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Observation on the efficacy of acupuncture at core muscle group plus rehabilitation training for cerebral palsy
and its effect on motor ability and balance ability WANG Qiangli, WU Mengting, ZHENG Hebin, LIN Dingyi.
Zhejiang Wenzhou Hospital of Traditional Chinese Medicine, Wenzhou 325000, China
[Abstract] Objective To observe the clinical efficacy of acupuncture at core muscle group plus rehabilitation
training for cerebral palsy in children and its effect on motor ability and balance ability in the patients. Method One
hundred and sixteen children with cerebral palsy were allocated, using the random number table, to an observation
group and a control group, with 58 cases in each group. The control group received conventional rehabilitation training
and the observation group received acupuncture at core muscle group in addition. The clinical therapeutic effects and
the incidences of adverse reactions were compared between the two groups. Motor ability (the gross motor function
rating scale-88, the Peabody fine motor development scale and the Fugl-Meyer motor function rating scale scores),
balance ability (anterior and posterior trunk standard deviation, left and right trunk standard deviation and total trunk
standard deviation) and surface electromyographic signals (integrated myoelectric values for the adductor, tibialis
anterior and gastrocnemius) were observed in the two groups before and after treatment. Result The total efficacy rate

was 92.9% in the observation group, which was significantly higher than 80.4% in the control group with a statistically
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significant difference (P<<0.05). After treatment, the gross motor function rating scale-88 (except E region), the
Peabody fine motor development scale and the Fugl-Meyer motor function rating scale scores increased in the two
groups compared with before (P<<0.05) and the scores were higher in the observation group than those in the control
group (P<<0.05). After treatment, anterior and posterior trunk standard deviation, total trunk standard deviation and left
and right trunk standard deviation decreased in the two groups compared with before (P<<0.05) and were lower in the
observation group than those in the control group (P<<0.05). After treatment, integrated myoelectric values for the
adductor, gastrocnemius and tibialis anterior under passive activity decreased in the two groups compared with before
(P<<0.05) and were lower in the observation group than those in the control group (P <<0.05). Conclusion
Acupuncture at core muscle group plus rehabilitation training can improve motor and balance abilities and surface

electromyographic signals in children with cerebral palsy. It is clinically more effective than rehabilitation training

alone.
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