Establishment of High-Risk Infant Follow up Clinic for Implementation of Early Diagnosis of Cerebral Palsy Guidelines

ICNC
2022\~

17*" INTERNATIONAL CHILD
NEUROLOGY CONGRESS

CONCLUSIONS

Khaled Ashour!, Tarek E.I.Omar?, Hend Abdullah?

1 Faculty of Physical Therapy, Cairo University - 2 Department of Pediatrics, Faculty of Medicine, Alexandria Unive

Table (1): Geographic Distribution of the Studied
Population (n=57)
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Twenty infants were born prematurely. Table (2)
demonsirates the distribution of risk factors for
cerebral palsy among the studied infants.

Table (2): Distribution of Risk Factors for Cerebral Palsy
among the Studied Infants (n=57)
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*more than one risk factor may be present

MATERIAL AND METHODS

A step-wise implementation process was
designed for the new early diagnosis
guidelines that starts by brief evaluation of the
infants before discharge and preparation of
timely adjusted follow up procedures starting
from 3 months adjusted ages. The follow up
process included the use of formal
neurological assessment methods including:
Ages and Stages Questionnaire, Hammersmith
Infant Neurological Examination (HINE),

RESULTS

The study included 57 infants (32 males and 25
females) with male to female ratio of 1.28.
Their ages at first presentation ranged between
2 and 12 months with a mean of 5 months +3

Their residence is demonstrated in table (1).

At the first visit, the mean raw score for HINE
was 50+19. The mean raw score for TIMP was
35+41. Twenty four infants came for the second
follow up visit at 6 months age. The mean raw
score for HINE was 30+21 and MAI was 6+16.
Only four infants attended the third visit at 9
months age. Their mean raw score for HINE
was 15+4 and their mean raw score for MAI
was 1+5.
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