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Effects of intensive therapy program on gross motor function of
children with spastic cerebral palsy

ZHANG Bei-hua'?, SONG Wei-dong', YAN Shan-zhong', XIAO Zhen', FENG Li',
FAN Jia-kun', GAO Zhong-ming', NIU Wen-xin’ (1. Department of Pediatric Rehabilitation,
Shanghai Yangzhi Rehabilitation Hospital( Shanghai Sunshine Rehabilitation Center) , Shanghai 201619, China;
2. Department of Rehabilitation Sciences, Tongji University School of Medicine, Shanghai 201619, China)

Abstract; Objective To explore the effects of intensive therapy program on gross motor function of children with
spastic cerebral palsy. Methods Thirty 3-15 year old children with spastic cerebral palsy and level I-lll in gross
motor function classification system (GMFCS) were randomly divide into 2 groups. The trial group adopted inten-
sive therapy program for treatment, including functional dynamic suit and universal exercise unit combined with
functional movement training. The control group adopted core stability training for treatment. Children in two
groups took a 1-month training program for 3 hours per day and 5 days per week. The pediatric evaluation of
gross motor function measure (GMFM-66) and peabody developmental motor scale ( PDMS-2) were adminis-
tered before and after treatment. Results The scores of GMFM-66 as well as the stationary and locomotion
scores of PDMS-2 in both groups showed significant differences within group (P <0.01) after treatment. For the
scores of GMFM and PDMS-2 between two groups, no significant differences were found. Conclusions The in-
tensive therapy program can improve the gross motor function of children with spastic cerebral palsy and gain the
same effects as core stability training, which can provide a novel and effective intervention for children with cere-
bral palsy.
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Tab.2 Comparison of assessment data before and after treatment for two groups of subjects
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