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Abstract

Objective: To study the efficacy of modified Liuzijue training on speech impairments for patients with spastic
cerebral palsy.

Method: Spastic cerebral palsy patients treated in the Children Rehabilitation Center of Shanghai First Rehabili-
tation Hospital from July 2022 to January 2023 were recruited and randomly divided into experimental group
(n=26) and control group (n=26). In addition to speech training, the experimental group received modified Li-
uzijue training while the control group received routine breathing training. Both groups were treated 3 times a
week for 4 weeks. Maximum phonation time, maximum counting ability and articulation assessment score
were compared between the two groups before and after treatment.

Result: Before treatment, there was no difference between the two groups in maximum phonation time, maxi-
mum counting ability and articulation assessment score (P>0.05). After treatment, significant improvements
were observed in maximum phonation time, maximum counting ability and articulation assessment score in
both groups (P<0.01). Compared with the control group, maximum phonation time and maximum counting
ability in the experimental group were significantly improved (P <0.05,P<0.01). There was no difference be-
tween the two groups in articulation assessment score (P>0.05).

Conclusion: The modified Liuzijue training combined with speech training can effectively improve respiratory
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support, coordination in respiration with vocalization and articulation for patients with spastic cerebral palsy,and

is more effective in respiratory support and coordination in respiration with vocalization than conventional therapy.
Author's address Shanghai University of Traditional Chinese Medicine, Shanghai, 201203
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