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BackgroundWith increasing longevity and a similar or increased prevalence of cardiovascular 

disease risk factors (as compared to the general population), people with intellectual 

disabilities (IDs) are at risk of developing cardiovascular disease. However, prospective 

studies on incidence and influencing factors of cardiovascular disease and mortality are 

lacking.MethodsA three year follow-up study was undertaken to study the incidence and 

symptoms at presentation of myocardial accident, stroke and heart failure in older people with 

ID. Furthermore, the predictive value of cardiovascular disease risk factors on myocardial 
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accident, stroke and heart failure and on all-cause mortality were studied. The baseline group 

consisted of the 1050 participants, aged 50 years and over, in the Dutch Healthy Ageing and 

Intellectual Disability (HA-ID) study. Baseline measurements were conducted between 

November 2008 and July 2010. Three years after baseline, medical files of 790 participants 

were studied.ResultsCardiovascular disease (myocardial infarction, stroke and heart failure) 

occurred in 5.9% of the population during 3 year follow-up, and 32% of them died due to the 

condition. Incidence of myocardial infarction is 2.8 per 1000 personyears, for stroke 3.2 per 

1000 personyears and for heart failure 12.5 per 1000 personyears. Incidence of these 

conditions is probably underestimated, due to atypical symptom presentation. The use of 

atypical antipsychotics and a history of heart failure were predictive for myocardial infarction. 

Heart failure was predicted by abdominal obesity, chronic kidney disease and a history of 

heart failure. A total of cardiovascular disease (myocardial infarction, stroke or heart failure) 

was predicted by abdominal obesity, a history of stroke and a history of heart failure. A low 

body-mass index, peripheral arterial disease, chronic kidney disease and inflammation were 

predictive for 3-year all-cause mortality.ConclusionIncidence of cardiovascular disease in 

older people with ID is similar to that in the general population. A pro-active assessment and 

treatment of the presented cardiovascular disease risk factors may reduce cardiovascular 

disease and mortality in older people with ID. 
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Factors Associated with Respiratory Illness in Children and 

Young Adults with Cerebral Palsy. 
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Abstract 

OBJECTIVE: 

To describe associations between respiratory illness and its potential predictors in children 

and young adults with cerebral palsy (CP). 

STUDY DESIGN: 

Cross-sectional survey of self- and caregiver-reported respiratory symptoms for individuals 

aged up to 26 years with CP. Respiratory illness was indicated by 2 outcomes: (1) ≥1 

respiratory hospitalizations in the past year; and (2) ≥2 courses of antibiotics for respiratory 

symptoms in the past year. ORs were calculated using univariate and multivariate logistic 

regression. 

RESULTS: 
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There were 551 participants, aged 1-26 years, distributed across all gross motor function 

classification scale (GMFCS) levels. In univariate analyses, factors significantly associated 

with respiratory hospitalizations were weekly respiratory symptoms (OR 2.31, 95% CI 1.78-

3.00), respiratory symptoms during meals (OR 3.23, 95% CI 1.50-5.80), gastroesophageal 

reflux (OR 3.01, 95% CI 1.71-5.31), coughing or choking on saliva (OR 4.36, 95% CI 2.38-

8.01), current asthma (OR 3.56, 95% CI 1.97-6.42), age (0-3 years) (OR 3.24, 95% CI 1.19-

8.80, compared with 13-17 years), seizures (OR 3.45, 95% CI 1.96-6.08), and scoliosis (OR 

2.14, 95% CI 1.16-3.97). Nonambulatory individuals (GMFCS IV-V) were at significantly 

increased risk of hospitalizations only if they had food modifications and/or nasogastric or 

gastrostomy tube feeds (OR 5.36, 95% CI 2.89-9.96, compared with GMFCS I-III with no food 

modifications and no tube). All factors, except seizures and scoliosis, were significantly 

associated with multiple courses of antibiotics in univariate analyses. 

CONCLUSIONS: 

Oromotor dysfunction is strongly associated with respiratory illness in patients with CP. 

Copyright © 2016 Elsevier Inc. All rights reserved. 


