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Abstract: Developmental Coordination Disorder (DCD) is a developmental disease with motor coordination disorder as
the main manifestation. It has a high prevalence in childhood and can seriously affect the physical and mental health of
children. Three-dimensional motion capture has the advantage of accurately analyzing the nuances of movements, and is used
in the diagnostic intervention of DCD in European and American countries. However, this technology is currently only used
for gait analysis of children with cerebral palsy in China. This study reviews the domestic and foreign literature, analyzes the
research progress of 3D motion capture technology in children’ s DCD function evaluation and diagnostic intervention
application, and explores the feasibility of its ultra-early (infant) diagnosis, so as to provide new ideas and methods for
further realizing the accuracy of children’s DCD diagnosis.
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