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Abstract

Objective: To study the efficacy of locomotor treadmill training on gross motor skills and balance function in non-
ambulatory children with spastic cerebral palsy (CP).

Method: Forty patients (aged 24—60 months) of nonambulatory spastic diplegia were randomly divided into loco—
motor treadmill training group (n=20) and control group (n=20). All patients were treated with regular rehabilita—
tion training (1h per d, 5d weekly, 12 weeks), while patients in locomotor treadmill training group participated in
individualized treadmill training (5—15min per d, 5 times weekly, 12 weeks). The modified Ashworth scale
(MAS), Berg balance scale (BBS) and the gross motor function measure (GMFM) were performed at the beginning
and at the end of Ist and 3rd month of the treatment course respectively.

Result: At the end of 1st and 3rd month, the MAS scores decreased, BBS and GMFM scores in standing and
walking function increased significantly in all patients of both groups (P <0.05). The BBS and GMFM scores of
patients in locomotor treadmill training group were significantly higher than those in control group at each evaluat—
ing point (P <0.01), but the decrease of MAS scores had no statistical significance(P > 0.05).

Conclusion: Locomotor treadmill training can improve gross motor function and balance function in children with

CP, and accelerate earlier independent ambulation effectively.
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