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Preventive significance of early screening for developmental dysplasia of the hip and its influencing fac-
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atric Orthopedics, Beijing Jishuitan Hospital , Beijing 100035, China. Corresponding author: Lv Xuemin, Email ;
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[ Abstract] Objective To explore the preventive significance and influencing factors of developmental
dysplasia of the hip (DDH) for early screening. Methods A total of 1376 DDH children hospitalized from
January 2009 to December 2013 were recruited and divided according to the age of initial visit and different
treatment routes. Their parents were surveyed by an anonymous questionnaire of age of initial visit, family’s
wealth status, parental education level ,medical insurance, average annual medical expenses, history of orthope-
dic disease and level of attending physician during an initial visit. Results The proportion of DDH children
aged under 2 years showed a year-on-year increase among the total number of children visiting initially (P <
0.05) while the proportion of DDH children aged over 6 years accounted for a decreasing proportion ( P <
0.05). The proportion of children diagnosed and referred by local physicians was on the rise. Logistic regression
analysis showed that the relevant variables included paternal/maternal educational level and seniority of physi-
cian during an initial visit. Conclusion There is a heightened awareness of early screening for hip dislocation
in newborns. And the knowledge of disease diagnosis and treatment is gradually expanding. Parental education
level and seniority of physician during an initial visit are two major influencing factors of early screening age of
DDH children.
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Table 1 Percentage of all age groups among total initially vis-
iting children the same year during 2009 —2013 (% )

iy 2XLITFA 2~4X%4  4~6%4 6 4L L
2009 12.3 16.9 29.2 41.6
2010 21.5 13.8 31.4 33.3
2011 24.4 18.2 26.6 30.8
2012 30.0 19.4 22.4 28.2
2013 36.2 25.9 19.3 18.6
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Table 2 Percentage of different visiting modes among total
initially visiting children the same year during

2009 2013 (%)

b iﬁgf £¥; iﬁif Sl
2009 18.6 25.4 31.1 24.9
2010 24.3 22.8 29.9 23.0
2011 28.5 29.5 15.6 26.4
2012 30.6 24.4 22.5 22.5
2013 36.7 17.9 30.3 15.1
Vi 98. 596

P8 <0.001

Logistic A7 Hr45 R s , AR 4 476 8
JLACRSCARR L R L B 2 SCAU R JEE DL K i it 2
(1 AN, AT A BAT 2 DDH /L%

ST A AR BB RN R . TR 3 R4,
3 Hesz LA R 1 ] AW PR R SR L

Table 3  Potential influencing factors and valuations of
children receiving an early age screening

Apd: Vi fi

BILRREMA(TE)  <10=1,10~20=2, >20 =3
LR TSR OSSPUERITR Sl SIS EL
PIE =3
L i KERLT =1 AR =2, B4
LI =3
; . <3000 =1,3000 ~5000 =2, >
BIVFF ST ICD oy
BILERERER S fi=1,J=2
o EREENT = 1, AR LB =2, &
ARSI A A Y
EIRFLZ I 2 E A N =3

UL AR () <2=4,2~4=3,4~6=2,>6=1

R4 PEATIRRR AR KIS

Table 4 Included variables and related parameters

NS B Sb Wald x* {4 P{H OR {4 95% CI
LA S AL R B 0.788 0.912 13.243 0.001 2.15 (1.25,4.99)
B LBESE SO R 1.635 0.965 34.288 <0.001 4.72 (3.23,5.70)
H K2 E2 A 0.978 0.568 28. 547 <0.001 3.66 (2.47,7.95)
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