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Clinical effect of external counterpulsation comprehensive treatment on children with cerebral palsy/TANG
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Abstract Objective: To evaluate the clinical effect of external counterpulsation (ECP) and comprehensive treatment
on children with cerebral palsy(CP). Method: Seventy children with CP were examined by transcranial color doppler
(TCD) and the clinical status was assessed with gross motor function measure (GMFM) scale before and after
treatment. The treatment group(50 cases) was treated with ECP combining with conventional therapy, and the control
group (20 cases) was treated with conventional therapy only. Result:After 3 months treatment the blood flow rate of
patients in treatment group increased extremely, while in control group increased insignificantly. The treatment group

had significant curative effect.Conclusion: ECP combining with conventional therapy has significant therapeutic

effect to improve cerebral blood flow in CP children.
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