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[ Abstract] Objective
cerebral palsy (CP). Methods

group and a control group. All the patients were treated with Chinese massage, head accupuncture and accupuncture

To explore the effective treatment regimen to improve the function of children with

Sixty-four patients with CP were divided randomly into two groups:a treatment

point injection, in addition, the patients in the treatment group were also treated with botulinum toxin-A ( BTX-A)
and Wuida approach, while those in the control group with Bobath approach. The effect was evaluated by the physi-
cian rating scale (PRS), gross motor function measure (GMFM) and modified Ashworth scale before and after treat-
Results

was also improved significantly in all the patients. A comparison between the two groups revealed that the curative

ment. The motor function was improved significantly after treatment of patients in both groups. Spasticity

effect of the treatment group was significantly superior to that of the control group(P <0.01). Conclusion The re-

sults suggested that the application of BTX-A injection, Wuida approach and traditional Chinese medicine therapy in

combination is of great importance for CP, especially in improving the patients”motor function and balance ability.
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