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A Case of an Individual with Severe Athetospastic Cerebral Palsy
whose Heart Rate Increased up to more than 50%HRR

~FH

Yasuto Terada

BN SFHOASF
Kyoko Terada

Abstract

We reported the case of a 32-year-old man with
severe athetospasitc quadriplegic cerebral palsy
whose heart rate markedly increased during lunch.
Heart rate was continuously recorded during his
stay at the local care center. Heart rate at rest was
86 beats/min and increased during lunch up to
more than 134.9 beats/min equivalent to 50% heart
rate reserve (HRR) that may satisfy the exercise
intensity necessary to improve cardiorespiratory
fitness.

On another day, heart rate was recorded again
during lunch. Electromyography was also recorded
via surface electrodes that were attached on the
right masseter, left sternocleidmastoid, left rectus
abdominis, and left rectus. During 37 minutes of his
lunch, duration of heart rate less than 29% HRR, 30
to 49%HRR, and more than 50%HRR were 16 min-
utes, 20 minutes 3 seconds, and 57 seconds, respec-
tively. Increased muscle activity of left stern-
ocleidmastoid, left rectus abdominis, left rectus
femoris and right masseter were also observed.

It may seem that he struggled to eat, however, he
admitted that he actually enjoyed eating. Besides,

frequent involuntary movements that occur during
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eating may benefit his aerobic fitness because con-
tinuous heart rate showed that he is sedentary al-
most most of the day except for lunch and
recreation. This finding alerts us to reconsider the
decision to implant an intrathecal baclofen pump
that forces muscles to relax, or thoughtless selec-
tion of gastrostomy for tube nutrition.
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