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Abstract Objective:To study the clinical effects of functional electrical stimulation (FES)for improving lower
extremity functional performance in cerebral palsy (CP) children with spastic diplegia. Method:Thirty —nine CP
patients  (aged 24—60 months) with spastic diplegia were randomly divided into FES group (n=21) and control
group (n=18). The patients in FES group received combination treatment of 12-week rehabilitation training and FES
during first 6 weeks, while those in control group were only treated with 12-week rehabilitation training. Modified
Ashworth Scale(MAS), range of motion(ROM)of ankle and the gross motor function measure (GMFM )were evaluated
at the beginning and at the end of the 6th and 12th week of treatment course respectively. Result: MAS
decreased and GMFM scores increased in both groups at the end of 6th and 12th week of treatment (P<0.05 or
0.01). In FES group ROM of ankle significantly increased at the end of the 6th and 12th week of treatment, while
in control group increased only after 12 weeks of treatment(P<0.01). Compared with control group, MAS and ROM
of ankle and GMFM scores in FES group patients significantly improved at the end of 6th and 12th week of
treatment (P<0.01). Conclusion: FES is an effective therapeutic method for improving lower extremity motor
function in CP children with spastic diplegia.
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