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Abstract

Background: Cerebral palsy (CP) is a commonly encountered condition in Thailand, impacting various
bodily systems and leading to a higher prevalence of nutritional deficiencies compared to the general
pediatric population. This includes a deficiency in micronutrients such as vitamin D, which is crucial for
muscle and bone health as well as the immune system. Deficiency in vitamin D may increase the rates of
mortality and infection.

Objective: This study aims to investigate the prevalence of vitamin D deficiency in children under 18
years of age with cerebral palsy.

Methods: A cross-sectional study was conducted among CP patients aged under 18 years, diagnosed and
followed up at a neurology clinic from September 1, 2022, to September 30, 2023. The study focused on
determining vitamin D levels and factors contributing to its deficiency.

Results: Out of the 24 participants enrolled in the study, 16 were male (66.7%) and 6 were female
(33.3%). A total of 18 patients (75%) were found to have vitamin D deficiency. Prevalence of vitamin D
deficiency increase in male sex and patient with stunting status. Significant factors leading to vitamin D
deficiency included epilepsy (odds ratio 16.9, 95% CI 1.3-223.1, p value 0.03) and the use of CYP 450
inducers antiepileptic drugs (odds ratio 13.0, 95% CI 1.2-140.7, p value 0.04).

Conclusion: The study found a 75% prevalence of vitamin D deficiency among children with CP. The
significant contributing factors identified were epilepsy and the use of CYP450 inducers antiepileptic
drugs.
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ANZNAUAILIN 2(33.3) 12 (66.7) 0.15
s 1dsuems 0.35
- naihn 2(33.3) 10 (55.6)
- melies 4(66.7) 8 (44.4)
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9 v A a A a v A a A 1
VoY JLAUIMAUAYNA (6/25)  I¥ALIMUUANTDUAZUIA (18/75)  p value

t1uu Gowvay) #1uau (ovay)
nfuniile
- phenytoin 1(16.7) 4(22.2) 0.77
- valproic acid 0(0.0) 7 (38.9) 0.07
- phenobarbital 0(0.0) 9 (50.0) 0.03
- levetiracetam 0(0.0) 6 (33.3) 0.10
- clonazepam 0(0.0) 5(27.8) 0.15
- lamotrigine 0 (0.0) 4(22.2) 0.21
#NUTNNGY CYP450 1(16.7) 13 (92.8) 0.01
inducers (phenytoin,
phenobarbital)
vz I8 uuaann L16£1.12 0.97+0.97 0.68
A0IU (¥)) (mean £SD)
GMSFC 0.27
- Gradel 1(16.7) 5(27.8)
- Gradell 1(16.7) 1(5.6)
- Grade III 1(16.7) 1(5.6)
- Grade IV 1(16.7) 0(0.0)
- Grade V 2(33.2) 11 (61.0)
wasting 0.023
- none 2(33.3) 12 (66.7)
- mild 2(33.3) 2(11.0)
- moderate 2 (33.3) 0 (0.0)
- severe 0(0.0) 4(22.2)
stunting 0.95
- none 1(16.7) 3(16.7)
- mild 3(50.0) 8 (44.4)
- moderate 1(16.7) 5(27.8)
- severe 1(16.7) 2(11.0)
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9 v A a A a v A a A 1
VoY JLAUIMAUAYNA (6/25)  I¥ALIMUUANTDUAZUIA (18/75)  p value

o Y o 9
U (5088%) U (5088Y)
underweight 0.69
- none 1(16.7) 5(27.8)
- mild 2(33.3) 4(22.2)
- moderate 1(16.7) 6(33.3)
- severe 2(33.3) 3(16.7)
<3
NIZVIAT AN 5(83.3) 14 (77.7) 0.77
AMIEFAINNTVIATIA 2(33.3) 13(72.2) 0.09
I3
man
M3 1@suensorns la 2(33.3) 13 (72.2) 0.09
MENG

[ Y a A a a a
PadeidasvesmatianizanarsenseNIndiua ludihadnaizanesiims
a d Aaa =1 1 1 9 a A 1 Y d' A 1 a a A o 1
NNMIAATEHAdANSTEUMNEVTEHIINQUD1NBT ADNqUAIENVIAKTONTDIINNUA AN
Y A v A a A a o a <Y aa .. . . v A 1
qﬂmmmmmmuuﬂﬂﬂm ‘Lﬂulﬂ UATIENAVYA DA logistic regression analysis nuuade@e) wuan
o { { o a a a < a [ [ .
Mavadeanmldinaninzmsviadoniualu@nazaueaninis laun a1z Ispandn (odds ratio
[OR] = 16.9, 95%CI 1.29-223.1, p value 0.03), N3 1A3 V1M UFNNGN CYP450 inducer (OR=13, 95%CI
A o a 4 @ @ 1 1A @ A o w
1.2-140.7, p value 0.035) uariioiinansiznuuudmlsvatodese wun lididetelantinnudnny
NNUBADAAINITIN 2
v

3 a J o A v A o @ a J a a A
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Y g Aa A
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ade NERCIEHR) nij1la9y

Odds ratio (95%CI)  p value Odds ratio (95%CI)  p value

91g (‘ﬂ) 7.1 (0.85-60.1) 0.07 1.92 (0.42- 8.75) 0.39
Iﬁﬂalﬂ?ﬂ 16.9 (1.3-223.1) 0.03 278.6 (0.022-357.69) 0.24
AILMINAUAILIN 4.0 (0.56-28.3) 0.16
ms ldsueniis 0.4 (0.06-2.77) 0.30

v v Ad
ﬂ?ﬂu%ﬂ’mﬂu 13.0 (1.2-140.7) 0.04 6.42 (0.18-227.75) 0.31
CYP450 inducers

(phenytoin and/or phenobarbital)
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ade Jadoine) nij1lo9e

Odds ratio (95%CI)  p value Odds ratio (95%CI) p value

S Tueii 1850 0.81 (0.32-2.08) 0.67 0.58 (0.02-13.02)  0.73
LA LAR

PRI IARTe 0.57 (0.07-4.34) 0.59

(stunting)

GMSFC 1.09 (0.64-1.85) 0.73

Iausomaen 1 3.14 (0.45-21.95) 0.24 3.066 (0.006- 0.72
19418 (GMSFC IV&V) 1639.70)
1#5uasoing lai 5.2(0.7-37.8) 0.10

NEAND

AW IS 0.40 (0.04-4.23) 0.45
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SIER qm%”ﬂﬂﬁuﬁ Toopchizede V Mohamed F Alsoda  C. Le Roy P. Akpinar
N=24 2016" 2021" 2017" 2018"°
N=6 N=50 N=69 N=235
ANZVNAUAZNIT DY 18 (75) 44 (67.7) 35(70) 54 (78.2) 141 (60)
Iniua ou
(ooaz)
mqmé& GJ), 9.7+3.8 59+0.3 9.6 £2.7 11.1+4.9 7.6+6.1
mean + SD
WA, 1NUI 9 (50) 37 (59.6), 32 (64) 32 (59.2) 163 (69.3)
($ovaz) p value 0.03 p value 0.86 p value 0.9 p value 0.4 p value> 0.05
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