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[Abstract] Objective To investigate the impact of combining Chinese medicine massage with hand-arm
bilateral intensive training on children with hemiplegic cerebral palsy. Methods A total of 62 children undergoing
rehabilitation treatment in Foshan First People's Hospital between January 2021 and June 2023 were selected,
and they were randomly divided into control group (30 cases) and observation group (32 cases). The control
group received eight weeks of bilateral intensive training for the hands and arms, while the observation group
underwent both Chinese medicine massage and hand-arm bilateral intensive training for the same duration. The
QUSET and PEDI scales were employed for pre- and post-training evaluations in both groups,and data analysis
was conducted to compare differences between the two groups. Results  After the treatment, both groups
exhibited improved scores on the QUSET scale (P<C0.05) in isolated movement area, weight-bearing area
and total scores,with the observation group achieving higher scores than the control group (P<Z0. 05). Similarly,
the PEDI scale demonstrated improved scores for both groups after the treatment in self-care ability, moving
ability and social skills of the functional skill area and care-giver assistance area(P<C0.05). Concerning self-care

ability and moving ability of the functional skill area and the self-care ability of the care-giver assistance area, the
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observation group's scores surpassed those of the control group after the treatment (P<C0.05). Conclusion The

combination of hand-arm bilateral intensive training with Chinese medicine massage is more effective in improving

upper limb function in children with hemiplegic cerebral palsy than hand-arm bilateral intensive training alone.

[Keywords] Cerebral palsy; Hemiplegic;

function; Child
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Analysis of the effect of lower limb walking machine for assistant training on gait improvement in children with
spastic hemiplegia and cerebral palsy
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[ Abstract] Objective To investigate the effect of lower limb walking machine for assistant training on
the improvement of gait in children diagnosed with spastic hemiplegia and cerebral palsy. Methods Sixteen

hemiplegic children who were treated in Harbin Medical University Affiliated Fourth Hospital from May
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