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[Abstract] Objective: To observe the condition of hip subluxation in children with spastic cerebral palsy, and to
investigate the relevant factors influencing hip subluxation. Methods: All 248 children with spastic cerebral palsy were
examined by pelvic positive X-ray, and the migration percentage (MP) was measured. These children were evaluated
by MP grades, Gross Motor Function Classification System (GMFCS) and Modified Ashworth Scale (MAS).
Results: The incidence of hip subluxation was 32.7%. There was significant difference in incidence of hip subluxation
among cerebral palsy types (y’=23.626, P=0.001). The correlation analysis showed that there was a correlation

between GMFCS, adductor’s MAS and MP value (P<C0.001). Conclusion: The relevant factors of hip subluxation
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in children with spastic cerebral palsy are types, gross motor function and adductor’s muscle tone.
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