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Abstract Objective: To explore the effects of motor learning combined with biofeedback therapy on motor function
in children with cerebral palsy (CP). Method: Fifty—six children with CP were prospectively selected for this study,
each child was matched as closly as possible with another child for sex, age, type and disease. All were randomly
assigned to either control or observation group.The control group (n=28) received motor learning, and the observation
group (n=28) received motor learning combined with biofeedback therapy, both for 3 months, and their gross motor
functions were evaluated with GMFM-66 blindly before and after treatment. Result: The scores of GMFM-66 in
both groups improved obviously after treatment than that before treatment (observation group: P<0.01, control group:
P<0.05), and in observation group the effects were significantly superior to control group (the comparison of scores
post—treatment P<0.05; the comparison of increment of scores P<0.01). Conclusion: Motor learning combined with
biofeedback therapy can effectively improve the motor function of children with CP.
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