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Abstract

Objective: To investigate the effects of core stability training on gross motor function of children with spastic
cerebral palsy.

Method: The study included a sample of 60 children with spastic bilateral cerebral palsy who had been treated
in the department of neurology and rehabilitation of Qingdao woman and children's hospital from June 2012 to
June 2013.Inclusion criteria were as follows: Children with conclusive diagnosis and types of cerebral palsy
and aged at least 2 years old; gross motor function classification systems(GMFCS) levels I —1I ,being able to
understand and obey language orders; no history of botulinum toxin A injection and/or orthopedic surgery in
the past 6 months. All participants were randomly divided into 2 groups according to the matching rules
among the ages,types and GMFCS levels.Under the same fundamental training programs,the experimental group
(n=30) received a 30min core stability training and a 30min routine physical therapy every day, the control
group received routine physical therapy twice (30min once).All rehabilitation training were 30min per time,5

times per week. Before and 3 months after training,¢they were assessed with A,B,C,D and E domains of gross
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motor function measure(GMFM),the timed 10 meter walk test(10OMWT) and the timed stair test(TST).The data

were analyzed using computer statistically software SPSS 17.0 .
Result: After 3 months,The scores of A,B and C domains in both groups didn't increased(P>0.05),but the
scores of D and E domains in both groups increased markedly(P<0.05)and the time of 10MWT and TST de-

creased simultaneously(P<0.05),especially in experimental group(P<0.05). In both groups step numbers decreased

(P<0.05) and there was no significant difference between two groups(P>0.05).

Conclusion: The core stability training combined with routine physical therapy could improve the gross motor

function of children with spastic bilateral cerebral palsy more effectively than that with simply routine physical

therapy,including to increase the speed and decrease the time of walking and going stairs,but there was no dif-

ference in increasing step length.
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