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2 XHREBREFTAE RIE (H198)

233 ¥ BasE wod.
1. 97433 vy

19943 193€ 19943 2877 2HLEL PEALILAA NRE 2FD ¥
Hopd) B3 619 WAL A9 A VA date APy P A PR
fon 293} BA Ao, 295 PI4E RPY & Y= $A,S%op} BT
e 4RI YT 5 A& VA, B9E AN ¥ & U= S42 THag

s BgAE Aot 87k FAE zASRSH, BYst 9 A= Table 1
3 ol A4E, B2, 39S, 2T A% L5 VAT LFse v BB
=

Table 1. Reflex test

1. Spinal level
1) Extensor thrust
2. Brain stem level
1) Asymmetrical tonic neck
2) Symmetrical tonic neck
3) Assosiated reaction
4) Positive supporting reaction
3. Mid brain stem level
1) Neck righting
4. Automatic movement reactions
1) Moro reflex
2) Protective extensor thrust

. 9+ 343

1. 42 ¢ A X

ZANA HAoiulo}l 619 93 BIE 11~-15M7F 329 (52.5%)e.2 7}
B3 5A) o)skst 6104 AboloA] 8% (13.1%) &£22 velytown 3 197
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YojlA FHz 23472 92, 99 vl= $A7) 30, A7 319 2R ol 9
t} (Table 2).
Table 2. Age and Sex Distribution

Male Female total (%)
Below 5 8 (13.1)
6 ~ 10 8 (13.1)
11~ 15 13 19 32 ( 52.5)
16~ 20 6 1 7 ( 11.5)
21~ 25 2 4 6 ( 9.8)
Total (%) 30 (49.2) 31 (51.8) 61 (100.0)

2. 233} Boliste BA

N Aol of= M7 5 o] e o3 AABA TEFNE FEy o] ot E 2344
Fol 7} A e gAY FAE FEPZ it & dFAE RYY + dE
g9 2yo] BiIeT At FeAEs AT AolEF RgFI gld
(Table 3).

Table 3. Correlation between Disturbance and Walking

Walking Assist Non walkig Total

(27) Walking(7) (27) (61)
Motor disturbance 21(77.8) 6(85.7) 27(100.0) 54(88.5)
Sensory disturbance 8(29.6) 4(57.1) 20(74.1) 32(52.5)
Speech disturbance 11(40.7) 4(57.1) 21(77.8) 36(59.0)
Writing disturbance 15(55.6) 5(71.4) 24(88.9) 44(72.1)
Reading disturbance 17(63.0) 4(57.1) 25(92.6) 46(75.4)
Hearing disturbance 0( 0.0) 1(14.3) 1( 3.7) 2( 3.2)
Visual disturbance 1( 3.7) 1(14.3) 2( 7.4) 4( 6.6)
Mental retardation 7(25.9) 1(14.3) 11(40.7) 19(31.1)
Epilepsy 1( 3.7) 0( 0.0) 5(18.5) 6( 9.8)
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3. B3 WA bAse] 2A

£ vk} A A F Protective extensor thrustd A L& FA A FAuL-$
o] vdehdts AL wAZLE o) MAA A Ko AdE AL YvisedH, A
A} 9% $ 9+ A F Associated reaction 78%MNA A uk-3o] el
2], Positive supporting reaction, Moro reflex, Neck righting 4% ®¥&
AL FAEo] e Ry FfA = A9 FAukSe] el gl

=3 JAk-go] A9 Protective extensor thrust WA= B F A 85%9)
¥ AA-So] Ryoy RYEFFNA = 56%=2 e, A2 7kA) WA ukal 3
At A v A AL B S IA vXZ e A& R9FZ ). (Table
4).

Table 4. Correlation between Pathologic Reflexes and Walking

Walking(27) Assist-walking(7) Non-walking(27)

Extensor thrust 0( 0.0) 0( 0.0) 4(14.8)
Asymmetrical tonic neck 0( 0.0) 0( 0.0) ~ 6(22.2)
Symmetrical tonic neck 0( 0.0) 0( 0.0) 5(18.5)
Associated reaction 13(48.1) 4(57.4) 21(77.8)
Positive supporting reaction 1( 3.7) 3(42.9) 12(44.4)
Neck righting 1( 3.7) 1(14.3) 8(29.6)
Moro reflex 2( 7.4) 1(14.3) 12(44.4)
Protective extensor thrust(-) 4(14.8) 0( 0.0) 12(44.4)
IvV. 2 2

A fole AT AAE viste, BE HAvhlole QA g8
2¥d AES 7HAZ .

HMAvhE v Y FFAEA AEeR Ko wARY 4L FAHA &F
7159 ZAE 229 2”, HEZREY Qs Az £ 3 2l Feis)
AA G FTET S22 dd ARAA FAStH AT E FYE 5+ A
A G o), Az, J7, A F FH FAE JehlE T BEHA FAS
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M Advhe] o) Bge] A oo} WAz g4 AT 5

97 At 97 BD FA2H GRG0, AANAY, 24 R, Y-
o} g, stgAel, AHH, YAH A 22 1F AET F4 T oA
et

€ A7 RYTH EPRFFANAY Folls AT Foff 3ol & RF3 9
<d Aggelst FYFANE A3 RYEFTINAE 971x] EFHA AN E
Yy FR go] Fuksta sl

4713 = BRYTANAH 63%2] A€ P IH RPEFFINHAE 92.6%2 Y
Byt A5y, 27|59, AL5HNAE & o] & RAFE uig} o) 1Y
EFdAs o ddoi} AMAQ dde 2 ANE d72 dd.

A ey ool ] A st WAAE SAAF A AoldAE FAY 2 F A
2 245 1d AFA QAA vt AE] 240 Mo ALEXE Y
2% YA A A A glojA B FEE 2R} FFHA A8/ L
e},

Bobath' & ¥Auu] ¢ A74e)d Fste AFY F PAdAle) F24
< 714393, Flolentino & %3 AAA A$L Ndoa A2 721, F
M, g £22 Ydojdrj 3gic}.

713 271441 H{5F3L AF 24942 A&T F A=Y, TMF dAE
AE 4 - 4942 A58 F Hx 248993 #9d. AAA( righting
reaction )7} Yehds Fx 3 e 24N F e wddsio 4F 10 - 127]449)
3 $F4 ddz2n d¥ A FAS FAs v AL A2 $45
Avt A AF 5A 27 =9 glelzd.

23 AFEF S ANIAE olA R wiFH, v)2 EL AR 3/} §
4719 289 w9 $43] Wslo] o8 Yehds whEo2 AYutadA BE bl
s} vlAMA R F3A7 29 od A JdehdEd ol WL yAa
Aol e ASHA Y = Jehdx] oAl k. Moro ¥l 40 € ol Fo A
g0l vehtd wiAA &Ko) FojA & 9v]slA| gl Protective extensor thrust®)
S AF6NLe %A ge) Jehd dA Fo ASEHAGE &) e
M Avh ol A uHSo] Jeh}A g

Bleck” & 2E%e MAnhn) faelN wWaubasle] FAE EHY I
Positive supporting reaction® Protective extensor thrust’} 7} ¢ujgl&= ut
A =, € AFNAE BYFe] R Fo] 9] Ayt AL E ehge
3 Associated reaction HIAIE Ry 73} B BE5Zei 2 o]& BF3 g
29 Moro ¥AE Ry Fe] o] A2 YEyxwl By B5FL 55%
gho] g4 22 el Moro HHAIE 23] FA ) ouigle Aoz Yz

ojg3to] B2 FHAFN, WAutAret YAHT WA bz o] ¥ Anlu) o}
= Z£7)d sty gx9 B A sHAF e U AL} 2|z
2] g Pl TAE BejF Y’ zI)AE2 4T $YF) A= A E
Agstns FL AU don'” 20 de] AN BG4S o] L ¥ Anjule $
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Y40 A= 234 YA Aol shrdd 2rx A BEAL & Y& A
olc}.

V. 2 <

M Auiujole] Hyeo] wE Fol, By JA AL JFAE AT7EHY] 4
19949 1¥95¥ 19943 2¥97x] HEAGYLgA ) 58¢%d 6192 ¥AE o
o2 ZAE YL i) A
1. ¥27F 308(49.2%), 9 A7F 3178(51.8%)2.2 ¥ xlo]= ¢lglv}.
2. A9 £X & 11-16M o] 52.5%= 713 g%
3. RYETTE BT vE] EFA. G, Aol Rl gr) Aol 2V
Ao o] A &A3o] @oke.

4. BYE5FE Associated reaction, Positive supporting reaction, Neck
righting, Moro reflex, Protective extensor thrust $o)4 ¥ A4 kA3
o] @ol] e}yl
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Clinical study of the disturbance and pathologic reflexes
followed by walking in cerebral palsy

Kim, Myung-hoon
Dept. of Physical Therapy
Kwangju Health Colleage

>Abstract<

Cerebral palsy is defined as a nonprogressive lesion of the brain
occuring before, at, or soon after birth that interferes with the normal
development of the immature brain. The resulting impairment of the
coordination of muscle action with an inability to maintain postures and
balance and perform normal movement and skills is common to all cases.

The purpose of this study is to investigate the relationship between
walking and pathologic reflex.

I studied 61 cerebral palsy patients, between 2 to 23 years old, who were
treated at Haeng Bok Rehabilitation Hospital.

The results from this study are as follows:

1. The sex ratio between male and female was 49.2% : 51.8%.

2. In age distribution, the most predominant age group was 11-15 years
old (52.5%).

3. The following were the most important defect in non walking group °:
Motor disturbance, sensory disturbance, speech disturbance, reading
disturbance and writing disturbance.

4. The following were the most important pathologic reflexes in non

" walking group : Associated reaction, positive supporting reaction, neck
righting, Moro reflex and Protective extensor thrust.
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