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Clinical effect of comprehensive rehabilitation training
combined with acupuncture for children with cerebral palsy

Abstract
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Objective: To evaluate the clinical effect of comprehensive rehabilitation training combined with acupuncture for
children with cerebral palsy. Methods: A total of 146 children with cerebral palsy were enrolled in Third Affiliated of
Zhengzhou University from May 2014 to December 2015. The control group received comprehensive rehabilitation
training, and the observed group received comprehensive rehabilitation training with acupuncture methods. Gross
Motor Function Measure (GMFM), Fine Motor Functionmeasure Scale (FMFM), Gesell, daily life ability, and
muscle strength were assessed between the two groups after 6-month treatment. Results: No significant differences
in general characteristics were observed between the two groups. Compared with the control group, the observed
group had higher GMFM, FMFM, Gesell scores (P<0.05); the ability of daily life and muscle strength of trial were
better than that in the control group (P<0.05). Conclusion: Comprehensive rehabilitation training combined with
acupuncture can improve movement function and intelligence development, and can be applied in clinical practice.
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Table 1 Comparison of general characteristics between the two groups

AR popitel MELH t/y P
5 0.119 0.729
5 46 48
& 27 25
AR/ % 2.78 £ 0.68 2.62 £ 0.56 1.551 0.123
e T / [ (%) ] 0.506 0.776
e 48 (65.7) 50 (68.5)
e[y =X 13(17.8) 14 (19.2)
AT 12 (16.4) 9(12.3)
7= () 41 (56.2) 45 (61.6) 0.452 0.502
2.2 W4 GMGM, FMFM 7 Geselll ¥4 tb i 2.3 WAMK AT L&
R, IRTT RIS BT 4y 22 R TG Zate ™~ HBRyy, WA BILILK A A
S (P>0.05), RYTIE MESH /EGMFM, FMFM, [ P2 BE ks, (R B LH A 0% 97.2% , Xt
GesellFl H % A 15 g 1 P40 22 He X IR 20 25 (P<0.05, A M AR RT76.7%, MHZEFAGITHE XL
22) 6 (X’=13.725, P=0.001; #3).
F2 WAZ BT HIEL R
Table 2 Comparison of each function score between the two groups
popictil pUEzS4E]
ZH
VRITHT wITE YRYT T BT
GMFM 132.1 +£27.6 158.3 +36.4 133.8 + 28.5* 2324 % 52.6*
FMFM 48.6+11.3 53.8+11.9 47.9 + 10.9* 56.7  13.1*
Gesell 189.6 + 47.5 232.5+69.4 190.4 + 50.1* 251.3 + 78.6*
H &G 3fe 1 483 +5.6 732+5.3 S1.2+5.8* 82.3 +7.9*

HX MU, *P<0.05,
Compared with the control group, *P<0.05.

F3MAMK AR ILE

Table 3 Comparison of muscular tension between the two groups

25 AL/ 11(%)] %/ [151(%)] ek [151(%)] SRR/ %
papitstel 12 (16.4) 44 (60.0) 17 (23.3) 76.7
MEEA 17 (23.3) 54 (73.3) 2(3.3) 97.2

'=13.2725, P=0.001,
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