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Therapeutic observation of thumbtack needles plus sensory integration training for ataxic cerebral palsy
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[Abstract] Objective To observe the clinical efficacy of thumbtack needle plus sensory integration training in
treating ataxic cerebral palsy. Method A total of 105 patients with ataxic cerebral palsy were randomized into control
group A, control group B, and a joint group, each comprising 35 cases. Control group A was treated with thumbtack
needles, control group B was offered sensory integration training, and the joint group was treated with thumbtack
needles plus sensory integration training. Before and after the treatment, the three groups were observed for changes in
the dimension scores (dimensions A-E) of the gross motor function measure-88 (GMFM-88), gait parameters (length,
speed, and width of stride), balance control ability indicators (the anterior-posterior, left-right, and total standard
deviations of the trunk), surface electromyographic signal parameters [integrated electromyography (IEMG) and root

mean square (RMS) of the adductor and gastrocnemius muscles], and component scores (physical function, emotional
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function, and social function) of the pediatric quality of life inventory (PedsQL). The clinical efficacy was compared
among the three groups. Result After the treatment, the three groups all had significant changes in all dimension
scores of the GMFM-88, gait parameters, balance control ability indicators, surface electromyographic signal
parameters, and PedsQL component scores (P<<0.01). Compared with control groups A and B after the intervention, the
joint group had higher GMFM-88 dimension scores, a longer stride length, and a faster stride speed, and the stride
width and surface electromyographic signal parameters were smaller in the joint group, all showing statistical
significance (P<<0.05). After the treatment, the joint group and control group B had lower balance control ability
indicators and higher PedsQL component scores compared to control group A, and the differences were statistically
significant (P<<0.05). The total effective rate was 94.3% in the joint group, significantly higher than 74.3% in group A
and 68.6% in control group B (P<C0.05). Conclusion Thumbtack needles plus sensory integration training can

effectively treat ataxic cerebral palsy. This method can strengthen core muscle group stability, improve the patient’s gait,

and enhance gross motor function and balance ability.
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