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Abstract

Objective:To observe the effects of Motomed viva2 on the ability of lower limbs in children with spastic hemiple-
gic cerebral palsy.

Method:Forty ambulant CP children with spastic hemiplegia were randomly divided into Motomed group (20 cas-
es) and control group(20 cases).The control group was treated with routine rehabilitation training(RT) program; the
observation group was added with MOTOmed viva2 The muscle tone of the lower limbs by the Modified Ashworth
Scale (MAS). The composite spasticity scale(CSS), D and E dimensions of gross motor function measure(GM-
FM-88), gait evaluation were evaluated for every child in MOTOmed group at the time of begin and at 12 weeks
later. Also, these evaluation protocols were performed for every child in the control group at the same time. All
children in 2 groups were treated with RT for 2 months.

Result: No statistically difference was found MAS, CSS, GMFM(D,E) and gait index before treatment between the
2 groups(P>0.05).In MOTOmed group MAS and CSS showed significant decrease following treatment when com-
pared with baseline findings and control group(P<0.05).Significant differences were noted in MOTOmed group in re-
gard to GMFM, affected and noneffected step length and walking velicity(P<0.05).

Conclusion:MOTOmed viva2 has better effects on tone reduction and improvement on gait and skilled motor func-
tion in spastic hemiplegic CP.
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