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Effects of comprehensive rehabilitation training on motor , intellectual and
cognitive functions of children with cerebral palsy and mental retardation

WEI Chong-xia' ,LI Hui-lin' , YAN Rui-long' , CAI Xiao-fan',LIU Xiang-lai’
(1. Department of Children’s Rehabilitation, Hainan Women and Childrens Medical Center, Haikou 570206 ;2. Department of Mental
Health ,Anning Hospital of Hainan Province ,Haikou 570100, Hainan , China)

[ Abstract] Objective:To explore the effects of comprehensive rehabilitation training on motor, intellectual and cognitive func-
tions of children with cerebral palsy and mental retardation. Methods; A total of 110 cerebral palsy children with intellectual impairment
were selected as the research subjects. According to different treatment methods, they were divided into control group and observation
group,55 cases in each group. The control group received routine training. The observation group was given comprehensive rehabilitation
training. The clinical efficacy, motor function, intellectual function and cognitive function were evaluated and compared between the two
groups. Results; After treatment, the total effective rate of observation group was higher than that of control group (P <0.05). The
scores of GMFM ,DQ,PIQ,VIQ,FIQ and CAS in both groups were higher than those before treatment, and the scores of GMFM, DQ,
PIQ, VIQ,FIQ and CAS in observation group were higher than those in control group after treatment (P <0.05). Conclusion ;: Compre-
hensive rehabilitation training can effectively improve the clinical effect of children with cerebral palsy complicated with mental retarda-
tion, and promote the improvement of their neurointelligence development, motor function and cognitive function, and has the value of
popularization and application.

[ Key words] Comprehensive rehabilitation training; Cerebral palsy intellectual disability; Motor function; Intellectual develop-

ment; Cognitive function
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