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ABSTRACT

Background: The aim of the study is to assess balance functions, primitive reflexes
in children with learning disability

Subjects and Methods: The present study was conducted on 70 children divided
into two groups. Control group consists of 20 normal children and study group
consists of 50 children with learning disability divided into two subgroups 40
Dyslexic/CAPD (combined) group& 10 CAPD group, age range from 6.5 to9 years.
They were subjected to vestibular office test (Romberg, unilateral stance, Fukuda
stepping test & mCTSIB), computerized Dynamic posturography, oclumotor test
using video goggles (saccade& eye tracking test) and clinical diagnostic tests for
primitive reflexes.

Results: Combined group had poor balance measured with unilateral stance and
SOT score in condition 4,5,6, composite score , visual and vestibular ratio
compared to control group. CAPD showed significant instability in eye closed
unilateral leg stance. Oclumotor tests didn’t show any significant difference in
both sub study groups. 67.5 % of the combined group &70% of the CAPD group
have retained primitive reflexes& underdeveloped HRR.

Conclusions: Dyslexic children have poor balance compared to normal children
when vision or somatosensory cues are altered or defiant. CAPD children and
dyslexics have retained primitive reflexes and underdeveloped posture reflexes
indicating poor neurological development. Assessment of balance functions and
primitive reflexes should be included within the test battery of CAPD and
dyslexics.

Key Words: Dyslexia, CAPD, primitive reflexes, SOT.



CIntroduction and %tiona[e &

INTRODUCTION AND RATIONALE

Leaming Disabilities (LDs) are neurobiological disorders in
A _Achildren characterized by an academic functioning that is
below the level that would be expected given their age, 1Q and
grade level in school, and interfere significantly with academic
performances or daily life activities that require reading,
writing or calculation skills (Margari et al., 2013). In Egypt
16.6% of primary school students are at risk for LD (Ismail et
al., 2019). Dyslexia is the most common LD, accounting for at
least 80% of all LDs (Kohli et al., 2018).

Dyslexia is characterized by problems with accurate or
fluent word recognition, poor decoding, and poor spelling
abilities, despite adequate intelligence, motivation, and
educational opportunities. These difficulties are believed to
stem from a deficit in the phonological component of language
(Lyon et al., 2003).

In addition to impairment in phonological processing,
some studies have noted other rather subtle deficits in motor
and perceptual domains. Such as manual finger tasks (Birkett
and Talcott, 2012), balance (Stoodley and Schmahmann,
2009), visual vergence (Bucci et al., 2009) and eye movements
during reading and motor tasks (Jones et al., 2008;
Kronbichler et al., 2009).




