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Observation of the therapeutic effect of long needle retention at head acupoints combined with lower limb CPM
device in the treatment of spastic cerebral palsy XI/4 Meiling', GAO Xiaozhe', REN Ting*. 1.The 910" Hospital of
Joint Service Support Force of PLA, Quanzhou 362000, China; 2.The Second Affiliated Hospital of Heilongjiang
University of Traditional Chinese Medicine, Harbin 150000, China
[Abstract] Objective To observe the clinical efficacy of long needle retention at head acupoints combined with
lower limb CPM device in the treatment of spastic cerebral palsy and its influence on muscle tension, balance ability
and cerebral blood flow. Method A total of 100 patients with spastic cerebral palsy were randomly divided into the
observation group (52 cases) and the control group (48 cases). The observation group was treated with long needle
retention at head acupoints combined with lower limb CPM device, and the control group was only treated with lower
limb CPM device. Before and after treatment, muscle tension [modified Ashworth scale (MAS) score], balance ability
[Berg balance scale (BBS)], cerebral blood flow index [anterior cerebral artery (ACA), middle cerebral artery (MCA),
posterior cerebral artery (PCA) mean blood flow velocity], gross motor function measure (GMFM) scores (D and E
domains), and the pediatric quality of life inventory (PedsQL) score were observed in the two groups. The clinical
efficacy of the two groups were compared. Result The MAS scores of the two groups after treatment were
significantly lower than those before treatment, and the BBS scores, cerebral blood flow indexes, D and E domains of
EHEWH % 2 B R BRI S5 A & TR (202004A095)
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GMFM and PedsQL scores were significantly higher than those before treatment, and the differences were statistically
significant (P<<0.05). After treatment, the MAS score of the observation group was significantly lower than that of the
control group, and the BBS score, cerebral blood flow indexes, D and E domains of GMFM and PedsQL score were
significantly higher than those of the control group, and the differences were statistically significant (P<<0.05). The
total effective rate of the observation group was 92.3%, which was significantly higher than 70.8% of the control group
(P<<0.05). Conclusion Long needle retention at head acupoints combined with lower limb CPM is effective in the

treatment of spastic cerebral palsy, which can effectively reduce muscle tension, improve balance, accelerate cerebral

blood flow velocity, improve motor function and quality of life.

[Key words]

Cerebral blood flow; Rehabilitation training

35 2 A O R A e o DAL D I Pk R R Y, DU
W R 0 3, ARk O Uk 3 EARAE, R B
TR RATTRAT 5 R 2R L PR 1] B e A 205
ECHTSE B LA SR A3 0. WLATBRAR S S 3A i s,
HETG S S BhEAG AL AT o B e i
7715, W Bobath J7ik &5, B—EfEE Laligs
JEARIIE ) P K Wi Thae, (R Zhid R A Be 780y
WS B A =3P, A S 3 2 54
ARG T CPM REST 25 AT DASR AL s am B L AT
B AT S A2 HaGIER"™, a3 T HibH (Gl T
VIERYRTT M SEE 2R 2)) « flev i (55 H 5 AR VSV B
MRS %) « 2% BB BN (E HE iz BB Ag 2% >))
B Tk (0 S T R PR AT 55 BBk R 25 20) 55 2
HEWE, (8 FH I R SRR AR, S R R IE AL
Tk (H B[ i CPM BE & 28367 X T ™ E (1)
oo 25 TR o 1 T RS B, IR 4 A H b R T
Fiae RRKREHA TS 70, BUBSLS . FMEH:
B IE R, WHE TR 2R RN MR T R . R,
A TR Sk K B AR & R i CPM R 3 VR YT R 2R
P P e, U 52 LT B 3 Lk 77~ e 1 B i L
fsZm, LA SR A SR YT 5, IARIEDT R .

1 R ER
1.1 —RER

PREL 2020 4E 5 F & 2022 4F 6 H o E A RARRCE
R R R A ZE 910 e Bt Hh 2= JE L RHISCIR 1) 100 i35
25 i R 8 ORI AT 51, H R S JE IR
A FENEC T RIER BB BN AL 52 I FIxT
48 il MBS 26 B, & 26 B F#E 2~6 &,
P (A+1) %P B E (101, 5514, 15) em; P45

Acupuncture therapy; Cerebral palsy; Spasms; Needle retention; Muscle tension; Balance ability;

& (15. 1812, 31) kg; I 2240 RO RURE 44 151, DY Ji JRE
8 il xFHRZ 5 24 7, L& 24 B S 2~6 %, i
(4+1) % FH 5 (102. 11 £4. 30) em; 3541k 57 &
(15. 11 £2. 23) kg ; 2553 B4R WU 42 451, DU Ji 98 6 451
PRALEEE VR AE0 . B, MR SR 2R oy B LA,
ER TG L (P>0.05), A A k.
1.2 HNFRE

SEUE 2~6 55, VRTINS BR; A5 Cr i 1 e Bl
g (2015) : 55 4 ) " Hh s 2 700 o e 1432 W7 A
o BUBRHE KIS B IhRE P R G K TE N T ~
1% 8 KB EE)G, Belie it T4 I &4 B
H N EZ R A
1.3 HiRRtRE

A IR B A T Ol R B R o AR R
MR WL BE ST ANET 6 A H Bzt
PR B 2 TR O BRUVL I RA A SR T TR 3 5 1A A o 5

A

2 BITRHE
2.1 jajTd
2.1.1 SkRKBEEIT

HCLER U (A4 R, . A AER,
By (. &4%) « R Okpb, @ = H)
TS H AL (JA 70 NER I o X 7R S 3 6 2 Jik sk A7
WY TES, FH 0. 25 mmX 40 mm 24T AR, Sk
JBLEE SR ] JE 3, 49U BEHZ) 1 he AR5 KA
REMR B RO, S AR 30 min.
fH 1R, EEIRIT 3N H .
2.1.2 R CPM BEE 2IATT

ORI B CPM FR 38 1 # (T B P IR 1 4%



* 496 -

B4 A R |]) BB N G20 B8 3 AT — X — 48 F: 1)
Sk, WIZRAT AR BB 25 AR o & R B B I L ULaK 77
A e 1K HEAT S 8RB, AR B A AL 9 2%
HEAT VB HTRELRE /7, AR 825N AN DG 2 I e 51 25
773, BN AR NGRS AR T 7 A2 RS A 4 Bh il 25, B
1B HIAREE . B H 1 IR, BRIR 30 min, LA
T3
2.2 tEELE

SR BLAETN i CPM R 383097, A3 e ST iR
[F76 97 4H

3 JRITHIR
3.1 MEBIEFR
.11 WskJy. ~Prag

PALRIT R 20 R R Ashworth 7323
(modified Ashworth scale, MAS) ™3Pk g3 st
JHE o L K JB 28 UL FRT LK 777K, PF 2 8 v 3R B LK 70
B SR Berg P 85 (Berg balance scale, BBS) ™
VAL B 1P RE 7, VR0 Bk a2 WS- g Bk .
3.1.2 JMIMiA AR

PR 2L YR T T JS 53 0l SR FH 8 i 22 7 Byt 75 A3 (BL £
F1) St 35 A PR 2 =) R AR 3 K R 3 Bk (anterior
cerebral artery, ACA). T3k (middle cerebral
artery, MCA). JGahik (posterior cerebral artery,
PCA) 142 LT
3.1.3 BBhLhe

PIALIRTT /T 5 70 0 R AL RIZ ) D e 3R (gross
motor function measure, GMFM) "' 3¥Ak H 783k 37 X
(D X))« EHBKX (E X) 77 a3l Dhfe, vFor#kEm R
Wiz 2 D REBR AT -
3.1.4 ‘EWEBE

PR 2ELYE T 1 )G 43 )R A LRHAE 75 it 2 2 3R (the
pediatric quality of life inventory, PedsQL)™”
DAL 8 AR S o B KT, P43 B v 2 B AR T T K
/3
3.2 Jrihn "

B IRIT R B E WIAI K ST EEA R IR .

AR G BENINTK A B .

TR IRTT I B LA TR R WL

SRR = [ (R R B+ 50 #0) / i X
100%.

Shanghai J Acu-mox, May 2024, Vol 43, No 5

3.3 LtERE

K H SPSS25. 0 Gt FR A AT AR 70 . FF & IERS
S3A I THE TR DL B £ AR 2 R, AN HLBCR
BEXTFEAS ¢ A, ZHIR] LUK ARSI RE A ¢ Al s 114
FORLLL A 73 220K, KA ROk . L P<0. 05 /R %
REAAGITFE X
3.4 JRITHSR
3.4.1 PMIAIRYTHT G MAS. BBS P75 HLER

fH 1 ] I, PI4LIATT AT MASBBS ¥4 Lhik, % 57
IG5 L (P>0. 05) « FIAHIRIT JG MAS P 354
[F Y67 /T 2 2 PRI, BBS Wi BT, Z R A
BG5S (P<0.05) LB IR YT I MAS VP43 B i
T XA, BBS VEr B & X R4, = m i A 4
TR L (P<0.05) .

&1 FHLEETTRIE MAS, BBSITFHEHEE (X £5)

B
Al B EE MAS 74> BBS 14>
WITHT 4.1040.32 37.22+5. 47
Mg 52 > )2) )2)
WITIE  2.714+0.15"Y  51.36+6. 43"
WITHT 4.06%0.25 37.51+5. 80
N ) |
WITIE  3.1840.18"  46.3845.97

VE: 5 RIZLEIT AT LS U P<0.05; SR Y r<
0. 05,
3.4.2 PRHIRYT I A & WU e b E A

HH# 2 W] I, PILEIATT I & U LA FE A% (ACA.
MCA. PCA ~F-¥JIM s ) LR, 227 LRI %= L (P>
0. 05) o PA4H Y67 J 45 TRU I AL 46 b ¥ 458 [F) 4L Y6 97 RiT I
= LI, ZRBAEA SR X (P<0.05) . MWEHIA
I & S U IR HE AR S B R v T R, = R A
it L (P<0.05) .
3.4.3 WHALRITHI G GMPM & D XA E X 3F4 bbds

H# 3 W I, BIZLIATT AT GMEM o D XA E X34
Lo, Z R T gt 2w X (P>0.05) . WALIRTT 5
GMFM #1 D X1 E X PEA ¥R R4 T T w2 Bt (P<
0.05) . MELAHIAIT G GMFM D XA E X 3E4r 3 W &
TR, 22 R HAA G L (P<0.05) .
3.4.4 PIHIGITHT G PedsQL PF4) ELAR

R 4 7] 0L, BLIATTHT PedsQL VP4 LLER, 2 5+
LG22 L (P>0.05) . FHLLIEIT)E PedsQL iF45r34
BFHRITRN R BT, ZRW ARG G EE L (P<
0.05) . WELHIATT G PedsQL 143 BH & m T HEZH,
ZRBA g E L (P<0.05).



R 2024 4F 5 H & 43 5K 5 1Y « 497 »
Fz2 PRRITRIE BUURMIEARLEE (X £5) Bi{l:om-s'
45 (A I ] ACA MCA PCA
L . R Rl 41.71+8.20 35.88+5. 82 31.73+4.85
BIT R 58.67+9. 55" 47.56+7. 39" 40. 76+5. 6777
s 18 R Rl 41.53+8. 12 35.42+5. 60 31.57+4.93
BIT R 50. 14+8. 73" 42. 15+6. 30" 35.85+5. 18"

VE S5 RIEIEST R A Y P<<0. 05; 5 xR 4H L P P<<0. 05,

=3 PLEETTRIG GMFM Fh D XF0 E XiESEEE (X £ 9)

BAI: 5

Hml BIE wE DX E X

YEITET 15.6044. 30 31.27+5. 16
WeM 52 . .

IR 26.55+6. 16 53.89+8. 02

YBIFRT 15.83+4.12 31.5845.09
wg ag N

VWITIE  22.1745.34"  46.77+7.25"

W B REAEITRTEE Y P<0.05; SRR IR Y r<
0. 05.
F4 FEETTHIE PedsQL IS ELE (X £5)

By
25 A RITHT BIT e
WMEZH 52 57.83+4.20 75.64+6. 37"
XFHEZH 48 57.66+4. 03 68. 91+6. 90"

S EAEIT TR Y P<0.05; HXHBA L 2 r<
0.05,
3.4.5 PdIERT R bE

3 5 ] L, MEH AR 92. 3%, HE T
XTREAL 70. 8%, ML 72 7 BA it m L (P<
0.05) .

5 MAIGKTTELE aq:
o wiE B AR B BAECE ()
MEH 52 24 24 4 92. 3"
o HEH 48 20 14 14 70. 8

v SR L U P<0. 05,

4 tig

i PR A R R B R R 5 51 A, §8uE
BHERG, B RO AR | AR A R M R
o g 3 3 e % 55 1D AS B Y, FLRRAE 2 R R
HH S ST RS T I St R UIE AD EEE ARG
FRSGE PENEIZ B4 1] SZ A5 20 AN [ 22 5 S0 P o £
BIRDA  REBZ TIRIT, R S nAT & )
BERTOR, JE BRI K — D R e, SRUEH
FEBF RIS RE 1 o 22 PR PR pE e 2 d

B L PR R TR, o BT A R 1 1 77%
35 2 P i e A T RISk A3 . AT
PRI R K, o R e R I AR, o
2 RS EUYAIFI ST 2B - H AL W T LA R 55T
RO FIER G T AN AR, 7™ B PR ) L 2 1 B A V5 3
Wb, VRIT R AR P I PR AR N SRR AR LN L H AT
B 2R A IR T 1 e LS AR 259 (n B2 505 L B
FLJE  FPFIIAR) « AR YR IT (W s, £
WAYEIBENIT I MR BT B . SR F
S (B4 HF 5T 72 A 1 B 745 BRGSH AS JE b A B AR R DL
P « PRIBEAT B 25 22V E S DA RO PR TS o 2 AR )
W AN Py S LRSS T AR IE AR, RikiE 2
T GEOR R S EA R A
BRL b, 3 V7] 75 T2 Dy 9 2 i i e o e R 3 R T g 2
TBIT T, HAREH A B S e/ BRSP4 it o T i
CPM J¢ 52 2%l ok K B[] 35 482 vy A R BT e PRI 45, B8
98 e 2 e o R R LR TG Bl i, 3 8 B R B
(T 3, WA 2R B A D AT IR UL 0 =
KATEBE . LRSS Th e TR RE . (Hp—
AT 75 3R TR TT 7™ 8 12 2R G P e R 3 T R
AR, HOE TR 45 A HAh T AT I FR YT

Sk BB I 2 RS AR L I [
Th s 1 ol i 22 0T 0 S SO A L 1) SR SRR, PR i
FHEE, AT B i T P B R G KRR B 45 4%
BT REBE AT 55 L V&L H 4l B e, &%
AT R B TR BANME R R, R =
TRRAMEEH B W B AT AR BRI L BRIE 4% Tt
BH e ANBEE 2 3o DRI, ASHIF 04 Sk K B
HICA R CPM R S8R T 2 25 Vi M e, 45 A\
N, M AIRYT R A R T R A AR YT
J& MAS VAR TR T AT 24 5 2 PR, BSR4 AR
T 5% HE AL B AR P R B B M I 3 I ZHLI6 9T IS MAS 343
F IR FEFR . GMEM /R D XA E X ¥4 & PedsQL
PR AR TR YT RT3 3 T, HOW S AR T % R



* 498 -

It m MR E NEE . FR IR & T K
CPM R 48 W] A AR E ISR 0, S P /0, R
IO ML FE , IS s D RN AT B, T AR .
BB, W RE A RO N CPM R AR IR s
IR LA A5 5 S Tkl 4, AR A [F) 8 L 70 90k
BEGTBHFH S KN, 3N BT3GR, S8 AT O AT RE, 48
HAFOT, w0 RE B W S BLIE P s 1 5 HLRgfs
AT AT RSB Sk K B BT A TREA L it J
Zeog . IMPRILEEE . AMEBEE Z T,

ZR b, SRR B BHIC & T CPM R 4R TR 28
PR P T R D), WD AT PR B LS 7T, 4R
177, RPN LT, O IS S D RE AN R S U, (H
Rt — B0 5t.

SE 30

[1] FRANKI I, BAR-ON L, MOLENAERS G, et al. Tone
Reduction and Physical Therapy: Strengthening Partners
in Treatment of Children with Spastic Cerebral Palsy[J].
Neuropediatrics, 2020, 51(2) : 89-104.

(2] FZEH, E38, M. TS ANBC &2 307 iE I 2Rt
I 58 ) LA AT BE I RS [T ] Wi PR IS A BT 70 5 S B,
2021, 6(33) :166-168, 179.

(3] Hhlme, sk, T BREEMLE A\ S = 2 R 1 5% ) L
FOPATR DR BIGTT AT SRt R ], oh R B
W5k, 2021, 27(2) 1 171-176.

(4] 2R3 FRENLES NG B T o 28 LR IR D e fe 1
HEPERIRZ [T, ImRWTIE, 2018, 26 (8) : 185-186.

(6] EE. koK B BT RC & B Az sty LG P e s
BB RN [T]. (NP EEZ 2% &, 2012, 41 (16) :
852-853.

(6] EBEEY2ILEFER LR G2, P E R AR
/N U R e A Mk 2% B 4, vl [ i P e
REEARR) . T e R 45 R (2015) : 5
“HRar ). EBER BRI, 2015, 30 (8) :858-866.

[7] ZAPATA KA, RUSHING CL, DELGADO MR, et al.
The Observational Gait Scale Can Help Determine the
GMFCS Level in Children With Cerebral Palsy[J].
Pediatr Phys Ther, 2022, 34(1) :23-26.

[8] YOO M, AHN JH, RHA DW, et al. Reliability of the
Modified Ashworth and Modified Tardieu Scales with

Standardized Movement Speeds in Children with Spastic

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

Shanghai J Acu-mox, May 2024, Vol 43, No 5

Cerebral Palsy[J]. Children (Basel), 2022, 9 (6) :827.
PEREIRA F, S CAMEIRAO M, BERMUDEZ I BADIA
S. The impact of exergames on the functional balance of
a teenager with cerebral palsy - a case report[J]. Disabil
Rehabil Assist Technol, 202118(7) :1074- 1083.
RIQUELME I, SABATER-GARRIZ A, MONTOYA P.
Pain and Communication in Children with Cerebral Palsy:
Influence on Parents' Perception of Family Impact and
Healthcare Satisfaction[J]. Children (Basel), 2021, 8(2) :
87.
HUSSEIN ZA, SALEM IA, ALI MS. Effect of simul-
taneous proprioceptive-visual feedback on gait of
children with spastic diplegic cerebral palsy[J]. J
Musculoskelet Neuronal Interact, 2019, 19 (4) : 500~
506.
VITRIKAS K, DALTON H, BREISH D. Cerebral Palsy:
An Overview[J]. Am Fam Physician, 2020, 101 (4) :213~
220.
GREEN MM, GAEBLER-SPIRA D. Cerebral Palsy[J]. J
Pediatr Rehabil Med, 2019, 12(2) :113-114.
GAEBLER-SPIRA D, GREEN M. Cerebral Palsy[J]. J
Pediatr Rehabil Med, 2020, 13(2) :105-106.
UPADHYAY J, TIWARI N, ANSARI MN. Cerebral palsy:
Aectiology, pathophysiology and therapeutic inter-
ventions[J]. Clin Exp Pharmacol Physiol, 2020, 47 (12) :
1891-1901.
WALHAIN F, DESLOOVERE K, DECLERCK M, ef al.
Interventions and lower-limb macroscopic muscle
morphology in children with spastic cerebral palsy: a
scoping review[J]. Dev Med Child Neurol, 2021, 63 (3) :
274-286.
KALLEM SEYYAR G, ARAS B, ARAS O. Trunk
control and functionality in children with spastic cerebral
palsy[J]. Dev Neurorehabil, 2019, 22(2) :120-125.
5K F 4R B R AL NG B8 AT U ROt i L H IR
5K 1 B~ RE T RS2 LT op [ s HYBE T, 2018, 45
(13) :99-101.
R, EEE, ¥, koA R B I 16 77/ L
o R (1], Hh %, 2006, 26 (3) :209-211.
ok H #12024-01-13



