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Abstract

Objective: To evaluate the effect of task-oriented training (TOT) on motor function among infants with high-
risk of cerebral palsy.

Method: Totally 83 infants with high-risk of cerebral palsy from the rehabilitation department of Harbin Chil-
dren's Hospital from March 2019 to December 2019 were recruited in this study. Children were divided into
an observation group with 43 cases and a control group with 40 cases randomly. Routine rehabilitation treat-
ment was given to both groups. TOT was only given to the children in observation group. Gross motor func-
tion measure(GMFM), fine motor function measure scale (FMFM), Peabody developmental motor scale-2 (PD-
MS-2), gross motor quotients (GMQ) and fine motor quotients (FMQ) were used to evaluate the motor func-
tion in children before and after 12 weeks intervention.

Result: The GMFM, GMQ, FMFM and FMQ scores were significant higher in two groups after 12 months
intervention compared with before intervention, respectively (all P<0.05). The GMFM, GMQ, FMFM and
FMQ scores were significant higher in observation group compared with control group after 2 months interven-
tion. (all P<0.05).

Conclusion: TOT can improve the motor function of infants with high-risk of cerebral palsy. Early interven-
tion of children with high risk of cerebral palsy can achieve better effects.
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