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Introduction
Studies on long term neurodevelopmen-
tal outcomes in children born preterm with 
extremely low birth weight (≤37 
gestational age and birth weight ≤999 g) 
without serious neurological complications 
have found deficits in various 
neuropsychological domains such as 
intelligence, language skills and attention.
However, there are still no consensus on
(i) whether and if yes, up to what age 
developmental quotients score (DQ) should 
be corrected for prematurity and (ii) which 
DQ cut-off score should be used for clinical 
referral.

Some of the todays (Hungarian) practices 
have set cut-off score for referral at DQ ≤85 
corrected age, while some others have 
suggested cut-off score at ≤100, but 
without considering gender differences. 
Thus, first it is important to study to what 
extent corrected and not corrected DQ may 
change the prevalence of preterm children 
at risk. Second, to examine which cut-off 
score would fit the best for the early diag-
nostic tool in order to identify those preterm 
children who should be involved in 
professional follow-up and early interventi-
on. 

Aim
To identify the number of children qualified 
for further follow up depending on the use 
of corrected and non-corrected data 
within an established DQ cutoff score of 
≤85.

Second, to explore if there are DQ gender 
specific cut-off scores for referring  for
 further follow-up at the age of 1 based on 
the DQ results at the age of 2.

Methods
Comparing retrospective data from the 
Brunet-Lezine Test of 185 preterm children 
born with extremely low birthweight ≤999g  
(Females  N= 111, Males N= 74) tested at 
age 1 and 2 years. 
Gender differences, perinatal factors and 
mother education 
level were taken into account.  

Table 1 Descriptive statistics
N Min Max Mean Standard 

deviation
Birthweight 185 380.00 990.00 843.62 134.71        

Gestation Age 
(GA)

185 23.00 33.00 27.48 2.10

Percentile 185 .00 95.00 24.47 24.92

Table 1:This table presents the minimum and maximum of 
birthweight,  gestation age and percentile,their mean values 
and standard deviation of the total sample of   the 185 extre-
me low birthweight infants.

Findings
Our findings point to the direction that gender, 
Apgar Score after 5 minutes and mothers 
educational level have significant impact on 
corrected DQ and non-corrected DQ scores as 
well. 

Female infants have higher DQ scores than 
male infants on all sub-scales, and up to 10 
point higher score on global DQ both in
corrected and non corrected for age. 
Without correction for prematurity at 2 years of 
age, and with cut off set at DQ ≤85, we identi-
fied an increased number of children at risk, as 
54 children (non-corrected for age) qualify for 
further follow up compared to 20 children 
(corrected age). 

Male infants seem, according to our 
findings, to be a more vulnerable group than 
female infants,  as male infants constitute the 
highest number for being at risk 
regardless of DQ cut-off is set at DQ≤ 70, 85 or 
100, for both 
corrected and non-corrected age. 

Table 2 Developmental quotient at 1 and 2 years of age, 
both corrected and non-corrected for age

                                     SEX Mean Standard 
Deviation

N

DQ1 Corrected           1

                                           2

                                   Total

  94.9459

102.9459
  
  99.7459

13.69521

13.56388

14.13657

74

111

185

DQ2 Non Corrected 1        
  
                                           2

                                   Total

  84.5000
  
  93.7387
  
  90.0432

14.23795

12.05345

13.70688

74

111

185

DQ2 Corrrected         1

                                           2

                                   Total

  95.3108

105.6667

101.5242

15.50247

13.84087

15.35418

74

111

185

Table 2: Mean global developmental quotient for males (1), 
females (2) and total mean of both male and female  DQ sco-
res.

Table 3 Cut-off scores 
SD2 
(DQ ≤ 70)

SD1 
(≤DQ85)

SD0 
(DQ ≤100)

All C
(N=185)

7/185 20/185 77/185

All NC
(N=185)

20/185 54/185 144/185

Males C
(N=74)

4/74 16/74 45/74

Males NC 
(N=74)

12/74 32/74 66/74

Females C
(N= 111)

3/111 4/111 32/111

Females NC
(N= 111)

4/111 22/111 78/111

Table 3: A presentation of the distribution of infants 
qualifying for follow-up depending on DQ Cut-off score 
is set at either DQ≤70, ≤85 and ≤ 100. 
The table also indicate the gender differences of each 
category of the differecut-off score.
(C= corrected for age, NC= non-corrected for age)

Conclusion
DQ correction for prematurity can
encumber to identify problematic children 
at very early age(1 and 2 years old). 

Cut-off score varied in function of gender, 
the best fit cut-off score was different for the 
group of female infants than for the group 
of male infants. 

Thus clinicians should reconsider first to 
correct for prematurity the scores of 
developmental screeners, second to use 
gender specific cut-off scores for referral  
since a very early age. 
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