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ABSTRACT

Cerebral palsy (CP) is the most common childhood disabilities as a result of a lesion of the
developing brain. Although over the last decade, the evolution of medical progress, despite the
prevalence of CP is still about 2 to 3 per 1,000 live births. But recent data from the European and
Australia registers confirmed that the prevalence of CP begin to decline. In Thailand, there is no
CP register. There was only a survey by the National Statistical Office in 2007, which states that

the Northeast has people with CP who has the most, followed by the North part of Thailand.

Most parents want to know that their child with CP to walk or not. However, the prognostic
predictors for ambulation were difficult identified in children, because of many factors involve
in the growth of children. The studies of factors to predict ambulation for children with CP have
been informed for decades. However, there is no systematic review of these factors.
Additionally, Thailand has never been a study on the prediction of ambulation in children with

CP.

The author identified the prognostic predictors for ambulation in Thai children with CP aged
2 to 18 years using data from medical and physical therapy records and used Gross Motor
Function Classification System (GMFCS) for classified as three ordinal groups: (1) non-
ambulation (GMFCS IV-V); (2) assisted ambulation (GMFCS Ill); and (3) independent ambulation
(GMFCS I-ll). After controlling for age and surgical history found that prognostic predictors for
ambulation, including type of CP (spastic diplegia, spastic hemiplegia, dyskinesia, ataxia,
hypotonia, and mixed type), sitting independently at age 2 years, and eating independently.

When taking these predictors into a simple score chart for predicting ambulation status in Thai



children with CP at each age range found that a score ranged from 0 to 12 points. The
ambulatory prognostic score chart predicted ambulation status into three levels were non-
ambulation (scores <7), assisted ambulation (scores 7-8), and independent ambulation (scores
>8). This chart can explain 93.91% of the probability of non-ambulation and 92.05% of the
probability of independent ambulation, as the area under the receiver operating characteristics
(ROC) curve. Although this prognostic tool had high discriminative values of ambulatory status
among children with CP; however, the validation of this tool needs to be tested in other subjects

before clinical practice application.

In addition, a systematic review and meta-analysis aimed to investigate evidence about
prognostic predictors for ambulation in worldwide children with CP from PubMed, SCOPUS,
CINAHL, ProQuest, Ovid, Wiley InterScience, and ScienceDirect databases since their start date
until December 2015. There are 12 studies into qualitative synthesis. The prognostic predictors
were exacted, including type of CP, early motor milestones, primitive reflexes and postural
reactions, absence of visual impairment, absence of intellectual disability, absence of epilepsy
or seizure, and ability to feed self. And eight studies included for meta-analysis, which detected
four significant prognostic predictors for ambulation: sitting independently at 2 years, absence
of visual impairment, absence of intellectual disability, and absence of epilepsy or seizure. These
prognostic predictors are very useful in determining the therapeutic plans and rehabilitation

goals, especially the training of children with CP can sit within 2 years of age.



