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Abstract:
tor quotient of Gesell Developmental Scale (GDS) ,and to compare with the American's TIMP standard.

Objective To access the relation between the Test of Infant Motor Performance (TIMP) and the gross mo-
Methods A total
of 30 cases of preterm were recruited in this study. Subjects were tested with the TIMP and the GDS in corrected gestational
aged 8~9 and 12~13 weeks. Raw scores of TIMP were divided into average, below average, far below average. And gross
motor quotient of GDS was divided into normal, critical level, developmental delay. Correlation between TIMP and gross mo-
tor quotient of GDS was analyzed. The raw scores of TIMP between this research and the American’s standard were also
Results In both 8~9 weeks and 12~13 weeks after corrected gestational age, TIMP scores showed highly sig-
nificant correlation with the gross motor quotient of GDS(+=0, 533 and 0. 567, P<C0. 01). In both 8 ~9 weeks and 12~13
weeks, raw scores of TIMP of this study were 77118 and 98118, which were smaller than American’s standards (93118
and 108+19).

12~13 weeks, There are significant differences between this study and American’s standard.

compared.

Conclusion TIMP can be applied to access babies who were corrected the gestational aged 8~9 weeks and
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Tab. 2 Distribution of GDS rate according to TIMP score in
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