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Abstract

Objective: To investigate the influence of kinesio taping on the development of motor function in children with
Erb-Duehenne brachial plexus injury caused by birth trauma.

Method: Twenty children with Erb-Duehenne brachial plexus injury caused by birth trauma were randomly di-
vided into normal group, observation group, with 20 cases in each group The following assessment were per-
formed before and 6 months after the treatment: A.Mallet, B.comprehensive evaluation on the function of bra-
chial plexus, C.gross motor function measure(GMFM)-A zone,D.peabody developmental motor scale about fine
motor(PDMS- 2 FM).

Result: The assessments of A, B, C, D were superior to those before the treatment for each group with statis-
tically significant differences(P<0.05). Before the treatment, each assessment between the two groups had no sta-
tistical significance. After the treatment, the assessments of A, B, C, D in observation group were superior to
those in the control group, and each difference had statistical significance (#=2.172, 2.295,2.305,5.936; P=0.044,
0.034,0.036,0.000).

Conclusion: The treatment of kinesio taping could improve the function of upper limb of children with Erb-
Duehenne brachial plexus injury, which results in the growth of gross and fine motor function.
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