), A4l A 78(125%), 38 14 18(1.8%)
ojAtk. it ol 561 T wol 46™(82.1%), “l°t 108(17.9
%) 22 ozt Wotow, ¥hiel HlE 46: 1% Holrb wokrh
grole] Hyt AHL 57070l on AFHE EEE 47Y o]
dol 750%% 7 Wkal 36-4670€ 1094(17.9%), 367H€E W]
T 47(7.1%)9 =01 TH(Table 2). 9w = A dojo] HFar
4 A7IE 1597192 1271wk 578(8.9%), 12-2371€Y 38
H(67.9%), 24704 ol/deo] 137 (23.2%)°ltHTable 3). 3T
A" 7178 39852 whatol 547(96.4%), HlSol7t 278(3.6%)
oF whtolrt okt &% el Fd Ertol 36W(64.3%),
AFAANl 208 (35.7%) 0.2 A} welrt Bew, HA &
Me A 29%(51.8%), B4 247(42.9%), A 39 (7.1%) 0%
AR 7} 7 ko (Table 4).

Table 1. Diagnostic Category of Patients with Speech and
Language Delay

Diagnosis Number(%)
Developmental language disorder 37( 66.1)
Structural malformations 11( 19.6)
Tongue tie 9( 16.0)
lip and palate 2( 3.6)
Mental retardation 7( 12.5)
Hearing defect 1 1.8)
Total 56(100.0)
Table 2. Age and Sex Distribution
Age(Mo) Male(%) Female(%) Total(%)
<36 3( 5.4) 1( 1.8) 4C 7.1
36-47 6(10.7) 4( 7.1 10( 17.9)
=47 37(66.1) 5( 89) 42( 75.0)
Total 46(82.1) 10(17.9) 56(100.0)

Table 3. Age of First Spontaneous Words with Useful Mean-
ing

Age(Mo) Male(%) Female(%) Total(%)
<12 4( 7.1 1( 1.8) 5( 89)
12-23 29(51.8) 9(16.1) 38( 67.9)
=24 13(23.2) 0( 0.0) 13( 23.2)
Total 46(82.1) 10(17.9) 56(100.0)
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Table 4. Clinical Characteristics of Children with Speech and
Language Delay

Results after 6 months of

Clinical factors speech and language therapy

Normal(%) Abnormal(%)

Gender”

Males(n=46) 16(28.6) 30(53.6)

Females(n=10) 3(54) 7(12.5)
Gestational age”

Full-term(n=54) 18(32.1) 36(64.3)

Premature(n=2) 1( 1.8) 1( 1.8)
Delivery type”

Vaginal(n=36) 11(19.6) 25(44.6)

Cesarean section(n=20) 8(14.3) 12(21.4)
Sibling”

First(n=29) 14(25.0) 15(26.8)

Second(n=24) 5( 8.9) 19(33.9)

Others(n=3) 0( 0.0) 3(54)

“P value<0.05 by Chi-square test

Table 5. Outcome Defending on the Diagnostic Categories of
Patients with Speech and Language

Results after 6 months of

Clinical factors speech and language therapy

Normal(%) Abnormal(%)
DLD (n=37)
DVD'(n=26) 11( 42.3) 15( 57.7)
Pho*(n=11) 1C 09 10( 91.0)
Mental retardation(n=7) 0C 0.0 7(100.0)
Hearing defect(n=1) 1(100.0) 0C 0.0
Structural malformation(n=11)
Tongue tie(n=9) 5( 55.6) 4( 44.4)
Cleft lip and palate(n=2) 0C 0.0) 2(100.0)
Total(n=56) 18( 32.1) 38( 67.9)

‘DLD : developmental language disorder, 'DVD : developmental
verbal dyspraxia, "Pho : phonologic production deficit
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