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HINE Scoring Aid Reference Information

Interpret total score by comparing to optimality score’-? and high probability of CP cut-off scores? for the child’s corrected age. Optimality
scores refer to HINE scores above which babies are considered to have typical neurological performance (90% of healthy, term babies
score higher than this benchmark on the HINE). CP cut-off scores represent benchmarks below which babies with etiologic risk factors
for CP (e.g. preterm, neonatal encephalopathy) have a high probability of developing CP. Interpret HINE score with clinical reasoning:
clinical history, and if available, brain imaging and General Movements Assessment (GMA):

Child’s Age OPTIMALITY Cut-Off Scores Difference Between Lower Difference Between Lower
(corrected) Score for High MEDIAN Total Scores in Very MEDIAN Total Scores in
(healthy term)':2 Probability of Preterm (<32 weeks) and Term | Late Preterm (33-36 weeks)
CcP3 Babies* and Term Babies*
3 months =67 <56 3.5 3.5
6 months =70 <59 3 3
9 months 273 <62 25 1.5
12 months =73 <65 2 1
18 months =274 A total score <40 The cut-off score should be lowered by the respective estimate
is predictive of above if the child is preterm. Note: this research presents median
non-ambulant CP% - 50t percentile, rather than optimality - 10™" percentile scores.

The HINE also provides an asymmetry score. If an asymmetry score > 5 = significant asymmetric neurologic performance — consider
y Constraint Induced Movement Therapy)®.
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