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WE. K5 HhIERERS (Developmental Coordination Disorder, DCD) JLEE 5T & E PR S 5 & BRIy, X E LU
Web of Science(WOS) 4% 0> 8 B4 Fg vh T UL 57 ) T A 47003 1 522 55 A5G SCHR W 52 % %2 I A CiteSpace #4347 7T
ARSI BT 255K . 3F 30 4%, DCD JL B 4T A AF 52 45 31 7 PRl i & J&, BF 58 ML 32 B2 40 A T BR3E 10 B K/
X, O PR R ALAG S 7 22 M S B F K2, ® 51 W Pk Developmental medicine and child neurology ., # %
2019 4F 3 H » WESEIEE O ¥ K 33 A28, WFOT N 2 32 AL 4G JL ORI 0512 0 b o 1) 1 22 A2 3h B R RE 1Al T
WHE5E . DCD JL# .Gt DiBe 51z 268 0 9 ¢ R 5i¥ e 98 . ADHDGE: & 1 6t B £ g4 ) /DCD JL 3 5 3% 5@ [ #% JL
6 L0 B B B0 A 5T . DCD L M 482 42 5% N DL B DCD 2 W A DS 9E. BEIUAE R OR RO BF 55 v oo
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S B VE U R (DCD) J2& L 5 I ] — F ke 5k 19 0 & IR B 0 5 . £ 2R IR I8 S i ) 22 kL iz 3 %
L R AR AR BE L TR ) BB 2 3 E (ADHD) | %% 2] 6% (Learning Disabilities) il
W5 & B IR (Specific Language Impairment)™, DL IE L AMAT B, A8 AR, #H 458 N g A
RARE 25 ) . — it )L DCD B R RN 5% ~6%, HCHF 5T B R | T 2R FH AY 2 W T2 frd 1k
KA TR, LB R R A AR E 1.80, ARk 26%. HhE G S XY JLE L4 DCD 1 Lk % h
3.5%~17. 9%, JRMIRIX A 7L # DCD iy B3k 8. 361, ik —Hudli & . R EJL#E M DCD &5k
AR R . AH T E ARG A TR A B . TS % BB B 2o " B M R S LR T Y 2 A
Mo REZBGARILENERR . BN PMA 2% 2 IR 5 #0R R AR, 23 Bl B AT % 19 38 K T 7 el 3.
E AN K E T B, DCD & —Fp R 3 5 22 R » AU SRS FR KA k2", R ELHEE
T AR, A N R AL S AR S O™ A s . DCD L A K T I B R A0 B Bk
L ACRE L AR N RTECE T AR & X DCD e 2 tA 1R AT Rl 2 5 350 A7 % 3 26 )L B 1 B8 1 A AS 052 B i) 199
HUST B, ASCHFSE B B — 77 2 3 CiteSpace A #1462k 4 %4 W 78 o SR b 17 | 5 45, #%22 DCD JL
BRI PO G EIN s 5 — RSt ik il 248 . A AR R HER A A EOC R, R
BESCHR 7 AN TN 2 S RT VR RN B AS SR TERE R AR GRS Sz SR T A A v A S A g |

O UeHHEM. 2020-06-12
FEEWH . AR IR ST S5 H BB (2018 TIPT0046) 5 MR AK & 85 % 11z 2 45 38 .o BRI A % B (CMA2019-A-A02) 5 iz
B 2 5 (g HERIF 5T T /8 A s 405 O 5 I B TR A % By (CX19D09) 5 DU 1T 48 BB T A SCHE 2 Bk 25 KRR B 72 M) 1 5 B 5
HUIH H % B (XXTYCY2014C02).
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1 HiEkRIRE

R CERBE S B WOS 0585 ZE, L TS= ((“Developmental coordination disorder” or DCD)
and (“Children” ) A/E RO R IFHATR R, 1GF HITE, AN Article”, K Z ] 55 52 Ry B A 4 (K
FIFTFEHE WY 2019 4F 3 H 20 H), A2 SCHR 1 522 5 ¥l sk W B IRAE M 4l SCARIE A, DL A Bt b 7
FBIE5E 53 A Z .

2 WIRFE

AT T B 5T JAVA E4 9 CiteSpaceV AT MLALEK 1+ 7% 51 g 05 0 75 55— 2 B o 241 30 45 )
652 NI 5 T R 3 5 2 1)+ O T A TR 5 BT W 4508 10 S I B, AR SO I 5% /M X . RRBERLR . w ]
AT G2 . SRR L R SOk AL 5 AT AT . DL T AR ST SRR L ST 5 T

3 MIRER

3.1 ExR/MXFHME

FE K/ M X 2T -, 56T DCD JLE MRS SCHR RE S 2019 4E 3 A, RBILAR 20 240 EES 5T
AT, 26 1 R K AN SCHRAT 10 WK /M IX . i 1l AU RS ) i E eSS L R
KA IngE K, HeAk 22 Fifmf 22 S5 5K, 5 SR SCHEY 62. 96 %0, R ZEZ U R %, hy 313 4. H
AR FIE (246 G o BEJG IR (234 ) . Jekg =2 (220 R . M7 == (133 ) 5 & E KRl 7R 12 sl iy &
SRR A9 RS, HEA 8 L, BIEHLIX AR ST 70 KL RO PE DT I, SEAR 22 AR AT ST A R R B T
0. 64, FEHOMER 0,60, ZJF40 A KR . N KA E S B E KA G S X 7E1Z 80T 5% 1
LA 0.

#£1 DCDJLEXH#HSIH BN ER/ KX

B2 /b IX SCHRECR /R o
USA 313 0. 60
Australia 246 0.23
Canada 234 0. 23
England 220 0. 64
Netherlands 164 0. 10
Belgium 61 0. 08
China 49 0. 00
Israel 44 0.07
France 38 0. 00

MUAgJZE T E . T DCD JLEMF 5 B AZ OISR HLAE T 10 @i, 3R 2 R, & KA McMaster U-
niversity (£ 78 B KO FEIZ A & SCE s - o 83 K. ff 2 ) Radboud University Nijmegen (%5 ff
RO PR . A 0. 23, ARSI & SCRAT 10 AL AL, JROR I RN B R4 3 BT, far 22 A
JeE S 2 B, mAE 1. OB AR A B Y R R SCEE AL AT The University of Hong Kong
(FHE LK) (15 %), The Hong Kong Polytechnic University (FH# ¥ T. K 2) (12 &), National Cheng
Kung University (£ 5 BB K2 (14 55).

3.2 #S5IET

Xof A T Bl 5 o3 A RE S VERA 1 R U SO B S T, A R B DGR A 100 YR T SE5T R,
3 BRI IR ET 10 B9 F]. Developmental Medicine and Child Neurology BI#E 5] WK x5 . #% 5]
1 148K, sk 4. 118; HIK A Human Movement Science, 5| 1 034 ¥K, MK 2. 36; American Psy-
chiatric Association HEZ5E 3, #5451 789 WK, LR T, Wh.O0M 5w, AW I 0. 04, HAr Developmental
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Medicine and Child Neurology B Uy & T HABIA ], T8 T2 U8 8 238 7).
F2 DCDIJLEXEKESIH AT 10 LR

Bl A P SCHR AR/ ok
McMaster University YN 83 0. 05
University of Groningen o 2% 61 0. 06
Australian Catholic University TR 30 0. 20
The University of Leeds o E 30 0. 06
Radboud University Nijmegen fof 2= 29 0. 23
Curtin University K ) 28 0.21
Brock University JI =N 28 0.02
University of Toronto J PN 25 0. 21
Oxford Brookes University b E 24 0. 00
The University of Western Australia R FI E 20 0. 01
The University of Cape Town maE 20 0. 06
%3 DCDJLEHk# 5 HER BT 10 = REFI
LIRSS BT HIR SRRy 3 AR
Develo pmental Medicine and Child Neurology 1148 0.22 4.118
Human Movement Science 1034 0.11 2. 36
American Psychiatric Association 789 0. 06 0
Movement Assessment 723 0.09 0
Research in Developmental Disabilities 657 0.16 2.376
Journal of Child Psychology and Psychiatry 619 0.15 7.597
Pediatrics Journal of Child Psychology and Psychiatry 527 0. 06 6. 456
Child Care Health and Development 513 0. 04 2. 287
Adapted Physical Activity Quarterly 506 0.1 2.381
American Journal of Occupational Therapy 419 0. 06 2. 868

3.3 MHxXxEH

XTGR9 5 o FrBe g HERf 1 i Sl 1 FE 22, A3 R B 5 I G 1 100 WA 11 4~ 22 %},
Fooh gl 5 | R e P BB AH X B 22 B Psychology GLyHE2#) . Rehabilitation(JFE 48 2%) . Neurosciences (f# 42
B2 | Sport sciences (A ERF) . Education & educational rescarch(H & S#HEF M) %, 1 DCD JLEWH I
B, AErA e R R, #ZE 2019 4F 3 H LA 33 2Rl Ap 2Rl Az k. 3R 4 WoR T 2010 4F 5 Rl i 8
I B0 SR R R i E] . Hirp 2016 —2017 4E RN A By 24 R AT Health care sciences & services( T A {4 et F}
251Kk %) . Health policy & services( DAEBUR 5K 55) . Developmental biology (% & 4E#)25).

F 4 DCDJLEWR 2010 £FHBANNER

Rl A B[] FRATR SR
2010 4F Linguistics 0
2011 4 Public, environmental & occupational health 0.01
2012 4 Science &. technology-other topics 0
2012 4¢ Multidisciplinary sciences 0
2012 4 Psychology, multidisciplinary 0
2015 4 Social sciences-other topics 0.09
2015 4¢ Social sciences, interdisciplinary 0
2016 4F Health care sciences & services 0
2016 4 Health policy & services 0.01
2017 4 Developmental biology 0

3.4 XEEHEm
X 56 B Bl 5 | EAT 0 A BE A ME T T R IZ AU S BOEL ARWFSE L o B 126 4. L IRBE
F 100 R B K48 A Developmental coordination disorder, Children, Performance, Adolescent, Attention,
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Deficit, Deficit hyperactivity disorder, ADHD, Movement, Motor,Physical activity,Clumsiness, Intervention
. K1 R, X DCD JL;IEE’JET‘%M%%H TRERSZ LIS, W IR X B SR ) PG SR . Bl A B
Bl HERL . BLE A, XF DCD JL# #17 Reaction time, Working memory, Executive function, Learning dis-
ability SE TN PEAR 4 AIF 5T B8Ok 8 2

Cite Spa 5‘ R2

Db W01 & AUWR v cs1 2001 2004 2007 2010 2013 2016 2018
Wos, FARSE 113 WML Pwed of science\JLRA2F Py WHldsta

Timespan: V““ 2019 (Slice Length=1)

Selection C alc, ce,cov) 2 " ,15,5,4,20,5,3,20, LRF=20, LBY=§, =20

Network: N= E=401 (Density=0 05\'\\‘4|

Largest cC. 113 54%) ——

Nodes Labeled: 2.0% ~ .

Pruning. MS
\\ . . .
/‘\\F a0 e - N #0 comorbidity
\ dlfﬂr(as

Modularity G=0.3999
pergsdehc:l/hyperacnwfy drsorde/ velopmenla/ disorder

Mean Silhouette=0.4735

nrattentio ymolericeptrokorderfinermiotor skiltsorder
— dehcr'a’dhdzrachwry d/sorderarrenhon ,j;-—comurbldny«l/ atvt:snenecunve)funchunprelrun!achnema!eurodevelapme/' 111 5’ it
|/ S VA 7 . AT esity
4 nsk adolescence moror impairment

physical activitynpsychosotialadjustment:school aged children
adolescenf »-pa (eschoolcf {rde\aelo mentental heefiild develoggany. :
= RS Tl K #2'dysgraphia
‘5 3 ba/ahandwmng cerebe/ lum Ianguage «mpa/rmen(
2 e iany I | Mimpairperceptionlow birth weight  model
= coordmanorye spe(;lrum d:sordvlanguagm@s{ural contiqiality o!#3 motor ima gery

\
clumsiness \\motor

represen!a{lon molor imagery
4 5, hand:brain_adpoa@bnormalitytal cortex
oo dysprax»ama/yta<hypolhe515 eoccupallona lherap# 4 screen I n g

movement
S| cm/dremnce definformatiorizd ¢ ;
« AN
developmental LDOIdIIYdYI()n diserdey J(dcd)

> movement assessmenrd!sab/hry cogrdevelopmentalcordination disorder
developmental ination disorder cembra/pa/sylmablhty Lmotor-skill chr/dhoochr/ds[rer‘popu/at«on

v #5 preschool children

dvagnos»s
behavior questionnaire motor performanefficacyrisk factor
validity  interventionidentificationyodingideeimotorlearnirige property

A 1 DCD JU& A5 X 418 L IL AT 18] & "T ALAL W 2% P 3
3.5 @RS
R — MW FE BRI T AT 15 Fo R HE R b SR B XA D 2% U ik AR A R 56 225 SCHREEAT AL 2L 17 X
SCHRIEBE S| 20 Mr BEAE HEGR 1 A 1% USRI 58 PR S AT . AR SCRARR AR T8 B AL B A i 2R ARE S b, 3
BT 1L AR AT 2) o [RS8 45785 5| SCRREEAT W 352 9 205 5 HOt 51 SCHREZEAT 20 #7 » 08 BOR 261 i HHE 44 i
6 YRR AR IEAT LAT 20 M« JL RS 1 B 0592 W s v 1) 1 < iz 3 98 B8 0 375 S 5 . DCD JL2E 5
IZ SR KRS . ADHD/DCD JLH 538 i [F] 8% )L 50 B0 B g B A1 52 . DCD JLE M 2B 5
AL & DCD 2 W 9 A1 56858 . DCD JLEE f4.0 fili D1 BE Filiz 2l E 1 1 3 52 BF I

#6 active video gz ga ealthy subllng

#1 graphomotor skill :
#3 core sensori-motor deficit
#5 action planning

#9 autism spectrum condition

B 2 DCDILEAFZ AR A 5] IR £ T AL W % B %
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3.5.1 U HrAb I AR5 W7 47 2 09 ) & Ae 32 3 bR AR Jp oF 4% ) K AT T

ST & B, Cluster 0 L4585 38 N7 &, B KRR TR A “Diagnostic criteria”“Concurrent validity”
“Motor test”. iZFEISHENT[A1EF BE 2 1991 —2001 4F, L T — RIVWFFE LR . 33X LE A 5% 3 B 20K pf i 15
12 WbR E 1Y 1 € Fz 20 B R RE O PEAS K. — 5 . 58 RS MRS K 5 % 28 (American Psychiatric Associa-
tion, APA) M 1952 42 It 4 il 77 O #1195 9 12 W7 5 42 11 F M) (The Diagnostic and Statistical Manual of
Mental Disorders, DSM) . % F M4 5 %l i (11 1L IT-RL IV IV-TR) . 78 — 500 5 38 1 1 SCilik b % 3R
PL DSM-IV SR EPEAG DCD JLZE B 58 55 DLAE (9 PFAG A5 AE O G045 Bl . JILE TR A8 R 45 B 28 2 AE J i &
WFFEHEAT R L, & B IX Se fF S AE AR KRR BE B Al 1 S A iy br o H R B 1508 T DSM-TV A i 19 488 Bk
S5O B gy, JLEE S EGE S R A I (Movement Assessment Battery for Children, MABC) f 3%
] 5 KA 20 0 BRI & B2t WR A Pearson b, I3 7 ik [ Brid FH 0 28 & 2P 4~16 % JL#E i
S GE 1 K A I AR I . 2006 4F MABC #9485 AR MABC- IR . & T2 B9 fff 13455 L
TR R JEIRM. M McCarron WF & F & LA & B FFAL & 2 (McCarron Assessment of Neyromuscular De-
velopment, MAND) , 4135 5 WK 4142 sh 7 fE M 5 WOk K8 sh B REAUITAL . 3 F 3. 5~16 2 JL#ES.
TEAS SCRT R & 0 SCHR TP AHSCHIE9E 2R X 3 Flbn E EAT 2 W FIPASG DCD L, I IS — & #1598 iR
Al UL, BFSE A AT AR A IE ST H B IR £ G Il 112 W AT AL O i
3.5.2 DCDILZ L@ Ak AL

T &I, Cluster 1 3438 29 AN i, B2 KRR N “Graphomotor skill”“New letter”“External
focu”. ZIIETERS ] 5 B 2 2005 — 2018 4F, i RAWFI E B R M T DCD JLE 2= 2K 40 F /50 Kz 3l £
Bl T i 4 o 58 BT 45 BF 9. BN L 3 5% %2 2% 23 (European Academy for Childhood Disability) Xt DCD )
LA, 2 W f T F S AT T RS ARYY . APA fERTHI M EEREZ I, T 2013 4E & A T DSM-5, X
DSM-TV-TR R ) — & f iRl #E47 T KRB B A58 &R B DCD JLE AL 12 MR IEIG . FEAAHE A
PR CIH A A, 122 U AT IIRE . A AR B L R R B0 1 LA SRS e D e AE . kA
AW — B IESE T DCD & JLIIZ shg AT 8 227 L 62 2 38 Sh AT 55 i R B M MER R T — R &
JLEE L BRI R A B RN (2 . X DCD L MR E i B2/ B, T, 36T 3REE R 1 I ix
(Elaborated Environmental Stress Hypothesis)™?", @3 i 2 B i ek T Wisk 32 5 DCD JLE s T 52
B DCD L3 2 2 K 40 A0/ SOML K2 3h 3 R In) B AG A7 76 . AT RESZ MR & 2R 06 L 2 526 20 L RIR A
URARTEZ). P, DCD LB AR JCRE IR #EAZ LA KA o Ak 2.0 BRIB) R, B 2 So& 5 N I O T 1 4
3.5.3 ADHD/DCD L& & 418 Rl # U & 5 B 0s 22 4 Rk 30 AT 40

MR, Cluster 2 T2 29 A A, B H KAniHial b “Controlled trial”“Mental health”“General
school-age population sample”. Z RN B 5 EF N 1998—2008 4F, Z B A M5y F WL d 4 ADHD JL#E
(1 %t BB 52 A DCD JLEE 1 %t BB 9. 28 KOR A — T % 8~ 17 2 UM (398 %) M AfF 5 v e BT, £ BRI
B BfE £ 8 (Attention Deficit Hyperactivity, ADH) 0] 8 5 B AR SE 77 70 B & A0 G 5 55 — 105 % 235 4]
ADHD JL2 AT 108 1] %) BRZH 9 i PR 7 5% F0 49 BRIE 7 0] 4 ) A e B 45 32 0R 97 19 L 28 rh Ay 58 )™ 1 19 42 3)) 1)
B, DR S B SR AT AT s A IS & B DCD JL#E R A IR E AR, A KPR s R 5
A W5 D DCD LT 2 A 40/ 1 il ik 16 2 9 N800 FIE# R N LB % i R 4 RS, Xk 2%
SFFELAFAE s DCD JL# 5 1E % R L AR L, Lo P L AE R AP 50 ™ 5, 55 Pk L 2 7T 68 23 B & I (] 9 4
i 5. U JLAF, R DCD JLZE By 300 1 KA S X IR g i 52 % . DCD Al ADHD A A [7] 9 7 4
JELPR A — SRR 2 Y 9 AL R A FT RE 2 DCD iy 5 RV [k, R 2 502 A DCD iy JL# R
ADHD W RRAES . 56T 205 19 & BEURE U B 1 0 R (9 M 0, SR 1 56 7 HAE Sy — AN Jl0RR 2 7 92 R 1Y
ARPER A, B, 255 A Sk 5 R RORIF TN R U & MK A 255 2 B JF 456 A OGN AL
P27 U AR AT 55 03K, 0 SEINE AT B kg 2 0 9% G ) A A DN F VT Ak L 20 BRAERRE . 7 REAR BE A B XY
Lo BRI RE DRI 25 2R
3.5.4 DCDIUEA 22 A4 5 5 g% B AR DCD # i 49 48 X 5T 7

M & B, Cluster 3 3LA1E 28 A5 45, B2/ K451 K “Core sensori-motor deficit”“Probable de-
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velopmental coordination disorder”“Diagnostic criteria”. %S KBERT ] 5 F h 2006 —2016 4%, Z BKHF5
2 A TP B — 12 Sh B A 2 A 2 5 R 2L K DCD 2 Wi 58 T . # 20 BR2E X DCD AR,
E A PR IRGE — 12 s R e B S R R SRR R L B e S i — R T
28 B i DR A 0 5 0 . R RTEAT AR Iy i . DCD L i e % W AR T X BZH L # S 0% 9 EEG
o, DCD & L7 S5 T Bz 57 A Z: vh il S 1m0 i) i 8 0% A 7 X B 20 BIF 90 45 2R 35 BT A X ) /g B i 7] RE 2
DCD JL# 2 2h £ i 2 B i i 26 FE 000 5 55 — BRI AT 5 R 3 . A DCD JLFE 7 /Il 15 i 0170 i 1315 45
I 0 285 A B 55 4005 5 T 2 20 AH DG 1 DRI DX Sl 3R B AR G AN 2. Rtk . DCD L 21z gh 3 R 2~ 32 i S & 2k
PRl O . B 43 i DX AT BEAFAE A [F) R B2 0 38 0 B0 TG AR E AN 68, 5 — D IR WIE 5. R 42 2% 1 e
4155 (Hand rotation task) X 4 fI47 #] g f7 7 DCD(Probable DCD. pDCD) JLE it A7 iz 2h A1 4 fig Iy i,
R pDCD JLZE Y S W 8 he » HERI PRS2 . HLBEAE 1T 55 S A2 P 3 n . 4180 22 S 35 %k DCD L E 52 i 58
K. RBTEMSE 51 598 17 41 55 (Visually Guided Pointing Task., VGPT) it 5 L1k i #8042 ) 48 5 4T 55
(Computerized Virtual Radial Fitts Task, C-VRFT)%f DCD JLEZE # 47X JBUF 5, SR FEWH, 175 HHit7 et
li] 5 A0 5 1 3 2y I ) A e AR DG M . DX 2 AT 55 80 2 I B is sh A R Re i T 5, Ptk = fH] B4
241 C-VRET L& —Fh 58 SRR (132 2h QI 7 vk, W] LA SE 4 4 X 4y DCD FLE & IE# JLESY . R 2%
WF5E EZE %8 DCD LM 2L W) 7 1 & AR5 R . I8 B2 AR 2 9 BOR 1 i i DX 2548 5 il DX 80 175 0
W ANG YT DCD B 340 7 ks o . 5 A &80 O vk AT B
3.5.5 DCD JU# &5 il 2 b Fo 32 ) A6 1 6947 T AT 5

SR, Cluster 4 18 31 N5 5, B 25 KPR A b “ Attention deficit hyperactivity disorder”
“Using accelerometry”“Evaluating physical activity”. %R ZSBER} [R5 B N 2000 —2012 4F, Z B IR T
RIS S IRTE S =R BT, 2 3h I H KA A K VAL R E RS LB IR RE ME s RE . SRS
1A Bh 1 32 Flia 31 BE 7189 Bruininks-Oseretsky sh/E 2 % 8 PF %5 2 JX (Bruininks-Oseretsky test of motor
proficiency 2, BOTMP-2) 4TI, & B DCD JLZE 5 P16 3l (19 1 F 2% B8 Of B PR35 3l 18 3 19 78 70 1k i i 4
PR EFRNAD AL, S04 44U 158 5k PR e 3R 36 2 A X 5 0T s DCD LB e R BRI b, X B o 4 2k
B M H R 22, JF FL R BE 25 5 B AR 0 00 3 K 3 e . R BOTMP-2 It ik 47 43 25, R
Leéger 20 K 2542 Bl DCD JL 3 /9.0 fifi & L7 14 (Cardiorespiratory fitness, CRF), 453 % # DCD JL#E/)
CRF ook BAZEW M LEAL, - HE TR T @ fE 4l (SR KR (VO, WD 20%), 7040 BA
DCD (B H L VO, BEAEM KT 202657 F5e 7850 M A B K 1% 8 J& pDCD 5 VO, I 2 7] % & 1)
FHA RN, L, KR A SCHER O Il T BE R 1 DCD L # i 4de R, %l M-ABC I % L # 16 3h 4 B 98
RE AT 7o, IS A 1 s Rl JD P G T aE . LA &2 800 K B iFf4 )L # ¥F 4 CRF, 5 R K Y]
DCD JL# (il T g B AR F & & E# JLEY . R EEH L8 DCD JLE 1.0 M2 e 5 12 2 ik ) 19 56
FIPSE. WO H AT LB A AT R, anef ke e L EE Kk A DCD & . N LA R BUR R AHSCHRTT L 228, &K
JEREMR, BRILEZ S5 H W Sk,

4 W i’
4.1 MRHA=EERHAEE

XF 1991 —2019 45 DCD JL#HF 5T H1 5 43 A B9 4387 2 B, K 3k [ 2 A 400 3 1 F 9 3 B A vy, 6L 3
KA . A0SR . B 22 F0 7 22 S BB B ATk A 7 9 P 6 T i, R E AR i S P o — B AR by, 3
FEAS MO B A 2 S R AT A P A /R . 5~11 % L DCD LR N 5% ~6 %1% 3o [ 2 5 4 Se &0 %t
IR IX 1 742 4 3~6 % LIEFEAT DCD iz g P4k, & B 0] 58 K 5% UL 266 44, RWF N 15,270, Hip
B 159 #. RIFHEN 15.65%, L 107 4, KIGHR 14, 74%; S22 800 AR S FEDRS #0512 W F 1 G
4O NDSM-V)2Wi 4 % . 5 % H1 6 & 4L DCD, KR4 31k 10. 220.8. 3% F1 6. 6%, B 25 47 i (1) 34
I DCD MK 3R 2 TR, S, B IRE 3~7 % JLE, DCD S F1 AT B85 4 5] Ry 5. 2% AN
12.0%, YW DCD 5% KA BER (7. 3% M 14. 0Y) M F&# (2. 7% M 9. 7%). JL#E DCD JL # HU% K 1) %
AET . TR RN UE AN R U T DA B OCTE. SEE L MRAIE . IR Sk 22 AF 4 AN E K
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PR . UEBHTE DCD JLE RIS, JTRE T2 52 W ARMIT& 1E. 3B e [ 5/ IX R 25 b i s
PR 0, KU Z T Z W EPR AR GESZZN, B E LG Tizaisn & k. RIS J, wn
SRS S AE . AL 2 P Y [ BRATSE A A

DCD JL#H BB FEHLAL 228008 K5, Ji 10 44 B LR A A 2 AU 52 R 4% 7 3 B, fip 22 Mo [ 4% ol 2
St HErb I R Y 22 v B R R A MR R, K OCHE 83 R M S MM R AR A G R 29 f L
O PERCE . 7E WOS K R 3 9 Mg 7 K2 i 7.6 T DCD L AT 58 19 SCHk & & T 1998 48, fif 22X JL# &
TR Vi R B A R AT VAR . AR L EE 2 3 B 9 B8 1 3 A T (Movement Assessment Battery for Children, M-
ABC) F1JL 2 & 4 38 132t (Korperkoordinations Test fur Kinder, KTK)2 Ffrill i 77 2 #E47 . #4305 A I 3t
T E A e 22 LN FRE DG T DCD LA 5T U5 JUAR 3% W iR W 5% (0 A0, R & SR A [ BRI 1 Y
SCEERANT D AUH UL IXAY 2 BT R S VS M XA 1 T R R SCa R 12 . R, FRIES B AL
PLZCIR T E BRap AR B, S s i, 058 R 1) tE SR
4.2 HRHFESIHHEBEXZER

A0 391 R AT DL Sz e — AF 50 0008 1) R BT W 5 A . SRR 9 485 1 3300 mT LA S Wl 39 ) 19 9 S BT A 2% AR K
LT B RS A O R R B R R AE Develo pmental Medicine and Child Neurology %5 [ Br% O3 T
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Developmental Coordination Disorders in Children
a Visual Analysis with CiteSpace Software

LI Chui-kun"*,  WEI Cui-lan®*, CHEN Sheng®’, YUAN Qiong-jia’

1. School of Sports Medicine and Health, Chengdu Sport Institute , Chengdu 610041, China;
2. School of Physical Education, Chengdu University, Chengdu 610106, China ;
3. School of Physical Education, Chengdu University of Technology . Chengdu 610059, China

Abstract: Studies have been done to explore the international research hotspot and development frontier of
children with Developmental Coordination Disorder (DCD). Totally 1522 relevant documents included in
the Web of Science(WOS) core set database were used as research objects, and CiteSpace software was
used for visual analysis. The results show that, in recent years, the research on children with DCD has de-
veloped rapidly. The most popular countries and regions are mainly located in Europe and America. The
Radboud University Nijmegen in the Netherlands is the most central institution, and the highly cited jour-
nal is Developmental Medicine and Child Neurology. As of March 2019, 33 disciplines have been in-
volved. The research content included: research on the development of diagnostic criteria and evaluation of
motor coordination ability of children with mental disorders, research on the relationship and evaluation of
cardiopulmonary function and motor ability of DCD children, research on the control mental health of
ADHD/DCD children and ordinary children of the same age, research on neurobiology and etiology of DCD
children and DCD diagnosis. Further cross-regional and cross-national cooperation is needed. Advanced
imaging technology is used to establish anatomical and biological models. We should strengthen the re-
search and development of measurement and evaluation tools for children’s mental disorders as well as the
research of defect models, find more suitable and comprehensive evaluation tools, and using advanced ima-
ging technology to establish anatomical and biological models to screen and evaluate children’s health more
scientifically.

Key words: DCD; Child; Visual analysis; CiteSpace

REHE N OB



