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Clinical and Intellectual Characteristics of Children with Cerebral Palsy of Ataxia Type LI Jun, JIA Fei-yong, WANG Zhen , etal .
The De part ment of Neur010gilcal Rehabilitation of Qingdao Children HosPitul, Qingduo 266011 , Shundong, China

Abstract : Objective To investigate the clinical and intellectual characteristics of children with cerebral palsy of ataxia type . Meth-
ods Twenty one children with cerebral palsy of ataxia type were evaluated by the illness history, clinical physical examination, brain
MRI scan and intellectual assess ment . Results Delayed motor milestones and dysfunction of balance were found in these children, and
80 .9 % of brain MRI scan was abnormal as cerebellar damage , and delayed intellectual ability found in these children was ameliorated
as improve ment of motor function.Conclusion Cerebral palsy of ataxia type is mainly caused by cerebellar damage manifests as de-
layed motor function, dysfunction of balance and mental retardation.
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