_ 7

&
B8 —BURIE B A 50 BIRAE S MERE /) 2 it 5E

M

WEF EZHR ERET RRE KRS

AN A SESRiraBeERErm i BES Bt EASCEELRBHRN

e
HEY i&#%ﬁti—i’-ﬁf]#i&i‘:‘%i@ﬁiﬂ BT ER  WRERAFTRRET - ABRE - B f Ry -

w1 AR 8 5 BR T - 448 - A SE 4R 8F (Prader-Willi syndrome, PWS) L & » AZTRABR LS A ALERER » BHAR
A /BR-L)EE Mﬁ BATEAPWS LERBTHRBERINAT - ARG B AN PWS L ETHIEHETEA
BB R - ARG ST R £ 19982003 FHI2BEZAKRER S TRE TR T8RTH BB ER2
PWSHIMAR > BRAWFHA_Z LRI AFTHRTTEAEL - BT HNEPWS AT I3AEEF# 1 44014918
By BHCHERFS  BERRFS  ALENLMAY6EEFTRECERFL 214 £ 5485A) - 41 A ESCS
(early social communication scale) T R /7B T RBA N OF B> BB - AR FAEHME - RAKR - BKEBX - H

RBAMFFLRBRABRLOBNAE - SR FETHRARIOIHLELR > AEHHARBMIEET A
ITEBERHHRY > LHMBLEEM BRI N EAPWSAHESAEFTA  RAKAZIEBHARIGERIRZ -
CEEMUASAPWS A o ARBAREG R KIEET BBITAEMEY  ARB RO EIHMBEIEH AR YR
B PWSAMEINEFE  ARBRAZRARREMZEEHARS AR AGBREAUER  EFaYH
BEEAPWSHLE - HRFAHEINS»HAMBSEELE - i AFEBERAPWS L EARETRERA LY
BRE BEFLEAMER PWSHEAEMAMMBELIERARI AN T AXBEFLOERANEKE
RE BTHAFRETEARNBR  BYARKFRBENEGHIRE  EERARSFHAVNERKRE 0T
AR R R R - GBS 2003; 15:311-320)

RASEE : Lok - RAERAF > BT RERN HEEZRMBARS

A E S ARt & L85 - EE R E R

HlE - ¥ R A B R EREGHEZ A « 5 TR

FFRE S HEAE ST - B EEM AR A EhERE BUfi By = F W (triadic phase) - B24525%6-18( H ks -

d REBAITE - BOLEE - RERFHEEEHT P 2R B, - A RBRRY S - E RN B
By o AGEFR R FRERY A TREHR - 2 % - FraE = HERFERE B EER EE L E A

zJJE‘$Eﬁ3FE§E HEGE SRR > Al R ZEM E AR 2 - IERMEERIGHMANYMEE

b 55— {lal b B & 1 (dyadic phase) @ 8245 HEGEES) > R ASIRRER i ANTEE S BEik

B HE 92 F4 A30H B EH: NESH2H - BZAM 2E6H 27H
HEN ASRIUR Bt ttil © SEATHRERIEE 138 5% BISIRDIREBIRERET AT AT

Al
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WHIERHE - B0« SEHEE DL AR - (RIS
BRI ER - HEHEBEEST BT R
HIEghn - 5 = (8P B8 By 5B = £ Wi(locutionary
phase) * B35 TRERAA BB IS > SR 12-24 (8 H
% BAtARS &8 5 B B R (1] -

5 R B BB Y = H R A iR T R
A EIFESHEBRE ISR U EE - i -
T E L - R A O A
VIRVEE > FHERNERE > HERDHA 3
B - BRGR AR AT - fib A BB A R
FLENEE - (AR 7 (e 68t A B A HC B R K - T
EHEEE M A CERERGE S R - SRR HIIERE T
FRERE 1) B GE S A AR Al (3R S RE S #
(2] - Carpenter Z(31fHFEE—FFaH 14-18 H A
B B 7R ABEAIGE ST - FRES
(linguistic symbols)Ae JTHIIE LLFEER 28 /e - bR =77
R 7 B 5 R L (R e s A B E ) AT e
- gl TR R FEAVHELE - '

FUEE E HERE B ORAGEE S - it g R R
ERE TSR HEENAHRR - H [R5
IFE R S - BIa0: E BE RF ECIE(Down syn-
drome) " # £ FIIEEE SHEEEE R L &
HADHEREAENEEIRE SR - [BHFES
Fent & R R A B AR -

G 17 58-I (2 ¥ (Prader-Willi syndrome, PWS)
JE—RE S PR RLIR R E RUIRAE » 7R 1956 FE K
Prader, Labhart, Willi% AffE@H] » HAFRE G A
BLAGR I - MERERETN 2 ~ @) IR
ARV RERERE - RITFEH - SrdmE IR E
FRMC M R B A SR (A TR DN ~ /)N R AR S
#(4,5] - HEEF1/10,000% 120,000 - PWS{HZE
I 70% A4 809 B2 R R 5 B A8 15 55(15
(del15(q11-13)) FL EfE B (deletion) AT K 29% 1Y)
T A2 R R A 1S BREL (L ag &1 sk B B2 8 (uniparental
disomy, UPD)FTIERK » 1%-2% B BIEE S A dele-
tion B UPD -+ {HARERFESE » AlReREIEH 0
F2%¢ % (imprinting center mutations)FT& £L(6.7] -

PWSHE B £ S0+ 4F - BIRPWS{E 2 &
K- 178 - 385 REEAIR RO 7 - HEith 2 T
FHERER  (HEFEPWSEERR ARG SR
1B+ {ERAVERS R EMAEI R LA b DA HRE
B REAI T - BB LR R BEER KGR

B ERESINEE - MAERNRPWSHE RRPEES
FHEREIRIMTFERI T Z BRAN « DUERSEBRPWS 52
B S AR LS HIERR S WA A
R S AR SR P RIS - iPWS b i FHIERE
B EEAE IR > R HAE S SRS - BAl
TIRA - HEHRIL - ATHER EHREIPWS 5 5 1]
JERE S ERE B RV BRI E N EA
R DRI E I A2 -

mARTE

Sk

ATHFEER A (8 58 B A ZE3 3t (case-control
study design) > AR IE 2 1998-20034F- (11 £ B R AR
b oy B E W E T AR DR PWS Z {8
F o WABERES FEEEREET 2B KEBEEE
EPWS GBI R .2 53 a2l - B B
B E B PWSHLE - DL - TR LE BB O
e ~ BV RO SR AT AR - AR A H
EEFEANERRIE - - RERE A2 Hi
FRHE o R R S E T BRI RN B B e S
o AR AR - AR T - I
{855 - B - FEREERE R HARP R FLE -
WEEEE 2 A8l ~ Wl st & A ERE ) ~ AR
BIEE ~ RIERFRN - RIRELEER - RREME
i T IDA o A S = 2 LY I

MR R

AbHFE I E RS TR - MR EAER
fl s+ SRS T 50 8 28 R B 5% (Chinese Child Develop-
ment Inventory, CCDI) » #5E K B a4 68 -
U L %8 2 1 72 (Bayley Scales of Infant Development-
1)  FE45 R BE 8 % & 5= (Leiter International Perfor-
mance Scale-Revised) © 385 DHAEFH&L 026 F CAT/
CLAMS #7835 (Cognitive Adaptive Test/Clinical Lin-
guistic and Auditory Milestone Scale)(9] » JERE T T #HAE
772 FE RN A ESCS(Early Social Communication
Scale) » It 5 F AT Bruner B3 Sherwood [10)f 15748 /5
I 0 BIREE S A EE S AT ERER (Db
HHIRE }(social interaction skills) + FI3E{H T - R
F AR | 85 AHE R R O 1B R R TEE) () B KRED
(requesting skills) » 5% T 5 13 BB I N a0 B 1R
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A Bl FRERERRT  OHAEERMREEN
(joint attention skills) » % T 43 ¥ Bl A RIAE
B > MULAFBAEEST | B aHERHER - [LINE—H
8 —BITRIRETRBYHBE BT - HhE
BH(FOE MRS S HERE D) R B (B MR ERR
SHEBEE)MMENE - AR A SURE RS
A5 BE 5 B MR - mRRE R R(11,12] - 1T REER!
JOpff & 1 -

it 8 BB EF R RIE - R MRS
IR BT R o BOKEESEE RIELUR M
F R~ FHRZEERATRETEER /T2
BRI T R RFREIEEIARY S - HERRT
e CEME « MR RIE B IEHEN R
DR - LB R R IT RE TEtEs -
B mE AT K el B RUREES

# 1. ESCS (Early Social Communication Scale)] & 64172 %8 5]

B E— R E IS RET

HEH Ryt & 5 oA 11,12] -

it ad: 2

R Kb BRI HERD s PWS R Z#
HEIEMFR A LPWSHE - HERHE
AR TEAEZRNWERRRAEETH
fdi - A B AN =R E R Leiter-R test ETRY
B DI O BB RER AR R B - S
B /NS = 5% £ 5 Fi Bayley ScaledfEfT/ LB R ENF SR
FE - DEERE TR AERAEERCLAMS
TS THREZ TG » R LLESCS TR i3k
SN EE - B ERRER R
ATz % - FEBEHE " B JIMIEH=5
A RIS R L E IR SR D RIREFE S HE
JIAE S ERIEERA[13] s B0 - ESCSHUERAI i

MEZEWRAEA 2Reeh HEEHEA
BRK EEiE: EE R
(1)8R Y4288 (eve contac) R H R H3F £ (VIR LIEM(eye contac) X F A (VIR A (eye contact) £ F
A R — BT e A 7 LR EFFRAKEAR & ZREZRBREH AT

$ R ER R L -
Q)% # % # (gaze alternating) & 48 % T iR
SRR MM FHEG T OIS -

B

(1)9R [¥% 3% 3E B 6445 -7 (following proximal
point)3e M FIHEF B R » L ER
IR R EMR AR F ATIGE R -

TR AR E
(2)fh F I (reach) 3% L E W FHER  QITHac) ZI5HEA TR L
EEHIEAEF LORE -
(33 K (appeal) 2 3§ L € FH Rt
BeyBA P B B IE A IR EBAD -

RERAZRNEAE -

244 REERETRH
T£H RS FHEERE
itk -

(3)3#% £ (appeal) 3§ 2 FHE L
BB ESGITEH R -

SRL EBK: ES T A B
(3)F 4545 Fpointing X L EM FHHFE QB TEivoABLERTLAEGR  @OHBRFFRKR i# 7% B (maintains
By XM EER - e o turn-taking) & 45 % & 3% ik

DR F(show)Z & & € FAe it 2L T 368
EREGZE  HARTHFUITS -

R
(2) TR 1% 1% #5 ## 35 7 (following the line of
regard)FHMF F BRI Q L EFE
~EBRE AT EB RN TR
YHReFEHEERRKALEFE -

b B

(5)F 1535 T (pointing) 2 L EE AR
HIEOEEEHEFAHERES - OHFEIHOER

HABELS -

{responds to invitation) & 4
A v EEH R E AT
ABLR 7 " S HEIEAEE R
R RFATHRE - K
gF - RS -

L8k

OB HEEL(gveittome)RIELEE OLFAGHHALH

R ey uERE LR LA R)
ROESHELHELITS -

(initiates turn taking) °
@) (teases) RAE L EHF

FER e iEE o L LE

SHEEAYEERE -
QREBHBIEATE

(initiates song/tickle) °

71 & Mundy [111%& %{12]
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HEF =R EEE

4

B% 0B A2 36 @A -

ESCSHFF

ANEEFEMundy [14) B Z[12)091FE - HEAS
ZHREHEF RYEETHE—RIE IR S
FHFREINE) AV EHRNESERKEF IR
HBEAG REE » AR EER B
EIRRIEIOEE T K > B ERERER25 i - HE
BITT B o AT el s 0 45 > B F RSl AN R 1Y TR 67 A 2%
B SN ISR T LI - FEES RS
R ATRC s =Nt = — o ARtse R DA LR
a#(Generalizability theory) %817 ESCS &E1T R AL
HIEE T GEERLGRHRERET  SHEi 5
FERU (5 (RS Ry 0.93(REE 0.84 - 0.98) -

EFor

DL 2B 5 S8 HT(Hotelling's T2)3#1T Z#H 52
EAE T E M (Initiating) ~ KM (Responding) K K [E X
(Low level) ~ S8k (High leve)WIFEZE = i&AE 1095

EH - BITESILFE RN T » iR R
BB BCAIRI B - ZHHTEA AR - BhES
FRH - LR R LU ESCS el Fayse
SLHIDLt test #ETTHIHT o LA Spearman correlations 1 1
%%ﬁﬁ’]#ié?fﬁif“ﬁé’ﬁ CCDI &FRAESRE -
FHE BRRRRE I MERR AT -

®m R

AHFZE H it s PWS 528 13 A(CEBAERS
4401490 H) - FlELOERRER - BIERR T
B~ ALAEHR AT 26 (7 IR SR (A AR 1 214
548 R) - EARERER? - mHER IR - it
FEMIOL ~ DR RENERBEE IS » EE bR
8t o PWS{EEE L EHEIE A6 L 1) REFRE
RESI(44 £ 13).F  GYEREEEHRS  IEHAY
L BERRAE (98 £ 10) R BN ESRAE J1(97 £ )i £

OEE R AFRRH RN OE R RS 0 S

R T PWSIHB R IER A - Rbtseaeat A
B -

Pe#: ESCS By AT At R - WAL A M BRG] oK
EFR - FREEERERARR o R

HTLLARE  p {F/)\% 0.05 SEREGHERE - AIE—1 ikt
IERES B IS EITRENC ER S - LES
e (x ? testy AT S EL B - FREERE A FHET
%2 PWSHAFFHBAMERTHRAREFZTTH
PWS 4
N=13
R (F %) 7/6
AR af deletion : 2 A
UPD: 1A
£4 110 A
E I HE (R) 440 * 149
FdEE (R) 24-64
SRR S (H) 185 + 49
£#EE(A) 12-32
HIEE R4 (R) 183 £ 52
SFRRE () 9.25
% B R A8 S (MDD 46 =17
e 23.76
B4R R B A1 (PDD) 44+ 13
23 19-63
FEA8 M f
% 1(7.7%)
L 9 (69.2%)
1&, 3(23.1%)
ESCS 38 85 /) (%) 21.00 = 1.53
LEHE 1925

E#Fam
N=26 p
16/10 0.736
214154 0.000
12-31
21055 0.176
12-31
209 61 0.189
11-30
98 = 10 0.000
82-116
97 £ 7 0.000
85-116
2(7.7%) 0.395
22 (84.6%)
2(7.7%)
1992 & 228 0.133
16-24

BEAPHEATELREEF | £330 - AFE R B (Prader- Willi syndrome, PWS)  UPD (Uniparental Disomy) :

MDI (Mental Development Index) » PDI(Psychomotor Development Index)

314 FpEERe
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i 2R« £ FEER S EIERIFERE S EERE
(F(6,32)(Hotellings)= 11.60, p <0.001) ~ {&f& X & & /g
ROYFEEE S EHMAE J1(F(6,32)(Hotellings)=3.347, p <
0.05) £ MM EZEEER - BUE—FETSE
T s MERIRRRE ST s -

EE BRI RS S B T T R RSy
T RN A E e R RPWSH R & A
HAH(p =0.049) » SFEVEAE B B o RE IR R IR
.7 - TE & #A BAREE B2 PWS #(p =0.000) » S REMEAH
O ERGFREE I8N o SRl 43 Ryl Bl B R B
TERRE - PWSTER - BEEMEE RHURRERE ) B
HEME(RAA IE 4 - MAE T8 - M ESREET I
Tt B ERES AN S - MIRHRIEAE R - SRR R

B — A E IR SRES

AR R B &g Rk E S s T RERE s
KX EENEE LB RIRE IR - PWSH
HH B R IR #H(p =0.015) < (BB R (p =0.001) b & [
R(p =0.000) X EHEM A X E AL ST - SERATE
SKEE T1(p =0.013)9R IR IEHH IR HRPWSH
RE - Mi{ERB RO EFE RS - KB
ZURREI LUK - =Rt & A EhRE ISy 0 W
AR - SiTfERARY -

TEECEL D FHIRET » FEMEHEGEE#
FEPI B ¢ 102.58 £ 13.09)/3E & B HEA BB R PWS
REGESHEEH 4501 £ 23.04)EEE SR (p=
0.000) - FERES MEEIBLRE SMBAT D » TSR

k3 PWSHAREFHRMLEEHMRRBIAGIEEET RBR N LK

PWS 41 EEM
N=13 N=26 p*
wELEEWARD
EX 1 C 2462 £ 20.70 15.12 &= 852 0.049
BB 224 % 134 5.29 + 161 0.000
8 3192 =883 3654 * 14.97 0.313
R 0.52 + 0.36 065+ 023 0.169
HELHRS
EiE 1.31 £ 0.75 1.35 £ 075 0.880
)-8 Yy 1492 * 6.49 1308 £ 5.21 0.343

BT TR R £ KT 5 * 1 L Hotelling's T2 /T F# 247+ L 454& - & A5 42 B (Prader-Willi syndrome, PWS)

£4 PWSHREFHBALRKRRAZRANIEETRARIZIILE

PWS éa

EFa

N=13 N=26 p*
WMEEEW AR
18R & 2300 £ 20.18 12.10 = 7.36 0.017
Akt E X EWNALRS 22,62 * 20.23 11.31 = 741 0.015
BRHAEEEEWMARS 048 = 036 0.79 = 0.20 0.001
BRIk 377 £ 252 831 *+ 488 0.003
EIHMBEEERALS 200+ 1.73 381 =403 0.132
RN E B R AL 177 £ 117 450 + 156 0.000
XN
1&J& R 2585 + 9.11 24.19 + 1467 0.713
SRR 6.08 + 4.07 1235 = 851 0.013
HEEHRS
& & IR 262t 145 277 £ 114 0.719
&Rk 1231 + 6.68 1031 =521 0.311
BHAFHATIZE L KT * U Hotelling's T2 47 #5471 + %345 - &R A% 128 (Prader-Willi syndrome, PWS)
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MEF EWE EHE F

&5 PWSHREFHRBMWEETEARNAETERZAMH
PWS # FEEa
EETEM BT RiE ETEM BT hiE

MEEEWRARS

E# -0.14 -0.04 0.29 0.32

¥ Y3 0.46 0.61* 0.68* 0.64%
ZREBEN

EX T 0.61* 0.59* 0.18 -0.20

) ¥ Yl 0.41 0.17 0.34 0.18
nREZEED

o 0.45 0.12 0.63* 0.60*

B M 0.34 0.10 0.41* 0.53*

$ I 2448 ] 1% ¥ & T (VA Spearman correlations # 47 F £ 2 #5) 5 * ¢

RFS - PWS RERNIEMA L E R RGE JHE
S RERITEEEEM(=0.61) - TEHIEKEETIH
HlEE 5 F5E(r=0.50) L FRRRAE I (r=0.61 ZERZ AHRA -
IEH RERNEAH LR EGRGE S - X8 RE
Mt & A BRE 8RR 5 FoE KR MRRE T E B
B o

B E ]

PWS{EZH fERE (O B RRAEIHERE - HillE
R R TBE - M BHEFRE IR E - K
IEAAFE R E S R A OB R ENF R R e - DU
FRHIREST ~ BIFRRAE N R ERRNZR - &
BHIEE S HEAE I RIREE - AR SR T
OB BIF R R Rt Rt TR T - 38
PWSHELEIFRE S #@EAES) LAYSE - BLIEH A&
HFrZEL - PWSH B EERIAE AT E R HGE T
By MESFIERAMAYRE - [HPWS E{H A # A
ARG - RN SHEB R A 8T - MEARE
B RE B RAE AR G AREE 80 S Al
=7 FHENTRE R AT RS BB E KK - PWS
FHEE(RR EH A - (HERTHEE - BT EE
FRafpe 1oy - AamAE T B A OB B e R O BRPE
REJT - PWSEHHRERN IEE M - T2 REESIH 4
PWSHELEAOLRE - MFEEREERITR
MoBIEH HEMER - HERMBGTRFEET
HEEREeH EHEENREERE - it & A 86RES
B85y Tt EEE - FUREME AR ~ S RA R

316 HEEE

p <005 #H3iik- & A5 1% (Prader-Willi syndrome, PWS)

b RMEEREEEESR  RAREREERRA
BhRYREST » BAE3E|ofE H R © HfE—skAlElE
4 RIATTRIA M 52 - i 9eis R PWS K B
JERE S ERE NAVER - TNawEr ERAR LERAY
FE L FEEFERAEERGESRTE - A&
T TEANRZERIILE - @@ REE EE
hARE IRVEE R R e L R BHRARYR 1% -

—MR M S JERE S HEAE SIFAE 9-12 {8 H By 2
BH - O AR REYH BB - A BEEY
on—F B A BhRE VLA - FREMERYIERE S EARE
TERFIAE12-15(8 HIRE5eRk » B ERYIERE 58
FRES T 4> BH 15- 18@5 FFA 580K o Carpenter <
BILAREETAZE 1% - E—F VB HIEFE S EEGE
ZEANEr ’ﬁ§Z?f%ﬂﬁ)ﬁﬁ&%?ﬂﬁﬁffgﬁéjj(fj9f@fﬂ
FEE ) » EREFUL AR T (R - F1110.7
@A -~ #/F-FEF 120 - FEiER-Eg 1236
A) ~ BB FEERIRFE1L5-13MA) - #E{h#HF
VIS I RGESRES) - MR BYHHELBRE
HFREMAIERE S HEGE S - AR RN EAIIE
uum{ﬁﬁﬁiﬁtﬁ MmFEMRIETE S ERE I 77 -

EAAEETFR(BR-EI105@EF - FHEE5R-
FH126fH) > XRRTEAWEEFEGRE -
2134 @A ~ FEER - BEA)SERE

HEIFE SRR PWS REIFAS EEGE IS
B HAEMRIE B NEE B RENEA T B
BREFENREAHEREHRSE > 4k Carpenter| 315§

RIEFEAHRPWSHRETIFE S HBae I B
K& EEEBR TR CEERT R - M E£%
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TRl = TR B L EE RO G A - DL P R B
KA EE - Kleppe F[15[IHFE 8T PWS (HEFEEN
[Fi) B B PR FE R B E T (speech) K 58 5 (language) IR
R o HAHS A He R LA B A B 52 - AN
JeE NPWS{EFAEIFRE S EAE IR Lo E1HE
BT RIS -

FERTAURFFCIEH - BIPE B e IFEE B i ERE
FiEs IR D AR CHEF AT E R MR
T HPEE A B ERE ) B IRH
[ AR L R Re SR - int & A BhRE ) A
[ EHPERRERE  BUREEIES S R B RS R
ER4E[16,17] < MundyZ(18]42 Hi B RGE 5 BRI T 28Y
FHE 5517 F9AE S (gestural joint attention skills)all © f&
A TR TR WEETEHHEEIRE -

Mundy (19, 201RH 7 /R S [RIAFA Y FE CE 5
B BREEIESR BRI SRS T mE
E R R GUE - (HEE— i 3% e e i Gl e s
Foo H R UE SR MCH LB EES  k
15 - =S RIHETIT R BH A RR RS O

A e A E R ARE A B R R E
AR R EREE A BRE AL HIRS AR RS
HIB SR R RIEE U E - e famE
KAF R ERYJERE 5 AR RS A N — R s
BESd > HHBORAEIMRRES » WRE R FUE R
FYE IR o BLYNE — DRGSR Sl B R I 5
HfYJERR S FEAE ST BERE S AR IR AU AHRE - —HEIRAY
EHETIE R o (£ AR S BRE AN BIE R -
i EIERR S WU ESREE T B HRE 5 RIERE TR R AT
SR EAHRH - (R SRLJERE S ARt & A BT Al T
HIK REE S FEGEINEE B AT ERH
FEJI ) A] FE AR KRE = BARRE RO F [ -

tEE LA LRI - SAFILLEPWS  H PE
ReJE RAE R BN ERE S MERE IR BATER - #5R
W AEORLERE WREES S - B R ES
HHERIYIRREES - Hrh BV MM A T B %
RIS EMERR A E R ARE IR - PWSHEAEK
J& R E B AT A E R AR RE g = IR L
M S E A A EE W aRRE TR0 HIBHER RS - A7
BURS H BE LA AR B AR IS RER S -
RAE R EEMHAEEITRE S8R BLIE R S G R
B - QEREESER Y - R IIE S B A 1E

Tzu Chi Med J 2003 - 15 - No. 5

BhfE—E A A E S I S RES

WhHE - PWS SLELEKEE 5 A MR FT R
fer o HEERESEREINERT S - iR
i P SO B AR 00 S S SR R U L & B -
H PR A AR EUORAE MR - HATWIFERS R
—E - Q)i LB 0 HPE R 2 R R
Bt - TR R SO IR A 8, - PWSHIEEIEH 5
BEAEMEES) I o AR -

PWSHLERE S RE I3 RE H i - MIH R
BEMIEHESE  (WEHBERIRS - MRINIEE
B iBHRE T HIRE S # e 2 AR - PWS LEE 554 it
At E L ER - IEH IR B EaE
G S BRI E 2 - RIELSTRTRIAFR4S SR —2R(19,
20] °

DL ERIRFCAS R FRE S IERE I B E
R R E A RKESIEE L HE T EE
AUELEE - BN R Sl E > HIEEE R
RENIF S RFFE - DIRGEE BRIV » nJREFEE
E AR AIRE K2t - HplMEmPWS{AZEIEES #
AR JHGE S B EARRIWIE - (HEEEHRE - B
PAMESLE ~ B IGE R EAMHRERT 7 B e R HAFERE
BiwAE ) ] THHIAR AREE FHE 1093 E18-20]  H
BHHILGE S A IR AR > BRGES#
REEET - B EHRAGE S EEEA(21] - Wit
PWSTr I M A B A eE I g Ry L8 2
SREEFIHIRRRG - ATREZPWSH B Y - #1%
IBUIERE S EIERE UNUERS - HERFHIEE N A
2% -

EIRT PWS HE K AIRE (genotype) #1 41 gH I B
(phenotype) W5 RE 5 K AR HIITREAIFHRERRSE - (IEF
AT - TS PWSTEZBSEA5 1 R INREMITSE - A
— XA A EEEE - PWSTE RIS R NS A
RS SRS K PB4, ~ BRI - RBE R By - 3
Z - BB EET - RIS ERER R L2
YIRS - HEGm ] REE B R
TERTERR R The B - i R M H AR 22-
25] - H FiRAA A BSThAEELIERE B EEmAE S S RIVIAE
BRTAFCRITE - KISABLES E B MEAR AL E i RE
JIBEBEE R > THBER S A REMEAH A T B HEE S
TR ATRE26,27] - SR1T PWS JEGE = 1B AE 1B
% BRERKRAIShEEREY - BaihAmH -

RN PWSTEE AR E R A A e
Deletion &2 UPD Fi#H PWS {E= » 7TESNBIFER 170

BERE 317



HET EHE ELU5

4&3

FH RS LUTH FEELEEEER
E BRI PWSAN [E] B I A 38 i B 2B S HE
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Nonverbal Communication SKills in Children with Prader-Willi
Syndrome (PWS)

Ting-Yu Lin, Chao-Ching Huang', Chung-Hsin Chiang2, Pao-Line Kuo®, Shio-Jean Lin'

Institute of Behavioral Medicine, Department of Pediatrics', Obstetrics’, National Cheng Kung University, College of
Medicine, Tainan, Taiwan; Department of Psychology’, National Chung Cheng University, Chiayi, Taiwan

ABSTRACT

Objective: Nonverbal communication skills provide a foundation for subsequent language, social, and cognitive de-
velopment in young children. Prader-Willi syndrome (PWS) is a multiple congenital anomaly syndrome associated
with mild to moderate mental retardation. This disorder is caused by various genetic defects: a 15q11-q13 deletion in
approximately 70% of case, chromosome 15 uniparental disomy in approximately 29%, and imprinting center muta-
tions in 1%-2%. Children with PWS often have language developmental delay, and difficulty maintaining social inter-
actions with peers. However there is no research on the nonverbal communication skills of individuals with PWS. This
study examined the nonverbal communication competence of children with PWS. Patients and Methods: All PWS
subjects were confirmed by molecular genetic testing at the Molecular Cytogenetics Laboratory of National Cheng
Kung University Medical Center from 1998 to 2003. The PWS group consisted of 13 children aged between 2 and 7
years. Twenty-six normal children were recruited who matched the PWS children's mental age, motor age, and socio-
economic status. An ESCS (early social communication scale) was used to assess nonverbal communication skills in
all subjects. The procedures of analysis of variance were conducted to compare differences between initiation and
response behaviors, and differences between low- and high-level behaviors. Results: We found that there were signifi-
cant differences in initiation and response behaviors between the PWS and normal groups. PWS children undertook
significantly more initiating joint attention behaviors but significantly fewer responses to joint attention behaviors
compared to normal children. There were also significant differences between the 2 groups in low- and high-level
behaviors. PWS children used significantly more low-level joint attention behaviors than did normal children. However,
PWS children performed significantly fewer low- and high-level responses to joint attention behaviors as well as high-
level request behaviors than did normal children. There was no significant difference in the other behavior patterns
between the 2 groups. Conclusions: In this study we found significant differences in nonverbal communication skills
between PWS and normal children. Children with PWS displayed significantly delayed development in high-level of
nonverbal communication skills. (Tzu Chi Med J 2003; 15:311-320)
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