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Abstract

Objective: To explore the impact of whole body vibration therapy (WBV) on the kinematic parameters of chil-
dren with spastic cerebral palsy based on three-dimensional gait analysis.

Method: From January 2018 to January 2019, 18 children with spastic cerebral palsy admitted to the Yangzhi
Rehabilitation Hospital Affiliated to Shanghai Tongji University were enrolled. 18 children matched in age and
GMFCS in Shanghai Children's Medicine Center were enrolled also. If more than one child in Shanghai Chil-

dren's Medicine Center matched, a simple random method was used to determine whom should be chosen. 18
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children from the Yangzhi Rehabilitation Hospital (experimental group)were treated with WBV and comprehen-
sive rehabilitation, other 18 children from Shanghai Children's Medicine Center (control group) were treated
with comprehensive rehabilitation only. Both groups received comprehensive rehabilitation treatment 40 min-
utes per session, 3 sessions a week, and additional training at least 60 minutes per day at home. The experi-
mental group received additional WBV 3 times a week, 25 minutes each time. Both groups took 3 months a
course and two courses in total. Before and after treatment, physical assessment, three-dimensional gait analy-
sis and Gross motor function measure-66 (GMFM-66) was used to evaluate passive joint range of motion,
muscle length, walking time and space parameters (step length, pace, stride frequency, step width, support
phase%, swing phase% ), kinematic parameters and motor function for two groups.

Result: After treatment, physical assessment (knee extension-ankle dorsiflexion angle, popliteal angle, Ely
test, Thomas test), space parameters (step length, step width), kinematics parameters (support-phase hip flex-
ion angle, support-phase ankle plantar flexion angle) and GMFM-66 score were all significantly improved (P<
0.05) for both groups. The experimental group improved more than that of the control group (P<0.05).

Conclusion: WBV with comprehensive rehabilitation can effectively improve the abnormal movement pattern

2023 4F, %5 38 45, 45 8 1]

of children with spastic cerebral palsy.
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