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[Abstract] Developmental dyslexia is a neurodevelopmental disorder with the genetic basis, in which chil-
dren’s reading ability significantly lags behind their chronological age and the level of intelligence they should
have. At present, the assessment, diagnosis and intervention of developmental dyslexia in mainland China is mostly
for the purpose of research, and there are few applications in clinical diagnosis and treatment and teaching. This ex-
pert advice standardized clinical manifestations, diagnosis and intervention of developmental dyslexia, guided by its
etiological basis, using the form of expert written feedback and video conference discussion. It will provide assis-

tance to proctitioners and rehabilitation professionals in related professional fields, as well as for developmental dys-

lexia’s educational guidance.
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