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The essential knowledge Japanese pediatric physical therapists
should acquire for the successful application of
lower extremity orthoses

Yasuaki Kusumoto ', Tadamitsu Matsuda? Kenji Takaki®, Osamu Nitta*

Abstract : [Purpose] This study identifies the knowledge that Japanese pediatric physical
therapists (PTs) should acquire during their undergraduate studies and continuing
education for the successful application of lower extremity orthoses.

[Participants and Methods] The study included 104 PTs questionnaires. We asked: Do
physical therapy professionals possess sufficient knowledge to apply orthoses? Do you think
that orthoses are studied adequately during undergraduate education and in continuing
education? The participants that replied “No” answered further questions about insufficient
knowledge.

[Results] Items addressed during undergraduate studies and continuing education, which
were marked as lacking sufficient knowledge, accounted for 40% of responses. Half of the
responses were related to items in the questions about physical therapy today such as:
“Evaluating the gait while partially adjusting the orthoses” and “Laws on the manufacturing
and repair of orthoses.” These items were also included in the questions about undergraduate
studies and continuing education.

[Conclusion] The findings suggest a need to enhance knowledge of gait evaluations and laws
about lower extremity orthoses among Japanese pediatric PTs during their undergraduate
studies and continuing education.

Key words : lower extremity orthoses, undergraduate education, continuing education,

pediatric, questionnaire

Introduction pattern by reducing pathological reflex patterns in
The aim of orthotic management in lower ex- the positioning of the peripheral joints, or by block-
tremity orthoses is to produce a more normal gait ing the pathological movement of the joints".
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Since children with disabilities are deeply affected
by growth (increase in body weight and height),
lower extremity orthoses are not only used in ther-
apy, but also in daily use. Therefore, to deliver evi-
dence-based interventions, it is necessary for PTs
to expand their knowledge and improve their tech-
niques of orthotic treatments in relation to lower
extremity orthoses; the types of orthoses available
and the adaptations that may be necessary for cer-
tain parts; their biomechanics; and evaluating the
gait while the patient is wearing orthoses?. Physi-
cal therapists (PTs) learn about orthoses during
their undergraduate studies. However, during con-
tinuing education, they have few opportunities to
acquire knowledge and utilize various approaches
in professional associations. The questionnaire that
filled out for 3,936 facilities by the Japanese Physi-
cal Therapy Association revealed that PTs are con-
cerned about limited opportunities of practical ex-
perience in the application of orthoses and the lack
of information on both the clinical and academic
aspects of artificial limbs and orthoses”. However,
research has been mixed various specialty partici-
pants. It is critical for PTs to understand the types
of orthoses used and study the essential content
during undergraduate studies and continuing
coursework to become a competent pediatrics
practitioner. This study identifies the essential
knowledge that Japanese pediatric PTs should ac-
quire during their undergraduate studies and con-
tinuing education for the successful application of
lower extremity orthoses.

Subjects

The participants consisted of 146 PTs who at-
tended a pediatric workshop hosted by the Tokyo
Physical Therapy Association in October 2017. We
handed out a questionnaire that focused on the es-
sential knowledge required for successful applica-
tion of lower extremity orthoses. We asked them to
return the questionnaire to indicate their agree-
ment to participate. We collected 121 question-

naires and excluded PTs who do not work with any
patients that have CP, muscular dystrophy, congen-
ital diseases, spina bifida, or severe motor and in-
tellectual disabilities. Further, we excluded 5 par-
ticipants who had not completed their
questionnaires. Overall, we validated 104 question-
naires (with a response rate of 71.2%). Table 1
presents the respondents’ demographic traits. To-
kyo University of Technology of Health Sciences
Ethical Review Board approved the study (Authori-
zation Number: E17HS-030).

Methods

We developed the questionnaire based on previ-
ous studies ¥. We validated the questionnaire’s con-
tent on the basis of the knowledge of four experi-
enced pediatric PTs. They had 8-33 years of
experience. We asked the respondents about the
duration of experience, main affiliation (s), the utili-
zation ratio of lower extremity orthoses among pa-
tients, and the number of lower extremity orthoses
manufactured over the past year. We also asked the
following questions: “Do physical therapy profes-
sionals possess sufficient knowledge to apply ortho-
ses?”, “Do you think that orthoses are studied ade-
quately during undergraduate education (i.e.,
college)?”, and “Do you think that orthoses are
studied adequately in continuing education (i.e.,
professional seminars)?” The participants that re-
plied “No” answered further questions about insuf-
ficient knowledge and methods. Table 2 displays
the questions about insufficient knowledge.

We graded the number of lower extremity ortho-
ses manufactured over the past year using a 4-point
scale (0, 1-2, 3-5, or more than 6). We classified
each participant according to the group for which
orthoses were manufactured, called the “manufac-
ture group” (1-2, 3-5, or more than 6), or accord-
ing to the group for which none were produced, re-
ferred to as the “no-manufacture group” (0).

We compared years of experience and the utili-
zation ratio of lower extremity orthoses among pa-
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Table 1. The participants’ demographic traits

Manufacture No-manufacture
All (n=104) group group p value
(n=62) (n=42)

Years of experience (years) 10.6 £ 8.2 115+ 8.5 94 +76 0.19
Affiliation (n, (%)) 009
Pediatric medical centers 21 (20) 16 (26) 5 (12) -
Idr;ss;i;itlji:ii:sns for patients with severe motor and intellectual 19 (18) 14 (23) 5 (12) B
Ambulatory rehabilitation facilities 1(16) 0 (0) 1(2) -
Home visits 16 (15) 7 (11) 9 (21) -
Day services for children 4 (4) 2 (3) 2 (5) -
Children’s hospitals 9 (9) 8 (13) 1(2) -
General hospitals 16 (15) 7 (11) 9 (21) -
Educational institutions 10 (10) 4(7) 6 (14) -
Government agencies 1(1) 0 (0) 1(2) -
Other 7(7) 4 (7) 3(7) -
The utilization ratio of lower extremity orthoses among patients (%) 43 + 32 49 + 31 35+ 32 0.04*
ggpﬁlhzZiﬁ(::ls:;gr?:)[/yzsfﬁs]s)ionals possess sufficient knowledge to 4,100 4,58 0,42 0.09
oo ok et o e e ede SO WSy gy ss om
Do you think that orthoses are studied adequately in continuing 5 99 3. 59 2 40 0.99

education (i.e., professional seminars)? (n [yes, no])

Average *+ standard deviation, *: p <.05.

tients using an unpaired t-test. We employed chi-
square tests to compare affiliations, questions
about knowledge of orthoses, and questions about
undergraduate studies and continuing education.
We conducted all analyses using IBM SPSS Statis-
tics for Windows (version 19.0); we considered
p<0.05 to be statistically significant.

Results

Thirty-five people indicated that more than 6
lower extremity orthoses were manufactured over
the past year, while 14 marked that 1-2 were pro-
duced, and 13 said 3-5; 42 people indicated that
none were made. Therefore, the manufacture
group contained 62 respondents. The no-manufac-
ture group consisted of 42 people. The utilization
ratio of lower extremity orthoses among patients
was significantly higher in the manufacture group
(Table 1). In contrast, the no-manufacture group
had a higher ratio of home visits and general hospi-
tals. The utilization ratio of lower extremity ortho-
ses among patients was significantly higher in the

manufacture group.

Table 2 depicts the aggregated results regard-
ing insufficient knowledge among PTs to apply or-
thoses. Although queries about the topics for
which PTs had adequate knowledge were not sig-
nificant for the two groups, regarding the question
“Do physical therapy professionals possess suffi-
cient knowledge to apply orthoses?” the manufac-
ture group scored about 20% higher than the no-
manufacture group on ‘knowledge of types of
orthoses” and “knowledge regarding the adapta-
tions of each type of orthoses.”

Half of the responses seemed related to the
items in the questions about physical therapy such
as: “Evaluating the gait while partially adjusting
the orthoses” and “Laws on the manufacturing and
repair of orthoses.” Items regarding undergradu-
ate studies and continuing education, marked as
providing insufficient knowledge, accounted for
40% of responses. Half of the responses were con-
nected to “Judgment on whether orthoses are
needed,” “Adjustment methods,” “Evaluating the
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Table 2. Aggregated results regarding insufficient knowledge among PTs to apply orthoses

Insufficient knowledge of

orthoses in physical therapy

today (n=100)

Insufficient knowledge of
orthoses in undergraduate
education (n=97)

Insufficient knowledge of
orthoses in continuing
education (n=99)

Knowledge of the types of orthoses

Knowledge about the adaptations of each
type of orthoses

Knowledge about the adaptations of each
part of orthoses

Biomechanics of the orthoses
Judgment on whether orthoses are needed

Confirmation of whether the orthoses have
deteriorated or are in need of repair

Adjustment methods

Procedure for healing feet damaged by
orthoses

Evaluating the gait while the patient is
wearing orthoses

Evaluating the gait while partially adjusting
the orthoses

Knowledge of the normal gait involved in

21,7 (36,17) *
29,13 (50, 31)

25,15 (43, 36)

28,17 (48, 41)
22,14 (38, 33)

15,13 (26, 31)
24,16 (41, 38)
24,14 (41, 33)

24,15 (41, 36)
29, 20 (50, 48)

23,12 (40, 29)

using the orthoses

Laws about the manufacture and repair of
orthoses

Knowledge related to the hygiene of
orthoses

33,20 (57, 48)

30, 16 (52, 38)

19,17 (33, 44) 20, 17 (34, 43)

27,17 (47, 44) 32,17 (54, 43)

24,18 (41, 46) 24,18 (41, 45)

30, 18 (51, 45)
32,17 (54, 43)

30,17 (52, 44)

31,20 (53, 51)
28,16 (48, 41) 24,19 (41, 48)
33,19 (57, 49) 28, 20 (48, 50)

28,20 (48, 51) 23, 20 (39, 50)

30, 21 (52, 54) 31,20 (53, 50)
29, 22 (50, 56) 32,25 (54, 63)
27,16 (47, 41) 21,17 (36, 43)
31,24 (53, 62) 30, 22 (51, 55)

31,21 (53, 54) 26,17 (44, 43)

PT: Physical Therapist, We created this list based on the number of those who agreed (%) in the manufacture group and the no-manufacture

group., *: p <.05.

gait while the patient is wearing orthoses,” “Evalu-
ating the gait while partially adjusting the ortho-
ses,” “Laws on the manufacturing and repair of or-
thoses,” and “Knowledge related to the hygiene of
orthoses,” in undergraduate education. Over half
of the responses were regarding “Evaluating the
gait while the patient is wearing orthoses,” “Evalu-
ating the gait while partially adjusting the ortho-
ses,” and “Laws on the manufacturing and repair
of orthoses,” in continuing education.

Discussion

This study identifies the essential knowledge
that Japanese pediatric PTs should acquire for the
successful application of lower extremity orthoses.
Despite the minor response variance between the
manufacture and no-manufacture groups regarding
the participants’ affiliations, over 40% of the respon-
dents who agree that the orthoses-related subjects
are not sufficiently addressed during undergradu-
ate studies and continuing education had this opin-

ion of nearly all items. Many of the respondents
thought that gait evaluation and laws about lower
extremity orthoses are not adequately studied dur-
ing undergraduate studies and continuing educa-
tion.

Participants might consider answering “Yes” to
“Do physical therapy professionals possess suffi-
cient knowledge to apply orthoses?” in relation to
themselves and their peers. Thus, the items we
identified indicate that knowledge are important in
everyday clinical practice. The manufacture group
scored about 20% higher than the no-manufacture
group for “knowledge of types of orthoses” and
“knowledge regarding the adaptations for each
type of orthoses.” It seems that the two groups dif-
fered in their recognition of required knowledge
and skills in relation to the process of manufactur-
ing orthoses and orthotic treatment. The no-manu-
facture group scored lower on the utilization ratio
of lower extremity orthoses among patients. How-
ever, the no-manufacture group also treated pa-
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tients using lower extremity orthoses. Regardless
of whether lower extremity orthoses are manufac-
tured or not, it might be important to learn about
the types of orthoses available and the adaptations
that may be necessary for certain parts.

The topics that we identified for undergraduate
studies and continuing education are the ones that
undergraduate education currently does not offer
in workshops and seminars. “Evaluating the gait
while partially adjusting the orthoses” and “Laws
on the manufacturing and repair of orthoses” were
selected frequently for questions about the con-
temporary field of physical therapy; participants
also marked these items for questions about under-
graduate studies and continuing education. There-
fore, these topics seem important for treating pa-
tients. The procedure for manufacturing orthoses
can vary depending on a patient’s physical disabili-
ty certificate and health insurance®. A law formu-
lated by the Ministry of Health, Labour and Wel-
fare addresses whether or not the insurance covers
the expenses for manufacturing a prosthetic de-
vice?. Each application for a physical disability
certificate or health insurance has different criteria
to assess disability and asks to furnish different
sets of information, and each municipality deter-
mines the issue of prosthetic devices separately. In
clinical practice, PTs might fill out applications re-
garding the manufacture and repair of orthoses for
the first time. Practically, it might be challenging to
teach PTs how to correspond with municipalities
about patients’ information, which is often com-
plex. Therefore, teachers should pay attention to
the educational content that deals with practical in-
struction during undergraduate education.

This study has some limitations. There were not
enough questions and the sample size was small.

Therefore, future studies that ask more questions
and use a larger sample size are needed. Our find-
ings suggest a need to enhance the knowledge of
gait evaluation and laws about lower extremity or-
thoses among Japanese pediatric PTs during un-
dergraduate studies and continuing education. It
seems necessary to provide PTs with opportunities
to learn more about biomechanics, adjustment
methods, and the potentially low supply of ortho-
ses in the future.

Conflict of interest: The authors declare no con-
flict of interest.
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Hand grasping in very low-birth weight infants

W B e RS b m A e

Yuu Uchio "2, Tetsuo Ikai® Atsushi Uchiyama*, Osamu nitta*

EE [HW] SRR ARERICBT 27U o LRI T s 13 b v 22T,
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12552 EThHbH, [IHE] WGE, WA RE 2 R0 2 WIBIRINAAER 64 7 (P35
MAMRE 961 + 291g) & L7zo AEHEBEE, FENET R, TOLBEELELEHN
ZTHAE L 720 MRMTIE, R R & IMAERER] (HARTE~ 999 g0 1,000 ~ 1,499 g) @ 2 #if
AL SCRE AR, S EER A I L, EBRET L ee [RER] {BREIED
FEREENE, AR 1,000 g RilOWR (90 78—t > & A Vi 7.3 2 H) 11,000 g UL ED
W90 /78—ty F A ME68 2 H) ICHARTHEBIEIEL 72, [#w] HEATE 1,000 g £
o WRIE, FLUB ORI ORI S LB REOMEGIEBIET 2 2 &b, L) RI» 6D
Mse L725Fi. 7+ 0 —7 v TEZET L LEN D Do

F—T—F iR, BRose. RHAGTEIR, BERMAGER, R RE T ERE

I FU&IC

VAR IR FERE S TR E IS 35 v TR
EWTH 2 b0, BMAEMAEFE(AKE
1,500 g i) VB O FEF IS T M ICH H VY
JE RE A BB IR DS G- L 72 L 2 A IR E
Vo L Ly FiESAI T 12708 A e R A AR
RBTHh-oTH, EEFEEEMK, Sihfe)). BEE
B E I ERICEARS D 2 LR ST
%Y, HTh ERMAEBIL LRI Y % T
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HEOEMICESW TR 5. fLIREEIX
ZFDOH%O_FIEBIES O HiE & 7 A LRI
AL LEERO—HTH 5, EMHERICET
LAFICLIUE, AB6PHIIBWTI0% DI
DEIREIE 2 JERS LTV A 2 EDPHE STV S
DL R AR EIRICBIT AREIE RV, 5
(RN ORI O, IR & o B
D EORENS Y, BEHEFELED 7 +
O—7 v 72 BHRLTo T 2T EFEL
W FEREOFZRL AR L, I 20 HEE
LR ZFER LGOS TE 52 LIZI3ESED
H5bo

Z 2Ty A CIEMRE AR R % 7D 7 Wil
BHAERERZFRIC, LB FEETH 5
JOIRBY RIS R & AR AR E SIS S 201255 2
ExRHME L7,

II 5%
1. &

X&IE, 2011 4F 4 H ~ 2014 4E 3 HOIZ, 4
W3 AE VR 42 Hh 5 9% 22 (neonatal intensive care unit;
NICU) I ABE L7z & L7z, sk, 1) HiE
R 1,500 g Adili. BrRoMEEEIZ, 1) ABEHIET, 2)
AVEHR AT, AL RE S BIIABE. 3) Jefu i Sia,
TIERERE, AR E OB & 2 728, )
ERIE OB & 7728, 5)BEefR ) ~E ) 7—
vavEENREZZ LTy, Tk
BECICEMWREECRIECE ozl L
72

2. A&

RO MR T SEIRE R 2 5
I X D IIUEL 72,

FEMR T, BAERE, ERVIE. 5. £
. small for gestational age (SGA) /. Apgar
Score. BHFRMEE JEARA T N A H ML (intraven-
tricular hemorrhage; IVH) 3 X O°, K= &
I — #f J¥ (periventricular echo densities; PVE) &
7L — K., KB HEISE (retinopathy of prematu-
rity; ROP) ® A 7 — 2, N LI B i (R 16
BN B NI B . -0 55 38 9 1 T (respi-
ratory distress syndrome; RDS). & 4 fifi #& &
(chronic lung disease; CLD) & L 72,

JEIRENEAEAT R, SBBERR 1 20 BB 56Est
RTHBEY NE) 7= a YEICTEME T -
720 FRMEIE. HGED S/NREE)SEFHG 12 e
L C© L B A T o 72 SR I AT
EHZ OHE L7ZEIE AMICIRE Lz, &L
HIREIEIE, 2 2 oA~ ES IO IE
#ZGE, T LIS EZ B, % -
TOnt e L7z, MEICEBOES 3cm OH
DRI FTEREAR % FV 720

AR A AR R D FIR B VA IR 2 [E A A
BNAEIRES 2720, iR & AR (B ARHA
REVR I A HAKE~ 999 g @ Group A & H
KT 1,000 ~ 1,499 g @ Group B @ 2 BEIZ 4338
L a7z,

3. mEtFE

2 BEH O EI IR T o e i i AR, fEG
TR N TP 25 5 BT ] 2 56 IS 0 22 v ¢ ARGE
PR, ZH5. SGA I, RDS. CLD % # 1 —3fHE.
Apgar Score . IVH.PVE ® 7 L — F . ROP ® A T —
¥ % Mann-Whitney ® U # %€ % 17 > 72. Hi AR
RO 2 B o LR B 7E 15 o Bz
Mann-Whitney @ U #25% % Fi\v> TGS L 72 2 B
1] D HE 42 Bl 1 48 15 8 38 2212 1 Kaplan-Meier #: %
FAWTEWH L, Logrank BREIZ & W BE L 720
WEILORE b HEHENT 7 (IBM SPSS Statis-
tics Version 23) & v, AEKHEEIL 5% & L7z,

4. fRIZREE

ARWFZE IR L ER R P A 5 & O KEE
KB« 4341) 5720 B2, TEHMARECE
KRR — LR— DA LIRS % fR3E L 72
(AT T M) 2 TITo7

I #R

1. BRI R

MEEO T —F v — FER1LIRL7,
FHIE A A BE L 72 AR EE 1,500 g o i o
104 209 B, ABEHIET 0 %, YRS FAT - AL
B BRIIARE 4 %4, @R RE - TIRER
L S S AR A A DA VR I 2N L e R
O TR 11 AGBREIANE) T -2 3
VISENE R T L Tw R, T2 I3RS
TIZEM R HETRIETE ah o2 B2 %%
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(n=104)

BT NICU IZARR U =R A FE IR

ET 0

[EEd7RE

SRHOFAR - MBI S BHIARE 4
REHEY - SHERR - BEHEE 3

11
BN YT 3 L RENRRSE 22

&% (n=40)

BEEEFRER OB RE
(n=64)

K1 xgEOCZ7O0-Fv—F

x1 BTNREOER

=F HEFEEA]

n=64 Group A n=36 Group B n=28 pl&
H:'.fliﬁii 961291 i 738=151 1248130 <0.007**
EREHARS 28.6+3.0 : 27.1+26 30.5+£2.3 <0.001**
wH %5 34 (53) 1 19 (53) 15 (54) 0.950
%G 17 (27) : 9 (25) 8(29) 0.748
small for gestational age 26 (41) : 19 (53) 7 (25) 0.025*
Apgar Score 143-{& 5.2%x25 : 4.2+25 6.6+1.9 <0.007**
Apgar Score 55 7.1t1.9 1 6.3E£2.0 8.1+1.2 <0.001**
IVH , 0.855
normal 54 (84) : 30 (83) 24 (86)
Grade 1-11 9 (14) 1 5(14) 4(14)
Grade -V 1(2) i 13 0 (0)
PVE , 0.468
normal 50 (78) : 27 (75) 23 (82)
Grade | 13 (20) 1 8 (22) 5(18)
Grade I1-1II 1(2) , 1(3) 0 (0)
ROP : 0.053
normal 39 (61) 1 19 (53) 20 (71)
Grade 1-11 16 (25) i 9 (25) 7 (25)
Grade lI-V 9 (14) : 8 (22) 1(4)
A LR EEHAR 17.7x21.0 : 27.9x22.6 1.6+6.9 <0.001**
RDS 29 (45) 1 23 (64) 6 (21) 0.001*
CLD 38 (59) , 29 (81) 9 (32) <0.001**

g AR A £ 721 n(%), " 1 p < 0.05, 7 1 p < 0.001

SGA : small for gestational age, IVH : intraventricular hemorrhage, PVE : periventricular echo densities, ROP : retinopathy of prematurity,

RDS : respiratory distress syndrome, CLD : chronic lung disease

BRAL L7 64 A DSERTH R & 75 o oo FRATR S50
DOEFZR IR L, 2HMOBEHRT 09
B, FENE R (p < 0.001). SGAJE(p = 0.025).
Apgar Score (p < 0.001) . ALIPIRAEFREIRH (p <
0.001). RDS(p = 0.001). CLD(p < 0.001) 2 i&
HEERROIZS, WH. £k, IVH, PVE D7
L—F.ROPDAT—VICITHEEELZROLRD >
720

2. WEHEEREROHERSEHOBIES)1EHE
SRR, BS@EA=R
AR B OSBRI 0 /S — 2 v 4 A
WEX R 2R L7z BIEIAKEROLRE)
RIS X, Group A(H AR EE ~ 999 g) Tl
50/ 8%—t ¥ A VE63,H, 90/85—t 54
M 7.3 B T o726 —J5i T, Group B(HiA1k
1,000 ~ 1,499 ) T2 50 /S —t > ¥ A L1 5.6
MHL 90 /83—t F A VEE8MHTHY ., HiE
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x2 HAGEHOBEEEEGRE

HERE n 10/8—tE>20)  B0/N—tE>ZC)  QQ/IN—tEL 21
Group A ~999¢g 36 6.3 7.3
Group B 1,000 ~ 1,499 g 28 5.6 6.8
PH, FEHZ 0 & LBIEAEICORT
2HEHICAEES Y (p = 0.019)
1.07 _Group A : HtEtKEH 5 999 g o
.. Group B : HEHAKEH 5 1,000~1,499¢g /!

0.8
%

0.6
o)
{E
%
g
@ 0.4+
£

0.2 4

0.0

T T T T T
0 2 6 8 10

EIERE (»R)
X2 HEFERORESHFEFREE

FEIFFEVWERLAEFEROZ, LHAKE
1,000 g DL ORI F R EY EHE AT RS T 13 A =
IZHEIE L 72 (p = 0.019), HAMKERTRHLL
Teh 7T x4 —MeR 2R L7z, BIE
Hil 6 20 H COILBENEMEHE =1L, Group A
50%. Group B 65% T&H - 7z, {CIBRENVESEISH
WL, HAKERNO 2 B THEEE YDz
= 0.015),
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Abstract :

[Purpose] This study aimed to investigate the postnatal corrected age of hand grasping in
very low-birth weight (VLBW) infants by birth weight.

[Methods] The participants were 66 VLBW infants without major neurological handicaps.
The mean birth weight of the infant was 961 g. Hand grasping attainment and perinatal
factors of the infants were examined. The study infants were divided into Group A (birth
weight <1000 g) or B (1000 g = birth weight < 1500 g). We analyzed the postnatal
corrected age of hand grasping between the two groups.

[Results] In terms of hand grasping, the infants in Group A (90th percentile, 7.3 months)
were older than those in Group B (90th percentile, 6.8 months).

[Conclusion] Our results suggest that Infants with VLBW, particularly those with birth
weight <1000 g are associated with a risk of delayed attainment of upper limb function early
on. Therefore, early continuous assessment and developmental follow-up must be considered.
Key words :

hand grasping, upper limb function, very low-birth weight infants, extremely low-birth weight

infants, neonatal intensive care unit
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Abstract :

Objectives: To investigate the relationship between preference for physical activity and joint
laxity in typically-developing preschool children.

Methods: We evaluated joint laxity using Beighton score in 57 preschool children with typical
development (54-81 months-of-age). Joint laxity scores and demographic information (age,
gender, height, and body weight) were compared according to their preferences for physical
activity. The relationship between preference for physical activity and joint laxity was
statistically examined using logistic regression analysis and receiver operating characteristic
analysis.

Results: There was no significant difference in demographic information according to their
preferences for physical activity. The total score of joint laxity in both knee joints and trunk
was significantly low in children who preferred physical activity. In logistic regression
analysis, the total score of joint laxity in both the knee joints and trunk were associated with
preference for physical activity (odds ratio, 1.98; 95% CI, 0.99 — 3.97; p < .05). The optimal
cutoff point on the total score of both knee joints and trunk was 0.5 for children with a
preference for physical activity.

Conclusions: This study suggests that the total score of joint laxity in both knee joints and
trunk is related to preference for physical activity, and it would be an important sign.

Key words : typically developing preschool children, physical activity, preference, joint laxity
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