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Abstract

Objective: To investigate the influence of PDMS-2 intervention scheme combining with core stability training
on the function of upper limb and the independence of movement function of children with spastic hemiplegia.
Method: Sixty children with spastic hemiplegia were randomly divided into normal group, training group and
intervention group, 20 cases in each group. To evaluate the therapeutic effect before and 3 months after the
treatment, 6 months after the treatment: including the Peabody developmental motor scale about fine motor

(PFMS-2 FM), modified Ashworth assessment, the motor function part of the functional independence measure
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for children (WeeFIM).

Result: () PDMS-2 FM: The score of normal group in 3 months after treatment was higher than that before
the treatment, with statistical significance (P=0.015). The score of the intervention group and training group in-
creased significantly compared with that before the treatment each group and that of the normal group 3
months after treatment (P <0.01). The score of 6 months after treatment significantly increased than that in 3
months after treatment. The score of the intervention group increased significantly compared with that of the
training group 6 months after treatment (P=0.007). @ Modified Ashworth assessment: The scores before and af-
ter the treatment in each group were not significantly different, the same as it between different groups in the
same training time. ) WeeFIM: The score of intervention group and training group 3 months after treatment
was higher than that before the treatment, each difference had statistically significant (P=0.015, 0.035). The
score of 6 months after treatment significantly increased than that before treatment in each group (P<0.01).
The score at 6 months was higher than that at 3 months after treatment in the intervention group and training
group (P=0.001, 0.005). The score of the intervention group and the training group all increased significantly
compared with that of the normal group 6 months after treatment (P=0.002, 0.045).

Conclusion: PDMS-2 intervention scheme combining with core stability training could effectively improve the

movement function of the upper limb in the children with spastic hemiplegia, promote the development of fine

motor function, enhance the independence of the movement function.
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