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Abstract

Objective: To observe the effect of static progressive stretch on tiptoe in children with spastic cerebral palsy.
Method: Sixty children(aged 4—12 years) with spastic cerebral palsy were randomly divided into observation
group(n=30) and control group (n=30). Observation group accepted static progressive stretch combined with
comprehensive rehabilitation training. Control group accepted comprehensive rehabilitation training. All children
were assessed with range of motion (ROM) of ankle, spasticity of triceps surae (modified Ashworth scale,
MAS) and D (Standing) and E (Walking, Running & Jumping) domains of Gross Motor Function Measure
(GMFM-66) before and 3 months after the treatment.

Result: No statistically difference was found in ROM of ankle, MAS and scores of D and E domains of GM-
FM before treatment between the two groups (P>0.05). After 3 months of treatment, the indexes of the two
groups were significantly improved compared with those before treatment (P<0.05), and the observation group
was superior to the control group (P<0.05).

Conclusion:Static progressive stretch in combination with the comprehensive rehabilitation training can increase
ROM of ankle, decrease MAS of triceps surae, and improve the motor function of standing, walking, running
and jumping in children with spastic cerebral palsy.
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