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INTRODUCTION

Zika virus comes from flaviviridae family and is
transmitted with Aedes Aegypti mosquito
female bite.

In the mid-2015, the epidemic arrived in Brazil
and was at first noticed with the countless
cases of newborn with microcephaly in the
Northeast region of the country. It was later
observed that these children also presented
other signs like hyperreflexia, hypertonia, brain
malformation, irritability and visual and
hearing alterations. This particular group of
alterations was called Zika Virus Congenital
Syndrome.

These children grow with severe motor delay
but can benefit from early intervention
programs provi- ded by multi-professional
teams.

The study’s objective was to evaluate the motor
performance of children with Zika Virus Conge-
nital Syndrome after 10 months of multi-profes-
sional rehabilitation.

AR HILIPAI

The convenience sample comprised initially 21
children with confirmed diagnosis of Zika Virus
Congenital Syndrome under treatment in a reha-
bili- tation center in Goias — Brazil, according to
the study inclusion and exclusion criteria. Inclu-
sion cri- teria were: Children up to eight months
old and at- tendance equal or superior to 75% in
rehabilitation activities. During the study, six
participants were excluded, one due to the
mother death, one due to the child death and
four for presenting less than 75% attendance in
rehabilitation activities, totalling 15 partici-

It is a longitudinal and observational study.
Data were collected from October 2017 to July
2018. The children were evaluated in the
beginning and then 10 months after
rehabilitation. During this period, they were
subject to rehabilitation per- formed by the
institution’s multi-professional team. In order
to collect children’s clinical and socio-
-demographic data, questionnaires were used,
cre- ated by the researchers. Alberta Infant
Motor Scale (AIMS) was used for evaluation of
motor perfor- mance.
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In total, 15 children concluded the follow-up

during the 10-month period. Table 01 presents data
referring to the children’s clinical profile.

Table 1. Characterization of children’s general profile

Minimu  Maximu
m m
Chronological age (days) 68.0 79.1+£535 20.0 254.0
Corrected age (days) 68.0 79.1+£535 20.0 254.0
Weight 2745.0 2568.3 + B03.7 1025.0 3595.0
Cephalic perimeter (cm) 29.0 284 +33 22.0 33.0
Height (cm) 45.5 453 +6.4 33.0 59.0
Apgar 1st min 8.0 80+1.1 6.0 10.0
Apgar 5th min 9.0 9.4+ 0.6 8.0 10.0

Median Average + DP

Diagram 1 shows the evolution of children’s
motor performance after 10 months of intervention.
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The initial motor performance of 6.33 corres-
ponds to age between 1 and 2 months of motor age
and the final motor performance of 17.60 corres-
ponds to motor age between 3 and 4 months.

Diagram 2 shows the evolution of children’s motor
performance according to AIMS subscales.

Motor Performance Before and After 10 Months of
Rehabilitation

6.07 6.3
3.07
2.07 2 2.2
1.4
0.73 .
Supine Prone Bit Stand

P=0.003** P=0.002%* P=0.002%"
P=0.001**

o = Bk O B W =l

M Before M After

CONTACT DETAILS

Further information

1] JON ¢

JNGLUSIONS

Children with diagnosis of Zika Virus
Congenital Syndrome evaluated in this study
presented impro- vement in motor development
after 10 months inter- vention. This
improvement in motor performance was
significant when AIMS total score and subsca-
les were evaluated, particularly in supine and
prone.

However, these subscales are associated to
more primitive movements, which reinforce the
se- verity of these children and indicate that
children with Zika Virus Congenital Syndrome
present reser- ved prognosis and motor
performanced. This result corroborates other
studies that evaluated children affected by the
Zika Virus and concluded that they present
significant delay in motor development,
sensory and visual alterations and important
de- pendence in daily activities, needing
intensive and continuous care4-6.

The present study’s results demonstrate the im-
portance of rehabilitation processes and early
inter- vention for these children in order to
minimize these alterations and improve their life
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