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Different injection of botulinum toxin type A joint program of comprehensive rehabilitation
positioning exercise on lower limb function in children with cerebral palsy
Bao Shouyan' ,Amina « Wusman® , Jin Hong fang’
(1. Department of Pediatric Rehabilitation ,Qinghai Women's and Children’s Hospital s Xining ,
Qinghai 810006, China ;2. Department o f Pediatrics,People’s Hospital of the Xinjiang Uygur Autonomous
Region . Urumqi , Xinjiang 830001, China)
[Abstract] Objective To explore botulinum toxin type A ultrasound to locate and hand muscles positioning joint comprehen-
sive rehabilitation exercise on lower limb function in children with cerebral palsy. Methods Totally 89 cases of children with cere-
bral palsy in Qinghai Women's and Children’s Hospital and the Xinjiang Uygur Autonomous Region people’s Hospital from April
2012 to February 2015 were eelected,according to a random number table method divided into observation groups(ultrasound +
comprehensive rehabilitation exercise)and control group(unarmed muscle positioning + comprehensive rehabilitation exercises) , the
two groups were compared before and after treatment for two weeks,one month, three months,six months on improved Ashowrth
spasm and gross motor function scale score rating scale(GMFM)scores. Results Before treatment, there was no significant differ-
ence between the two groups of patients with modified Ashowrth score, GMFM score,ankle back flexion and passive activity( P>
0.05). After 2 weeks of treatment,one month,three months,six months,both groups improved Ashowrth score gradually reduced,
and the change range of the observation group was greater(P<C0. 05). After 2 weeks of treatment, one month, three months, six
months, GMFM scores in the observation group were significantly higher (P<C0. 05). After 1 month of treatment, the ankle joint
dorsal flexion of the observation group was significantly higher than that of the control group,the ankle passive activity was lower
than the control group(P<C0. 05). Conclusion Botulinum toxin type A ultrasound combined with comprehensive rehabilitation ex-

ercise can improve lower limb function of children with cerebral palsy,lower limb function shortens recovery time.
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