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Abstract

Objective: To observe the effect of acupuncture and tuina combined with neurodevelopment therapy on gross mo-—
tor function of children with spastic cerebral palsy.

Method: According to the case inclusion criteria, 60 children with spastic cerebral palsy were included and divid—
ed into control group and treatment group, 30 cases in each group. The control group was only given neurodevel—
opment therapy, the treatment group was given acupuncture and tuina on the basis of the neurodevelopment thera—
py- The two groups were both treated for 8 consecutive weeks.

Result: After 8 weeks of treatment, the total score of gross motor function measurement of the both groups was
significant higher than that of their baseline evaluation (P <0.001), and the change of total score of gross motor
function measurement in treatment group was significant higher than that in control group (P < 0.001).

Conclusion: Acupuncture and tuina combined with neurodevelopment therapy can obviously improve the gross mo-—
tor function of children with spastic cerebral palsy, and its efficacy were higher than neurodevelopment therapy.
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