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Clinical effect of full-function dynamic corrective clothing

Abstract

on children with spastic cerebral palsy
LU Nan, MA Caiyun, SHANG Qing, LI Jingjie

(Rehabilitation Center, Zhengzhou Children’s Hospital, Henan Children’s Hospital,
Children’s Hospital Affiliated to Zhengzhou University, Zhengzhou 450003, China)

Objective: To observe the clinical effect of full-function dynamic corrective clothing on children with spastic
cerebral palsy. Methods: Children with spastic cerebral palsy who met the inclusion criteria were randomly
divided into two groups, 30 in each group. The control group used kinematic analysis and rehabilitation training
methods. The treatment group increased the full-functional dynamic corrective clothing based on kinematic
analysis and rehabilitation training methods. Before and after the rehabilitation treatment for 2 months, the
balance ability and the gross exercise capacity were separately assessed using the balance scale and the gross motor
function test scale. Results: There were no significant differences in Berg Balance Scale (BBS), Gross Motor

Function Measure (GMFM) and Fine Motor Function Measure Scale (FMFM) scores between the two groups
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before the treatment (P>0.05). After the treatment, the BBS score of the treatment group was 12.28+2.26, the
GMFM score was 68.16£16.62, and the FMFM score was 113.57+19.06, which was significantly higher than

the control group. The difference was statistically significant (P<0.0S). Conclusion: Kinematic analysis and

rehabilitation training combined with full-function dynamic correction clothing can improve the balance ability

and gross motor function of children with spastic cerebral palsy.
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P 0.12 0.03

Table 2 Comparison of GMFM and FMFM assessment before and after the treatment in the 2 groups (n=30)

GMEM/ 43 FMFM/ %}
215
PEVAR:] bEvAg=] PEVAR:] bEvAd=]
X 2 41.28 + 13.64 50.36 + 13.32% 88.26 + 16.32 102.86 + 20.79*
VRIT 4 40.86 + 12.88 68.16 + 16.62* 89.01 + 15.46 113.57 + 19.06*
t 14.245 15.964 16.827 17.981
P 0.268 0.016 0.365 0.003

HREEIRITRTHLEL, *P<0.05.
Compared with before rehabilitation, *P<0.0S.
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