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[ Abstract)

(CP) ,emphasizing its core characteristics as an early-onset and lifelong neurodevelopmental condition,and highlighting

This paper interprets the internationally proposed updated descriptive definition of cerebral palsy

the complexity and heterogeneity of its clinical manifestations. Based on the International Classification of Functioning,
Disability and Health framework ,the updated definition shifts the focus of assessment from motor impairment alone to
the dimensions of function, activity and participation, and advocates a patient-centered holistic medical perspective. As
the first interpretation of the internationally proposed updated descriptive definition of CP in 2025 in China, this paper
systematically sorts out the consensus and differences in the process of the definition update, and explores its

implications for clinical practice, scientific research and policy formulation in light of China’s national context. It is

aimed to promote the scientific and humanistic development of the whole-course management of CP.
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“Cerebral palsy (CP) is an early-onset lifelong neu-
rodevelopmental condition characterized by limitations in
activity due to impaired development of movement and pos-
ture , manifesting as spasticity, dystonia, choreoathetosis,
and/or ataxia.”
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“People living with cerebral palsy have a complex
physical disability that makes their muscles unusually stiff
and affects their movements. Cerebral palsy is caused by
early damage to a part of the brain, which does not get
worse in itself but whose consequences become more severe
over time. ”
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