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Clinical effects and safety investigation of Xinggiao
Tongdu acupuncture assisted with function training
in treatment of children with cerebral palsy

Yan MENG!, Bao-giong IU?% Xian-li ZHOU?

(1. Physiatry department of Guizhou province Liupanshui City Zhongshan People's Hospital,
Guizhou, Liupanshui 553000, P.R. China; 2. Department of rehabilitation medicine of Xiangya
Hospital, Hunan, Changsha 410000, P.R. China; 3. Southwest Hospital affiliated to Third
Military Medical University, Chongging, Shapingba District 400038, P.R. China)

Abstract: [Objective] To investigate clinical effects and safety of Xinggiao Tongdu acupuncture assisted
with function training in treatment of children with cerebral palsy. [Methods] 130 children with cerebral
palsy were chosen in our hospital in recent years and randomly divided into two groups including control
group (65 children) with comprehensive function training used alone and experimental group (65 children) with
Xinggiao Tongdu acupuncture on the basis of control group; and the clinical efficiency, the gross motor func-
tion measure scores of america (GMFM), fine motor function assessment scale scores (FMFM), Geysl (Gesell)
neural development Rating Scale scores and normal rate of EEG before and after treatment and complications
incidence of both groups were compared. [Results] The clinical efficacy of experimental group was significant
better than control group (P<0.05). The GMFM scores, FMFM scores, Gesell scores and normal rate of EEG
of experimental group after treatment was significant better than control group and before treatment (P < 0.05).
The complications incidence of experimental group was significant lower than control group (P < 0.05). [Con-
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clusions] Xinggiao Tongdu acupuncture combined with comprehensive function training in treatment of chil-
dren with cerebral palsy can efficiently promote the recovery process of function and intelligence fine motor

and reduce complication risk.
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