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[ Abstract]  Objective To investigate the risk factors of cerebral palsy during the perinatal period.
Methods In total, 1 377 children diagnosed with cerebral palsy were assigned into the study group, and
1 377 healthy children receiving physical examination were recruited into the control group. Gender, age and
perinatal risk factors were recorded. Prenatal factors included preterm birth, multiple pregnancy, poor pregnan-
cy and tocolysis history, etc. Intrapartum factors consisted of intrapartum apnea, fecal inhalation and amniotic
fluid turbidity, etc. Postpartum factors included hypoxic ischemic encephalopathy, pathological jaundice, post-
partum apnea, assisted ventilation and intracranial hemorrhage, etc. Clinical data were subject to uni- and
multi-variate factor analyses by conditional Logistic regression analysis. The risk factors of cerebral palsy during
the perinatal period were determined. Results Univariate Logistic regression analysis revealed that preterm
birth, intrapartum apnea, premature rupture of membranes, tocolysis history, assisted ventilation, poor preg-
nancy, multiple pregnancy, hypoxic ischemic encephalopathy and intracranial hemorrhage were the risk factors
of the incidence of cerebral palsy during the perinatal period (all P <0.05). Multivariate Logistic analysis
demonstrated that preterm birth, intrapartum apnea, premature rupture of membranes, poor pregnancy and hy-
poxic ischemic encephalopathy were the risk factors of the occurrence of perinatal cerebral palsy(all P <0.05).
Conclusions The causes of pediatric cerebral palsy are complex which include multiple perinatal risk factors,
prompting that strengthening maternal health care during pregnancy, monitoring of fetal growth and enhancing
obstetrics technique are pivotal measures for early prevention and treatment of cerebral palsy.
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