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Clinical research of modified constraint—induced movement therapy on upper limb functional rehabilitation in

children with cerebral palsy DING Xiyun. Department of Pediatrics, The First People’s Hospital of Wenling, Wenling

317500, China

[Abstract] Objective

functional rehabilitation in children with cerebral palsy. Methods

To observe the clinical effects of modified constraint—induced movement therapy on upper limb

A total of 100 cases of cerebral palsy who had upper

limb functional were divided into the study group and the control group. The study group was treated by modified con—

straint—induced movement therapy, the control group was treated by constraint—induced movement therapy. The frequency

of rehabilitative training were 6 hours per day, 5 days a week,lasting for 1 month. The Wolf motor function test(WMFT),

the simple Fugl-Meyer assessment(FMA) , the fine motor function measure scale(FMFM) and the motoractivityloy( MAL)

scale at 4 weeks before and after the treatment were assessed. Results Before the treatment,the value of WMFT, FMA,
FMFM, AOU, QOM, MAL quantity and MAL quality showed no significant difference between two groups (1=2.31, 2.49,
3.15, 0.27, 0.48, 0.37, 0.51, P>0.05). Compared with the control group, the value of WMFT, FMA, FMFM, AOU,
QOM, MAL quantity and MAL quality of the study group were significantly improved after treatment (¢=5.49, 4.17, 3.55,

1.49, 1.24, 1.69, 1.18, P<<0.05). Conclusion The modified constraint—induced movement therapy can improve flexibil—

ity and velocity of the palsy children’s upper limb, enhance activity of daily living and improve living quality.
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