£ 138 - (AR S 5 A 4 2022 4 2 %5 44 4545 2 1 Chin J Phys Med Rehabil, February 2022, Vol. 44, No.2
s R AT 5T
VAR & N Hh 0 BYAT 55 5 1) P U1 R0 e 25 A
Jive e 28 Ly RE 2 7 A A= i o R ) 2 Vi)
AR RRIE Baem AR ERR HEs
VA R R A ERILE RS TE, ME K 410151 *HE e T AR L FRES FR,

MKy 410200; PERFEF TR B S — ERILE R A, B AR 422000
WBAZAEH . KR 3 Email :269510577@ qq.com

()] B WELLFEE RO EES S PR 2R %22 25 R IRE (SCP) #UJL S HE S7 M F AR %
BRI, ik A ALSMR SCP BUL 62 IR Fl I & bk B AL 7 S Xt B AL (31 1)) A1 TOT 4H (31
i), Xt BRZH HLFE B 2 T 4A T 5 e B S VI 4k, TOT 28 U 3% & A rhocs 1) TOT %1 64T T 1, TOT
PR FEN AT RIRITT Mg dl . 2 AR JLIHEsR A Hlgh 1k, kil 1 h, BRI S d, 154k
gk 6 ~H ., FIBIFHT 69T 3 D HBERNRIT 6 A ERALRHR G PEE 3% (PEDL) | JLEE ) Ae A 3 M PEE i
e (WeeFIM) AL EE A 37 i 28 (PedsQL) 40 BIPEAL 2 20 £ LIRS ShBE 1  Th e Sz v A A 16 R i 9 kAT
Gl o, R R 6 MAE,2 HEJLMEESIRE S\ WeeFIM H1 PedsQL 1435 40 N YA YT AT LLER , 2 573
B G245 L (P<0.05) , H TOT HiGI7 6 1~ A JG IR STk 71 . WeeFIM Fll PedsQL 7434351 4 ( 76.13+6.68)
43 (84.32+6.6) 23 F1(72.555.90) 43, ¥ B E T XHHRALIEIT 6 N HIE (P<0.05) , 518  RAUFE L
B TOT FHJR3EF T U1 5 AT i 38 A3 R 28 A0 e 8 L% Dy e S M 0 2B 3% S o

[%#R] E5rEIIZG; RERNRE;, DIREsoLtE; BNk

ESWE Wm0 AR E R B B (2020XK028)

DOI; 10.3760/ cma.j.issn.0254-1424.2022.02.009

Family-centered task-oriented training can significantly improve the functional independence and life quality
of children with spastic cerebral palsy
Fan Taolin' , Zhu Leying’ , Dai Jin'e' , Xu Bin’ , Fan Rongrong', Zou Fuhong®
! Department of Children's Rehabilitation, Xiangya Boai Rehabilitation Hospital , Changsha 410151, China; * Medicine
College, Hunan Vocational College of Electronics and Technology, Changsha 410200, China; ’Department of
Children's Rehabilitation, The First Affiliated Hospital of Shaoyang College, Shaoyang 422000, China
Corresponding author: Zhu Leying, Email . 269510577@ qq.com

[ Abstract] Objective To observe the effect of a family-centered task-oriented training ( TOT) program on
the functional independence and life quality of children with spastic cerebral palsy. Methods A total of 62 children
with spastic cerebral palsy were randomly divided into a control group (n=31) and a TOT group (n=31). The
children in the control group were given family rehabilitation training according to the discharge instruction manual ,
while the children in the TOT group received family-centered TOT. Both groups trained for 1 hour once a day, 5 days
a week for 6 months. The mobility, functional independence and life quality of the two groups were evaluated with the
pediatric evaluation of disability inventory ( PEDI), functional independence measures for Chinese children
(WeeFIM) and a pediatric quality of life inventory (PedsQL) before and after 3 and 6 months of treatment. Results
After 6 months there was significant improvement in the average mobility, WeeFIM and PedsQL scores of both groups.
The average mobility, WeeFIM and PedsQL scores of the TOT group were then significantly better than those of the
control group. Conclusion Family-centered TOT training can significantly improve the functional independence and
life quality of children with spastic cerebral palsy.
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