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Abstract

Objective: To study the characteristics of attention in children with spastic cerebral palsy using a network as-
sessment tool.

Method: A total of 51 children with spastic cerebral palsy in the rehabilitation center of disabled people in
Yunnan province were selected as the study group. Forty-eight children enrolled from the kindergarten of Jing-
kai District of Kunming City were used as the control group. The two groups of children were tested using
the attention network test system. The average response time,total time,correct rate,error rate and missing rate
were selected as evaluation indicators to compare the difference of attention network between the two groups.
Result: The comparison of the average response of the network:There was a statistical difference between the
two groups in the Orienting network and Executive network (P<0.05). The Orienting network and Executive
network response of the control group were better than those of the cerebral palsy group. There was no signifi-
cant difference between the two groups in the mean response (P>0.05). Pay attention to the network correct
rate, error rate, omission rate and total time comparison: There was statistical differences in the correct rate,

error rate and omission rate between the two groups (P<0.05). Among them the correct rate of the control
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group was higher than that of the cerebral palsy group. The error rate and the missing rate were significantly
higher in the cerebral palsy group than in the control group, there was also a significant difference between
the two groups in the total time (P<0.05), and the total control time of cotrol group was slightly higher than
that of the cerebral palsy group. Gender differences in attention network in the cerebral palsy group: There
were no significant differences between male and female of the cerebral palsy group in the alert network, di-
rected network and execution network (P>0.05). Gender differences in attention network in the control group:
There were no significant differences between the male and the female of the control group in the orienting
network and the executive network (P>0.05). In the average response time of the alert network, the girl's alert
network was superior to the boy's (P<0.05).

Conclusion: The attention of children with spastic cerebral palsy is lower than that of normal children with
the same age, and the difference between orienting network and executive network is obvious. It suggests that

attention should be paid to the attention of children in clinical rehabilitation treatment and to optimize treat-

ment options.
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