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Abstract

The aim of the study was to determine the effectiveness of early therapeutic intervention in children with
cerebral palsy, as long-term study on effectiveness of therapeutic intervention, has not yet performed. While
estimating functional independence of patients at the age of five years and severity of cerebral palsy in cases
of early (before 1 year of age - Group |) and late (after 1 year of age - Group Il) intervention revealed, that: the
early and adequate management of cerebral palsy does not change the severity of cerebral palsy, but
statistically significantly improves the functional independence of a patient and thus favours the necessity of
early intervention and adequacy of management with multidisciplinary team approach. The mean value of
Functional Independence Measurement (FIM) in Group | was 4,2, while in Group Il - 3,6. Patients with
cerebral palsy have disability of any type, which creates social and economic problems. By reducing the level
of disability, it is possible to improve quality of life and social activity of patients, to recreate the psycho-
emotional climate of a child with disability itself and his/her family, and to reduce economic wastes.
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Introduction

disability in childhood with prevalence rates
ranging from 2 to 2,6 per 1000 live births in
industrialized countries [7].

Cerebral palsy is the most common Physical

The cerebral palsies are a group of disorders of
movement and posture due to a non progressive lesion
of the developing brain [3].

During the past decades several reviews of therapeutic
interventions for children with or at risk for cerebral
palsy have been published. The majority of results from
most of the studies could not be interpreted from a
scientific point of view and did not provide sufficient
evidence for the effectiveness of the interventions
[1,2,4,5,6].

The purpose of the study was to evaluate the efficacy of
early therapeutic intervention program for children with
cerebral palsy

static encephalopathy

Material and Methods

137 patients with cerebral palsy participated in the
study. 37 of them (I group) received therapeutic
intervention program from the age of 4 months, while
130 (Il group) - after the age of 12 months.

All patients were assessed on the basis of motor and
mental development, functional independence, and
EEG.

All of them were managed by multidisciplinary team
including child neurologist, psychologist, physical
therapist, and speech therapist.

Results

In our study spastic diplegia was the most common
clinical type and occurred in 66,5% of the cerebral palsy
cases, hemiplegia was present in 4,8% of the patients,
quadriplegia - 13,8%, and dyskinetic type - 10,2%.
Ataxic and atonic types comprised only 4,8% of the

159



TBILISI STATE MEDICAL UNIVERSITY
ANNALS OF BIOMEDICAL RESEARCH AND EDUCATION
2003 July/September, Volume 3, Issue 3

cases. The highest percentage of severe forms was in The results of functional independence measurement

group of spastic quadriplegia - 69,6%. (FIM) in | group was much higher, then in Il group,
p<0,01 (Tab.1), which indicates the importance of early

In | group severe forms of cerebral palsy was 32,4%, in  therapeutic intervention.

Il group - 23,8% (Fig.1). There were no statistically

significant differences between groups.
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Fig.1 Severity of Cerebral Palsy.
N Valid 37
Missing 0
Mean 42378
I GROUP Std. Error of Mean 0,2428
Std. Deviation 1,4769
Minimum 1,20
Maximum 6,50
N Valid 130
Missing 0
Mean 3,6338
II GROUP Std. Error of Mean 0,1412
Std. Deviation 1,6099
Minimum 1,00
Maximum 6,40
Tab.1 FIM in group.
Conclusions independence of children from the | group was

statistically highly reliable.

Despite the fact, that in case of appropriate early
therapeutic intervention severe forms of cerebral palsy did
not decrease in number, the level of functional
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Bausinue paHHeﬁ TEpalnun HA UCXO0/1 uepeﬁpa.ﬂbﬂoro nmapajin4ga

Mauis 'abynusa

LlenTp neTckoi HEBpOJOTHH U HelipopeabunuTauuu, Toumucu, ['py3us

PE3IOME

Llenbto  gaHHOrO  nccregoBaHusA  ABAANOCL — onpeaeneHve  3dPdEKTMBHOCTM  paHHEero TepaneBTUYeCcKoro
BMellaTenbcTBa y AeTen ¢ uepebparnbHbiM NapanuyoM, Tak Kak A0 HACTOALWEro BPEMEHW NOHMUTYAUHAasbHbIe
nccnepoBaHns o6 adEKTMBHOCTU TepaneBTUYECKOro BMeluaTenscTBa He npoBoaunuck. [Mpu ycTaHoBReHWUM
YPOBHS (DYHKLMOHANbHOMW HEe3aBMCUMOCTW Yy AeTen B Bo3pacTe 5 neT C pas3nuMyHON TsXecTbio LepebpanbHoro
napanuya B crnyyasx paHHen (mnagwe 1 roga - | rpynna) n no3gHen nHTepBeHummn (ctapwe 1 roga - |l rpynna)
BbISICHAIIOCb, YTO PaHHWUA WM afeKBaTHbI MEeHeMKMEHT He BNWsSeT Ha TsbkecTb LepebpanbHOro napanuya, Ho
CTaTUCTMYECKU [OCTOBEPHO ynydwaeT yHKUMOHANbHYI0 He3aBMCMMOCTb MauMeHTa, M Takum obpasom,
nogyepkMeaeT HeobXOAMMOCTb paHHEN WHTEepBEHUMW W adekBaTHOCTb MEHeMKMEHTa MynbTUANCLUMITMHAPHON
rpynnon npodeccuoHanos. MNokasaTtene yHKUMOHANbHOW HE3aBMCMMOCTU cocTaBnsn B | rpynne B cpegHem 4,2, B
TO Bpems, kak Bo Il rpynne - 3,6. BonbHble C LepebpanbHUM napanMyoM MMEKT MHOXECTBEHHbIE OrpaHW4eHns
pasfnMYyHOro TuMna, YTO CO34aeT UM HEemarno coumanbHbIX U 3KOHOMMYECKMX npobnem. CO CHWKEHWeM YpOBHS
OrpaHNYeHnsi BO3MOXHO yny4lleHVWe KavyecTBa XWM3HU U CouMarbHOW akTUBHOCTU GOMbHbIX, 0340POBIIEHNE MCUXO-
3MOLMOHANbLHOIO KnuMaTa Kak HernocpeACTBeHHO pebeHKka C OorpaHnyeHusIMM, Tak ero CeMbW U yMeHbLUeHue
3KOHOMMWYECKUX PACXOLO0B.

KnroueBsle cinoBa: 1iepebpajlbHER Hapajind, peabuiauTalms, QuisnueckKas
Tepanmns, HEeHpopasBUTHE, CTaTHYECKas SHIjepasiornaTus
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