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Diagnosis and Clinical Features of Children with Language Delay

Seong Woo Kim, M.D., Jung Bin Shin, M.D., Sung You, M.D., Eun Ju Yang, M.D.1, Sun Kyoung Lee, M.D.", Hee Jung Chung,

M.D.? and Dong Ho Song, M.D.?

Departments of Rehabilitation Medicine and *Pediatrics, National Health Insurance Corporation llsan Hospital, IDepartmenz of
Rehabilitation Medicine and 3Psychiatry, Yonsei University College of Medicine

Objective: To determine the diagnosis and investigate the
clinical features of children with language delay.
Method: One hundred seventy-eight children who were
referred to the Developmental Delay Clinic for the evalua-
tion of suspected language delay were prospectively enrol-
led. Multidisciplinary assessment was done by a physiatrist,
pediatric neurologist and pediatric psychiatrist. All patients
took speech evaluation, full battery of cognitive assessment
and hearing test.

Results: The common diagnoses of children with language
delay were mental retardation (MR), specific language im-
pairment (SLI) and autism spectrum disorder (ASD) in the
order of frequency. The early developmental history showed

delay of acquisition of motor milestone in MR group. The
brain magnetic resonance image (MRI) and single photon
emission computerized tomography (SPECT) findings could-
n’t help to distinguish the brain pathology in SLI, MR and
ASD. The result of speech evaluation showed more severely
involved in ASD and MR rather than SLI.

Conclusion: In the clinical assesment and management of
the children with language delay, the comprehensive assess-
ment which includes cognition and personal-social area as
well as language itself would be helpful for the understan-
ding and setting up the therapeutic plan of these children.
(J Korean Acad Rehab Med 2005; 29: 584-590)

Key Words: Diagnosis, Clinical features, Specific language impairment, Mental retardation, Autism spectrum disorder

A

ru

A Aol QA9 oF 5~10%= LE Al (developmental
disability)S UERATE™ o}F o] wee F7 &%, Ao, ¢
A a2 AR GHeR vrol A4E & ok o] &
g 7HA Gelwt £A7F S We ddgy 2EAdA
(single domain developmental delay)©]2tal 3}H, 5 7}X] o]
2o Gl ZA7E A S W= AvHH(global) LA
Al g

do} T e Aol olsl, Aol AT P £ 1A
49 4% AES T, B5HQ JALE S5 3
A o) A gl oste] WAL dojgax
Aol FolaA UEhte e o) dede 2A7) 9

A4 20059 102 10¥
WA A 2}

, AAEAY: 2005 112 16Y
o] A7, M&Al MUET 225 13414
120-752, AA gl o Ff st Ao stu 4
Tel: 02-2228-6730, Fax: 02-363-2795

E-mail: sk0510@hanmail.net

&1 o] & ol (specific language impairment)2}3 3t

e wEe EAV o7 BE Jgo FEH
e A7 2ok dojiad A do] 9le u) &3]
AR etk AZsL7] A1, o] ez AR A
(Mental retardation, MR)Y A} 8| 'H =7 ¢ll (Autism spectrum
disorder, ASD), %37} FREAY A&t Ao
e 4 gon, BA4FQ A= BEo] Aol E F& 9
o mEA Ao GG o] g2 i Jg9 AV TE
Ho S 7teAel JornZ oo digt x&HQ Hrhr)

o

ool Aok ofo] BT H AT A5 AYES £YT & Ak
B A7 BAL oEA Aode §q9) Foj2
F22 NUT BokE o AT, dopu,

oAz AFele §AS B BTH Yo A

W, 2 Ado] B YFPFE 2ASe] FF Aot

Yol Add o5 Amd] £&& Fug )

584


https://core.ac.uk/display/225380903?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

0|I
T

1) e

2001'F 5¥€5E 20049 59714 dojgd ey 24A
e

Wl Y

e 2 b

2 A HEAAZ Y Yol e 1787 &
o2 ST o SolEe] 23 A P dHS
BHoZ ad 2719 FH 4 15719, A1 2A)e|goH,
7} 522% 2 7H Btk AHEEE Holrt 1393 L

Aol 18%5 AA A

F«I —,(lﬂllo

o

SEN N
.
=

fr
2

(single photon emission computerized tomography,
S, ARl G AAY, MR e EAHTAS
A, SAEZHA Fo] AT

1) AL dojH7te Gfrol dord A8 AKSe-
quenced Language Scale for Infants, SELSI)$} #8 A o}%
o] 8] P FTHA] WA Z (Preschool Receptive-Ex-

L

History taking / Physical examination

Multidisciplinary assessment
(Rehabilitation, Neurology, Psychiatry)

Speech evaluation / Cognitive evaluation
Laboratory studies / Imaging studies

Presence of language delay

No

s olojeteto] X|piEl stotSel ZEtn} ofof w2 latekst 585

pressive Language Scale, PRES)E A A3t th™ ¢dojx4

< SELSI ZAF % Aol o] Hi x| Kot 2u) o] EFHA
olat2 AdH A$ Z& PRES HAF A 1d o] Add

32 Ao

() XTIt AAF 7= Foto] AR 7|50l whe} H
o] Johdrd Al (Bayley Scales of Infant Development,
BSID-1I), 3t <2 §o} &5 7 AHWechsler Preschool and
Primary Scales of Intelligence, K-WPPSI) &2 3t &# o}
5 A5 7 AHKorean Educational Developmental Institute-We-
chsler Intelligence Scale of Children, KEDI-WISC)E A| 3§ 5}
&) o} +626

(3) HHZAAL HHHALE 42 HFAKstapedial reflex), 15
#1874 ¥ 7 Ab(impedance audiogram), > 7+ Zhfr 2% 9 A A
(brainstem evoked response audiometry)E A] 3§ 3} ¥ T}

@ 2F ¥ Tk 27 3 139 AAMESE BEUE A
A7 AL EY ESE AA ool Ao 7Ed d
Hej Aol wE 404 Aes JHo
@o g wEdofdel, AR A, 2t

At gdeAdofFeo= AAY 5, AH31A
e FElehA] al Aol Ju
=3

Helahglom, oln 4

0%

18 AN e 1o
N oox
o

o 1ok
424,
2,

f
Wi ol
N o

g X

[e)
DI (Psychomotor Developmental Index)7} 7074 ©]/3<]
Zatojof sttt AL AA = doEgd
£ Bl A T T AabE A A3t A ¢
olw, HolAt ZAA A (borderline) A 5T AAHE
At AFTHA AR FAREAAE Al

—o ofr

2 o N Ho ox 2 il of o

Yes

v

Single domain delay
(PIQ”>85 or PDI”>70)

WA

Yes

Normal development
Articulation disorder

ADHD"
Anxiety disorder...

Specific language impairment | |

Global domain delay

| Fig. 1. Diagnostic algorithm for child-

.

ren with suspicious language delay. 1.
ADHD: Attention deficit hyperactivity
disorder, 2. PIQ: Performance intelli-

Mental retardation /
Developmental delay

Autism spectrum
disorder

gence quotient, 3. PDI: Psychomotor
developmental index.



586 cHEtxiEoIsts|x| M 29 H A 65 2005

tol

Table 1. Phenomenological Diagnosis

No. of patients

Diagnosis Age (months)*
Male : Female Total (%)

SLI” 48 : 14 62 (34.8) 4394223
MR? 58: 14 72 (40.4) 54.3+27.6
ASD? 29:8 37 (20.8) 50.3+22.8
Articulation disorder 3:2 5 (2.8) 57.6x£12.5
Childhood anxiety disorder o1 1 (0.5) 78
ADHD" 1:0 1 (0.5) 81

Total 139 : 39 178 (100) 50.3+24.9

1. SLI: Specific language impairment, 2. MR: Mental retardation, 3. ASD: Autism spectrum disorder, 4. ADHD: Attention deficit

hyperactivity disorder
*Values are meanz*standard deviation.
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hood anxiety disorder)2} 92 4 Ft}&-5 7l (Attention
deficit hyperactivity disorder, ADHD)7} Z+Z} 194 o] it}

T8 A T FY vl Al 7 BFoA dolrt 84 B2
TEXE Ytk A2 dedolge] ol H 4397ME R
7Hg oA a, BAEERAA o] 54309 R M EekT
(Table 1).

@) AoIN FIch F 1789 9] 3o} F 178 (9.6%)°14 U
2 Aeko] 7hssidlen, olF AALLAA L L 18.1%14]
ANH o] 7hsate] dedodol(1.6%) oIy A=+
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Table 2. Etiology of Language Delay according to Phenomeno-
logical Diagnosis

Diagnosis SLI” MR? ASD?
Cortical dysplasia 0 4 0
Syndromes 0 4 0
pvL? 0 2 1
Chromosome anomaly 0 1 0
Williams syndrome 0 1 0
Fragile X syndrome 0 0 1
Chiari malformation 1 0 0
Metabolic disease 0 0 1
Ataxia telangiectasia 0 1 0

Values are number of patients.

1. SLI: Specific language impairment, 2. MR: Mental retardation,
3. ASD: Autism spectrum disorder, 4. PVL: Periventricular leuko-
malacia
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Table 3. Risk Factors and Developmental History according to Diagnosis
No. of patients / Total patients Age of
Diagnosis independent walk
Presence of risk factors Delayed developmental history (months: mean*S.D.)
sL1” 8/ 61 11/ 62 13.442.5
MR” 5772 36 [ 72* 16.546.1*
ASD” 8 /37 15 / 35% 14.542.9

1. SLI: Specific language impairment, 2. MR: Mental retardation, 3. ASD: Autism spectrum disorder

#p<0.05

Table 4. Abnormal MRI" and SPECT” Findings

MRI”

SPECT?

Diagnosis
Abnormal findings

Region of hypoperfusion

SLP (n=21) Chiari malformation

Cortical dysplasia

MR?
PVL?

(n=44)

pPVL?

ASD”
Hydrocephalus

(n=27)

Thalamus
Parietal lobe
(n=55) Temporal lobe

Frontal lobe

W N W O

Cerebellum

O

Thalamus

(n=65) Parietal lobe

Ju—

Frontal lobe

Thalamus
Parietal lobe
Frontal lobe
Temporal lobe

(n=33)

NN =

Values are number of patients.

1. MRI: Magnetic resonance image, 2. SPECT: Single photon emission computed tomography, 3. SLI: Specific language impairment, 4.
MR: Mental retardation, 5. ASD: Autism spectrum disorder, 6. PVL: Periventricular leukomalacia
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Table 5. Results of Speech Evaluation

. . Comprehension Expression
Diagnosis . .
quotient quotient
SLI" (n=57) 64.0+20.3 53.3+19.6
MR? (n=61) 58.4+21.1 48.3%19.3
ASD? (n=29) 32.4+16.9% 29.0+15.1*

Values are meantS.D.

1. SLI: Specific language impairment, 2. MR: Mental retardation,
3. ASD: Autism spectrum disorder

*p<0.05
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