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[ Abstract )

experience and evidence-based medicine were integrated to establish clinical diagnostic guidelines for GDD in China.

In order to standardize the diagnosis of global developmental delay ( GDD) in China, clinical

This guide addresses 9 clinical issues in the diagnosis of GDD,relevant literature at home and abroad up to July,2022
was systematically searched ,and the Oxford Centre for Evidence Based Medicine (OCEBM) was used to grade the level
of evidence and the level of recommendations, finally form the corresponding recommendations.
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