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Epidemiologic Study of Infancy Symptoms of Cerebral Palsy in Premature Birth Chil-
dren

Tai-Mei WANG, SonglL!l, FengLin ZHAO, Shi-Xin HONG, QingLIN. Department of Pediatrics, Third Hospi-
tal of Peking University, Beijing 100083, China ( Email : wangtm @healthychildren. org. cn)

Abstract :  Objective  To study the infancy symptoms of premature birth children with cerebrd pasy © as to
provide a criterion for early screening and diagnoss of cerebrd pasy. Methods The incidence of cerebra pasy and its
infancy symptoms were investigated in 4 167 pre-term birth children rangingfrom 1 - 6 yearsold from 7 countied citiesof
Jiangsu Province. Pediatricians and health care doctors finished the invegtigation. Results The average incidence of
cerebral padsy in pre-term birth children was32.9 %a The incidence of cerebra pasy in pre-term birth children with the
gestationa age of less than 32 weeks was 3. 6 times as much as that in ones with the gestational age of 34 - 37 weeks.
The podtive rate of infancy symptoms of cerebra pasy was 30 % - 62 %, with the Pecificity over 99.4 % and veracity
over 97.2 %. The postive expected vaue wasover 80 %, and negative one wasover 97.5 %. Conclusions The infancy
symptoms of cerebra palsy can be used for early screening and diagnossfor cerebrd pasy in premature birth children.

[ Chin J Contemp Pediatr , 2003, 5(4) : 319 - 321]
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