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Relation between Gross Motor Function and Eating and Drinking
Ability, Oral Motor Function in Cerebral palsy
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Abstract  Goal of this study is to perform the correlation about Gross motor function,
eating-drinking function, and oral motor function, to identify necessity for invervention of feeding
disorders on severity of the function of children with cerebral palsy. Subjects were 61 children
diagnosed with cerebral palsy. The subject were evaluated for oral motor function, feeding function
by GMECS, EDACS, OMAS. The results of this study showed a significant correlation between gross
motor function, eating and drinking functions, and oral motor functions. That is, the more severe
the deterioration of the motor function, the lower the functional level of eating and drinking and
oral motor function deterioration. In evaluating and treating the eating activity of children with
cerebral palsy through this study, it seems necessary to check the eating and drinking function and
oral motor function according to the gross motor function.
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& ot ofyzt 4 &5 5ol FFAQ ok
Hol= 7P &5 407 HH®H AofjoltH1-6]. o] &
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Ps 59 847t HELH o= FofoiH, g} o
83 S v)XITH7 8. ESF 4S5 Bl A=
=4, Rt g A3 52 Ak, 44 e
HAE ot BFE ARSSHL oD & Q7] dizell
AT G SoA Bl &Y 399
o= QAEE F83 7|50l

SER|E H/gupH] o}F9] 75~86%= 4] S5l &
AE 7L AH3] =] f30f wE Hle2 7
2 AA|ulE](Spastic quadriplegia)s= 86%, B3
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and drinking ability classification system : EDACS),
T732%5 53 Z%(Oral motor ability scale : OMAS)
o= JPEATh. AARE obs] 7], 471, 27
Y HE& 715 A FRlsilod, g oksol A
Al Be 4 s gAY SA(E, oA, A, &uk R
AR, & 9T BTG, 2, 3 5)F AR8ste] o
719k vhA7], AL 4717, s o= TSI

Table 1. Characteristices in subject

Characteristices n

Age(month) 72429 61
Male A44(72%)

Sex

Female 17(28%)
) Quadriplegia 28(46%)
Spastic Diplegia 24(39%)

Classification of type Homibleaia 5(8%)
cerebral palsy pleg >
Atheotoid 4(7%)

Ataxia 0(0%)

222 AAEH

2221 &% 7l 25 AMA(Gross motor function
classification system : GMFCS)

GMFCS= H54 7150 wet SeA 2 £7dk= 3
A =R, Ao what 2~184|9] HAduiH] ofs2 ¢
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o TAVL £248 4 oR5e YA 715 ofetgol
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A EE=AJL, H7] D A7) 750l A= DA 17,
A 119, II94A 8%, VA 4780|311 A=
Table 29} 2t} AAHCEL GMFCS IV, V ©A7t
457, EDACS IV, V ©@A7} 3302 52 2 444
71 At obgol AA 50%7 "R

Table 2. Score of GMFCS, EDACS (n=61)
GMFCS EDACS
Characteristices
([ [ AV I VA R R B R [ B AR A
Quadriplegia |0 [0 [0 |1 |27 |0 |0 |2 |21|5 |28
Seastic | iegia 0 |5 |6 |8 |5 |1 [11]8 |4 |0 |24
type
Hemiplegia [0 {4 |0 (0 {1 |1 {3 |0 |1 |0 |5
Atheotoid 110 |0 |0 |3 (1 |0 |1 |2 |0 |4
Ataxia e e R e e e e e e i B
Total 119 |6 |9 |36(3 |14]11|28 |5 |61
OMASZE E4% #4w5715 AAt 23 Table

Table 3. Score of OMAS (n=61)
OMAS
Score 1 2 3 4 5 6 7
0 8 % |1 9 9 27 | 10
1 24 | 21 | 23 | 23 | 26 | 11 | 25
2 6 | 13 | 13 | 13 | 13 ] 20 | 12
3 13 ] 13 | 14 | 16 | 13 3 14
Total | 61 | 61 | 61 | 61 | 61 | 61 | 61

1=Mouth closure, 2=lip closure on utensil, 3=Lip closure
during deglutition, 4=Control of food during deglutition,
5=Mastication, 6=Sucking straw, 7=Control of liquid during
deglutition

3.2 iS%, I 07|, LRSS 7+ AEEA
GMFCS9] 450 W& EDACS, OMAS 4 Hx
£ 3RIgH A3} Table 49} Zow, GMFCS ©HA7}
=0t 445 EDACSY] 9A7L o] woA = AL &
ettt dl& Eo] GMFCS 1942l oHg°] EADCS
T [gHAQl A9 CMFCS VeHA|9] ofso] EADCS9)

IV, V &A1 B97 34808 HA| 50%013] vl&
< YeRJch T3 EDACS 9419 OMASS] A4 X
Al GMFCS 1949 A% AA g5 &5 2, 380 ¢
Pozg 7]%o] &L HiE, GMFCS IIHHA ofs52
OMAS 2, 330] 559, Vit oFs-59] OMAS A&
0,1%80] 2142g Yehyich

Table 4. Score of OMAS, EDACS according to

GMFCS (n=61)
EDACS OMAS
GMFCS
[ I I VAV s| 1] 2| 3| 4| 5 6| 7
0/ 0) 0] O] O O] OO
| 1 1o 1o 1o lo 1,0, 0, 0/ 0] 0] 0] O
2010100 111
31 0, 0] 1] 0, 0] 00
0] 0 0 O O O] 10O
’ 26 1o 1 lo Ty
20 1) 2 3] 1] 1] 62
3| 7, 6] 6| 7, 7] 26
0| 00 0] O] O) O] O O
M 0 |6 |0 |0 |0 1] 0] 0] 0} 0 0] 0] 0
201, 0 1 1) 1] 61
3| 6| 6] 6] 5 5] 1] 5
o 1) 1100 1] 110
v olol2 15 12 o 1,0 1] 8 1] 2] 23
2| 7, 6] 3] 4 5 6| 4
3| 1) 11 3] 4 1102
0| 713 11 9| 8] 25 10
v 13 112111 128 |5 1) 23] 19| 19 21] 23] 8] 21
2/ 6| 4, 6| 6| 5/ 3|4
31 00 0 0] O O] O} 1

S : Score of OMAS, G=GMFCS, E-EDACS, 0=0MAS,
1=Mouth closure, 2=lip closure on utensil, 3=Lip closure
during deglutition, 4=Control of food during deglutition,
5=Mastication, 6=Sucking straw, 7=Control of liquid during
deglutition

Table 5& W&4 7153 Hal vpA7] 7159 A=
AL BT tisdt 7153 9l upA7] 7159
B e ¥ FHBAR =.8130I30H. o= tE
A 715 w0l 225 YL ] Ve EE &
o= A& Angtt. B3 thsE 75 1357
9 e =9 AEEAR =-.685~-.7269
HAZ UEET ol HEdt 715 vE0l ¥od &
S5 RS 715 EoF Ao & & Qi g
A7) Tl sl &9 U=
=-.828~-.8769] W= e ol Hal vpA]Y]
71eTE0] BETE TR Vs B w2 =
AAA R 2
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Table 5. Score of GMFCS, EDACS (n=61)
0
G E
1 2 3 4 5 6 7
G -
813" | -
1|-715"|-831" -
2 [-.726"|-864"| 895" | -
o 3 |-701"|-849"|.791""| 876" | -
4 [-702"|-864"|.838"| 903" |.886"| -
5 |-722"|-876"| 882" 935™| 872" 900" | -
6 [-673"|-828"|.803"|.839"| 814"| 851"| 820"| -
7 |-685"|-863"|.887"| 875"|.844"| 880" | 886" | 859" | -

P¢0.01, G=GMFCS, E-EDACS, 0=OMAS, 1=Mouth closure,
2=lip closure on utensil, 3=Lip closure during deglutition,
4=Control of food during deglutition, 5=Mastication,
6=Sucking straw, 7=Control of liquid during deglutition
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1=50, 1=17, =22, V=11, V=20)& tAtO.Z 44|
Aol FHES YolEtl, Schedule for oral motor
assessment(SOMA),
survey(DDS), Pharyngeal phase impairment,
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