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[Abstract] Objective To observe the clinical efficacy of acupoint catgut embedding for chronic constipation in
children with spastic cerebral palsy and its impact on the effect of rehabilitation. Method Seventy patients with
spastic cerebral palsy were randomized to a control group and an observation group, with 35 cases in each group. The
control group received oral administration of Bifidobacterium quadruple viable tablets and the observation group
received acupoint catgut embedding. Both groups were given conventional rehabilitation therapies, including
physiotherapy, massotherapy and scalp acupuncture. Fecal properties, times for defecation, difficulties in defecation and
defecation frequencies were compared between the two groups before and after treatment. The clinical therapeutic
effects on constipation and of rehabilitation were also compared between the two groups. Result After treatment,
fecal property, defecation time, defecation difficulty and defecation frequency scores improved in both groups
compared with those before treatment (P<<0.01) and the above indicators had statistically significant differences
between the two groups (P<<0.01). The total efficacy rate for constipation was 72.7% in the control group and 87.5% in
the observation group with a statistically significant difference between the two groups (P<<0.05). The total efficacy

rate of rehabilitation was 75.7% in the control group and 87.5% in the observation group with a statistically significant
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difference between the two groups (P<<0.05). Spearman rank correlation analysis showed a statistically significant
difference between the total efficacy rate of rehabilitation and the total efficacy rate for constipation in the observation
group (P<<0.01). Conclusion Acupoint catgut embedding can markedly improve fecal property, shorten defecation
time, increase defecation frequency and reduce defecation difficulty in children with spastic cerebral palsy suffering
from chronic constipation. It has a positive prompting action on the effect of rehabilitation in children with cerebral
palsy.
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