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ABSTRACT Objective: To investigate the clinical effect of external counterpulsation combined with speech training on children
with cerebral palsy and language retardation. Methods: From December 2015 to December 2017, 52 children with cerebral palsy and
language retardation were randomly divided into treatment group and control group, with 26 cases in each group. The control group was
given only speech training, the treatment group was given external counterpulsation combined with speech training, with a course of 4
weeks, two groups were treated for 3 courses. Before and after treatment, the changes of speech development quotient and cognitive
development quotient (CDQ) were assessed and compared by the Chinese version of children's language development assessment method
S-S method and Gesell development score method. Results: After treatment, the speech development quotient and cognitive development
quotient of the two groups were significantly higher than those before treatment, and the speech development quotient and cognitive
development quotient of the treatment group were significantly higher than those of the control group (P < 0.01). Conclusion: External
counterpulsation combined with speech training can improve speech development and cognitive development of children with cerebral
palsy and language retardation more effectively than simple speech training.
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Table 1 Comparison of the general conditions between two groups of children

Gender
Groups N Age(year) Score
Male(N) Female(N)

Therapy group 26 3.18+ 091 14 12 42.65% 6.35
Control group 26 3.23+ 0.92 16 10 43.27+ 5.85

t 0.51 242

P 0.62 0.02
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Table 2 Comparison of the scores of speech development between two groups before and at 3 months after treatment

Groups N Before treatment After treatment
Therapy group 26 42.65% 6.35 56.04+ 8.68"
Control group 26 4327+ 5.85 49.50 7.73%

t 2.42 23.02
P 0.02 <0.01

Note: t1=-13.77, 12=-22.79.
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Table 3 Comparison of the scores of cognitive development between two groups before and at 3 months after treatment

Groups N Before treatment After treatment
Therapy group 26 48.65% 6.35 57.02+ 8.31"
Control group 26 49.27+ 5.87 55.55% 7.29%

t 2.17 18.91
P 0.03 <0.01

Note: t1=-10.72,t2=-12.79.
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