rh A R 2 5 R Ak 2009 4F 5 H 4531 #4551 Chin J Phys Med Rehabil, May 2009, Vol. 31, No.5

R A J A I P R ot 2 A8 ok A e o
JLE BB TIHE R M)
R HR

KK Ak Faok

(# E] BHry HI5ERERTIEA (AFO) AR A RIS ] X5 2= AL e (lkRE ) L3 iz s D) g i) 52
Wi, Frik R 52 iR 2R R e ) LEE R S DI ZRn a4 16 Bl H MRIR AL 19 A0 H g 17 f1, 3 4

BILGE T EMREEIRYT , IGMRAAAE E s 2RI AFO; H MR 4L H 32 sh i RS AFO, 45 H
IR 6 ~8 hy HAIMIR L BRI Uk S EA 7384 VLRI H BT AFO 4b, oA iy R fid , 3 4B JLRIT R R
2 H o S ERRSLIATTHT 5 I E BB LER OGS BEahi% 375 Bl (APROM) RJTTEUR. Ashworth 13 ( MAS) PF5E
LRSI, R A RGZ 3D ReIX AL 3R (GMEM) f ) D X K E KPP [BILIE L FEATRe ), R 3
2 LB APROM \MAS PE4rF1 GMFM PEAMAYT AT HLEL, 2 7 RS 2E R X (P >0.05) . (Y75, H A
21 | H A3 2 2B LAY APROM \MAS 3743 F1 GMFM 7433485 TN 2341 (P <0.05) , H ] i3 21 F0 H 72 il
B APROM \MAS PF4r2H ] LA, 22 R TEGeiH#8 L(P >0.05) , H B3 240 GMFM $F-43 W 2. /& T H %Ki
WA (P<0.05), 518 HIE{HIEL AFO 6 ~8 h X T L2 fifpLa 2= 1y fii e )L 28 BR B i UL R 22 R R Had shfg
BALYI R AFO 3% H RREE AFO BEAZL,
[R&im]  MaveRess; eds;, BRERIEEH

ZHAO
* Department of Rehabilitation Medicine, Nanjing

Effects in children with spastic cerebral palsy of wearing ankle-foot orthoses for different durations
Xiao-ke™ ,XIAO Nong, ZHANG Yue, TANG Jian, LI Hong-ying.
Children’s Hospital, Nanjing Medical University, Nanjing 210008, China

[ Abstract)
children with spastic cerebral palsy (SCP).

To explore the effects of wearing ankle-foot orthoses ( AFOs) on motor function in
Methods
wearing-for-training group (n =16, group 1), a day-wearing group (n =19, group 2) and a day-night-wearing group

Objective
Fifty-two children with SCP were randomly divided into a

(n=17, group 3). In addition to the conventional rehabilitative treatment given to all participants, the children in
group 1 wore AFOs during movement training, and children in group 2 wore AFOs in the daytime for 6-8 h per day,
while AFOs were applied to the children in group 3 for 24 hours a day except for cleaning and during certain training
routines. All the treatments were continued for 2 months. Clinical assessments included the range of passive ankle
dorsi- and plantarflexion (APROM) , modified Ashworth scale (MAS) ratings, and the D and E dimensions of the
Gross Motor Function Measure ( GMFM). All were performed before and after treatment. Results Before treat-
ment, no statistically significant differences were found among the three groups in terms of APROM, MAS, or GM-
FM. There were significant subsequent improvements in groups 2 and 3 when compared with group 1 in terms of
APROM, MAS and GMFM results. Group 2’s improvements in APROM and MAS results were not significantly better
than those of group 3, but their average GMFM score improvements were significantly better. Conclusion Wearing
AFOs in the daytime 6-8 hours per day is more effective in reducing spasticity and improving functional performance
in children with SCP.
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