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Abstract

Objective: To investigate the effect of trigger point acupuncture combined with lower limb robot training on
the improvement of hamstring spasm in children with spastic diplegia and cerebral palsy.

Method: Seventy children with cerebral palsy and spastic diplegia were divided into observation group (35
cases, | case dropped) and control group (35 cases, 3 cases dropped) according to a random number table.
Both groups were treated with conventional treatments including rehabilitation treatment and traditional acupunc-
ture treatment. The control group was giving lower limb robots training on the basis of conventional treatment,
once a day, and 5 times a week for 4 consecutive weeks. The observation group was given trigger point acu-
puncture combined with lower limb robot training on the basis of conventional treatment, once a day, and 5
times a week for 4 consecutive weeks. Before and after 4 weeks treatment, the modified Ashworth Scale
(MAS), three-dimensional gait analysis, gross motor function measure (GMFM) were used for evaluation.
Result: Compared with those before treatment,there were decreased MAS scores, increased average speed and
cadence, increased step length and step length,increased the knee range of motio,increased GMFM-D and GM-

FM-E after treatment (P<0.05). After treatment, the improvements of MAS score, average speed, stride fre-
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quency, knee range of motion, GMFM-D and GMFM-E in the observation group were better than those in the

control group (P<0.05).

Conclusion: Trigger point acupuncture combined with lower limb robot training can relieve hamstring spasm

in children with cerebral palsy and improve their gait, standing and walking function.
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