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Clinical features of cerebral palsy of premature children HOU Mei, ZHAO Jian-hui , GUO Hong-lei , et al . Qingdao Chilren’ s Hos-
pital, The Rehabilitation Center for Disabled Children , Qingdao 266011 , Shzmdong, China

[ Abstract] Objective To explore clinical features of cerebral palsy of pre mature infants and atte mpt to deduce the etiology and time
of brain damages . Methods Materials included perinatal risk factors , neurodevelop mental evaluation, types of cerebral palsy and CT or MRI
findings of 281 cerebral palsied children e mbryo age less than 37 weeks were analyzed retrospectively . Results Among 281 cases, 47 .07 %
of them were pre mature infants and most of them (64 .67 %) suffered from multiple high risk factors especially during perinatal and post-
neonatal periods . The main causes were perinatal asphyxia, icterus, and twin pregnancy . Spastic diplegia was more common in this group
(70 .81 %) , followed by athetosis and mixed of spastic and athetosis . The characteristic of neuroi maging findings was periventricular leuko-
malacia ( PVL) .Conclusion For cerebral palsy of pre mature children, pe maturity is an important cause of cerebral palsy and brain damages
are often occurred during perinatal and post-neonatal periods, main type is spastic diplegia, and main pathological change is PVL.
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