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[ Abstract ]

uneven.In particular, such studies conducted in northwestern China and other remote areas are insufficient.Objective To

Background Geographical distribution of epidemiological studies about cerebral palsy in China is

explore the demographic characteristics and geographical distribution of children with cerebral palsy in Xinjiang, and to compare
the clinical characterizations at birth and growth and development of such children by the type of cerebral palsy.Methods “This
retrospective survey was conducted among 586 children with cerebral palsy treated at the Cerebral Palsy Center, the Second
Affiliated Hospital of Xinjiang Medical University from January 2016 to April 2018.Clinical data were collected, and comparative
analyses of demographic characteristics based on geographical divisions,. clinical features at birth and growth‘and development
hased on cerebral palsy type were performed.Results Among the 586 cases, most.[ 340 (58.0% ) ] were males; almost half

(250 (42.7% ) ] aged 7-10 years old; the number of cases [ 318 (:54.3% ) ] from southern Xinjiang was the most; Uygurs

(401 (68.4% ) ] were the most; spastic cerebral palsy (271 (46.2% ). ] accounted for the largest.percentage.Distributions
of age and minzu differed significantly by region ( P<Q:05) " Maternal delivery mode distribiition and prevalence of neonatal
kernicterus varied significantly by the type of cerebral palsy (P<0:05)"." There were significant differences in the distribution of
turning over, sitting alone, crawling, standing up, ‘walking alone, voicing, speaking eompletesentences and controlling urine
and stool among children with different types of cerebral palsy (P<0.01) ; there were statistical differences in the average age
of turning over, crawling, standing ups walking alone and speaking complete sentences among children with different types of
cerebral palsy ( P<0.05) . Conclusion . Spastic@erebral palsy is the major type/of cerebral palsy; male children is more prone
to cerebral palsy; most children with cerebral palsy are 7-10 years old; the cases mainly come from southern Xinjiang.Analysis

and summary of clinical features at birth can provide guidanee for the prevention of cerebral palsy.To avoid missing the most
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appropriate time for-treatment, parents should put enough attention to'their children’s growth and development milestones.
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Table 1 Basic demographic characteristics of 586 children with cerebral
palsy
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Table 2 Basic information on admission of 586 children with cerebral

palsy
ABEHEATE B I MR (% )| ABEHEAEE I8 M (%)
i paelt N
JRAE A 271 46.2 22 5 0.8
RAH 164 28.0 E23 580 99.0
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Table 3 Comparison of demographic characteristics of 586 children coming from different parts of Xinjiang
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U g’ 3% 3~6 % 7~10 % >10 % U BRI MBSO HALR%

Jbgm 227 134 (59.0) 93 (41.0) 6(2.6) 68 (30.0) 106 (46.7) 47 (20.7) 17(75) 87(383) 107 (47.1) 16(7.1)

JREE 41 23 (56.1) 18(439) 3(73) 19(463) 9(220) 10(244) 1(25) 34(829) 6(14.6) 0

Fm 318 183 (57.5) 135(425) 23(72) 109(343) 135(425) 51(160) 9(28) 280(88.1) 2(0.6) 27 (8.5)
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Table 4 Basic characteristics of cerebral palsy children by type of cerebral palsy
WA DL ik fit : BRIA
1 2R =3 BTN 37 & ~ 40 ] ~ I M HlEns
FEZE 2771 148 (546) 70 (25.8) 53(196) 124 (458) 132 (48.7) 15(55) 212 (782) 8(3.0) 51(188)
RAH 164 7(59.1) 48(29.3) 19 (116) 73 (445) 72 (439) 19 (11.6) 125 (76.2) 8(49) 31 (189)
TR 34 23 (67.6) 8(235) 3(88) 15 (44.1) 18 (529) 1(29) 25(735) 4(118) 5(147)
HoAr 114 2 (544) 32(28.1) 20 (175) 45(39.5) 59 (518) 10 (8.8) 89 (78.1) 3(26) 22(193)
X {H 7.882 7428 17.596
P 0.247 0.283 0.040
. A TR el _ i/ A P
Q5kg 25ke~  30ke~ = 40kg x GES 28 Xk il T A Jé il
R 91(336) 70(258) 90(332) 20(74) 176(649) 62(229) 33 (122) 246(908) 25(9.2) 247(911) 24:(89) 257.(948) 14(52)
AT 41(250) 47(287) 67(408) 9(55) 101(61.6) 39 (22.8) 24(146) 141(860) 23 (140) 133 (81.L) 31(189) 160(97.6) 4 (24)
FRGBIE  9(265) 10(294) 14(412) 1(29) 21(618) 2(353) 2(59) 284875) 4(125) 30(882) 4 (11.8) 33(97.1) 1(29)
HAbE 25(219) 36 (31.6) 40(35.1) 13(11.4) 76(66.7) 20 (17.5) W8 (158) 102(89.5) 12(10.5) 103(903) “11(9.7) 111(974) 3(26)
X i 11.395 6.563 2.696 11128 2.149
P 0.250 0.363 0441 0.011 0.542
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Table 5 Comparison.ef growth and development history in children.with different types of cerebral palsy
B b ik e e neii
fiE Afig fie Afig & ANfig fie ANfig
AR 271 252 (93.0) 19 (7.0) 232 (856) 39 (144). 190 (70.1) 81(299) 197 (727) 74 (273)
TR 164 144 (87.8) 20 (12.2) 128 (78.0)» 36 (22.0) 95 (57.9) 69 (42.1) 85 (51.8) 79 (48.2)
TR Rsh A 34 32 (94.1) 2(59) 32 (94.1) 2 (5.9) 31 (91.2) 3(8.8) 27 (79.4) 7 (20.6)
Ho A Ay 4 105 (92:1) 9(79) 103 (90.4.) 11:(9.6) 88 (77.2) 26 (22.8) 86 (75.4) 28 (24.6)
X 1H 1.7430 12.125 23.463 28.419
P1E 0.627 0.007 <0.001 <0.001
e Rl LIS s UTER ) PR/ M
) fig ANfie fie ANfiE fie ENiE fie ANfig fie g
PEASR 179 (66.1) 92 (33.9) 98 (36.2) 173 (63.8) 232 (85.6) 39 (14.4) 145(53.5) 126 (465) 63 (232) 208 (76.8)
RAM 91(555) 73 (445) 36(22.0) 128 (78.0) 118 (72.0) 46 (28.0) 50 (30.5) 114 (69.5) 64 (39.0) 100 (61.0)
FRMGBEHA 31 (912) 3(88) 23 (67.6) 11(324) 34 (100.0) 0 22 (64.7) 12(353) 4(11.8) 30 (882)
HABR 83 (72.8) 31(272) 70 (614) 44 (386) 92(80.7) 22(193) 39(342) 75(658) 27(237) 87(763)
X H 19.816 51.898 21.669 31.514 19.484
P1H <0.001 <0.001 <0.001 <0.001 <0.001
F 6 ARSI LRESE BB T AR LLAL (X £5, £)
Table 6 Age-related behaviors in children by type of cerebral palsy
papt! 1%k e A ety Rl LIS R V588 4]
JRZETY 271 1.36 = 1.40 1.83 £ 1.69 1.97 £ 1.80 2.65+1.80 3.17+1.98 1.93+1.52 249 £1.53
AR 164 1.55+1.29 227+1.84 2.64+1.88 3.44 230 3.48 £1.70 2224142 350 £2.12
Tl 34 2.15+2.17 2.01+1.94 2.06 +1.34 3.13+1.93 3.88 £2.12 2.08£1.29 3.30+2.19
oA 75 114 132+1.75 1.65+1.77 1.78 + 1.87 2.17+1.82 241+143 1.88 +1.63 2.19 +1.37
FAH 2.750 2.118 3.691 6.926 5.431 1.180 6.560
P1H 0.042 0.097 0.012 <0.001 0.001 0.317 <0.001
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