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Abstract

Objective: To observe the effects of naprapathy to governor vessel and jiaji point on core stability of children
with cerebral palsy.

Method: 72 children with cerebral palsy were randomly divided into control group (n=36) and treatment group
(n=36). Control group was treated with routine comprehensive rehabilitation method, and the treatment group
was treated with extra naprapathy to governor vessel and jiaji point, on the basis of routine comprehensive re-
habilitation method. The gross motor function and core muscles and strength in children with cerebral palsy
were evaluated by gross motor function measure (GMFM-88) and surface electromyography (SEMG) respective-
ly before treatment and 12 weeks after treatment.

Result: Finally, the ereament group completed 35 cases and the control group completed 33 cases. After treat-
ment, the GMFM score of two groups had different degrees of improvement, compared with before treatment
(P<0.05), and the GMFM score of treatment group was higher than that of control group with a significant dif-
ference (P<0.05). And the average value of SEMG in the core muscles was improved in different degrees in
the two groups under the neutral sitting position, the supine sitting position and the posterior extension posi-
tion (P<0.05). The average value of treatment group was higher than that of control group, with a significant
difference (P<0.05).
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Conclusion: The results showed that naprapathy to governor vessel and jiaji point can improve the core stabili-

ty of children with cerebral palsy.
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