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Abstract

Objective: To investigate the effect of pelvic stability training based on sling exercise therapy(SET) on the
gross motor function of the children with spastic cerebral palsy.

Method: A total of 72 cases of spastic cerebral palsy (spastic hemiplegia and spastic diplegia) were enrolled
from the Children's Neurological Rehabilitation Center of the First Affiliated Hospital of Anhui Medical Univer-
sity from January 2018 to June 2019. They were randomly divided into SET group(36 cases) and control group
(36 cases).Both groups received multimodality rehabilitation training of 6 months, while the SET group received
Pelvic stability training based on sling exercise therapy. Gross Motor Function Scale(GMFM-88 and area D, ar-
ea E),Manual Muscle testing(MMT), Pediatric Balance Scale (PBS),the Modified Ashworth Scale(MAS) and Ac-

tivities of daily living(ADL) scores were used for assessment and comparison before and after treatment.
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Result: Before and after treatment, GMFM-88 score of SET group was significantly higher than that of control
group (=-5.31, P<0.01), D area and E area of GMFM-88 in SET group were significantly higher than those
in control group (D area, r=-9.085,P<0.01) (E area, r=-6.239,P<0.01). PBS score of SET group was signifi-

cantly higher than that of control group (#=-7.807, P<0.01). There were statistically significant differences in
scores of adductor MAS (=2.561, P<0.05), gastrocnemius MAS (=4.12, P<0.01) and soleus MAS (=6.035, P<

0.01) between SET group and control group before and after treatment. There was no significant difference in

ADL score and MMT score between SET group and control group before and after treatment (P>0.05).

Conclusion: The pelvic stability training based on sling exercise therapy is better than the conventional rehabili-

tation training to improve function of the gross movement, balance ability and muscular tension of children

with cerebral palsy. Both SET group and control group showed significant improvement on daily life and mus-

cle strength of children with spastic cerebral palsy.
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