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ABBREVIATIONS

AIMS Albertalnfant MotorScale

GMA Generalmovementassessment

LPT Latepreterm

MPT Moderatepreterm

NSMDA Neurological, Sensory, Motor, Developmemakessment
TEA Termequivalent age

TINE Touwen Infant Neurological Examination

VPT Very preterm

AIM To examine thessociation®etweerPrechtls general movements assessment (GMA)
conductedrom birth to termequivalent ageand neurodevelopmental outcasreg 12 months
corrected agan very preterm infants.

METHOD Onehundred and thirtygeveninfants borrbefore30 weeks’ gestation haérsal
GMA (categorizéd as‘normal or ‘abnormal’) beforderm and at terrequivalent age. At 12
months corrected age, neurodevelopment was assessed using the Alberta Infant Motor Scale
(AIMS), Neurdogical, Sensory, MotoDevelopmental Assessment (NSMDANd Touwen
Infant Neurological Examination (TINEJhe relationships between GMA at fdime

points andl22maenth neurodevelopmental assessmemie examinedisingregression

models.

RESULTSAbnormal GMA at altime poins were associated with worse continuous scores
on theAIMS;"NSMDA, and TINE <0.05). Abnormal GMA beforeerm and at term
equivalentagewere associated with increased oddmdéi—severedysfunction on the

NSMDA (odds ratio [OR] 4.26, 95% confidence interval [CI] 1.55-11p#0,01;and OR

4.16, 95% CIl 1.55-11.1p<0.01, respectively) and abnormal GMA beftegem with
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increased odds of suboptimal-abnormaka function on the TINE (OR 2.75, 95% CI 1.10-
6.85,p=0.03).

INTERPRETATION Abnormal GMAbeforeterm and at terrequivalent age were

associated with worse neurodevelopment at 12 months corrected age in children born very

preterm.
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PredictiveValue ofEarly General Movements AssessméBtOlsen et al.

[Boxed text.to.appear on page 2]

What this paperadds

e Abnormalgeneral movements befoeem predict developmental deficitslayear in
very preterm infants.

e General movements assessnigforeterm identifiesatrisk very preterm infants.

[Main text]

Children bornvery preterm (<3®ks gestation)have higler rates of motor and neurological
impairmentthat_persist into adolescence and adulthood, compared theth term-born
peers-? However, noill infants born very preterm will havongoing developmental issues
Perinatal risk“factors such as lower gestational age and birthweight, or abrimairal
neuroimaging;“do not entirely explain the heterogeneityenirodevelopmentalutcomes in
this population Hence, tinicians use neonatalneurodevelopmental assessmeotprovide
furtherindividualized information abouthe integrity of the infant’s central nervous system
and potential longterm developmental outcom&go plan early interventionand target

referrals tdfollow-up services upon discharge from the neonatal nursery
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Prechtls qualitative general movemen@ssessmen{GMA) evaluates specific
spontaneous whole-bodyiovementsof the infant (termed general movemeni$ and is
increasingly used as a tool to identify infard$ highrisk for neurodevelopmental
impairment As it is observational, the GMA allows clinicians to assess neurodevelopment
beforetermrunlike other assessments that fragile preterm infants may not tddecstese of
handling réquirementsSystematic reviews have demonstrated the high predictive validity of
the GMA for neurodevelopmental outcome, particularly cerebral g&#y), when conducted
at 3 months posterm®’ However,less is known about the predictive valuesaflier GMA,
beforeterm,for ,neurodevelopmental outcomesvery preterm infants.

Abnermal GMAfor infants inthe first 10 days aftervery pretermbirth have been
associated”withy abnormaleurologicaloutcome at 24 months corrected age36)2 and
consistently ‘abnormaBMA on serial assessmentéeforetemm until 4mo postterm), with
increased risk fo€P, in more maturgreterm infantg<37wksgestational age’ However,
there is a need for greater understanding of the predictive value of GMA tesfaréor both
motor and neurological outcomes, given the high rates efObmotor impairmenfor very
preterm infants%This will helpclinicians target early interventiaturingthis period ofrapid
brain growth and orgazetion, while infants are in th@eonatahursery

Thus, theaim of this study was to examine the relationslwp&MA from birth to
termequivalent ag€TEA), with motor and neurological outcome at 12 montbsrected
age,in infants born before 30 weekgestationWe hypotheged that abnormal GMAvould
be associated with worse motor and neurological outcome at 12 numithsted agen
three standarded assessnms: the Alberta Infant Motor Scale (AIMSNeurdogical,
Sensory, MotorDevelopmental Assessment (NSMDAGnd Touwen Infant Neurological
Examination (TINE).

METHOD

Participants

Infants bornbefore 30 weeks gestation were recruited from the Royal WohseHospital,
Melbourneg“Australia, as part of a larger study examining early neurobehavioural
developmeht in. very preterm infarlfsExclusion criteria were infants with congenital
conditions known to affect meodevelopmet and infants with nofEnglishspeaking parents,

as interpreters weraot fundedfor the study.Research nurses recrultenfants up until

2 weeksafter birth The study was approved by the Human Researctctdnds Committeg
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at the Royal Woran's Hospital and the Royal ChildrenHospital in Melbourne, Australia
andwritten parental consent was obtained for all participants

General movements assessments

After recruitment, serialgeneral movementsvere recorded weekly up until 32 weeks
postmenstrual agand then fortnightly at 34 ar®b weeks while infants were inpatients at
the Royal Wome'rs Hospital.Infants wererecorded byideo while inan active behavioural
state (according to Prect#lbehavioural statés and hree separatgeneral movements
sequences.wej@tained duringeachrecordingwhere possibleAt TEA, infants attendethe
Royal Childrens Hospital for a follow-up appointment andyeneral movementsvere
recordecagain

All general movementsere scored from the video recordingsng Prechtk method
of GMA* by assessors with advanc&MA certification Assessorsvere blinded tothe
infants’ clinical historyand previous assessmerifiie nterrater and intrater reliabilitesfor
the GMA scoring in this cohonverevery good(Cohens x 0.75 and 0.94 respective)ygs
previously reported?

General movementsere céegoized as normal or abnormal, according to qualitative
agespedific“features. Normal general movementmvolve the whole body and afeient,
with variety and complexity in the movement pattedisnormalgeneral movemenisclude
general movementslassified as poor repertoire (monotonous general moverttaattéack
complexity. and variety), crampeslynchroized (general movementthat are rigid, with

synchroiized stop/start movemenir chaotic (abrupfarge-amplitude general movements

Neurodevelopmentalassessmerst at 12 monthscorrected age

At 12 monthscorrected ageinfants attended follow-up appointmenand neurodevelopment
was assessed. usitige AIMS, NSMDA, andTINE. Three assessments were chosen as they
are comptmentary andassess different aspects of neurodevelopnié. AIMS assesses
gross moter=development, whereas the NSMDA includes motor, neurojagichkensory
items, and*“the TINE is a comprehensive neurological assesssgsesers were
experiencedphysiotherapists and occupational therapigte/are of the infard clinical
historyand peviousGMA findings. Children were not examined specifically for a diagnosis
of CP.

AIMS
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The AIMS is a normreferenced assessmeoit gross motor developmentvith excellent
psychometricsand has beerusedextensively instudies of very preterm infantgith good
predictive validity for neurodevelopmental outcome when assessed at 12 momdwed
age®* It comprises 58 items scored by observiny infants movements across prone,
supine, sittingand standing positional subscales. The subscatethansummed for a total
score (range)-58) andconverted to agbasedcentile ranks Scoresat or below the fifth

centile are classified as abnormal.

NSMDA

The NSMDA is.a criterionreferencedassessment with high predictive validity for letegm

motor outecome in children born preterm and has been used in several studies of very preterm
infants!® It assésses neurodevelopment acguess motor, fine motor, neurological, postural

and sensory domains, with functional grades for each domain summed forfartctiainal

grade score_categawed as normal (score-8), minimal deviation (score-41), mild
deviation (12—-13), moderate deviation (19} severe (2&5), and profound (>25).

TINE

The TINE is a neurological assessment wigood predictive validity for neurological
outcome in_preterm infant§.It has also been used as the neurological outcome measure in
previous studieés examining the predictive validity of the GMAassessethe neuplogical
function of infants at posterm age across five clustergaching gross motor, brainstem,
visuomotor, and sensorimotor developmenThese clustersare then categored as
dysfunctional (yes/no) according to the numbeiteds fulfilling dysfunctional criteria in
each cluster.The number ofdysfunctionalclusters istotdled to determine neurological
function classiftations: normal, normal swoptimal, minor neurological dysfunctipror

abnormal(score range-68, with 0 indicating normal function).

Statistical analysis

Data weresanalysedsing Stata 14.QStatCorp LP, College Station, Texas, USA¥eneral
movementsere grouped intéour time points according to the postmenstrual atgghe time
of recording: very preterm (VPK32wks), moderate preterm (MPT32-33+6 week}y late
preterm (LPT:34-36+6wks), andEA (38—44vks). For infants who hadnultiple general

movementsrecordedwithin a time point, thegeneral movementsecordedat the oldest
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postmenstrual agevere used, given that increased postmenstrual age is associated with
improved general movements quality in very preterm infénts.

The relationships betweeBMA at the four time poistand outcomescoresat 12
months corrected aggtotal scoreon the AIMS adjusted for age at assessmewtal
functional grade scoren the NSMDA ,and theneurological function classification scooe
the TINE) were examined using separatdinear regressiofior each GMAtime pointand
outcome measure. Models wditted usirg generaked estimating equationso account for
correlatiomy related telustering of multiple birthgtwins/triplets) Logistic regression, also
fitted separaty, for each GMA time pointand outcome using gendead estimating
equations, was/ used to examine the associations betmermal GMAand abnormal
developmenat 12 monthscategoized according taut-off scores defined a&IMS (scores
below fifth centile) NSMDA (mild to severe dysfunction on the functional gradesid
TINE (suboptimal to abnormal classificatiofesults are reported as regression coefficients
or odds ratios (OR) and their 95% confidence intervals @l)the analyses wenepeated
and adjusted forperinatal variables known to influence the quality of general movetents
and neurodevelopmenincluding gestational age, bronchopulmonary dysplasia (defined as
oxygen dependence at 36wks postmenstrual age), infection {(peganterocolitis and/or
sepsiy, fand brain injury on cranial ultrasound (grade 3 or iAtraventricular
haenorrhagécystic periventricular leukomalacja The following predictive values of
abnormalGMA "at eachtime pointfor abnormaldevelopment at 12 months according to the
three assessmenwerecalculated: sensitivity, specificity, ptisie predictive valuenegative

predictive valueand accuracy

RESULTS

There were 149 very preterm infants recruit®flthese, 137 infantshadat least on&sMA

and wereassessedt 12 monthsorrected ageSix infants died in the neonatal periahe
infant did net-have angeneral movementgcorded, and five infantgere not assessed 12
months (twe=because ofgeographical distance and three because an appointment with
caregiverssould notbearranged)Characteristics of the study sample are presentédbie

|. There was a,high proportion of abnormal GMA at all time oidturing the VPTtime

point 102out of 120 (85%)general movementwere assessed as abnormal, &t of 112
(78%) during the MPT period, 68ut of 77 (88%)during the LPT periodand 82out of 116
(71%)at TEA.
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Neurodevelopmentaloutcomes at 12 monthgorrected age

The average age at the outcome assessment was 12.8 monthded agestandard
deviation BD] 0.8; range 11416.9).The mean and SD for total scoras the AIMS and
NSMDA functional gradesthe median and interquartile range (IQR) for tRENE
neurological=functionclassification scoresand theproportionswith abnormal scoresire
presented/in Table.lDf note 53%of participantsvere categored asbelowfifth centileon
the AIMS,"76.6% as mild to sevedysfunctionon the NSMDA and60% as suboptimal to
abnormal en th&@INE.

Associations between GMA and AIMSat 12 monthscorrected age

Abnormal GMA at alltime point were associated with worsm@tal scores on the AIM®n
unadjusted analyseglable I1ll). After adjusting for gestational age, bronchopulmonary
dysplasia, infectionand grade 3/4ntraventricular haemorrhagéhe evidenceemainedfor
associations_between abnormal GMA during the VPT and MPT timesp(@ogfficient
—4.27,95% CI —8.04 to—0.49, p=0.03; andcoefficient —-5.03, 95% CI —8.31 to—-1.75,
p=0.003, respectively)and AIMS total scoresThere was little evidence of associations
between abnermal GMA and the AlIM&ut-off scoresin the unadjustedTable Ill) or

adjustedanalyses (data not shown)

Associations between GMAand NSMDA at 12 monthscorrected age

Abnormal GMA at all time point were associated with worsttal functional gradecores
onthe NSMDA(Table Ill). These associationmemained evidenin the adjusted analysier
the VPT (coefficient1.54,95% CI 0.3%2.72;p=0.01),MPT (coefficient1.70; 95% CI 0.79
2.71;p=0.001),and TEA(coefficient1.26,95% CI 0.352.17,p=0.007)time points, but not
the LPT time point (coefficient 0.67, 95% CI -0.67 to 2.01, p=0.33). On the NSMDA,
abnormal GMA.at VPT, MPTand TEAtime poins wereassociated with increased odds of
mild to severewdysfunction for the unadjusted analyBable II). These associations were
still evidentin:the adjusted analysfer abnormal GMAat the VPT OR 4.05,95% CI 140—-
11.76,p=0,02)and TEA(OR 4.19; 95% CI 1.32-13.2650.01) time poirg.

Associations betwen GMA and TINE at 12 monthscorrected age

On the TINE, anormal GMA at all time poins were associated witlworse neurological
functionclassificationscoreson theTINE (Table Ill). These associations remained evidant
the adjusted analysis for the VP@oéfficient0.27,95% Cl 002-0.51,p=0.03 and MPT
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time poins (coefficient0.36,95% CIl 012-0.59,p=0.003 but not the LPT and TEAme
points €oefficient0.17,95% CI1-0.22to 0.56,p=0.4; andcoefficient0.19,95% CI-0.07to
0.45, p=0.16 respectively) Abnormal GMA during the MPT periodwere associated with
increased odds of suboptimal &pnormal functionon the TINE in both the unadjusted
(Table lllyand-adjuste@OR 3.48, 95% CI 1.27-9.5p=0.02) analysis.

Predictive” values ™ of abnormal GMA for cut-off scores on neurodevelopmental
assessments

The predictive,validity of th&sMA independently at each time poifor abnormal cut-off
scores on'the AIMS, NSMDAaend TINE is summaized in TablelV. The sensitivity of the
GMA at all four time poins was higher thanthe specificity for the three outcome
assessmentd.he GMA had higher accuracy for predicting outcome on M&VIDA and
TINE than the AIMS with the GMA at alltime points having the highest predictive values
for outcome _on _the NSMDAThe sensitivity of GMA at TEA was slightly lower than the
GMA beforeterm and specificity slightly higher ahe TEAtime pointthan GMA before

term

DISCUSSION
This study demonstrated thaarly GMA (i.e. beforeterm and at TEA is associated with
neurodevelopmental outcome at 12 momiisected agéor infants born very preterrithere
was a relationship betweabnormalGMA at all time points andvorse scoresn thethree
outcomeassessmentst 12 monthsAt 32 weeks postmenstrual aged earlieran abnormal
GMA wasassoclated witlworsemotor and neurological scores at 12 mortbsected age
on the AIMS, NSMDA and TINE Of note,abnormalGMA during the VPT period predicted
mild to severe dysfunction on the NSMDA with 77% accuraayd the sensitivity of the
GMA was' highJacross all time pointsr worse neurodevelopmentadutcome on all three
assessmenttnterestingly, the accuracy of the GMA fartoome on the NSMDA was similar
at all thetime=points, in contrast to previous studies that found that predictive value for
abnormal .outcome increases with higher postmenstrual age at assessment, particularly
cramped syhchrdred general movementdose to TEA™'

Our findings are consistent with previous resefftdemonstratinghat the GMA
can be useth the first few weeks after birttor very preterm infantas asensitive measure
for later neurological outcomélowever,similar to other stdies, thespecificity ofthe GMA

was lower than the sensitivit§*® While GMA at 3 months corrected agehas higher
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specificity; %%

an earlier GMAbefore hospitaldischarge may helgxpedite referrals to
follow-up intervention services, rathémandelaying access to interventiomtili GMA post-
term. The low specificity does mean, however, that childreay be referred teearly
intervention that might prove to be unnecessary. Therefore, using the GMA in conmbinatio
with other neurodevelopmental asseents is likely to increase the accuracy for predicting
neurodevelopmental outcome, given there is neither 100% sensitivity nor spefofi@grly
GMA.

Importantly,our study demonstrated that early GMA provides information additional
to perinatal.risk factorghus potentiallyhelping cliniciansto further targetintervention and
referrals for_very preternmfants while in the neonatahursery.Even dter adjustingfor
perinatal yvariables known to affect neurodevelopment, thmemeainedevidenceof an
association betweeabnormal GMAat severatime poins andworse continuous scores on
all three outcome assessmentsith increased odds of mild to severe dysfunction on the
NSMDA, andsuboptimal to abnorm3lINE classification

The .associationBetweerearly GMA and 12month outcome oall three assessments
add to the.evidénce that the GMA provigesdictiveinformation about gross motor, fine
motor, and.neurological outcomasvery preterm infant®?* Previous studie®f GMA in
the firstiféew Weeks after birflt® and GMA at 36 weeks postmenstrual Ageeported
dichotomzed. normal/abnormal outcomaccording to a neurological assessmemtd CP
diagnosis.Our study shows that early GMA may also be related to gross and fine motor
development, with associations noted between abnormal GMA at preterm andmi&A
points and worse motor scoreBhe current studys findings are similar tprevious research
showing that GMA atl and 3months corrected age are related to motgicomeson the
AIMS and NSMDA? and hasalso demonstratedhat these assiations may be detected
evenearlier

There are few studiethat have examined the relationships between Gbéfore
term? or at*TEA**?®> and outcome onstandarized motor assessmenter very preterm
infants. In the=eurrent study, there west&rongerassociations with the NSMDA and TINE
than with.the AlMSabnormal cubff scores.There was little evidence of an association
between abnormal GMA and abnormal motor function according tAIlS cut-off, in
contrast toprevious finding® that a singleabnormalGMA at 34 weeks postmenstrual age
was moderately associated with AIMS scdveow fifth centileat 14 monthgorrected age

Snider et af* reported thata GMA at TEA predicted motor scoresn the Peabody
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Developmental Motor Scales and the AIMS standing scale, but oot other AIMS scales
at12 monthscorrected age

The current studyhas severabtrengths. In particular, is the firststudy, to our
knowledge, teexamine the predictive validity @MA at differenttime poins from birth to
TEA in infants*bornbefore 30 weeks gestation in a prospective longitudinal study with
excellent followup rates (93%).Infants were assessedsing psychometrically robust
standardizeé assessments, aadsessors were blinded to the infardlinical historyfor all
the GMA and outcome assessmeriise current studgxaminedthe predictive validityof
early GMA with, detailedmotor and neurological assessments, whidmortantgiven the
high rates'ef motor impairment ahildren born very preteriif.

There wee some limitations tohe currentstudy. Infants who were medically stable
were transferred taon+ertiary hospitals, often at 3fio 32 weeks postmenstrual age. These
infants may have had fewer medical complications thedeforewere more likely to have
normal GMA given the influence of perinatal variables general movementguality?
Hence the power to detect an associatiay have been decreased for GMA during the MPT
and LPTtime point when these infants were at another hospital (and therefore not assessed)
Another limitation was that there was faymal assessment faCP diagnosisat 12 months
(although these infantsere likely to beidentifiedas neurologically abnormal on the TINE)
While the AIMS, NSMDA, and TINE have good predictive validity fotong-term
developmental ™ outcome in preterrimfants™>*>® further bllow-up of longterm

neurodevelopmental outcome of this cohort is recommended, inclG&idgagnosis.

CONCLUSION

Abnormal GMA beforeterm and at TEAs associated with worse motor and neurological
outcomes at 12 month®rrected agen children born very preterntarly GMA, everbefore
term, may helpglinicians identify infants at increased risk for motor and negicé
impairment;=and facilitate earlier intervention afallow-up referrals for this high-isk
populations==Giventhe higher sensitivity for neurodevelopmentaltcome compared with
lower speeificity, using GMA in conjunction with othemassessmentsalongwith clinical

history, is recommended to increaspecificityfor predicting neurodevelopmental outcome.
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Appendix SI: Associations between abnormal general movements and
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regression’adjusted for perinatal variables known to affect neurodevelopment.
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Table I: Charcteristics of the study sample

Characteristiesn=137)

Mean (SD)‘gstational age (ks) 27.8 (1.5)
Mean (SD)birtiweight (g) 1031 (262)
Mean (SD) Irthweight zscore —0.44 (1.03)
Males, n (%) 66 (48)
Multiple births (%) 62 (45)
Bronchopulmonary dysplagjan (%) 41 (30)
Necrotizing.enterocolitian (%) 13 (9)
Sepsis (proven) (%) 19 (14)

Intraventricular haemorrhageagle
1V, n (%)
Surgery beforéospital dischargen (%) 7 (5)

3(2)

®Bronchopulmonary dysplasia, oxygdependence at 36wks postmenstrual age.

Table II: Neurodevelopmental assessment scores at t@dmected age
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Range

Assessment n Mean (SD)h (%) Median (IQR) (minimum-
maximur)

AIMS total score 137 45.1 (8.4) — 10-58
AIMS cut-eff (below fifth centile) 137 73 (53%) — —
NSMDA fungtional grade scores 137 10.5(3.3) — 627
NSMDA cut-offs(normal versusnild—severe

] 137 105 (77%) — —
dysfunction)
TINE neurolegicafunctionclassificationscore 135 — 1(0-1) 0-3
TINE cutoff(normal versus suboptimalbnormal) 135 81 (60%) — —

IQR, interquartile range (25#75th centile)AIMS, Alberta Infant Motor Scale; NSMDA

Neurological, Sensory, Motor, Developmental AssessmiéNtE, Touwen Infant

Neurological"Examination.
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Table Il : Associations between abnormal general movements and neurodevelopmental assesesattifrocorrected age

Age at GMA VPT MPT LPT TEA
Assessment n Coeff 95%Cl p n Coeff 95%CI p n Coeff 95% ClI p n Coeff 95% ClI p
AIMS total Score -7.77, - -7.11, - -5.64, - -6.39, -
120 -4.99 <0.001 112 -4.73 <0.001 77 -2.96 0.03 116 -3.47 0.02
221 2.35 0.28 0.55
NSMDA total
] 0.94, 0.99, 0.24, 0.86,
functional gradée 120 1.96 <0.01 112 1.97 <0.001 77 1.60 0.02 116 1.84 0.001
2.98 2.94 2.97 2.83
score
TINE neurological
] 0.14, 0.17, 0.09, 0.10,
function 119 0.41 <0.01 110 0.42 0.001 75 0.48 0.02 115 0.37 <0.01
o 0.68 0.66 0.86 0.64
classifications=seore
Cut-off scores n OR 95% Cl p n OR 95%CI p n OR 95% Cl p n OR 95%Cl p
AIMS (below fifth 0.72, 0.75, 0.13, 0.93,
) 120 1.70 0.23 112 1.72 0.20 77 0.49 0.30 116 2.14 0.07
centile) 4.02 3.96 1.89 4.90
NSMDA (normal
) 1.55, 1.03, 0.39, 1.55,
versus mildsevere 120 4.26 <0.01 112 2.56 0.04 77 1.54 0.54 116 4.16 <0.01
| 11.71 6.36 6.09 11.17
dysfunction)
TINE (normal versus
] 0.99, 1.10. 0.56, 0.84,
suboptimal— 119 2.72 0.05 110 2.75 0.03 75 2.87 0.21 115 1.96 0.12
7.47 6.85 14.77 4.58

abnormal)

Bold textrefers te values <0.05. GMAgeneral movements assessm#RT, very preterm; MPT, moderate preterm; LPT, late preterm; TEA,
termequivalent ageCoeff, regression coefficienAIMS, Alberta Infant Motor Scale; NSMDANeurological, Sensory, Motor, Developmental
AssessmenfTINE, Touwen Infant Neurological Exanation.

Table IV *Predictive values aibnormal general movemeriits abnormal neurdevelopmental assessments ant2orrected age

Age at GMA  Outcome Sensitivity Specificity PPV (95% CI) NPV (95% CI)  Accuracy
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(normal/abnormal (95% CI) (95% CI) (%)

cut-off scores)

VPT AIMS 89 (77-95) 19 (16-31) 53 (4362) 61 (36-82) 54
NSMDA 90 (82-95) 32 (1752) 81 (72-88) 50 (27-73) 77
TINE 90 (86-95) 23 (13-38) 63 (53-73) 61 (36-82) 63
MPT AIMS 81 (69-90) 26 (16-41) 55 (44-66) 56 (35-75) 55
NSMDA 82 (72-89) 36 (19-56) 79 (69-87) 40 (22:61) 71
TINE 86 (74-93) 32 (26-47) 63 (52-73) 63 (4180) 63
LPT AIMS 85 (69-94) 8 (2-23) 50 (38-62) 33 (9-69) 48
NSMDA 90 (78-96) 16 (4-40) 76 (64-86) 33 (9-69) 71
TINE 93 (81-98) 17 (7-36) 64 (51-75) 63 (26-90) 64
TEA AIMS 77 (64-86) 36 (24-50) 57 (46-68) 59 (41-75) 58
NSMDA 77 (67-85) 52 (32-72) 85 (75-92) 38 (23-56) 72
TINE 77 (65-85) 38 (24-54) 68 (57-78) 48 (31-66) 63

GMA, general movements assessmélit;confidence intervaPPV, positive predictive value; NPV, negative predictive value; VPT, very
preterm;AIMS, Alberta Infant Motor Scale; NSMDANeurological, Sensory, Motor, Developmental Assessni@NE, Touwen Infant

Neurological ExaminatiorIPT, moderate preterm; LRTate preterm; TEAtermequivalent age.
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