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Abstract

Objective: To observe the effect of the massage therapy on upper limb function of children with spastic cere-
bral palsy.

Method: Ninety children with spasmodic cerebral palsy who met the inclusion criteria were randomly divided
into treatment group and control group, 45 cases per group. The treatment group was treated with massage
suppressing the strong and helping the weak. The control group was treated with routine massage. Both groups
were given with basic comprehensive rehabilitation training (exercise therapy, occupational therapy, physical
agents therapy, etc). Before and after 8 weeks of treatment, bare-handed muscle strength assessment (MMT),
modified Ashworth Scale(MAS), Peabody motor development scale version 2(PDMS-2) and surface electromyo-
gram were used to assess upper limb function improvement.

Result: The total effective rate of the treatment group was 88.6%, and the total effective rate of the control
group was 79.1%. The treatment group was higher than the control group (P<0.05); the scores of above tests
were improved after treatment (P<0.05) in both groups,but the improvement of the treatment group was better
than those of the control group (P<0.05).

Conclusion: Both methods can improve upper limb muscle strength, muscle tension and fine movement ability
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of children with spastic cerebral palsy, and the effect of suppressive and weak massage is better than that of

conventional massage, which can be popularized and applied in clinic.
Author's address The First Affiliated Hospital of Henan University of Chinese Medicine, Zhengzhou, 450000
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