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[ Abstract] Objective To observe the effect of combining whole body vibration with botulinum neurotoxin
A injections on tiptoe and the gross motor function of children with spastic diplegic cerebral palsy. Methods Sixty
spastic diplegic children with tipped foot aged between 2 to 5 were equally divided into a control group and an ex-
perimental group randomly. The control group received 3 IU/kg botulinum neurotoxin A injections to the medial and
lateral heads of the gastrocnemius muscle. Then 5 daily courses of conventional training were administered 5 days a

week for 3 weeks beginning 24 hours after the injections. The experimental group additionally received 2min of
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whole body vibration 3 or 4 times per day with one-minute rests, 5 days per week for 5 weeks. All of the children
were assessed before the experiment and 1, 3 and 6 months later using the modified Tardieu scale (MTS) and the
R1 and R2 ankle and dimensions D and E of the gross motor function measurement scale (GMFM-88). Results

There were no significant differences between the two groups before the treatment. Afterward, the average MTS,
R1, R2 and GMFM-88 scores of both groups were significantly improved. The average MTS, R1 and R2 scores of
the experimental group after treatment were significantly better than the control group’s averages. The average
GMFM-88 score of the experimental group was not significantly different from that of the control group after 1
month, but after 3 and 6 months significant differences emerged. Conclusion Whole body vibration improves the

effectiveness of botulinum neurotoxin A injections in relieving tiptoe and improving the gross motor function of chil-

- 689 -

dren with spastic diplegic cerebral palsy.
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tor function
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5 PCOPCS 2 IEAMZ(r=0.671,P=0.000) , ROC H1£ 5 #7 7%, akEG B & GCS 55l akEEG , GCS Hlilll T i
i 98 B LTS B9 ROC M1 F AR (AUC) 43512 0.924 1 0.902.,0.830, FAEMWIE A 1.5 WF, U E 20 51 K
100% .96.4% 96.4% , ¥ 5 5 53 3 19 75.0% . 75.0% .50.0% , £5it aEEG AJ4E 9 TAF ik 46 & LI h i 5 i
HIPER AR bR, HL BN RE T GCS P4 4% aEEG 4325 GCS W4T A32 FH , I AT LA 1o T il 26 FB L 101 f5
TEA 8 oA BE
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INJUIK 5 Rl 2 B B LB R R , 28R LTS K,
80% ~95% N A71% , 2 20% F B A HIEMN & , Horh K 2 B0 T8k
19t BR PR SR RURE , SCHR R A A 48 5 IR E A AR R R 50% , H

MREFE
— WX R

IR 70% 1 I 12 W7 TRE Bl 4%, B 0L A 4t DF-A AR
JLERR DI RE , % HAE I R B ILEG ST A UG BA w2 E X, Ik
M %4 5 v B €] ( amplitude integrated electroencephalogram , aEEG )
PR — TP 2D RE M N 7 12: , AT S PR 5% T 7E dAE W s
B (intensive care unit, ICU) H AT S I Y ARG A %)
FIEMGR B ILIEAT aBEG W DU Ko 4% 17307 B B 34 PF 43 ( Glasgow
coma scale,GCS) , BTER T aEEG 4 2% % 5 E i 7% £ LA D fig
P TR fE

ATESRIUE : T A LA 5 [ P ik 42 K 0 2 142 W A
W HAF S TR 2 —, OB IR, W Bg) | k5
W TR SR SR 2 5 O Ml Bz o 32 15 4 8L, A JBe A i
SRR RERIAT o S A @7 FE A 2 N T R, T 9B
B, BRI HER 5 s @ Z JEAR S RE 52 10 28 0l

HEBRRE : DR AT 6 h AT ™ 5T ek HL Fl e 9 25
Y, A W1 0 5 B 5 )43 I A 2 W B AR A 0 45
@REFE & I R 28 R G0 A8 S BOU] 5 SE



