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Abstract

Children with cerebral palsy are often complicated with musculoskeletal defects, and the inci-
dence of fractures is high, which will further affect the quality of life of children. This article ela-
borates on the causes of fracture in children with cerebral palsy from two aspects: increased bone
fragility and increased risk of injury, in order to provide help for clinical work.
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i P4 352 (Cerebral Palsy, CP) & — ZH FF 8775 AR I8 B AN 34 R B Fhig V5 Bl 32 FRURE (A, X
FERRE R TR & R LECE S ) LB AR g7 Y 4 B 2 [1] - 4M s 1000 AN3E 7 )Lt A 2 B 3 A&
A IRE[2] EFRE 1~6 ZHIJLEE A, MRER RN 2.48%0 [3]. ARES JLIONL RS B AAAE R B AR R A
TII e SR 5 e A (4] o B R AA 75 Mo £ LA AR L, 80%~90% FAI b e £ ) LAF /6B 4 B R R (2] B Bk
BTN UL B 52 A% R 36 0 5 BURRE B LB T B 0. BT R A AR L R SRR IS K
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2. R ILE TR TIRFIFE

W FEAR S e ) LB R AR T R AR < 4%, 1X 5 J0IRE )L 1B 4 R AE ZRARMBLS] [6] [7]. 5 1E# L
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AT e 5% H % T PR N R [6]. S MR MORE S L BT R AR R T MR R L, XA RET
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3.1. B ERAEIEEMN

HI Tl PR B L X S MR B B RS, SRR BB RIS SR LI & R th
B BLREAR, 0w A DR R CLRIA LT S BN E TR AN R, & IR0 I 5 U0 25101 B 14
SOMSE o X ASIAIER T BN MRS ) LB A B IEIESE N, AR ST eI O A o R A A, B S B R 1

311 BREZBEHE

LR, WRE S LI R B B35 M= R B A AR 55, RIS 58 3 0 42 B o 22 ) Lt A1 4b
SR, WURMARRN. 1SR I ZmTREE CP ML E B R B A R AR R . [ B JUL PRI F i iy A0 i S0 i
FERE . ARSI AR AL AR 22 S5 I R T R LS R R E b 5IEW K ERLEAM L, ™ 5 e
JLEERIE T R RS B 27~43%, I E B AR L /)N 51%~55%. 4% FE e ) L 28 1)1 T3 15%,
B2 5 15%~30%, HHE B2 AR/ 30% . FRE ) LR T ARTE B R/ IR R T SRS, BN R AR
ARG, SIEHREJLER ML, MIT0E N NEE DT, BE T, &/ NEERE L
BB DNRETUN 30%, B /N 20%, B /NGEASH 12%. [, s i R S A e B
£ LI B S ity B /N R A A R, X AT e T I v R A R B[4

B BE IR DR B R e B CP AR L iR FE AR B e 1 3G A [9] [10]. Whitney 55 N[9]K I 5 IEH K&
M )LEARLL, JoRRfE B MR LT, MR ER 2 R . B BEAR T 5 B a5 H
7> AU R [10].

i P o e R L AR KR - RS R A AR KK T (Growth Hormone-Insulin-like Growth Factor-1,
GH-IGF) i) Z i) S BUZ R B LB A KK E 7% 42K BZ (Growth Hormone, GH) K FHAR M 7= ik &
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FZREAKIAF-1 (Insulin-Like Growth Factor-1, IGF-1)7E8 & & (A1 A EE/EH; IGF-1 /5T GH
X AU AR R A VE R, S8 U Y i 40 M 0 2 A D BRI I B K B [11] . GH-IGF-1 Hh73 WA % 5
HARW SR A G . Devesa S8 [12]7EIIE 46 44 Mo ) L2 137 A= KSR IR KT I B, 70% 14 i o ) L 28 g5k
ZHEKWE . Al SN[ E L& BT B8 S IGF-1 /KT BRI 5. Ja 22 Al 55 A [14] i85 X i
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