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[Abstract] Objective To explore the clinical characteristics of pediatric patients with cerebral palsy (CP) who also have
comorbid epilepsy. Methods A retrospective analysis was conducted on the clinical data of 155 pediatric patients with CP and
comorbid epilepsy admitted to the Third Affiliated Hospital of Zhengzhou University from January 2019 to December 2022. Patients
were divided into 4 groups based on CP subtype: spastic diplegia group (n=29), spastic hemiplegia group (n=33), spastic quadriplegia
group (n=73), and non-spastic group (n=20). Differences in sex, season of birth, birth weight, gestational age, and the relationship
between gestational age and weight were compared among the groups. Additionally, the relationships between perinatal risk factors,
MRI classification system (MRICS), gross motor function classification system (GMFCS), and the age of the first onset of epilepsy
with respect to CP subtype were analyzed. Results Among the 155 patients, 101 were male and 54 were female. A lower proportion
of patients with spastic hemiplegia was observed with a gestational age of 28—-31"° weeks compared with those with spastic diplegia and

spastic quadriplegia (P=0.009). The proportion of patients with a history of asphyxia in spastic hemiplegia group was significantly
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lower than that in the other 3 groups, and the proportion of patients with hypoxic-ischemic encephalopathy (HIE) in spastic
hemiplegia group was significantly lower than in that both spastic quadriplegia group and non-spastic group (P<0.05). The proportion
of patients in spastic quadriplegia group who had their first seizure at an age of <1 year was significantly higher than that in spastic
diplegic group (P=0.041). The spastic diplegia group exhibited a higher percentage of white matter damage compared with the other 3
groups, and had a lower percentage of gray matter damage compared with both spastic hemiplegic group and non-spastic group
(P=0.001). The proportion of patients with GMFCS levels IV — V in spastic quadriplegia group was higher than those in the other 3
groups (P<0.001), and the proportion of patients with levels I — IIl in spastic hemiplegia group was significantly higher than those in
spastic quadriplegia group and non-spastic group (P<0.001). Conclusion

Significant differences were observed among pediatric

patients with different subtypes of CP and comorbid epilepsy in factors such as gestational age, history of asphyxia, HIE history, age of

first seizure, MRICS classification and GMFCS levels.
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Tab.1 Comparison of general data of 4 groups of children with cerebral palsy and comorbid epilepsy [1(%)]
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Tab.2 Comparison of perinatal risk factors in 4 groups of children with cerebral palsy and comorbid with epilepsy [1n(%)]

R SAT S At ARRZERI (n=20) RZERUXNUREL (n=29) LRZERIPUIRRELH (n=73) EEZERURIEL (n=33) P

FH3HE 43 1 65(41.9) 9(45.0) 12(41.4) 28(38.4) 16(48.5) 1.046  0.790
= ek 119(76.8) 15(75.0) 22(75.9) 60(82.2) 22(66.7) 3.141 0370
=E 65(41.9) 9(45.0) 15(55.2) 37(50.7) 3(9.1) V@ 19.079  <0.001
HIE 23(14.8) 4(20.0) 2(6.9) 17(23.3) 0 0.030°
RS 48(31.0) 6(30.5) 11(37.9) 25(34.2) 6(18.2) 3.557 0313
B S 28(18.1) 3(15.0) 5(17.2) 16(21.9) 4(12.1) 1.660  0.646
RS 13(8.4) 4(20.0) 1(34) 7(9.6) 1(3.0) 0.145
P B 35(22.6) 3(15.0) 6(20.7) 21(28.8) 5(15.2) 3357 0.340
WUR KT 11(7.1) 1(5.0) 2(6.9) 8(11.0) 0 0213
ULWRIT KAE 26(16.8) 4(20.0) 2(6.9) 16(21.9) 4(12.1) 0252
PR LA 9(5.8) 0 4(13.8) 5(6.8) 0 0.080°
SERVERIE 21(13.5) 0 4(13.8) 14(19.2) 3(9.1) 0.110°
BHWNEE 21(13.5) 3(15.0) 2(6.9) 14(19.2) 2(6.1) 0217
Jigasiin 19(12.3) 4(20.0) 4(13.8) 8(11.0) 3(9.1) 0.633

HIE. BB A P E i ; SAERRZERIZH L4, (1)P<0.05; SRZERITUREZ AL, (2)P<0.05; 525 AU U BHEA LS, (3)P<0.05; *H9

Fisher 5 #2105 i 15 P



R A

20244E10H28 1 #5494 108l

R3 AN R LI R TORHEE [ $1(%)]

Tab.3 Comparison of the clinical data of 4 groups of children with cerebral palsy and comorbid epilepsy [1n(%)]
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