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Abstract

Objective: To observe the effects of treadmill training on balance function and gait in school-age children
with spastic diplegic cerebral palsy.

Method: Thirty school-age children with spastic diplegic cerebral palsy were randomly allocated into two
groups by computer. Control group (n=15) accepted conventional rehabilitation therapy only. Treadmill training
group (n=15) accepted conventional rehabilitation therapy and treadmill training. The course lasted 12 weeks on
every other day, three times per week for both groups. All children were assessed with Berg balance scale
(BBS) and gait analysis.

Result: The significant difference was found in balance function and gait spatio-temporal parameters (stride
length, stride width, velocity) between two groups after 12 weeks intervention(P < 0.05).

Conclusion: The treadmill training can provide significant effectiveness on balance function and gait in school-
age children with spastic diplegic cerebral palsy.
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