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Vad foraldrar vill veta- prognos och
komorbida symptom vid CP
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Definition of CP, April 2006

Cerebral palsy describes a group of permanent
disorders of the development of movement and
posture, causing activity limitation , that are attributed
to non-progressive disturbances that occured in the
developing fetal or infant brain. The motor disorders
of cerebral palsy are often accompanied by
disturbances of sensation, perception,cognition,
communication, and behaviour,by epilepsy, and
by secondary musculoskeletal problems.
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Varfor ge prognostisk information?

= Foraldrar vill vara forberedda och sjalva ha majlighet
att tolka symptom.
= Ny definition inkluderar en rad "’komorbida” eller

associerade tillstand.
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'Prognosis for Gross Motor Development in Cerebral Palsy.
Creation of Motor Growth Curves’, Rosenbaum et al., JAMA 2002,
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Stability and decline in gross motor function among
children and youth with cerebral palsy aged 2 to 21
years
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Cl—confidence interval

GMFCS——Gross Motor Function Classification System
ID—intellectual disability

3CPE—35urve of Cerebral Palsy in Europe

UKCP—United Kingdom Cerebral Palsy register
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OBJECTIVE: To summarize evidence on the rates of co-occurring
impairments, diseases, and functional limitations with cerebral
palsy into succinct clinical messages.

METHODS: A search was conducted of the databases PubMed, Medline,
CINAHL, and PsycINFO, and the results were supplemented with hand
searches. Two independent reviewers determined whether retrieved
abstracts met the following inclusion criteria: human subjects;
=>90% were children or adults with cerebral palsy; published after
1999; and population-based data. Articles were appraised, analyzing
design, participants, level of evidence, rates of impairments, and
functional implications. Methodologic quality was rated by using
a standardized checklist.

RESULTS: A total of 1366 papers were identified in the search; 82 were
appraised and 30 were included in the meta-analyses. High-level
evidence existed, as rated on the Oxford 2011 Levels of Evidence: 97%
of prevalence studies were level 1. The data were of a moderate to high
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Vad ar prognosen for komorbida problem?

= Beteende problem finns hos Y4
= Kamrat problem och hyperaktivitet hos 1/3

= Conduct eller trots beteende hos <1/5.
- Samtidig sméarta okade risk for beteende problem med OR 3.2

- Battre grovmotoriskfunktionsniva innebar hogre risk for beteende
avvikelse.

= Kognition, en pa tva eller 50% har ett begavningshandikapp
och 1/3 har svar 1Q<50

= Epilepsi, var tredje har eller har haft ep. risken for ar 35% , och
Y4 har en standig/kronisk epilepsi

= Smarta, 3 av 4 har smarta
= SOmnstorning (uttalad) finns hos 1 av 4
= Kommunikation var fjarde ar icke verbal
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4% har starkt nedsatt horsel eller ar déva
Ca 50% har brytningsfel
11% ar blinda

28% har en hoft migration pa 30 grader eller mer
och om obehandlade kommer 7,5% att drabbas av
hoftluxation (om ej uppféljning)

1 av tva gar sjalv utan stod

1 av 3 kan inte ga sjalv

1/6 gar med hjalpmedel
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= 22% dreglar
= 24% har neurogen blas eller tarmproblematik

6% har PEG
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Forekomst av comorbida problem korrelerar starkt till
graden av grovmotoriska svarigheter for alla tillstand
UTOM,;
Beteende avvikelser och smarta. Smarta finns vid alla
GMFCS nivaer och beteende avvikelser &r vanligare vid
béttre grovmotorisk funktionsniva.
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