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= Abstract =
Early Treatment Effect in Children with Cerebral Palsy and Delayed Development

Chang Il Park, M.D., Eun Sook Park, M.D., Ji Cheol Shin, M.D.
Seong Woo Kim, M.D. and Eun Hee Choi, M.D.

Departments of Rehabilitation Medicine and Research Institute of Rehabilitation Medicine,
Yonsei University College of Medicine

Objective: To compare the effects of early and late treatment and to evaluate the contributing
factors for the therapeutic outcome in cerebral palsy children.

Method: Three hundred twenty four children with delayed development including cerebral
palsy who were admitted to the Department of Rehabilitation at Yonsei University Medical Center
from January 1992 to December 1995 were studied. They were divided into two groups according
to the initiation of treatment: early and late treatment groups. Early treatment was defined as
treatment started at or before 6 months and the late treatment was after 6 months. They were
also divided into groups according to the diagnosis, responsiveness to treatment and initial motor
quotient. And then the motor developments during the follow-up period between each groups
were compared as the effects of treatment.

Results: The development of the motor milestone was faster in the early treatment group than
in the late treatment group. The group which initially showed a higher motor quotient had a
higher response rate to the treatment and a faster development of the motor milestone than the
group with a lower motor quotient.

Conclusion: These results suggest that the initiation of treatment and the severity of delayed
development are important contributing factors for an outcome of treatment.
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Table 1. Age and Sex Distribution at Initial Evaluation

<6 47 32 79

ol X8 & A|Z& Folrl 909, 137094 15714
7~9 45 >3 7 | X585 AF *H HEOH k=]
10~12 57 33 920 Aol X E2E A1AEE slolr) 557, 16719ollA] 1871
13~15 28 27 55 4 Aolol] X825 A2 glolr} 27fﬂol JcHTable 1).
16~18 18 9 27

2) TIEH 9 OHH| Y B

Total 195 129 324

E 3249 F 179%(55.2%)°] HA kv 2, 1459

Table 2. Initial Motor Quotients according to Response to Treatment, Topographic Distribution and Initiation of Treatment

MQ"

Yes (n=246) 43.74£27.6*
Response to treatment

No (n=78) 30.0£29.9*

Hemiplegia (n=25) 59.7+25.9*%
Topographic distribution Diplegia (n=94) 36.1£22.9*

Quadriplegia (n=36) 22.7+26.2%
Initiati £ treatment Early (n=79) 44.9+36.8
nitiation of treatmen

Late (n=245) 38.8425.3

Values are meantS.D.
1. IMQ: Initial motor quotient=motor age/corrected agex100

*p<0.05
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Table 3. Comparison of Response Rate between Early and
Late Treatment Groups

No. of cases (%)

Early group Late group

Response 62 (78.5) 184 (75.1)

No response 17 (21.5) 61 (24.9)

Total 79 (100.0) 245 (100.0)
p>0.05

Table 4. Comparison of Interval between Two Develop-
mental Milestones in Early and Late Treatment
Groups

Interval (Months)

Early group  Late group
Head control to sitting 5.5£34 7.2+£5.0*
Sitting to creeping 7.315.2 9.7+£5.2*
Creeping to walking 10.6+5.6 15.0+7.5*

Values are mean+S.D.
*p<0.05

A A= 717 242 55049, 72080191, &7
oA wide|AAE Z+z 73704, 9.7/MYelg e,
widololAl AZ|7IA = 247 106709, 1509 =
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ou| A FE o] Egkth(p <0.05)(Table 4).
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Table 5. Interval between Two Developmental Milestones according to Topographical Distribution

Interval (Months)

Hemiplegia Diplegia Quadriplegia
Head control to sitting 3.9+2.9* 6.8+5.0* 8.916.0
Sitting to creeping 7.0£3.3 9.5+6.7 10.24+4.2
Creeping to walking 10.9+4.8 14.8+8.6 14.7+7.4

Values are mean+S.D.
*p<0.05

Table 6. Interval between Two Developmental Milestones
according to Initial Motor Quotient

Interval (Months)

IMQ"<50  IMQ">50
Head control to sitting 7.615.0 5.1+3.7*
Sitting to creeping 9.8+5.8 8.1+4.1%
Creeping to walking 14.7£8.2 12.5+4.9*

Values are meantS.D.

1. IMQ: Initial motor quotient= motor age/corrected age
x 100

*p<0.05
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