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Abstract

Objective: To analyze the relativity between motor functions and the quality of life in 4—12 years-old chil-
dren with cerebral palsy (CP).

Method: Children with CP between 4—12 years old and their families were enrolled from the rehabilitation
center of Children's Hospital of Fudan University, rehabilitation departments of three community health service
centers and one special-education school. Totally 90 children (54 male, 36 female) were enrolled with 7.40+
2.44 years old. There were 59 children between 4—7 years old and 31 between 8—12 years old. The gross
motor function was measured by using Chinese-version of gross motor function classification system (GMFCS).

The quality of life was rated with Chinese-version of cerebral palsy quality of life questionnaire for Children
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(CPQOL). The fine motor function was measured by Chinese-version of manual ability classification system
(MACS) as well. The relativities between GMFCS/MACS levels and CPQOL scores were analyzed separately.

Result: Weak negative relation was found between GMFCS levels and four out of seven dimensions of

CPQOL, including welfare and acceptance, function, participation and body health, emotion health and self-es-
teem (=-0.29— -0.38, P<0.05). A weaker positive relation was found between GMFCS levels and the dimen-

sion of pain and disability influence (rs=0.28, P <0.05). The levels of MACS only had more weaker negative

relation between two dimensions of CPQOL, including welfare and acceptance, function (r=-0.27, P <0.01;7r=

-0.23,P<0.05). The relativity was much higher in older children (group of 8—12 years old) than in younger

ones (group of 4—7 years old).

Conclusion: The gross motor function could affect the quality of life in children with CP. The fine motor func-

tion affected the QOL lesser than gross motor function. The gross motor function level related much closer

with the quality of life in older children with CP than in youngerones.
Author's address Rehabilitation Center, Children's Hospital of Fudan University, Shanghai, 201102
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