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Abstract

Objective: To observe the clinical efficacy of trunk control training based on children's sling exercise therapy
(SET) in the treatment of spastic cerebral palsy.

Method: The 24 children with spastic cerebral palsy who met the criteria of the group were randomly divided in-
to two groups, 12 cases in each group. The control group was given routine rchabilitation training(45min/times),
while the treatment group was given additional children's sling exercise therapy for trunk control training besides
routine rehabilitation training(20min/time). Both groups were treated for 3 months, 1 times/day,5 days/week. The
scores of the gross motor function measure(GMFM-88) D,E and Berg balance scale(BBS) were observed before
and after treatment. The surface electromyography was used to record the surface electromyoelectric signals of
the rectus abdominis, erector spinalis, external oblique abdominis and gluteus,and the changes of muscle co-con-
traction ratio(CR) were recorded. The clinical efficacy of the two groups was compared after treatment.

Result: After treatment, GMFM-D, GMFM-E, BBS scores and CR value improved significantly in the two
groups (P<0.01), and the treatment group had better GMFM-D, GMFM-E and BBS scores than the control
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group (P<0.05) . The treatment group had better CR value of hip bridge and seat reach than the control group

(P<0.01). The total effective rate of improving gross motor function and balance function in the treatment

group was higher than that in the control group and the difference was statistically significant (P<0.01).

Conclusion: Trunk control training based on children's sling exercise therapy can significantly improve the co-

ordinated contraction ability of muscles, the balance ability, and standing and walking ability in children with

cerebral palsy.
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