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= Abstract =

Assessment of children with developmental delay: Korean infant and child development
test (KICDT) and Korean Bayley scale of infant development-II (K-BSID-II)

Ji-Hoon Kim, M.D., Mi-Sun Yum, M.D., Soo-Jin Jeong and Tae-Sung Ko, M.D.

Department of Pediatrics, Asan Medical Center, University of Ulsan College of Medicine

Purpose : We aimed to compare the effectiveness of 2 developmental tests-Korean Infant and Child Development Test (KICDT)
and Korean Bayley Scale of Infant Development-Il (K-BSID-Il)-in the assessment of children with developmental delay.,
Methods : Twenty-eight children with suspected developmental delay, who visited the Department of Pediatrics in Asan Medical
Center from February 2007 to June 2008 were enrolled, They were examined using both KICDT and K-BSID-Il. The results of
the tests were compared on the basis of 2 parameters: age group of the children and detection of organic brain lesion on
magnetic resonance imaging (MRI). The correlation between the results of the 2 tests was analyzed using SPSS. Further, intra-
class correlation coefficient was calculated using SAS to examine consistency between the results of the 2 tests,

Results : The mental developmental index of K-BSID-Il showed significant correlation with every KICDT score (~{0.01). The
psychomotor developmental index of K-BSID-Il was also significantly correlated with every KICDT score except the fine motor
score (P¢0.01). The mental developmental index of K-BSID-II showed significant correlation [Editor20] with the KICDT gross
motor, fine motor, and language scores (P¢0.05). Further, there was significant correlation between the psychomotor develop-
mental index of K-BSID-Il and the KICDT gross motor score (#¢0.05),

Conclusion : There was significant [Editor21]correlation between the results of KICDT and K-BSID-II for infants and children
with developmental delay, Although our results suggest that KICDT is useful in assessing developmental delay, further research
would be needed to standardize this test, (Korean J Pediatr 2009;52:772-777)
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Table 1. Classification of Subjects according to Age & Sex
(n=28)

Age (month) Male Female Total
<12 6 2 8
1324 11 2 13
25—42 5 2 7
Total 22 6 28
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Fig. 1. Meandstandard deviation (SD) of Korean Bayley Scale
of Infant Development-II (K-BSID-I) & Korean Infant and
Child Development Test (KICDT) scores.

Cognitive-
adaptive

Language

Social-
personal

— Total

- < 12 months
-+ 13-24 months
-+ 25-42 months

Fine motor

Fig. 2. Korean Bayley Scale of Infant Development-I K-
BSIDHI) & Korean Infant and Child Development Test (KICDT)
indices of development based on age group.

Cognitive-
adaptive

Social- —Total

personal -=-Organic brain lesion

-+No brain lesion

Fig. 3. Korean Bayley Scale of Infant Development—II (K-
BSID-I) & Korean Infant and Child Development Test
(KICDT) indices of development based on brain lesion.
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Table 2. Correlation between Korean Bayley Scale of Infant
Development—II & Korean Infant and Child Development Test
Scores

Table 6. Agreement between Korean Bayley Scale of Infant
Development—II & Korean Infant and Child Development Test

Gross Fine Social Lansuage Cognitive—

motor  motor  personal guag adaptive
MDI 6517 6711 .683" 727t 633"
PDI 652" .333 544" 5041 5211

Gross Fine Social Language Cognitive—

motor  motor  personal guag adaptive
MDI  0.407 0.452 0.364 0.574 0.390
PDI 0.485 0.250 0.276 0.350 0.321

"P<0.05, TP<0.01

Table 3. Correlation between Korean Bayley Scale of Infant
Development—II & Korean Infant and Child Development Test
Scores for Infants

Gross Fine Social Laneuage Cognitive—

motor motor  personal guag adaptive
MDI 532 .604 .539 8721 .610
PDI .360 439 .528 8207 .595

"P<0.05, TP<001

Table 4. Correlation between Korean Bayley Scale of Infant
Development—1I & Korean Infant and Child Development
Test Scores for Children Aged 13—24 Months

Gross Fine Social Laneuage Cognitive—

motor motor personal guag adaptive
MDI 613 562 763" 462 740"
PDI 645 .161 .466 .343 5707

*P<0.05, TP<0.01

Table 5. Correlation between Korean Bayley Scale of Infant
Development—II & Korean Infant and Child Development Test
for Children Aged 25—42 Months

Gross Fine Social Language Cognitive—

motor motor  personal guag adaptive
MDI 9417 837 .838" .516 .560
PDI 9417 837 .838" .516 .560

"P<0.05, TP<001
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>0.75:good reliability; 0.40-0.75: moderate reliability; <0.40:
poor reliability
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