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HE: (BR] WO RhRE S LB AR DGR . [FiE] 2014 4F 1 H—2021 4F 12 H 812 T4 Bee 22 AU 2L
235 5 (3470 #5) WAARSE, HPE 17261, Zo63 Fl, FHER (8.3+3.2) ¥, LM T RGO EE T HPIH, R
FHEATI R 2 LU AN 22 IR 2232 48 101 5 43 BT PR T 5 e B 2 AR e A6 ) LA IO A2 AR DG IR 2R, ISR I IR 5 5 AR s 1Y) BRLIURE Dk
LR 235 v, W2 73 B, 5 311%. IR ILE, AL AR /N TR [(7.63.2) 2 vs (8.623.3) &, P=
0.048]; A7 2H GMFCS 4328 W1 & 5 TR A7 20 [GMFCS ITI/IV/V, (5/23/25/20/0) vs (42/56/46/18/0), P=0.001]; iy 4H Bk 4k
BT 7 (migration percentage, MP) [(43.7+14.1)% vs (25.0+5.7)%, P=0.001], k1 fi (head-shaft angle, HAS) [(164.3£8.1)° vs
(160.9%8.5)°, P=0.010]. #iF145%% (acetabular index, AI) [(32.1£9.5)° s (21.927.4)°, P=0.001] . E KT RPN . 25 B0 %
By, Al (OR=1.131, 95%CI 1.080~1.184, P<0.001) . HSA (OR=1.076, 95%CI 1.027~1.128, P=0.002) . GMFCS (OR=1.478, 95%CI
1.029~2.121, P=0.003) J& &AW ST a2 o GRS AR PRI ERITA S T B7s , 4F#R S MP (7=-0.187, P=0.004)
HSA (r=-0.287, P<0.001) . NSA (r=-0.306, P<0.001) . Al (r=-0.264, P<0.001) ¥JEF &35 GAHH; i GMFCS 5 MP (r=
0.375, P<0.001) . HSA (r=0.192, P=0.003). NSA (r=0.235, P<0.001). Al (r=0.355, P<0.001) ¥JHA WFEMEME, [&it] 75
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Factors associated with hip dislocation of spastic cerebral palsy in children // BAI Hui-zhong, XU Lin, LIU Gang, YU Rui—qin,
ZU0 Xin—wei, REN Jing—pei, ZHAO Yi, HU Chuan—yu, MU Xiao—hong. Dongzhimen Hospital, Beijing University of Chinese Medicine, Bei-
Jjing 100010, China

Abstract: [Objective| To explore the factors related to hip dislocation in children with spastic cerebral palsy. [Methods] A total of
235 children with spastic cerebral palsy (470 hips) admitted to our hospital from January 2014 to December 2021 were included in this
study, including 172 males and 63 females, aged (8.3+3.2) years. The patients were divided into two groups according to whether the hip
was dislocated. Univariate comparison and multi—factor logistic regression analysis were used to explore the factors related to dislocation of
the hip in children with spastic cerebral palsy, additionally, simple correlations between clinical and imaging indicators were searched. [Re-
sults| Of the 235 children, 73 cases were definitively diagnosed of dislocation, accounting for 31.1%. In term of univariate comparison, the
dislocation group proved significantly younger than the non—dislocation group [(7.6+3.2) years vs (8.6+3.3) years, P=0.048], the former had
significantly poor GMFCS grade than the latter [GMFCS I/I/III/IV/V, (5/23/25/20/0) vs (42/56/46/18/0), P=0.001], whereas the dislocation
group had significantly greater migration percentage of femoral head (MP) [(43.7+14.1)% vs (25.0+5.7)%, P=0.001], head-shaft angle
(HAS) [(164.3+8.1)° vs (160.9+8.5)°, P=0.010], and acetabular index (AI) [(32.1£9.5)° vs (21.9£7.4)°, P=0.001] than the non-dislocation
group. As results of logistic regression analysis, the Al (OR=1.131, 95%CI 1.080~1.184, P=0.001), HSA (OR=1.076, 95%CI 1.027~1.128,
P=0.002), and GMFCS (OR=1.478, 95%CI 1.029~2.121, P=0.003) were independent risk factors for dislocation. Regarding simple correla-
tion analyses, the age proved significantly negative correlation with MP (r=-0.187, P=0.004), HSA (~=—0.287, P<0.001), NSA (=—-0.306,
P<0.001) and AT (=—0.264, P<0.001), whereas the GMFCS was significantly positive correlation with MP (r=0.375, P<0.001), HSA (r=
0.192, P=0.003), NSA (r=0.235, P<0.001), Al (r=0.355, P<0.001). [Conclusion] In children with spastic cerebral palsy, the decline of
gross motor function and the developmental deformity of proximal femur and acetabulum are closely related to the occurrence of hip disloca-

tion.
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GMFCS 0.390 0.184 4.482 1.478 1.029~2.121 0.003
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NSA 0.235 <0.001
Al 0.355 <0.001
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