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Abstract

A retrospective study in clinical findings of 298 cerebral palsy (CP) patient’s records from Rehabilitation
Unit Siriraj hospital during 1986-1990 was done, Sex, age at first visit, etiological risk factors,

clinical type with

part of body involvement and associated abnormality findings were included in the data. We found that sex
ratio between male and female was 1.1:1, average age at first visit was 47 months (range 1 mos - 18 yr.) Perinatal
risk factors were still the leading major causes, among which preterm (50.7%) was the most outstanding risk
factor. The highest clinical type was spastic type (86%) and the involvement of the body part was mostly para-
plegia and diplegia (54.63%). Common associated findings were menial retardation {34.56%) and speech
defect (46.64%).
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Prenatal abnormal findings
Maternal underlying dis. 32.20%
Toexic substances 28.81%
Antepartum hge, 11.86%
Hyperemesis 8.47%
Oldage( 35) 6.78%
Trauma 6.78%
Youngage{ 18) 1.69%
Pre-eclampsia 1.69%

4320z perinatal WUl Wéin preterm F¥mau
mnqaﬁ'qﬂ 407 TRIRINAD NTIAREANAREARILN
ﬁa:ﬁw‘lﬂsjnmﬁm asphyxia - anoxia 1uifin 23.94%
Fuduft 3 1w hyperbilirubinemia 17.60% udNiin
14 postterm, infection, hemorrhage (m‘:‘l\ﬁ"ll 3)

<
AN 3.
Perinatal Risk Factors

Preterm 40.00%
Asphyxia-anoxia 23.94%
Hyperbilirabin 17.60%
Postterm 2.11%
Infection 1.41%
Hemorrhage 0.710%
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Postnatal Risk Factors

CNS infection 62.10%
Convulsion 22.10%
CNS hemorrhage 6.31%,
Hematologic dis. 3.16%
Drawning 1.05%
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Part of body involved
Diplegia 77 30.80%
Paraplegia 61 23.83%
Hemiplegia 49 19.14%
Tetraplegia 43 16.80%
Doubie-hemi 16 6.25%
Triplegia 7 2.73%
Monoplegia 3 1.17%

4
MINN 5.

Clinical type
Spastic 256 86.0%
Athetoid 12 4.0%
Ataxia 3 3.0%
Rigidity 4 4.0%
Mixed 23 8.0%
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Tuidnfifiu preterm {himinusnanantastin
disnnluszas i q Innmunnbass i itinTen
filoma'lduiniu avinlWdssdonmiAn CP 1dun
rindnasuAmuauszimtnn@(10) uasdanudy-
wusfumside CP ofla spastic diplegia Wiz para-
plegia qaﬂ'imﬁﬂﬁ'u(a) NN IA NN YA TYD
LBW furiiausssmyasiemefifivadoclund ol f
TensudmAuiund i ildiege dasiwldlu

18

J Thai rehabil 1992;2(1)

3197t 7, 8 HawwauadiiednlY CP afia spastic i
% . . A

wniu Tasawiz paraplegia usz diplegia ganinuila

Weufunmifneuide 10 Drienetraiu lada (@119

o

n11, 12)

IwymeAdwou athetoid CP Famuwnapaans
fia CP wfieflifoniiduduusiiu hyperbilirubine-
mia(9) swiuiinmuiueguds lumsdamaieiinyg
K78 athetoid CP i3 wrunaipunsagiataiau 2in

( »ox y
14.75% 1w 4.0% (a7 12) Helhhaniunniiios
1 & s - o
VIMATTQUATTRNINTIGIATTAGI  aurinlfgym
283 ABO incompatible aslaonsly

AN 11
According to Clinical Signs
L ame

Spastic 74.75% 86.0%

Athetoid 14.75% 4.0%

Ataxia 5.25% 3.0%

Rigidity 2.25% 4.0%

Tremor 0.25% -

Mixed 2.75% 8.0%
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Parts of body involved
D¥iAI e

Tetraplegia 41,75%, 16,30%
Hemiplegia 19.25% 19.14%,
Diplegia 18.75% 30.80%
Paraplegia 11.75% 23.83%
Double - hemi 6.25% 6.25%
Triplegia 1.50% 2.73%
Monoplegia 0.75% 1.17%
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According to Severity
D390 an
Mild 12.75% 21.5%
Moderate 63.75% 51.7%
Severe 23.50% 26.8%
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Associated Findings
L LTE ame
Menta!l Retardation 61.25% 34.56%
Speech defect 55.00% 46.64%
Visual defect 6.25% 7.72%
Hearing defect 0.75% -
Convulsion 6.25% 1.34%
Torticollis 1.34%,
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