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Clinical Features of Children with Cerebral Palsy
Kim, Sun Young., P.T., Kim, Jae Hyun., P.T., Kim, Chan Mun., P.T.
Dept. of Physical Therapy, National Rehabilitation Hospital
— ABSTRACT —

Cerebral palsy is a neurodevelopmental impairment caused by a nonprogressive defect or
lesion in single or multiple locations in the immature brain. The defect or lesion can occur
in utero or during or shortly after birth and produces sensory-motor impairment that are
usually evident in early infancy. The causes of cerebral palsy are not completely
understood. certain prenatal. perinatal, and postnatal factors have been associated with
cerebral palsy.

This study was analysed the clinical features of 50 children with cerebral palsy (29 males
and 21 females) in National Rehabilitation Hospital from March 17 to June 27, 1998. The
time of initial visit was over than 12 months in 74%, and their cheif complains were
delayed developments (78%).

The preterm infants were 40% and the infants with low birth weight were 36%. The
maternal age at childbirth was over than 30 years old in 52%. The most common type of
cerebral palsy was spastic (54%), mixed (22%), athetosis and hypotonia (10% each). ataxia
(4%). The cerebral palsy with preterm infants and low birth weight were more likely to
have spastic type (P=0.002, P=0,023 each). The most preterm infants were born between 30
and 35 years old of maternal age, and there were statistical significance in difference (P-0.
031).

Key Words: Cerebral Palsy, Clinical feature
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2 939 AL 1.8~4.99 oy, s 2-2.
5oz oA Yttt anygdel g
= 493 d9d A2 A g FAne 2
A AF 2,500g°lste] wgof, MAFo}, B
neld Hgd, A, AT 7Y, S
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vl G 9Y Afo] ol ot €9
A v ¥F9 FIFILER &4 4dBng
&89 #5984 295t 44 F4E AR
V2% 4A <ol NG AL YT -ASF e,
BAF oy Feirt HgH g Yeht A8
g2 oeigd ARg. 2 =27 Ag 2 =
71 w7t Axso] diRE 28] sk ¢
£ AAZY(potentiality) & HHE LAXH
Z49 MAE Bolm YAT SR A9 B
7}\_6__.3}413).

¥duhijole] HAWRAQ F4E& wHetsie A
< olg ¥ FAHE dstn a9 HE A=
AY 2 EZAAA BEld oA w1 F2
8o o] @E Ztzte] o A= Fol 73

N ol
ox rk

Tol #% 943 97 =¥ g8, a9
v, FEvetel 3§ HA4rhlele ARt
TdHol A &z, Hg WY R A& @
o] dgstd, =7t AdolXe FF A=x &
d@slol AR @l BA ARE A7V AHD

oldl & dFE HAvidlold 4% Fdd
Z127F 2 19989 SHAEEY Lol
Ag4dd Wdstn e 508 HAdntujolg
ety 43, A3H2. AL 24
AFE dHotstn R AT, SGR
I QA AF, ARe AR AN/EH
2 @A Ret] zASH

a7 2 By

of @79 e 19989 3% 139%¥ 64
274712 HAvielz g ZPAEY &
ot Hested ANEtn Ye 508
< Q32 .

Ay e rxztd HdEAE A A
717144 AEA HEE ol8sdn, dARE
<& ABIIERE zABIYEeN,. HEA g
< kg9 A, oY dA d"R. A=A,
A otEe AF, AN AR d¥Y, W
4] obge A%, WdE7, dBFPolAt.

AR Gotel ARty 42 des WEd
& TN, RIS A=Y, dERE
3 28X AF RIS Ame 975, A
B A¥R ANABHY BAe x2-TestE
AH-8-33d Tt

AT 24
1YY RE

Al 508 F dohe 299, dete
219800, otFe AHL [Alo|d~5Am
257 (50.0%), 540l ~74me 99 (18.
0%), TA°1’3 8% (16.0%). 1Aj=l%t 8%
(16.0)°1H(Table 1).
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Table 1. Age of Subject

Table 3. Birthweight of Subject -

No, of cases(%)

Agelage) No. of cases(%) Birthweight(g)
(1 9(16.0) 1,000~1,499 3(6.0)
1~5 25(50.0) 1,500~2,499 15(30.0)
5~17 9(18.0) 2,500~3,999 26(52.0)
>17 8(16.0) >4,000 4(8.0)
Total 50(100.0) No answer 2(4.0
Total 50(100.0)
2. THEYZ|ZH
4. Ao g
ZAMdobe] A e 39F0] 4 ~42F ]

T 229 (44.0%)0.2 Vg BSkm, 27F01%
~327F 0l 13%(26.0%). 32504 ~3751
w3t 37F0)d~39F 0Tt 24 63 (12.0%),
& 2%8(4.0%), 2759 19(2.0%)22
37Fm| R ootk HAel 207 (40.0%),
3770l d~425 v ghtolrt Aol 289
(56%)°10cHTable 2).

Table 2. Gestation of Subject

Gestation(weeks) No. of cases(%)
{27 1(2.0)
27~32 13(26.0)
32~37 6(12.0)
37~40 6(12.0)
40~42 22(44.0)
No answer 2(4.0)
Total 50(100.0)
3. BMA HE
ZA A dels] 84 AMEFL 2,500~3,

999g 267%(52.0%). 1,500~2,499g 159
(30,0%). 4.000gel’d 49(8.0%). 1,000~
1,.499g 3%(6.0%), F&9# 2% (4.0%)°]
Rt (Table 3).

olE AA Fre] A& 30M 0} F~354
gk 219 (42.0%), 25014 ~304 7
207 (40.0%), 35M°)14 5W(10.0%). 254

ujgt 2% (4.0%) 1Atk (Table 4).

Table 4. Maternal Age at childbirth

Maternal age(yrs) No. of cases{(%)

{25 2(4.0)
25~30 20(40.0)
30~35 21(42.0)

=35 5(10.0)

No answer 2(4.0
Total 50(100.0)

5. LS A7 & 87

A& WdAE 25789 0] ~244(48.0%)
22 7 B3, 1274¥eld~25 4w
1373(26.0%), 127099 ~1274(24.0%)A
o F¢® 1%(2.0%)°l1AH(Table 5). W
g3 E Frle wexNd 399(78.0%)=
dard AANeH, Yooy FFHEY
84(16.0%), 71et 29(4.0%). ¥&% 1%
(2.0%)°12%H(Table 6).
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Table 5. Time of Initial Visiting

Time(months) No. of cases(%)
12 12(24.0)
12~25 13(26.0)
225 24(48.0)
No answer 1(2.0)
Total 50(100.0)

Table 8. Reason of Initial Visiting

Reason No. of cases(%)
Delayed development 39(78.0)
Gait disturbance or 8(16.0)
equinus foot
Others 2(4.0)
No answer 1(2.0)
Total 50(100.0)
6. JAFH
ol dH¥e AAY 27H(54.0%)
2 M gsked, FAeyl 15%(30.0%),
AR eie} 78(14.0%), 998l 498(8.0%)°)

Ac. ANY o= BRW AEL TUY
o2 11%(22.0%). F39 €333 AV%Y
8 4 59%(10.0%), 284x¥ 2934.
0%), 8% 1%(2.0%)°12cH(Table 7).

Table 7. Type of Subject

Type No. of cases(%)
Spasticity 21(54.0)
diplegia 15(30.0)
hemiplegia 4(8.0)
quadriplegia 7(14.0)
Ataxia 2(4.0)
Athetosis 5(10.0)
Hypotonia 5(10.0)
Mixed 11(22.0
No answer 1(2.0)
Total 50(100.0)

7. MTEN TER7IZin 2

A ots 7HE B8 268E ARlste A
HAYoMe AeR7|Re] 27F0) 3 ~32F 0|t
40F0) ¢ ~42Fv|gko] 242} 103 (20.0%) 22
7 @Sk, 32Fo|d~37F v} 37F01
~40F0|%t ztzk 29 (4.0%), 27Fviwtst 7
% 474 18(2.0%)°1Qth. BAF FA =]
v 277018 ~3250% 7TH(14.0%), 405°]
A~42F0)¢ 67 (12.0%), 37F°1d~40F
oigt 2%(4.0%)010%. AR AAvheE
40504 ~42F 0% 39(6.0%), 27F°13~
3270 2% (4.0%), 32Fold~37Fu|w
T Ztzh 19(2.0%)°1Ax, BAF A
€ 27F0|%, 275014 ~32F 0T, 32F0)4
~375 0%k, 4050l F~42% vt Z4zh 19(2,
0%)°l10tk. E£FFQ 1182 405 F~42F
ujgkQl wiatobol A T (14.0%)°1 1, 32F
o} ~37F0lT 49 (8.0%)°1U%. &7 5%
A FHA TEFHR AUBEAME 37F0R
~40F 0] 4050~ 4250 2 (4.0%)
4, 21F013~32F 0 19(2.0%)8 102
o, dEAREH AU 2F FEEd A5
7t 1%8(2.0%)°IR . FAFH 22 Fosiiet
(P=0.002) (Table 8).

8. HATHI FYA ASHY EH

269 7AAY olFF 44 AFol 1,
500~2,499g 107(20.0%)°.2 714 8%,
2,500~3,999g 9%(18.0%). 1,000~1,
499g3} 4,000g°) 39 %7+ 3W(6.0%), ¥
8 192.0%)10. 23" Aoy
159 % 2,500~3,999g 49 (8.0%). 1,
500~2,499g 3%(6.0%). 4.000g°ld 24
(4.0%). 1,000~1,499g 17(2.0%)°lR%,
AAYAA ] 78 F 2,500~3,999g 34,
1.000~1,499g3 1,500~2,499g, 4.000g
o], Fgdol AL 1%(2.0%)01%r. A3
HMolu) 49 2 2,500~3.999g 29 (4.0%),
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Table 8. Type and Gestation of Subject

Type/Gestation{weeks) 27 27~32  32~37 37~40 40~42 anI:Ser Total
Spasticity 1(2.0) 10(20.0) 2(4.00 2(4.00 10120.0)  12.0)  26(52.0)
diplegia 0(0.0) 7(14.0) 0(0.0) 2(4.0) 6(12.0) 000.0) 15(30.0)
hemiplegia 1(2.0) 1(2.0) 1(2.0) 000.0) 1(2.0) 000.0) 4(8.0)
quadriplegia 0(0.0) 2(4.0) 12.0) 0€0.0) 3(6.0) 12.00  7(14.0)
Ataxia 0(0.0) 1(2.0) 040.0) 0(0.0) 1(2.0) 0(0.0) 2(4.0)
Athetosis 0(0.0) 1(2.0) 0(0.0) 2(4.0) 2(4.0) 000.0y  5(10.0)
Hypotonia 0(0.0) 1(2.0) 0¢0.0 2(4.0) 2(4.0) 0(0.0) 5(10.0)
Mixed 0(0.0) 0(0.0) 4(8.0) 0(0.0) 7(14.0) 0(0.0) 11(22.0)
No answer 0(0.0) 000.0) 0(0.0) 0(0.0) 0(0.0) 1(2.0) 1(2.0)
Total 1(2.0) 13(26.0) 6(12.0) 6(12.0) 22(44.0) 2{(4.0) 50(100.0)
X% =65.05 P =0.002
1,000~1,499g3 1,500~2,499g°] Ztzt  1.500~2,499g 19(2.0%)°14z}. &+E84H4=x
19(2.0%)0ldtk. EEE 119 F 2,500~ & 2% F 1.500~2,499g3 2, 500~3,
3.999ge] 9Weoz b4 @tz 1,500~2, 999g°el ZZ 1W(2.0%)°19n, <43+

499g 298 (4.0%)°190. FHALEE 5% F

QN AF BT FE9d B9 18(2.0%)

2,500~3.899g 39 (6.0%). 1.500~2, olRxn FAYgHAez FodHH(P=0.023)
499g3 4,000g0)d 2z 19(2.0%)elh (Table 9).
A8 58 F 2.500~3.999¢ 448(8.0%).
Table 9. Type and Weight of Subject
Type/Weight(g) 1'0289”1' 1'528;2' 2'5885'3- >4,000 anl;lger Total
Spasticity 3(6.0} 10(20.0) 9(18.0) 3(6.0) 1(2.0) 26(52.0)
diplegia 12.0) 8(16.0) 4(8.0) 24.0) 0(0.0) 15(30.0)
hemiplegia 12.0) 12.00 2(4.0) 0(0.0? 0(0.0) 4(8.0)
quadriplegia 1(2.0) 1(2.0) 3(6.0) 1(2.0} 1(2.0) 7(14.0)
Ataxia 0(0.0) 1(2.0) 1(2.0) 0(0.) 0(0.0) 2(4.0)
Athetosis 000.0) 12.0 3(6.0) 1(2.0) 000.0) 5(10.00
Hypotonia 0(0.0) 1{2.0) 4(8.0) 000.0) 0(0.0) 5(10.0)
Mixed 0(0.0) 2{4.0) 9(18.0) 0(0.0) 0(0.0) 11(22.0)
No answer 000.0) 000.0) 0(0.0) 000.0) 1(2.0) 1(2.0)
Total 3(6.0) 15(30.0) 26(52.0) 4(8.0) 2(4.0) 50(100.0)

X% =44.78 P =0.023
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9. EAA| AR THER 7| 20RO BEA|

obg E4A] A4Re] d¥o] 304014 ~354
vkl 217 ¥ AE 7o) 27F0]4~325 0]
Tl A$-7F 107(20.0%), 327013 ~37F7
W 39 (6.0%)22A 37500 pigoizt A
Hotgel 13%(26.0%)0lA, 40F|d~
425912 5%(10.0%), 37F°1¢~40F 0%
3%(6.0%) 22 37503 ~42F 0] whio}
v AAolse 8%(16.0%)A. 2541014~
30AMIvjgtel] 2AME 2079 ARF 40F0] 3~

Table 10. Maternal age and Gestation of Subject

4250 119(22.0%), 375F°}4~40Fu|%
2o whatolrt HMolEel 13%(26.0%)°)
A3, 3750 wisolzt AHA e T (14.
0%)°1Ath. ARA=] 354]0143Q 589 7
& 40F0]4~42F 0|3t 48(8.0%), 37Fo}
A~40F0|5t 19(2.0%)22 E% shtilolo)
Ak, 254m)ekel 2" e 40F0) 4 ~42Fu| gt
Q gatoldon] AnA A} BFE F
$9 A5 28 (4.0%)°1U EAGHc R
FrolstdtH(P=0.031)(Table 10).

Maternal age(y)

NO

/Gestation(wks) (27 27~32 32~37 37~40 40~42 answer Total

{25 0(0.0) 0(0.0) 0(0.0) 0(0.0) 2(4.0) 000.0) 2(4.0)
25~30 1(2.0) 3(6.0) 3(6.0) 2(4.00  11(22.00  0(0.0)  20(40.0)
30~35 0(0.0)  10(20.0) 3(6.0) 3(6.0) 5(10.0) 0(0.0)  21(52.0)

235 00.0) 000.0) 0(0.0) 1(2.0) 4(8.0) 0(0.0) 5(10.0)

No answer 0(0.0) 0(0.0) 0(0.0) 000.0) 000.0) 2.0 2(4.0)
Total 1(2.0) 13(26.0) 6(12.0) 6(12.0) 22(44.0) 2(4.0) 506(100.0)

%

MAvpulE BT 1000%WE 2~2.57
ojn}, g9, AG, H&d diF A7 A5E
T AT HAdnlulel 2R o] HE HE
el 7idel dEde oAz FEI ¢A R
2 e AFonY, =FH EFFN, AP
of, NZtgel MG, BEFRE A7 7R
2@ FAE st

HAohe] Age] gloy =r]) AL =)
w7t 743 EFHAHe)Y, Davis9E A vy
o] Bgg #Hie dal =7187ke o A
@S sy Rasdd. oy, 9§
5)& ELEFN} de 1A olste dfob
71e} HAdeutd] A YAde RE WS o

AR EE=1

X% =26.78 P =10.031

A& dolg A, 717 Arj2e dEzte
A= HF A ddel Futrisl Hojep
vEhng Rugo]l ¥edg e Arle diA
A Eol At F71 Ho)” /G 2 27)H
B ogA €9, A5V AF 1doldl W
4 HA4gvhujert Aol dEdn Badlge
o, 252 A& AIE W) AR AVle
B 55782 gyrE &7)d 87 AF¥E
oz sl 23g, B 479 A d4E A
717k 1d o449 A%t 14%2 919 BExs
& Aoj7k Usied, A e HudMx
23] HFaAHo] 4.3642 Ut ol F
2 AEAIZE 297 Ede E ¥4d 4
e A7 wolAle Helgt Alu®.

E A4 Agrizre nisolst 40%. A
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A Fote 36%E AAE, Rosen §° Ei
g 2 500g°l3t AAFole] vlE 34~36%%
AR SHTH?. dFRFE L AFHo) 54%8 7}
F B olF AAF FAvEst 30%2 Ot
% #g9ten, ol& Rosend uee Bas o
A Y. A E Aes1e] BA
A AFAYE YdE F¥IAe d2A vz}
26%, TAtol 24% 2 ulgolold Bgton o
© vl&olst AXFolrt AAE HAujvle
A d#o] Uvke AF3)Y Euet dxsA
o Eg, ugoldr AAY FAwpust gt
v Taft20)e] BEuA3 £ dFoMx vjgo}
oM AAE FA e (14%)7F AR whe} (6% )
o #Hupul(6%)ET gk, 28y,
Kirsten$14)& Z3g Axjwiujzt g ajy
g g8dn Bad eo&E R,
Hammondl2)E ZAA3 4Alviule] A 2/
37}o] migolagtn Haslgelt B dxe
vl gob(14%) Bt Akl (16%) 7t =5 Al
k. Taft™e vlgold ZAY x| vhulz}
B Jlde MdiozA, migole ofF A4
A Eg wjobAo] AitiFol s &3
o] dojd o] Am, AHT HA FH
Ade A2 Wrte Aaw AP &4
Hol AAY FAepuzt dm M
43RER FYA AFHe] FAAMZ BFH
g g2 #83% d=2A FAAFToHI2%) R
o XA FoH26%)7F O Bel AEYe Bag
dx3tATt. ARAHIG A7) FA
A B AFE 3041043 ~354m Rt w]&olrt
B3ton FAGHoz FoATH(P=0.031).

2 &

o) @& Hgriulote] YFFgo) el &
ohr] dsted 19989 39 179 ®E 69
2797A FYALFLNN A2eD e
Qupulol 509% tgom YEEA stel The
3 ge FZEE AU AYAYE 37704
watohs 56%. 375U mlkole 40%. &

AA AFL 2,500g013t AAFot 36% R
. ARAHL 30413 52%. 30Mul
44% ., WLAZ1E 191%7t 74%, WL%E7
v 2gxdo] 8% 1% Bt #3¥e A
Yol 54% 2 7MF BRX(AEAY FAFH
30%, 7AAY AAviy] 14%, AAY oy
8%)., 4% 22%. FHHY %% - AUNZY
242} 10%, EFAZY0l 4% 4.

A4583 AL AFYA v}
26%, Wxtol 24%, ERYoA vlgob 8%,
ghabol 14%, FHALETY - AUFFAAN z
Zt ulgol 2%, watol 8%, FFAZF A
ogol 2%, TAtol 2% 2 A Y] ulLolr}
R, FAFHoR {93 (P=0.002).
A7} 2N AFS AAYAM ANF
o} 26%, BAAFol 12%, EZPN ANF
o} 4%, BAAFol 18%. FHALETHYNA
A Fol 2%, HAAFol 8%, HANFYA
AR Fot 2%, BAAFt 8%, EAzYd
Al A Fol 2%, BAAFt 2%2 A F
AAFot Bk, FARHoR Fo3yt
(P=0.023). =A%} At 2540
ol Xl wisol 0%, TAtol 4%, 254°)%4~
3041l gk mjdol 14%, watol 26%, 304
o]’ ~35M gt nl&ol 26%, Tatel 16%,
35401442 ml&ol 0%, Tatol 10%2 304
o} 3-35M|njgte] uj&olrl Bk, BTAHHS
2 3 oH(P=0.031).
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