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Causes


Not known. Genetics and lifestyle are currently being researched. Risk factors:


Age


Gender


Obesity


Physical stress at work


Previous damage (e.g. sport, accident)




















Causes


Exact cause currently unknown:


Genetic and environmental factors likely to be involved


























Causes


Not determined. Suspected factors:


Genetic (e.g. a specific recessive gene combination)


Environmental (e.g. viral infection)

















Causes


Genetic caused by a faulty gene passed on by the mother.














Causes


A genetic abnormality associated with chromosome 21.





Causes


Is a genetic disorder in which a faulty gene results in the production of a defective version of a protein that carries salt and water.











Causes


No single cause identified a combination of:


Age


Environmental factors


Diet


General health


Smoking blood pressure or high cholesterol


Sometimes genetic (small number of cases)


People with Down’s syndrome more prone


Head injuries may increase risk. 





Causes


Part of the brain fails to develop, either before birth or in early childhood.


Multiple possible causes:


Blocked blood vessel


Premature birth


Difficulties in labour


Illness just after birth


Infections (in pregnancy or early years, e.g. meningitis encephalitis)


Genetic disorder.








Signs/Symptoms


Affects joints only:


Pain


Stiffness


Swollen and or knobbly 


Joint instability 


Muscle weakness


Can lead to:


Mobility problems (gross motor skills)


Problems using hands (fine motor skills)




















Signs/Symptoms


Paralysis, loss of sensation below the point of damage to the spine


Bowel, bladder problems


An associated condition maybe hydrocephalus which can affect:


Co-ordination


Concentration, reasoning, learning


Vision


Breathing speaking swallowing 

















Signs/Symptoms


Fatigue 


Balance problems, vertigo, dizziness


Visual problems


Pain


Loss of muscle strength


Loss of dexterity


Stiffness, spasms, weakness


Incontinence 


Speech problems











Signs/Symptoms


Muscle weakness 


Deformity of arms legs and spine


Muscle spasms and stiffening, weak hands, foot drop


Clumsiness, frequent falls, spinal curvature, waddling gait, difficulties in climbing stairs, etc.








Signs/Symptoms


Hypotonia (reduced muscle tone)


Flat facial profile


Distinctive eyes


Small mouth, tongue often protrudes


Sandal gap


Short fingers, broad hands, single palm crease


Below average birth weight and length








Signs/Symptoms


Thick, sticky mucal secretions affect:


Lungs


Pancreas


Intestines


Symptoms include:


Poor food absorption


Poor weight gain


Chest infections/coughs/breathing difficulties


Abnormally large stools


Salty sweat








 Signs/Symptoms


Early stage:


Confusion 


Memory loss


Mood swings


Loss of confidence


Action slips (e.g. putting something in the fridge that belongs in the oven)








Signs/Symptoms


Spastic CP: stiff, weak muscles; poor muscle control


Athetoid CP: loss of posture control; some unwanted movements; speech problems; eating problems.


Ataxic CP : balance problems; shaky hand movements; speech difficulties.


Some people have a combination of symptoms from the different types.








 


Cerebral Palsy
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Alzheimer’s disease
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Cystic Fibrosis
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Down’s syndrome
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Duchene Muscular


Dystrophy
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Multiple sclerosis
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Spina bifida
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Osteoarthritis
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Progression


Brain impairment itself does not change, i.e. CP is not progressive.


Bodily symptoms may get either less or more severe over time.








Progression	


Middle stage:


Existing symptoms more severe; also inappropriate behaviour, dangerous behaviours, hallucinations





Late stage:


Possible total dependence (e.g. nursing care needed); complete memory loss; physical frailty, incontinence; loss of speech








Progression	


As a person grows, the following may occur:


Barrel shaped chest


Nasal polyps


Also risk of:


Collapsed lung


Bowel obstruction


Cirrhosis of the liver


Diabetes


Sterility  (males)


Difficulty conceiving (females)








Progression


Children will develop more slowly than other children. Life expectancy up to 60-65 years or more (with medical support)


Potential medical problems:


Heart defects, gut problems, thyroid gland problems, sight problems, hearing problems, poor immune system (cough, colds/infections)


Associated learning difficulties:


Slower acquisition of communication, personal and social skills























	








Progression


May need to use a wheelchair by age of 12


Breathing/heart problems in later stage


Possible chest infections


Weight loss and fatigue


Shortened life expectancy (late teens/early twenties) 








Progression	


Varies individually


Onset may be gradual


Remissions may be long initially 











Progression	


Stable but with changing needs


Aging can bring associated problems:


Weight gain


Pressure sores


Blood pressure problems


Reduced mobility




















Progression	


May gradually worsen with age, wear and tear


If associated with heart disease, or other chronic conditions symptoms may worsen


Some people do lose symptoms over time 




















Treatment/Support


No cure, but early treatment can alleviate effects:


Medical interventions include:


Spasm reducing drugs (Botox reduces the tighten of muscles)


Therapies/support includes:


Physiotherapy


Speech and language therapy 


Educational psychology


Occupational therapy


   














Treatment/Support


No current cure


Drugs to slow progression:


Aricept


Exeol


Reminyl


Ebixol


People with AD need:


Ongoing stimulation, meaningful activities, physical and emotional support














Treatment/Support


Physical:


Physiotherapy (percussion) 


Exercise (aerobic for the lungs) Stretching (for posture and chest)


Diet: pancreatic enzymes, A, D, E vitamins extra protein


Medication: 


Lungs- inhaler, steroids, antibiotics


Digestive system- enzyme pills, high energy drinks











Treatment/Support


Medical treatment as appropriate


Physiotherapy


Speech therapy


Occupational therapy


Special educational support





Treatment/Support


Medical/surgical interventions


Surgery (spinal curvature)


Nasal ventilation (breathing problems)


Limb support (splints/callipers)


Steroids (slow down muscle wastage)


Other interventions


Physiotherapy/breathing exercise


Aids/adaptations


Social work support


Support at school 








Treatment/Support


Drug therapy to reduce relapse:


Interferon beta, glatimer


Drug therapies to reduce symptoms:


Steroids 


Complimentary therapies





A range of support from:


MS nurse, physiotherapist, occupational therapist, continence advisor








Treatment/Support





Early surgery to repair spine


Shunt to control brain fluid


Physiotherapy


Urinary catheter


Special education for children


 




















Treatment/Support





Pain killers (ibuprofen) creams and gels


Steriod injections into knee joints


Knee and hip replacements


Diet 


Supplements (fish oil)


Physical aids (sticks, walking frames etc)








Test/prevention


Genetic counselling where couples are tested for the gene which is thought to be the cause of the condition. Who are then told the probability of having an affected child.





Pre-implantation where unfertilised ova are removed from a woman and the egg is fertilised. The embryo is tested for the condition and either implanted or destroyed.   














Test/prevention





Genetic counselling where couples are tested for the gene which is thought to be the cause of the condition. Who are then told the probability of having an affected child.





Pre-implantation where unfertilised ova are removed from a woman and the egg is fertilised. The embryo is tested for the condition and either implanted or destroyed.   








Test/prevention


Chorionic villus sampling


Usually carried out about 10 weeks into pregnancy, a sample of the placenta is taken through the women’s abdomen or cervix.





Amniocentesis


Performed in a similar way but taking a sample of amniotic fluid.











Test/prevention


Risk can be reduced by MMR vaccinations followed by booster for girls when they reach puberty. This prevents the mother from contracting German measles during pregnancy.





To ensure good neon-natal care to prevent hypoxia during and immediately after birth.








Test/prevention





At present no clear test but often people who are becoming confused will be asked to recall simple things such as the date, who is the Prime Minister.





Test/prevention





Testing bodily reactions


MRI scan


Blood tests


Lumber puncture








Test/prevention


Test


Antenatal blood testing


Ultrasound scans





Prevention


Folic acid supplements before and during pregnancy.


Diet rich in natural folic acid during pregnancy




















Test/prevention





Check movement, size and shape of joints


X-rays


Case history- previous injuries 
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