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Clinical Observation of Acupoint Thread Embedding plus Motor Function Training for Hip Dislocation in
Cerebral Palsy ZHOU Yu, SUN Sa, HAN Ying, LIU Huan, YUAN Hong-li, TIAN Li-juan. The First Affiliated
Hospital of Xinjiang Medical University, Urumgi 830054, China
[Abstract] Objective To observe the clinical efficacy of acupoint thread embedding plus motor function training in
treating hip dislocation in cerebral palsy. Method Seventy cerebral palsy patients were randomized into a control
group and a thread embedding group, with 35 cases in each group. The control group was intervened by motor function
training, while the thread embedding group was given thread embedding in addition to motor function training. The
thread embedding was performed once every 15 d for 3 months. The Gross Motor Function Measure (GMFM) and
migration percentage (MP) of femoral head were evaluated before and after the treatment, and the therapeutic efficacies
were analyzed. Result After the treatment, the GMFM score was significantly higher in the two groups compared
with the respective baseline score (P<<0.01), and the GMFM total score in the thread embedding group was
significantly higher than that in the control group (P<<0.05). The total effective rate in improving hip dislocation in the
thread embedding group was higher than that in the control group with a statistical significance (P<<0.05). Conclusion
Acupoint thread embedding can effectively improve hip dislocation in cerebral palsy patients, and improve their
lower-limb motor function.

[Key words] Acupoint therapy; Thread embedding; Cerebral palsy; Hip dislocation; Rehabilitation training; Gross

Motor Function Measure; Migration percentage of femoral head
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