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ABSTRACT Objective: To explore the effect of digital rehabilitation system on the recovery of infants with cerebral palsy. Methods:
Twenty - one children with cerebral palsy were treated with residual cerebral palsy in Putuo District, and 21 children with cerebral palsy
were followed up. The patients were divided into two groups (n = 21). The control group was treated by routine OT training by the
parents, and the treatment group was treated with the digital rehabilitation system. Three months later, the efficacy was evaluated and
compared. Results: After 3 months of treatment, the total effective rate (effective rate and effective rate) of the two groups was 90.5% and
81%, respectively, and the treatment group was significantly higher than the control group (P <0.05). The PROM of the two groups was
improved (P <0.01), and the PROM in the treatment group was significantly higher than that in the control group (P <0.05). FMFM was
significantly higher than that before treatment (P <0.01), and FMFM was significantly higher in the treatment group than in the control
group (P <0.01). Conclusion: Family (community) digital rehabilitation system can effectively improve the rehabilitation of children with
cerebral palsy.
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Table 1 Comparison of the general situation between two groups of children

_ . Involuntary .
Group N Male(N) Female(N) Age(month)(x+s)  Spastic type(N) Mixed type(N)
movement(N)
Treatment group 21 13 8 12.7+ 5.5 11 5 5
Control group 21 15 6 13.1£ 5.6 13 5 3
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Table 2 Comparison of the improvement of adductor muscle of thumb muscle tension after the treatment between two groups

Grous n Marked (N) Effective(N) Invalid(N) Total effective rate(%)
Treatment group 21 9 11 2 90.5
Control group 21 4 13 4 81
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Table 3 Comparison of the abduction activity (PROM) of thumb wrist before and after treatment between two groups

Groups N Before treatment PROM After treatment PROM p
Treatment group 21 3.33+ 241 9.52+ 4.16 <0.01
Control group 21 3.81+ 2.18 8.33+ 3.98 <0.01
P 0.26
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Table 4 Comparison of the fine motor score (FMFM) before and after treatment between two groups

Groups n Before treatment After treatment P
Treatment group 21 21.05+ 4.81 28.14% 4.89 <0.01
Control group 21 21.48+ 5.28 25.19+ 4.74 <0.01
p <0.01

3 Ptig

AREFE VAR P 0 R LS 3 R B0 30 3% B A it
RIFEI 22—, KL B0 £ LAEAE SRR P i [ B0, i
S £ LR PR MRS R 005 500 40 i P M L 458 eE JULIDLURRE
PR AN NS T A UOULI 5 RS , UK 34 5, 4 L
S UL 3 2 I ik P (0 1) B A2 B T 7 2 T S 3 AR P
WCIZ SRR, L2 T ARG P IR 1T BELIT X — S 6 3R, ke
e 1R T REIR S LA Bt S 3

HHEIIREL A FIRIIBRNY S0%ZE A7 , S ARG Polk
YA I N T IR S SRR T, B LTS 8 A4
A ZEATTEUG S 48 s IR SR, BB b
SRR TR, 9~ 10 AN H 7T LIRS S £ s a0 48 1 M4, 12
A LG IS A iy, HA T I % 1 s 40 3
BB, T LT IRE R B TR T 5 2 T Bk AN e g e
1,5 R — % US4 TSR IE , 845 Wk, SME AR
FEOY LS L WA BRI F 20 B S Y B T e
SR STRE T FIF LA AR PR A B LT R L 5 T T 1E
(OSSP A B IR A T, I, o1t HE 6 A ~2 %
9 HOLFE R E 0 %, B BRI AT, IR 45 & 94 7 ik
TR IR 28 % B e AT B 1 5 vb B TP e 43 8558 30
(25 , SR PRSI S HL TR SN R 37 1 5 , 40 A g
YRR TREARIZ ShAE ), T S I 0 20 T e £ LA P i
SR,

e LB BRIV A S — LR 2 07 B (LG VA T 1
TERE TR TEIRYT, 20 T B B TRV . L
TRIP R EILE R " IR RS L B R R A S
(B A )2 18 AR B T HE A7 , 580 2% 528 T
AR, B2 R BT IR A RE VI M AST Y
DR RIE AR, A I 2 (i I O LR TR,
B H L3 B e 7B B 09 . SRR S LS | ATAY S A
A LTS FREAI PV TR W] RS UL 3
M FREE B RSN . ATFSE AR 70 42 Bl L,
Py A W A B P RAYT AT S R R . ASBESE R
TEONE S EAT IR A L 42 ()1 B P A AL S A

PEILTFER/N R 2R B IR E F RN S AL,
2 34 HIRYTIE P B LIRS S R S S RS A0 DI e
A 53 , 0 B S AHRESINEE S HAAR YT I RS B S o 7T UL, 4%
SIS BRI AR I R I SR 22 i LA, I A 4
PO LR B8 UL o LA B S A B, I T R4 Wi
HIRTE BhEEN,

FHRMBEF AR R AR E R, B —idk
T Android il Windows SRS MRS &4, il LAERAL FHL.
PDA il PC 3B, 4 T 0 sh s il U S 5k, R AL
VAL, SR RN 2R T — R 5 B AL IR E AL, 7T LA
SRS R AT RE 2 RS BB
B AN SRR R A A 5 o HIEAR DI RETT LAMERS - B M 22
MIRASE R, s G N2 SRR A WU LR 3k T (Bl
IEWUAZER S TEREE , EEIZRA BT AR TR 8 I s
T8 LR A EATT , R 45 A HAb iy 2240 Lpk s s o
L SRS U i S s L N1 B e )2 = N = RS L

UEAESK, TR e T R e 4 B2y FE B BUS AR/ b e, 15
PRSRIEMETR ZAE , IR AT R — TR AW TAE . SR ImET1L
BRI B LA B — R A BT R R A, %o /N J L e 1
SRR T AR HE MR o ARFSTES 5 S ik 5L
PP AR ISR T 100, TR Y7 2H Y R R AR B ) R ) T Tk
Tbfo &1 LB FR Y &R S ARG = A e, R T L R
TR RS, Xt e ) LB 1 AR i U B
AR AR IR E 1) LB R Sl & Rl , D WA m T
TR R R B o (AT ASRE IR H 350 K i B ULTR . A7
FRAYL Al A B3R TT fEARAH 2R3 T AR, UL AT EfE S
BENE R E W B 1Y, TS LT EIERA R 5558,
BEE " S G " BOR Y AT S, N T A SRR R i R A
HE B £ LA SR AT TS, XL BRI, S S
AOATTA K A TG RO T, th e — R A R B VR TR, A AR IR a2
S RERARAS T T R,

N T fiFR R ] P O R A A 1) R, I AR R AT T 24t
DAERE R BRI R 32, RAAE XA HRLs , %o 45350 171 A6 o e 28 0 U
TR R, B S A AU R A, FF i TR A A A R
G P, A5 DX I P e I 02 A 45 7K P A5 B0 S BT, K



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.22 AUG.2017

+ 4253 -

JE NIRRT PR A e 3 LA S — A7 BB B, T/

JUBGRE Y RS IR PR 2 1 AR H SR IR, BEE RS BE 2

S FRAEMRE RS LAY B ALK AS PR MR ARBT R —A

TIRVERTSE , BACR IR, B AR, SR B LR A B AF

FOHR A , A AR 7 A A DA 05 22 Mo A LR JE v B 4

AT p E— 2P RIS AT IR B — 2D RWFFE S G TR Vs

WH5E.

£ % 3L HR(References)

[1] Nelson KB. The epidemiology of cerebral palsy in trem infants [J].
Ment Retard Dev Disabil Res Rev, 2002, 8: 146-150

[2] Schendel DE, Schuchat A, Thorsen P. Public health issues related to
infection in pregnancy and cerebral palsy[J].Ment Retard Dev Disabil
Res Rev, 2002, 8: 39-45

[3] LM pir, 36 )m 3,5 B PSP A % 8 S s AR B R T Bk 4 2R
it (1), B AL 5 5 %, 2000, 15(9): 801-803
Shi Wei, Yang Hong, Shi Bing-pei, et al. New progress in definition,
clinical classification and functional classification of cerebral palsy at
home and abroad [J]. Chinese Rehabilitation Theory and practice,
2009, 15(9): 801-803

[4] Rosenbaum P, Paneth N, Leviton A, et al. A report: the definition and
classification of cerebral palsy April 2006 [J].Dev Med Child Neurol
Suppl, 2007, 109: 8-11

(5] *F B b e s B S48 i 2 2. P ) B MR B B 45 e (2015)[J].
BAE 4 E,2015,30(7): 747-753
China cerebral palsy rehabilitation guide. Chinese cerebral palsy
rehabilitation guidelines. (2015) [J]. Chinese rehabilitation medicine
magazine, 2015, 30(7): 747-753

[6] Zuedk, &% H, 3, F BT HH B 677 Rask &L MK
KO #EELE®S 525, 2010, 16(3): 243-244
Li Xiao-jie, Lv Zhi-hai, Wang Li-ping, et al. Wrist hand orthosis
treatment in children with cerebral palsy rehabilitation China thumb
adduction of [J]. theory and practice, 2010, 16 (3): 243-244

(7] Fank. MELigs7 FMLAT AR E A i irot, 2008: 175-207
Dou Zu-lin. Occupational therapy geomantic [M]. Beijing: People's
Medical Publishing House, 2008: 175-207

[8] ZEAAMk.EEFAE L %7 [M]AL T AR T A R4, 2004: 294-307
Dou Zu-lin. Evaluation and treatment of spasticity [M]. Beijing:
People's Medical Publishing House, 2004: 294-307

(9] T A%, R R 4, o5 3 5 AR b 97 ik 256 A M BT IT o - AR
BOUpE X F R a6 RALED] P BAR L E F 4 &, 2014, 29(8):
771-772
He Xiao-hui, Xiong You-hong, Tang Qiao-ping, et al. Clinical
observation on the improvement of wrist joint flexibility in children
with cerebral palsy by occupational therapy combined with
biofeedback therapy [J]. Chinese Journal of rehabilitation medicine,
2014, 29 (8): 771-772

[10] x4, Srok 5 Jom )L E AR A 4P 2 P 8 A Mk oy A5 2
BAEBIILERL . F+ BB IURBERLFRANERFSE
RIGRAI, 2012
Liu Wen-hua, Zhang Yong-hua et al. Application of elastic bandage
in rehabilitation nursing of children with cerebral palsy [J]. Fifth
National Children's rehabilitation, the Twelfth National Conference
on pediatric cerebral palsy rehabilitation and international academic

exchange conference, 2012

[11] FR¥g4, ZRFF. T - A A0 2h a5 A 2 F A B )L _E L 3 A
Al P AemBESS RE 4 &, 2016,38(10): 749-751
Chen Ting-ting, Wang Zhen-fang, et al. The effects of two arm
intensified training on upper limb function in children with
hemiplegic cerebral palsy [J]. Chinese Journal of physical medicine
and rehabilitation, 2016, 38 (10): 749

[12] Gelkop N, Burshtein DG, Lahav A, et al. Efficacy of constraint
induced movement therapy and bimanual training in children with
hemiplegic cerebral palsy in an educational setting [J].
Ther Pediatr, 2015, 35(1): 24-39

[13] Makki D, Duodu J, Nixon M. Prevalence and pattern of upper limb
involvement in cerebral palsy[J]. J Child Orthop, 2014, 8(3): 215-219

[14] MRk, 3K 28 SAF Ak & 97 42 T e % LB S o 4 B A A7 72 B0 L[]
5 A E 5, 2014, 5(6): 15-16
Geng Jiao-jiao, Zhang Shao-lan, Occupational therapy in the

Phys Occupa

rehabilitation of children with cerebral palsy in the research and
application status of [J]. massage and rehabilitation medicine, 2014, 5
(6): 15-16
[15] kA i, F0F, 3R &, 5 R W 4 F B L9 Zh e ASHEAL 5 P36 e
* e &)L A e Hra ] oF B E $ 4 &, 2015,30(1): 35-37
Zhu Yu-lan, Sun Li-min, Zhang Bei, et al. Effects of Rehabilitation
Training and Personalized Aids on the Function of Children with
Cerebral Palsy in Rehabilitation Network [J]. Chinese Journal of
Rehabilitation Medicine, 2015, 30 (1): 35-37
P S A TR A UL RO B BB B 5T 96 T LR AR
A i R B LG e BT BOLAR[I]. P BB AL B & 4 &, 2014, 29(10):
938-940
Zhou Wen-ping, Yu Bo, Chen Wen-hua, et al. Intramuscular effect

[16

=

combined with exercise therapy for children with low muscle failure

efficacy [J].
Rehabilitation Medicine, 2014, 29 (10): 938-940

[17] 24k A5M, IRORSF T — A AU 4 F 3R AL 2508 77 It L A
H LR AL B B AL, 2014, 29(3): 179

Li Qian, Hou Mei, Zhang Qiang. Hand arm bimanual intensive

in children with clinical Chinese Journal of

training for children with cerebral palsy of upper limb dysfunction [J].
China rehabilitation, 2014, 29(3): 179
[18] Small SL, Buccino G, Solodkin A. Brain repair affer stroke. a novel
neurological model[J]. Nat Rev Neurol, 2013, 9(12): 698-707
XA, SRR B R, 5. ICF-CY 24t 55 o i £ Jili b e % B
ey AP BRI ®S ER, 2014, 20(1): 6-9
Liu He-jian, Qiu Zhuo-ying, Zhou Wen-ping, et al. Application of ICF

[19

[}

-CY theory and method in rehabilitation of cerebral palsy [J]. Chinese
Rehabilitation Theory and practice, 2014, 20(1): 6-9

B, R REF. HRAE S AT 0] B B A AT
Ji e % )LIZ 3 2 6 69 v [J]. 24 B 57,2013, 34(8): 1074-1077

Hong Yong-feng, Wu Jian-xian, Xu Jun, et al. Development of

[20

=

standardized exercise prescription and its effect on children with
preschool cerebral palsy[J]. Anhui Medical, 2013, 34 (8): 1074-1077
[21] Wallen M, Stewart K. Upper limb function in everyday life of
children with cerebral palsy: description and review of parent report
measures[J]. Disability Rehabilitation, 2015, 37(15): 1353-1361
[22] Sarah Janms, Jenny Ziviani Boyd, et al. Randomized controlled trial
of web-based multimodal therapy for unilateral cerebral palsy to
[J]. Developmental Medicine &

improve occupational performance

Child Neurology, 2015, 57: 530-538



