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— ABSTRACT ~

The prognosis and result of treatment are influenced by associated cerebral handicaps.
38 cerebral palsied children in rehabilitation center were analized and neuromator type severity
associated defects, and their correlation were studied,

The results were follows :

1. neuromotor type distribution was 65.78% of spasticity, 21.05% of athetoid, 2.63% of Ataxia,
Tremor, and Rigidity, 5.26% of mixed type.

2. Mean values of 1.Q, S.Q and M.Q were 84,3, 63.0 and 26.6 respectively, and percentages of stra-
bismus, speech disturbance, shoulder abnormality, spine abnormality and hip abnormality were 26,3%,
81.5%, 5.2%, 52.6% and 15.9% respectively,

3. Significant differences were noted between each group of mild, moderate, and severe in S.Q, M.Q,
and spine abnormality and between moderate and severe group in speech disturbance,
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0. Q+23

1, BFAFL 10.44, Fefd BEZE spastic
type(Z A ¥) 65.78%, Athetoid type(F=%)

Table 1, Neuromotor type distribution

Spastic type 25 65.78%
Athetoid type 8 21.05%
Ataxia type 1 02.63%
Tremor type 1 02.63%
Rigidity type 1 02.63%
Mixed type 2 05,26%
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21.05%, Ataxia type(d2%) 2.63%, Themor
type(RAE) 2.63%, Rigidity type(&H)o]
2.63%, mixed type(E¥%)0] 5.26%°] At

2, EEE= KEC| 28.9% wEC] 34.2% EfFo|
36.8%°1 At

3. AAorsY ¥ 1.Q & 84.3%, S.Q = 63.0%,
M.Q + 26.6%0]312H AR AAoFg 26.3%,
AojAtoll= 81,5%, Shoulder abnormality (A4
o]4N) e 5.2%, HEO|A4L 52 6%, TLWHOAL
15.9% %},

4. EREEO| E AAH 2
D LQE B30l BYES 86.5, HIES 86.4, &

Table 2. Mean values of total

1.Q : 84.3 £15.7
S.Q : 63.0 £31.5
M.Q 26,6 £18.5
Strabismus(%) 26.3%
Speech Disturbance(%) 81.5%
Shoulder abnormality(%) 5.2%
Spine abnormality(%) 52.6%

fES 78.022 £93 Xoj7} A,

2) S.Q= HaAFol BHES 93.7, HES 63.0,
EiE S 32,322 fER0] 4T,E S.Q7F Woked &
gA4dol Ak,

3 M.QE Ao BES 54.7, S 19.0,
BES 6,322 FA0] A¥LE F94 dx L E
2

4) A= BREE 27 3%, tfiES 30.8%, ERES
214%7F AN E 23 dsleH 7 zpolzhe] fo4Le
alsiet,

5) doj Bl MEL 45 5%, hiES] 53.8%, EiE
9 92.9%0A ARLH FAo) Ashd F94 AA
Ao g7t 57} spoict.

6) ATHolFE il oj4fo] Sle olF2
AL FfENA 7.7%, EfEolA 14.3%30429 7+ 3}
o7kl Fol 4L lict.

7) oL EE 9.1%, HiE 23.1%, BIE 85.7%
of H3oldto] glglen Z+ Aeiztefl fe4ol AN
o},

8) THHL WiE A+ oAl A& ob5o] gl
onf dfEA 7.71%, EiE 21.4%04 252 £38
of o3t 1 opget 77 Qe

Table 3. Mean values and percentages according to severity of symtom,

Mild DIFFERENCE(2) Moderate Difference(2)  severe
LQ i 86,5 0.0047 86.4 0.7520 78.0
8.Q : 93.7 2.6425 63.0 2.4823 32.3
M.Q 04.7 6.7235 19.0 3.4135 6.3
Strabismus(%) 273 0.1723 30.8 0.6214 21.4
Speech Disturbance(%) 45.5 0.5432 53.8 2.0412 92.9
Shoulder abnormality(%) 0 0.0263 7.7 0.0427 14,3
Spine abnormality(%) 91 1.8435 23.1 3.6237 85.7
Hip abnormality{%) : 0 1,0213 7.7 1,1416 214
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o 2EAZY FAY THYNA BE o] e
o AAYe Aol

QIBAHA} : AAY 16.0%, FEF 12.5%N4
o)ol Attt

V. 2%

HAduie = 18439 439 koAt WJ. Little”
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A g gQe) il 2ARAT T3t 9lo] ¥
LittleX olgta 3ttt

HAuul= 18614 Littlel)o] A4z} Wy &
A garoz gubEItkT 3141 Osler(1889)°=
F2AQ et FRAviuig AR sy A
A& A& A, ‘

O reilly®} Walentynowicz(1981)%= x|4juju] 9]
SAH HETAYL 4840 38.5% A7} 46.3%,
2437} 15.2%012 3 dtgict 284 2Qde &
4,53, A23YF, AFFHAYLT] Ao 44
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A% Q4o FEIL Qv FH YUe=E
Blumel, Eggers®} Evans®7} 1009 9] | AJujujo}2
AAE AT 2432%, FALF24%, EUFAY
13%, AAA 11%, AZglo] 7%t 31% o0 wagyl
T Asher®} Schonell®2 837} ob 10003 3 1
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RN e ERe F AW HHY F9
w2} o )3 A (cerebral cortex) o o] Y& P

Table 4, Mean values and percentages according to severity type

spastic Athetoid Ataxia Tremor Rigidity  Mixed
1LQ 84.6 89.5 68.2 68.0 86.0 85.0
5.Q 63.5 58.0 76.0 65.0 84.0 845
M.Q 24.6 23.4 36.0 22.0 22.0 10.5
Strabismus (%) 24.0 25.0 100 100 100 100
Speech Disturbance(%) 84.0 75.0 100 100 100 100
Shoulder abnormality(%) 12.0 12,5 0 0 0 0
Spine abnormality(%) 32.0 62.5 100 100 100 100
Hip abnormality(%) 16.0 12.5 0 0 0 0
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HHH o o)|2ojArt (Batshaws 1981 Levitt,
1953)8,9)

389 ERES Ao, dAAEY 959 23
w2} Mild, Moderate, Severe2 T-£3F Rusk®4 9]
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