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ABSTRACT Objective: To explore the effects of sensory integration training combined with routine rehabilitation training on
balance control and motor function in children with spastic cerebral palsy. Methods: 80 cases of children with spastic cerebral palsy who
were admitted to the Department of Rehabilitation of Chengdu Women's and Children's Central Hospital from January 2016 to December
2017 were selected as subjects. 80 children were divided into control group (40 cases) and observation group (40 cases) according to the
random number table method. The control group was treated with routine rehabilitation training, while the observation group was treated
with sensory integration training combined with routine rehabilitation training. The scores of balance control function, gait, gross motor
function test-88 (GMFM-88) D area and E area were compared between the two groups. Results: 3 months after treatment, the scores of
Rivermead activity index and the Berg balance scale were significantly higher in two groups, and the scores of Rivermead activity index
and the Berg balance scale in observation group were higher than those in control group (P<0.05). 3 months after treatment, the walking
length, walking speed of the two groups were significantly increased, and walking width of the two groups were significantly decreased
(P<0.05). The walking length and walking speed of the observation group were larger than those of the control group, and the walking
width was smaller than that of the control group (P<0.05). 3 months after treatment, the scores of GMFM-88 D area and GMFM-88 E
area in the two groups were significantly increased (P<0.05). The scores of GMFM-88 D area and GMFM-88 E area in the observation
group were higher than those in the control group (P<0.05). Conclusion: Sensory integration training combined with routine rehabilitation
training can effectively improve balance control function, gait and gross motor function in children with spastic cerebral palsy.
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Table 1 Comparison of balance control functions in two groups of children with cerebral palsy(xs )

Groups n Times Rivermead activity index( scores) Berg balance scale( scores )
Control group 40 Before treatment 8.21+ 1.03 36.89+ 4.34
3 months after treatment 9.34+ 1.06# 39.87+ 4.23#
Observation group 40 Before treatment 8.09+ 1.05 3597+ 421

3 months after treatment

10.98+ 1.12%* 44.58+ 4.06"*

Note:compared with before treatment,’P<0.05; compared with control group,*P<0.05.

% 2 TR RIS BB R s
Table 2 Comparison of gait parameters in two groups of children with cerebral palsy(x=+s )
Groups n Times Walking length(cm) Walking width(cm ) Walking speed(m/s)
Control group 40 Before treatment 13.05+ 1.08 14.78+ 1.36 0.52+ 0.08
3 months after treatment 14.11£ 1.09* 13.53+ 1.05 0.59+ 0.07*
Observation group 40 Before treatment 13.12+ 1.13 14.69+ 1.24 0.53+ 0.06
3 months after treatment 15.01% 1.18* 12.37+ 1.01%* 0.63+ 0.06™*

Note: compared with before treatment, “P<0.05; compared with control group,* P<0.05.

* 3 ARRERILIEXIE N TBE LB (s )

Table 3 Comparison of gross motor function in two groups of children with cerebral palsy( xzs )

Groups n Times GMFM-88 D area( scores ) GMFM-88 E area( scores )
Control group 40 Before treatment 16.28+ 5.48 23.15+ 5.23
3 months after treatment 22.54+ 6.34" 27.53% 5.64"
Observation group 40 Before treatment 16.37+ 5.26 23.06% 5.45

3 months after treatment

26.71% 6.82"* 30.62+ 5.33%*

Note: compared with before treatment,’P<0.05; compared with control group,*P<0.05.
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