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Abstract Objective: To study the characteristics and correlation between gross motor and fine motor skills
developments in different birth weight infants with high risk of potential cerebral palsy. Method:A total of 522 less
than one year old infants with high risk of potential cerebral palsy were assessed with gross motor (GM) and fine
motor (FM) skill scales in Peabody developmental motor scale. The characteristics of motor skill development were
defined by multivariate analyses and ¢ tests, and the correlation between GM (reflex, posture, locomotion) and FM
(grasping, visual —motor integration) standard scores was analyzed by Pearson correlation test. Result: In all the
different birth weight infants with high risk of potential cerebral palsy, the standard scores of posture, locomotion,
grasping and visual -motor integration were lower than those of reflex (P<0.001). There was excellent correlation
between reflex, posture, locomotion and FM(P<0.01), and between grasping, visual-motor integration and GM(P<0.01)
in different birth weight infants. Conclusion: Reflex develops better than posture, locomotion, grasping and visual—
motor integration in high risk infants with potential cerebral palsy of different birth weight. Development of gross
motor skill is closely related to fine motor skill.
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