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[ Abstract] Developmental coordination disorder (DCD) is a common neurodevelopmental disorder that leads to
impairments in fine motor skills, gross motor skills, and balance , thereby affecting academic performance and daily living
abilities. Early intervention and rehabilitation therapy can significantly improve the prognosis of affected children.
However,in China, awareness of this condition remains insufficient, and there is a lack of practical experience with
internationally recognized intervention methods. To promote the standardization of DCD rehabilitation and treatment in
China, the guideline development working group referred to the World Health Organization Handbook for Guideline
Development and adopted the Grading of Recommendations Assessment, Development,and Evaluation approach and the
Reporting Items for Practice Guidelines in Healthcare standards. Through steps including evidence retrieval , evaluation,
and determination of recommendation strength,the group formulated corresponding recommendations.
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