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[ Abstract )
management of cerebral palsy (CP) as presented by Professor Novak, et al in the 2025 Lancet publication " Cerebral

This article provides a systematic interpretation of the advancements in the prevention and

palsy" , contextualized within the Chinese landscape. It emphasizes that CP management has shifted towards a whole
lifespan , proactive intervention model , highlighting the critical role of early diagnosis (e. g. ,the triple screening model )
and precise classification in improving prognosis. To address challenges such as uneven primary care resources and
diagnostic delays in China, this paper proposes optimizing screening and referral processes, promoting evidence-based
intervention techniques,and strengthening policy support and regional resource balance. These measures aim to reduce

the disease burden and enhance the quality of life for individuals with CP.
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Figure 1 Overview of diagnosis and management of children with cerebral palsy
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