Chinese Journal of Rehabilitation Medicine, Jan.2016, Vol. 31, No.l

- o B 5 -

T35 S PEUIZRR =2 e Pk e ) LR
issliiRe b AT UIRenyyr 8

i

HOF A ERE K &

HE

B WFFEAT 55 PRI 2R 2 80 i e sge Ol ) JL B R K2 3o Be S A4 T IR YT 4L

F 3% 120134 3—12 AR K2 S 28 = BEBE B Z W, U AEBEIRYT I 3—12 2 FazE T ligsie ) L3k 40 19 3E1 7
BERLST2H, X HEZH 20 f81), 103020 20 ], %ok B2 SR FH i MR 2 111 5 e AR FH i IR B IR 28 G AT 55 Il PRI 25
PIALIIRTT 34 A o AEIRIT HTE X L4370 o AR K2 2 T g i 3% (gross motor function scale assessment, GM-
FM-88 T ) . JE B2 M1 . 10m A 47 M4 (10 meters walk test, 10OMWT) . Imin #4732 (1 minute walk test,
IMWT) AT IEE .

LR Widli67 I GMPM-88 3 D X Il E X ¥4 54K R 5 L 10m A4 1B 18] 2 Tmin A1 7 B B ¥ 00 F )1 Sk mip
(P <0.05), i385 T X B2 (P < 0.05) .

510 AT 55 SR I R T4 s e 2R T i L3 ML 2 STl e , G0 S IR M A5 A T R B AN 07, A3 Bl 1 AR
L3 R s s RAt s %

KEBIA MPERERE (L5 T I 2 L2 sh g s A TRk

FESEES R742.3, R493  CEAFRIRED:A  XE4S:1001-1242(2016)-01-0030-05

Effects of task oriented training method as a rehabilitation strategy for gross motor and gait function of
spastic cerebral palsy children/PANG Wei, LI Xin, FAN Yanping, et al.//Chinese Journal of Rehabilita-
tion Medicine, 2016, 31(1): 30—34

Abstract

Objective: To explore the application of the task-oriented training method in the spastic cerebral palsy chil-
dren's rehabilitation.

Method: Forty cases of children with spastic cerebral palsy in a randomized, 20 cases in control group, 20 cas-
es in treatment group. Control group received conventional rehabilitation training, the treatment group received
conventional rehabilitation training combined with task-orientated training, the two groups were treated for 3
months. Taken respectively analysis method with children in before and after treatment, gross motor function
scale assessment (GMFM-88), footprint analysis, 10 meters walk test(10 MWT) and 1 minute walk test (1
MWT) were assessed.

Result: Two groups of D and E rating scores of GMFM, turnover step length, step width, 1I0MWT time and
IMWT distance were better than before treatment (P < 0.05), the effect of treatment group was better than that
of control group (P < 0.05).

Conclusion: Task-orientated training combined with conventional rehabilitation raining could to improve gross

motor function, gait, walking speed and endurance of children with spastic cerebral palsy, and helped children
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back to school and society.
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