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WE B& WEBERIESESIRIE G T 32 F A b (SCP) ILF PO ILILIK A F= o K32 3h 7 4k
e, FEGAF2020F 42021 FORA ERETESRFE —WEERARESRAMILERLE
F15 Fogm Bk 569 SCPILE 604, J FAMLAL F & ik o A 3T B4 A= X B 20, 20 30 4], SRR A VA £ FhiE
H KFHIEH AT E T ARG ST A ZHRBEIE ST, F £E 3 30 min/ K, H A& I 20 min/ K,
1R/d, 5K/ 8,388 3N, KA AESTBEL R F3E S8 IES, L P BMRIES 15 min/k, TFHiEFH
15 min/ K, 2487 B st 4R, 18/d,5 K/ 8, F L8873, 23 TR/ R A KR Ashworth 2 E &
A (MAS) 345 PO ILALIK 71 s KRR £ ¥ &30 E 5 A B0 F ML A B R A4 K5 3) o fLiF 45 & & (GM-
FM—88 7R )6 L& D . ERiZ3h ek, BB A 224G RT L., &R 58700, 2486757 6 MASHE4
¥ B AR, AL A B A GMEM—88 D E R 863 53 A B3¢ m, £ 73 LA 4t 5 & L (P<0.05)., 5
st PR LA PR RIS LA 4 97 )6 MASTE S P B 4K, MKAILA EH 2 % K ,GMFM-83 D . ERX 4t iF A B &
2, 2 F BRI FESL(P<0.05), RIEWAEAZFEH 90.00%(27/30) , 3¢ Bl B A 3 F 76.67%(23/30) ,2 40
BAAFEE, 2/ A% FEL(P>0.05), 48 BIRIES 4 4IRS 57 7T A L% & SCP ILE ML
B AR R IUILIR F1, 38 AedE % W iE S, IR 53k 3 AT A A S0 KI5 3 4 AT 16 RIE) A,
KA B F A bR PR AR S IR AT 5 PO A R IE 3 9 ik

I 2 0 2 15 R A E ( cerebral palsy, CP) , S 205%
I LR, A B oA SO B A
— R AR A i P (spastic cerebral palsy, SCP)
J2 CP "R WA —Fh 288, 24 7 CP &35 1Y 609%~
70%* . SCP JLFE T IR D e e hee A 40 5C 19 et it oA
W AE , B OCTT Jat it s e, BROCS B, 2 P B
RSN AT R R RE L, R TIEERN . A
FEAR, SCP JLE T ) RE B At Hh i NIl 38 S5
TIAS F 2 5 IR R s s A O, SCp L

B AU 5 g 6 e 5 A S 1 1 B2 R
N B A AR SR NI 12 B Ui fig
BT , ™ H R AR TR RE ) M. I, s R
IR WCIURERILSK 3 %) SCP L EE T JKe 2 RE Bk 1)1 52
HAEEFEL,

PUARBR Y752 BT CP I 2R )7 FB L IR
WF5E % I HCRE AT RS2 Mk SCP L T JBoReZE i ML
5K T7 SIS B SRR IE Sh D RE & H R A
mRENS . BB IRTr iz shnifyr (Eshiz gl

SIRRE A, R, BRI, A | ek 54l & SR AR T R A R M L i S () ] RS ~741,2023,33(2) : 114-120.
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Wishiz sh) MEIGIT WHELIN FIRYT AR, L Fshizs
FAYT R F, K52 SCP L EE N HIIK S b it 45 4 i 45
R, JLTE 52 W shiz shRE A B, 7 Bt shiz ah
HiBhAYY . 1H52 SCP LS4 WUASK S TG 3h
FE SRR W B8 sh i BEAR XEE R . R kA B LAk
) B S I D O i B S A VAN IN S IS S v S B 2
WA TN IR T B R B E A SERA T,
TEIG RS e 8 5 o SCP L # HE52 . Rkl A Ak
LU RGP AT 2\ Dk, £ R RRE B, 5 AR
HIRER R AW Bow , Bk AT Al
H 5 SCP JLEE T R A JULIA] 5k o - Fn UL PR s
ORET S AR Bk RS S AR IRYT
SCPJLZE T R U LR ZE RIS SRR . IS
I

1 IEERER

1.1 Bk Rbsii

111 E2WibrifE

1.1.1.1 PHE2WibrfE S T E e REs R 2
T FE (2015) : 55 —&B 40 )4 5 CP (2 Wi S Ik IR 43
RIBRIE

1.1.1.2 P ESKRE SROPEILRRY ke
7 AR ) H CP UL P S HEIE 43 A0 < B 5 I

O G R I 5 BEL S SIE L K T OCIE L L R 5
UE 5 SRR,
112 PAGrHE O JLEABNIOIIEZE, R
Ashworth 32250 1 ~ M %% Q i 2~12% ;3 P
HIRBR ;@ AT BT A IS ;& B
W NS R IF B RS E A R 1.
113 HEBRARME O G H ™ Ol B sl Rk
At B B R 4 5 @ A M LA BB AR Y
@) o A B R A sl ) B A @ 232 i SRR R
NEp g
1.14 Ok 5 O JLEIRITFIRMEZ T
TRAR IR TE N AR IEE 5 ) AT 1] (R 45 ol it R L
KRG @ RIr P A T E AR R
N, AN A kS
1.2 ¥R

PEFE20204F 4 H—2021 4£9 A EMIR P £ 25k
A — M m E B A RIEERERLERE LR
LG B2 i SCP L 60 191, $i BEPLEU 723>
Sy % A2 AR B 2, BEA 30 19 . 2 AR M.
Ashworth F2 28 73 9 5 — TR L ER , 2 R g1+
BYX(P>0.05), HAHM, Wk, RFREHE
W R 2K — B R B R P2 B ST A
HEuE (A S HN-LL-KY-2020-030-01) ,

R1 28—RERER

Table 1 Comparison of general data between two groups

. 5] N Ashworth 22502

2 4 %L [ % AR/ (xxs, %) T o 1% %

Ho IR 2 30 17 13 5.88+2.52 1 15 9 5

EW g 30 18 12 5.6842.65 3 12 9 6
2 7 iE H/ZNE) K, LLSCP JLEEAS 7= A P ol By (R LA 55 167
21 YT AN B 4 B SCP L EAE QR FF 1E 8 3l 57 3T K
oo R LR B S NS B v 4] TE B NI
211 WL EEEAECEdES wae e PRI S S T

) AR IR W TR S BUAUR Z R T .
LR/d, 5/ 8 F5 88097 31 H o

2110 asrik S (/N LI e R
T B (5 2 B )2 BN W B ) A0 25 1 07 i itk
frizditsy . O Yeshiz 8l SCPILEIUMEML , YT
Ui ) LB A BROCY MUBE ST RS T AT M |
HMNIE A B S A A, 2 A 1) 90 FRLZE T 1 K, AL 38 TR
AP AL R IR AT RS A (3 min/IR) .
@ F3hiz g SCPJLEIKEM A 7 8k S A7, IR YT
AL T AR AL B R s Br b H,, Sh R E

PN TE F14) S 48 34 s il By )L 2 Bk 0 R o ) LA A 1
A, SURT. F B4 RS B s B A R A, i Bl SCP LD
17 P ABE Bl Lk 25 A7 B — M0 R 5 1) X328 8, AT
ZYIE AIRAE LA (30 min/ K)o

2.1.1.2 FENIGIT  AKYE SCP L AR IS K fiE F1 1%
PEAT 3 R ARV IR 7 B/ N 55 B 5, i B )
Y SEEUNGR VRN Sk a0 2R . il a]
1k SCP L2 ol F By 15 2 Sh A , B R i3 ) L2 4n ol g
J1, XREZR i I ILEK g, D e 38 L 3E B R A2 i
TG shfe ) BAAE BT (7 min/¥K) .

2.1.1.3 PHENEIT RHEZENRTA (IR
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W BRI BRI AR A B A, 75 . KX=-3B) i 179
PRI FIR97 o BRIAIT AL A 8% 2 A s A A 40 1 0 T
SCP JLZE F A FRE AR 5 2 JIL A% JULAE Ak | B e e 22 3 o7
BEATHOASIAYT s 1697 AL B 5% 2 4~ HL A F 43 31 s T 6
AR FE G UL AL | XS $5 5T LA T L) 3 536
I7 o IR R AR R U 0 B R A AR SR I A R
FFARAL VR, LLiFs & PR HR 7T L 6 JUL A B S e 45l
(10 min/¥X) -

2.1.2 R RIS AR TR LR - A e bk
& Hi, E3HETN 15 min/K, BEkIES 15 min/IK,
HAh a7 WX IR, 1 k/d, 5 R/ FREEIE T 34>
Ao WAkt , FR R, BB ke T
B Sk G AT Y DX I Ry HE SR Y R . H
REEVEITR .

2.1.2.1 SkFEHESE JLIEBUIMEM , B S0 R i
F6 M8 R0, P —F8 e L R ARRE ) &2
3~5iki, JIREIE SR T ARG F8 W Fe 7 i B UL
7T 1~2 min, JJ 88 DA R ER 7= AR R A JEOM JEE
2.1.2.2 RGBS LERUMEM | B3
FHZEAR R P8 g 18 30T 3y 7 1) LA B R ik , 7 FH 4R
BIe MR F B Bek , [ &2 3~53 , Fik hEHR, &

] : ' | , |

FF %8~ BH 200k 15 1 5

Je PR R R A BB K _E ARIEE T A2 7K 1~2 min,
T3 USRS SRy e AL PR KRR S
2.1.2.3  MEGREHBEIkHESE LB BUMEM, BEF
AR R T IR S 1 S o) L AFE PHBE K, P 48
545 MR F SR PSS O i & 3k ik, I 3~5 38
Tk B, i AR 16 1 a5 FH e kL # bk
IR B BH 7 1~2 min, J7 38 LA R 38 7 A 1R i JR
HEE
2.1.2.4  NBCERBEABE-PHEBEEC S HESE SR HIRIHE
AN A 4 58 A, o T M a2 o 16 303 3t 1] [ Fof 5
BA e Ik 55 BH ek 3~ 5 ik, FCrp B e bk ) B LR SR
BH 5k 1 3 L
2.1.2.5  WECHRIL MEBRRKIUER AT G B A
Wehm ik, T EERSE, R /NI, UL BEI
52 0B, 2 LB S R Y e R T B AR 45 B
30 s Zif, IR AR LE T B 3~5 0 feJa =S
S [a] it A A A o B SE K | BH B8 kAR 7 X3 2~ 3 3k
VeGSR T

F— M N AR ESE e m MR E IR L EAPIR I
AT SCPILZE 73— MR B T4, DA 1.

P % ke &

BRI L TRk

1 EBRpkgEERTREE

Figure 1 Schematic diagram of Qiaomai massage treatment
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A B R 7 02 28 B P R L 2 1Y 52 )

2.2 WEEbR

30 TR YT ETANG YT 34 A R dEAT
Pl
221 PUYALILER J13FAE SRR Ashworth 228
3% (modified Ashworth scale, MAS) PP SCP JLZE T
B PSR A3 MAS 4o T T T VI
IV 6 U051, K MAS PE L AL R 0~5 53, 43 BUBRAIR
FR WUk .
222 WUUUA IR R G T 3h 2 & A
Wi SCP L T e AW WLAR B e, JLZE AR

A 7 A LB OUT B PR AR AR AL L SR 5 SR8 H

A A A R B R A BE (DAL B R AR 52 1Y ff) B ol 2%
S D PR R 22 6] 618 £ B, 00 3 YR BRUSI (L
223 HLREZhIEEM R AV Kz sh DI fg T
e (gross motor function measure scale—88, GM-
FM-88)PFAii SCP L # iz Zh D fig ™ . JI3¥ SCP L
GMFM-88 £t D X \E X IIRE, Horh D DI REIX B 39
73 EINREDC ST 72 53, A5 50 s ) T RE B4
224 JrRaFE 2 M P R R A A
(2015) : SB DU R 4> 55 =& ICF-CY HEZL T i L
G P R 8 5 ) A f”xiﬁm B O BRCIRITE
PISCULSR B3 T 107 2L 1, MAsr PP REAR 1 23
@ A RCIRIT R UL BESE N 5°~ 107, MAS
PEZEVRA AR 1 43 LA b5 @ T8k IR YT R WIULA
JERETINST LAY, MAS 228 1P 43 TCU2E
2.3 SEilEJilk

I ] SPSS 26.0 e 4K AT Xidi o br o i
PORHE G IR0 A Bl R () 3R 2H N HUAL
K HTBC RS o« K6r 56 , 20 18] LG 8RB ST REAS ¢ K 36 5
T ORI AT & IR0, Bl R M (P, Prg) 32
7, 20 PN B s SR B F Wilcoxon 6 46, 2H 0] H 458 %
JH Mann—Whitney U K5 %% . 1T RLHR xR 5
ERGERER ARG IR . P<0.05 2R EA51T
FEX.

LA f8 5

3 & R

3.1 24Uy i MAS PF4y kb4

5RYTHT LR, 2 43R e MAS P43 24 BH B [
%, 25 A7 E X (P<0.05). 5XHEAL
R IR YT IR MAS R4 B B AR, 2 5 A 4t
HE L (P<0.05), L2,

Fz2 2EBITHIREMASITES LB (M(P,,P,) ] 5

Table 2 Comparison of MAS score between two groups

before and after treatment [M(P,,,P,.)]  Scores
o B NEEAgil] BIT R
Xf B 2H 30 2.00(2.00,3.00)  2.00(1.00,2.00)"
RN R4 30 2.50(2.00,3.00)  1.00(1.00,2.00)"®

T SIRYTATILEL, 1) P<0.05; S5XF ML HEE,2) P<<0.05.
Note: Compared with that before treatment, 1) P<0.05; com-
pared with the control group, 2) P<0.05.

3.2 24liRyyni MWL e
EIRTT T ECEL, 2 IR YT JE PUSCVUA 3 2 i
B, 255 AA g FE X (P<0.05) . SXFIRZA LY
BB AR R WO I B R, 22 & B
Gt L (P<0.05), W3,
x3 2E8BTRIENWALA E L (xxs)
Table3 Comparison of range of motion of adductor
muscles between two groups before and after

treatment (%+s)

2 5 i el {EURE]
X HEL 30 92.004£14.95  101.47+14.81"
g2 30 92.17+1518  112.13%15.17"7

H HIBITAT S, 1) P<<0.05; 5% HE41 LR, 2) P<<0.05,
Note: Compared with that before treatment, 1) P<0.05; com-
pared with the control group, 2) P<0.05.

3.3 2411897 Hi)i GMFM-88 D . E X T4y Lk
ERITHT A, 2 4R YT 5 GMFM-88 D\ E X 1T
SRR T, EZR BEA SR L (P<0.05). 5
xR R IR AL iRy e GMFM—SS D.E X ¥
BB, 22 R AR L (P<0.05), W34,

x4 248778/ GMFM-88 D.E X4y bb 2 (+5) oy
Table 4 Comparison of D and E scores of GMFM-88 between two groups before and after treatment (x+s) Scores
am DR o EET
BRI BITE TRITH BITE
Xf 2R 30 18.104+7.78 20.13+£7.88" 22.60+13.06 23.97+12.92Y
I 30 18.30+8.16 24.73+£7.98"% 25.67+15.58 31.67+£15.19"?

L SIRITETELER . 1) P<<0.05; 5 XFIEL H#,2) P<<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.
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3.4 28GRI LR
550 B2 PEAR, 10 2 R A AR R (H 2 28
ARCEIEL, 2R IG0HFE X (P>0.05). TS,
x5 2HBTERAVELER[(%)]
Table5S Comparison of total effective rate between two

groups after treatment [1(%) ]

BAR
R/
7(23.33)  76.67
3(10.00)  90.00

4 Bk Bk GRS T

XL 30 15(50.00) 8(26.67)
R 30 23(76.67) 4(13.33)

4 g

4.1  Balicie g A AR IR Y nl A3 B0 SCP
JLEEPWILILSE I B BOILF4 1

SCPJL# IR ZE B R BN BE T A9 N
WA PRE S5 K 18 UL g i v e 5 O B 3 B
B 46 /0N T R IR 58 U S R R i
SCPJLEY A= 76 A B AY T 4H . JLsk S BRI
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REARG , P SO 32 25 P S 36 5 55 o R 2 b, iR e
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7, AT 2035 SCP L EE LK Sy 38 0 56745 3% 2l B Lk
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Fhis sh S shiE sh A L &, v DLV R AL
Ro @ Behk)E A2\ Bk, 43 BRI | BH Rk, BA s bk
AT F A ERER N ER AT VR T R AT 2= B
5, b MR R 5 PH e KA TR TR B, A6 B
A7, U FEAMU A7 2 RE R, ZEHER K/, SCP
JLEE AL 22 2 30 R B8 P A0 P Wi LA S5 5, 4b
1 SR LR AR A 3, 2 A WURE T A 4590, S ek
AT Lk — 3. MRAE @k, BRI, B
ik e B ] LA 8k SCP LT NS ZE . i bkt
PR DR & R h B ARG AT
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Effect of Qiao Meridian Massage Combined with Modern Rehabilitation Therapy
on Children with Spastic Cerebral Palsy
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ABSTRACT Objective: To observe the effect of Qiao meridian massage combined with modern rehabilitation therapy on adduc-
tor muscle tone and gross motor function of children with spastic cerebral palsy (SCP). Methods: A total of 60 SCP children inpa-
tients and outpatients in the pediatric rehabilitation specialist clinic of the acupuncture and massage rehabilitation department in the
First Affiliated Hospital of Hunan University of Chinese Medicine from April 2020 to September 2021 were randomly divided into
control group and experimental group, with 30 cases in each group. The control group received modern rehabilitation therapy mainly
including active exercise, passive exercise, physical modality therapy and occupational therapy, etc. The active exercise was 30 min
a time, and the other treatment was 20 min a time, once a day, five days a week, lasting for three months. The experimental group re-
ceived Qiao meridian massage on the basis of the control group, and the Qiao meridian massage was 15 min a time, active exer-
cise was 15 min a time, and other treatments were the same as that of the control group, once a day, five days a week, lasting for three
months. Before and after treatment, the modified Ashworth scale (MAS) was used to assess the muscle tone of adductor muscles; go-
niometry was used to measure the range of motion (ROM) of adductor muscles; the gross motor function measure scale-88 (GM-
FM-88) dimension D and E were used to assess the motor functions; and the clinical efficacy of both groups was evaluated. Results:
Compared with that before treatment, MAS score of both groups decreased significantly after treatment, while ROM of adductor
muscles, GMFM-88 D and E scores increased significantly after treatment, and the differences were statistically significant (P<
0.05). Compared with the control group, MAS score of the experimental group was significantly lower after treatment, the ROM of
adductor muscles was significantly larger, and GMFM-88 D and E scores were significantly higher (P<0.05). The total effective rate
of the experimental group was 90.00% (27/30), and the total effective rate of the control group was 76.67% (23/30), with no statisti-
cally significant difference between the two groups (P>0.05). Conclusion: Qiao meridian massage combined with modern rehabilita-
tion therapy can effectively improve spasticity of adductor muscles of children with SCP, reduce adductor muscle tone, improve
ROM of hip joint and gross motor functions such as standing, walking, running and jumping, etc., which is recommended for clinical
application.
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