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Cross-sectional investigation of children cerebral palsy in Fuling district
Tan Yong s Zhang Rong .Qiu Haiying
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Abstract ; Objective

Methods

To investigate the status of cerebral palsy in children aged from 0 year to six years old in Fuling district.
3 360 children were examed in two towns. The detective process, screening standard and diagnostic criteria were per-
formed according to the National Plans for Epidemiologic and Etiologic Research on Infant Encephala Paralysis. Results The over-
all prevalence of cerebral palsy was 5.06% (17/3 360) among children of 0~6 years old. Male prevalence was higher than female'
s (P<C0.05). Cerebral palsy was more prevalent among children who were born with low birth weight, prematurity, asphyxiation
and neonatal jaundice. Conclusion Asphyxiation,neonatal jaundice, prematurity and low birth weight may be the major risk factors
of cerebral palsy.
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