PHARMACOLOGICAL TREATMENT IN DYSKINETIC CEREBRAL PALSY
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AIM. Evaluation of the effect of Levo-Sulpiride, Trazodone and combined treatment (Levo-Sulpiride and Trazodone) in S affected by Dyskinetic Cerebral Palsy. SUBJECTS AND METHODS. We examined 46 subjects (S) (26 males, 20 females; mean age: 12y8m, range: 2y11m-23y6m). The disability level (GMFCS – E & R, Palisano et al, 2007) was: level V: 30S; level IV: 10S; level III: 3S; level II: 1S; level I: 2S. 21S received Levo-Sulpiride (mean dose: 1,3 mg/kg/die), 10S Trazodone (mean dose: 1,3 mg/kg/die), 15S Levo-Sulpiride and Trazodone (mean dose: respectively 2 and 1,3 mg/kg/die). Follow-up: mean: 4y. The results were assessed according to “Dystonia Movement Scale” (Burke, 1985) and "Neuromotor Disorders Assessment Scale" (Papini et al, 1995, 1998, 2006) in serial videorecordings; the data were fed into the specific Data Base. RESULTS AND DISCUSSION. Symptoms: significant improvement: Levo-Sulpiride: stiffness (19/21), motorrhea (9/11), involuntary movements (9/11), irritability (9/12), opisthotonos (13/19), torsion spasm (6/9); Trazodone: gaze avoiding (6/6), oral dyskinesias (4/4), startle (5/7); combined treatment: stiffness (15/15), opisthotonos (15/15), irritability (10/12), gaze avoiding (6/8). startle (11/14), torsion spasm (9/12). Functional Competences: 18/46S showed better performances; passage to a less severe level (from IVth to 3rd): 3S. Side effects: Levo-Sulpiride: dose-related drowsiness (5/21), floppyness (3/21), increase of prolactin level (2/21); Trazodone: none; combined treatment: drowsiness (4/15), floppyness (1/15), drooling (1/15), increase of prolactin level (1/15). These results show the positive effect of the two drugs on target symptoms, the specificity of response and the synergy of the pharmacotherapeutic effect. The response of very disabling symptoms such as stiffness, opisthotonos, motorrhea, torsion spasm, involuntary movements, which intefere with neuromotor performance, allowed a significant improvement of functional competences, up to a passage to a less severe disability level in 3S; in the most severely affected S an improvement in basic functional abilities with facilitating management of the S was observed.
