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ABSTRACT

Prevalence of Malnutrition in Cerebral Palsy at department
of Rehabilitation Medicine, Siriraj Hospital

Chayaopas N, Chavasiri S, Harnphadungkit K
Department of Rehabilitation Medicine, Faculty of
Medicine Siriraj Hospital

Objective: To determine prevalence of malnutrition in
cerebral palsy (CP) and factors related to malnutrition.
Design: Prevalence study

Setting: Department of Rehabilitation Medicine, Faculty
of Medicine, Siriraj Hospital

Subjects: Eighty-one cerebral palsy children, aged 1-15
years old, who attended the pediatric rehabilitation clinic
during 1st February to 31st August 2010.

Methods: Height and weight of the subjects were
measured and compared to the National Growth
References for children under 20 years of age, 1999
which was announced by Ministry of Public Health
Thailand. Weight for age lower than 3rd percentile was
diagnosed as malnutrition.

Results: Twenty eight children or 34.6% of cerebral
palsy had weight for age below 3rd percentile. Factors
related to malnutrition were income (p=0.014), severity
of disease (p=0.001), ambulation level (p=0.007),
communication level (p=0.006), type of CP (p=0.004)
and seizure (p=0.001).

Conclusion: The study revealed that 34.6% of children
with cerebral palsy were malnourished. This high
prevalence reminds health personnel to look for signs of
malnutrition in cerebral palsy, especially in patients with
seizure, severe condition, poor ambulation and low
communication level.
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