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Application of commonly used clinical development
assessment scale in the follow-up of asphyxiated neonates
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Abstract With the improvement of neonatal treatment technology, the survival rate of neonatal asphyxia has been effectively
improved. However, the follow-up shows that children who had asphyxia are prone to dysplasia complicated with
neurological and motor. Different assessment tools are needed to accurately and timely find the signs of stunting
in these asphyxiated children, and carry out early intervention treatment, so as to reduce the disability rate. At
present, there are many assessment tools, and it is extremely important to select the appropriate assessment scale
for these patients. In this paper, several scales commonly used at home and abroad to evaluate and follow up the
growth and development of asphyxiated newborns are reviewed, and their uses, validity and reliability, advantages
and disadvantages, and suggestions for improvement are analyzed, hoping to help clinicians choose the correct
assessment tools according to different needs.
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