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ABSTRACT: The present study aimed at evaluating the effect of
three deferent high-erergy diets (liquid, soft and semisolid) on the
growth development of children with Cerebral Palsy (CP).

Some anthropometric (weight, length / height, head and arm
circumferences) and biochemical (haemoglobin, albumin, iron and
calcium levels in blood serum) parameters were assessed before and
after feeding experiment that extended for two months. One hundred
and eight children with CP (68 mails and 40 females) were
investigated after they were categorized to three groups according to
age (6 > 12, 12 > 24 and 24 — 36 months) and “sex (males and
females). The main eating and drinking disorders of male children
were drooling (19.12 % incidence), swallowing (16.18 %) and
sucking difficulty (14.70 %). For females, the most frequent problem
was swallowing (15.00 %). In both genders, no close of lips around
spoon represented the least frequent disorder. Quantity of food / day
served to each child was estimated according to his / here weight to
ensure receiving of adequate energy requirement (130 Kcal / kg
weight / day gradually increased to 200 Kcal / kg weight-/ dayyr——————ro
Anthropometric measures were compared with WHO Growth
Standards in order to evaluate the effect of feeding program on
children growth development. Also, malnutrition sings were
evaluated for each child before and after the feeding experiment.
Results reveal the significant improvement effects of applied program
on assessed anthropometric and biochemical parameters indicating its
effectiveness on growth development of children with CP.
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INTRODUCTION

Cerebral Palsy (CP) is chronic motor disorder of a lesion of the upper
neurons of the developing brain; it also characterized by the affected region
of the body and based on severity. Kirkham et al. (2011) cited that CP is
one of the most common causes of physical disability in child-hood.
Prevalence of CP represent 2.0 — 2.5 / 1000 live births as assumed by Del
Buono et al. (2006).

Thomson et al. (2002) pointed out that children with CP often have
eating and drinking difficulties. Stevenson and Allaire (1996) added that
those children suffer from low birth weight and degree of mental retardation
that were associated with 1.4 — 3 fold increasing risk in mortality, they also
lacks of self-feeding skill that was associated with 6 fold increased mortality
risk. Children with CP have lower mean weight and height and were more
malnourished than healthy children (Hoda Tomouma er al. 2010). In
developed countries, stunting was prevalent in children with CP (Okeke
and Ojinnaka, 2010).

The nutritional status of children with CP is poor due to summation of
several factors as decided by Gangil et al. (2001). Henderson et al. (2007)
added that poor growth and nutrition in children with CP is a prevalent,
important and complex problem. Therefore, they should be thoroughly
assessed for feeding problems and nutritional status in order to start
nutritional rehabilitation which can improve their nutritional status and
quality of life.

The present study was focused on assessing the effect of three different
diets used in feeding experiment ( for two months) on growth development
of 108 children with CP through measurement of some anthropometric and

biochemical parameters.

SUBJECTS AND METHODS
Subjects:
One hundred and eight children ( 68 mails and 40 females ) aged 6 — 36

months suffering from CP were chosen from pediatric Department of Bab-
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Al- Shareya Hospital, Al-Azhar University Cairo and Faculty of Physical
Therapy, Cairo University, Giza. They were divided into three groups
according to age and sex.

Methods:
a) Dietetic treatment :

Each investigated child was fed for two months on one or two of the
three recommended diets : (1) liquid diet (El-Mougi, 2005) consisted of 100
ml full fat cow milk, Sg sucrose, and 2 ml refined sunflower oil ( acid value
0.33 £ 0.03 % as oleic acid, iodine value 128 * 8,61 and peroxide value
3.99 = 0.18 meq.0; / kg oil ). This diet gives 79 K cal. of energy. (2) Soft
diet (El-Mougi, 2005) consisted of 100g yoghurt, 5 g sucrose and 2 ml
refined sunflower oil, its energy was reached to 110 K cal. (3) Semisolid
diet, recommended by Ministry of Health and Population (1996)
consisted of 1600 ml full fat cow milk, 100 ml guava juice, 60 g blanched
rice, 20 g blanched lentil, one boiled egg of approx. 50g, 60 g skinless
chicken thigh meat and 30 g balady bread ( ' loaf); it provides 1355 K cal.
of energy. During feeding experiment (2 months), each patient received 130
K cal / kg weight / day then gradually increased to reach to 200 K cal./ Kg
weight / day as suggested (El-Mougi, 2005). -

b) Analytical methods :

Fresh, Cooked and processed food items utilized in diet formulations for
children feeding were analyzed for their gross chemical components
(moisture, crude protein, fat and ash) following official procedures
described in A. O. A. C. (2005). According to Merrill and Watt (1973),
protein factors of 6.25, 6.38, 5.83 and 5.95 were used for egg, chicken, meat
and lentil; milk and yoghurt; bread and rice respectively. Carbohydrate
content was calculated by difference. A Gerber method (James, 1995) was
followed for determination of fat content of milk and yoghurt. Total energy
of studied foods and diets was calculated as cited in Codex Alimentarius
(1991) and FDA (1985).

¢) Malnutrition sings :

Following Welcome classification (depends on body weight) cutlined by

Hamill et al (1979) and Waterlow classification (1972 and 1973)
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