48 A B 2E 247 2007 45,56 22 46,565 1 41

- A R -

JUBIER PENLPE Rty P12 5 T HsOR

1

+

Chinese Journal of Rehabilitation Medicine, Jan. 2007, Vol. 22, No.l

w2

h

Ros F ome EBRS MNETED K
WE BRI A T O LI S K UM R IR BOR L T L 120 ) 6 AN L PR 48 K LM A
LBEHLSY R R g7 LRI BRI RR AL 60 1, VAT ALR I LE A T HUF I 55 SR MR 2 REEL T A T
S AR R S R IE ST ok B AL o — e S R T 6 VRIS, B ) 42 91 S bRk A e
5 AT 78 19136 7 20 40 1) %F BR 2L 38 ] W2 AR LAR W P PSS AR E 2% 57 6 3 M (P>0.05) . S8R AT UL 40
b AR 28 M1, B9 i, — i 3 0,25 1 B B B 92,59 , X R AL IR 19 B, B 10 B, — M 7 B, 2 4 ) H R R
T1.1%, W41 22 FAT B3 ME RS X (P<0.05), B30 FIALEA T W07 B 1A 7 B0 LA 5 K M WL A 91 10 45 2800 1, HOy7 3k
P F 2 — TR,

LA S RMENUERIE, UL HeBE SRR 2 LS 4 0

i & 4> 2 5:R493,R244,R726.1 XEIRIREE A XEHS . 1001-1242(2007)-01-0048-03

Effects of early comprehensive intervention on congenital muscular torticollis in infants/ZHANG Rui,LI
Xiang, WANG Lianging,et al.//Chinese Journal of Rehabilitation Medicine,2007,22(1):48—50

Abstract Objective:To study the effects of early comprehensive intervention on congenital muscular torticollis in
infants.Method: 120 infants in 6 months age with congenital muscular torticollis were randomly divided into treating
group (n=60) and control group (n=60) group. The former were given comprehensive intervention,including massage,
hirudiod , paraffin, cervix gymnastics,and posture remedy; the later were given massage manipulation only. After six
months treatment, the therapeutic effects were evaluated. 42 cases were dropped,and 78 cases were involved into
statistics and analysis of this study at last. There were 40 cases in treating group and 38 cases in control group,
respectively. There was no significant difference in age, gender and disease condition between treating group and
control group.Result:For the treating group,28 cases had excellent therapeutic effects,9 cases good,3 cases fair,and
1 case poor; but for the control group,only 19 cases had excellent therapeutic effects,10 cases good,7 cases fair,
and 4 cases poor. The fine rate of the treating and control group was 92.5% and 71.1%, respectively; and there
was significant difference(P<0.05).Conclusion:The early comprehensive intervention was an effective therapy for con-
genital muscular torticollis in infants,and had better therapeutic effects than the massage manipulation only.
Author’s address The Affiliated Hospital of Qingdao Medical College,Qingdao University, Qingdao, 266003
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