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Abstract 

Cerebral palsy is a disease which occurred 1-5 per 1000 live births in children and about 45% of 
children with cerebral palsy have a comorbid intellectual. Quality and expectancy is highly 
affected by cerebral palsy of individuals .A boy suffered from cerebral palsy is administered with 
BMMNCs along with neurorehabilation. After clinical trial BMMNCs suggested that 
transplantation along with neurorehabilitation is effective for boy suffering from CP with ID. 

Keywords 

Cell transplantation; Cerebral palsy; autologous bone marrow mononuclear cells; Intellectual 
disability 

Introduction 

In cerebral palsy there is a disorder of movement and posture in brain which is caused by 
genetic, inflammatory, congenital, anoxic, and metabolic. There is increase in survival because 
of advancement of medical field. Cerebral palsy is a motor disorder which is associated with 
neurocognitive and sensory impairments.Prevalence of cerebral palsy with co morbid ID varies 
from 30 to 77 percent among children. This treatment affects the quality of life and reduces 
expectancy of individuals. Despite therapeutic modalities, neurological impairment results into 
lifelong disabilities. Main aim of the present treatment is to manage symptoms. Basically there is 
no definitive cure of this disease. An experiment is done on 17-year-old autologous BMMNCs. 
He did not cry after birth immediately that’s why he suffered from hypoxia and administered 
oxygen for 5 min. He had chronic diarrhea at the age of 2 to 4 years. He was hypertonic and 
hyperreflexic neurologically with lower voluntary control and fair extremities. He was unable to 
hold anything. The cell therapy done in all aseptic conditions in operation  theatre. After cell 
therapy various therapies were followed such as psychological intervention, speech therapy, 
physiotherapy, occupational therapy and special education[1] 

Mechanism 

CP is caused by hypoxia and ischemia which cause damage to the oligodendrocytes (OLs). In the 
periventricular and central white matter it leads to focal cystic necrotic lesions, microglial 
activation, and diffuse astrogliosis in the surrounding. White matter, myelination disturbances 
diffuses white matter and injury to the cortex, basal ganglia, and thalamus. Progenitor OLs 
develop into pre-OLs which subsequently develop immature OLs and then into developed OL 

INTERNATIONAL JOURNAL OF INFORMATION AND COMPUTING SCIENCE

Volume 5, Issue 4, April 2018

ISSN NO: 0972-1347

http://ijics.com301



stage. In CP, hypoxia or any other insult causes damage to pre-OLs; the number of mature OLs 
is decreases and gives rise to abnormalities in myelination. This activates glial cells to secrete 
tumor necrosis factor-alpha, interferon-g, interleukin-1 beta (IL-1β) and superoxide radicals 
which are the inflammatory cytokines. These in the end cause more harm to the OLs. Cell 
therapy helps control these pathological disorders in CP. Cells have the capacity to migrate to the 
injured sites of the brain. Regeneration of new cells repaired by this process and replacement of 
old cells along with paracrine activity. Cells release variousneurotrophic factors such as 
fibroblast growth factor, connective tissue growth factor and interleukins that stimulate cell 
proliferation and help in cytoprotection. Immunomodulation modify the microglial activity. By 
producing new OLs and their progenitors damaged cells can replace the damaged myelin. Anti-
inflammation are various mechanisms through which the stem cells act in CP (decreased levels 
of increased level of IL-10 and  tumor necrosis factor-α, IL-6, and IL-1α ); trophic factor release 
(fibroblast growth factor, brain fibroblast growth factor, vascular endothelial growth factor); and 
neoangiogenesis. Neuropair is improves by oxygenation.  Many animal studies have verified the 
beneficial effectiveness of cell therapy in CP. Few human studies are available in the scientific 
literature, which studied the ability of cell therapy in CP. Here this paper,computed the types of 
cells actively studied for handling of CP. 

Results/Conclusion 

Higher mental functions were noted after three months. He started eye contact, interaction with 
people and following commands but eye contact still remained poor. He could walk 
independently for half an hour holding the stick. Few months later, he started to stand. Holding 
objects with more accurately. After sometime his teachers report more improvement in his daily 
activities. An improvement in anterior cingulate cortex, left caudate head, thalamus, medial 
temporal cortex and cerebellum is noted.    
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