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Clinical Study on Sequential Therapy of Traditional Chinese Medicine for Children with Cerebral Palsy

WANG Yuan, LIU Jiandong,ZHAO Pingli
Zhumadian Chinese Medicine Hospital , Zhumadian 463000 ,China

Abstract Objective To observe the effects of sequential therapy of traditional Chinese medicine on motor,in-
tellectual development and nerve growth factor in children with cerebral palsy. Methods Sixty children with cere-
bral palsy were randomly divided into observation group and control group with 30 cases in each group. The control
group was treated with routine comprehensive rehabilitation therapy. On the basis of the control group,the obser-
vation group was treated with sequential therapy of traditional Chinese medicine. The clinical efficacy was evalua-
ted in the both group. The changes of motor ability,intellectual development,nerve growth factor (NGF) , inflam-
matory cytokine(EPO, TNF-¢ IL-6) and peak velocity (Vp),mean velocity (Vm) of middle cerebral artery (MCA)
were observed before and after intervention Results The total effective rate of the observation group was
96. 67 % ,which was significantly better than that of the control group(73. 33%) (P<C0. 05). There was no signifi-
cant difference in GMFM,PDI and MDI scores between the two groups before intervention(P>>0. 05) ,but the GM-
FM,PDI and MDI scores in the two groups were significantly higher than those in the control group (P<C0. 05).
There was no significant difference in the indexes of nerve growth factor and inflammatory factor between the two
groups before intervention (P >0, 05). After intervention, nerve growth factor (NGF) and inflammatory factor
(EPO, TNF-o~11.-6) were significantly decreased in both groups(P<C0. 05),and the degree of decrease in the obser-

vation group was higher than that in the control group(P<C0. 05). There was no significant difference in Vp, Vm
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between the two groups before intervention(P>>0. 05) ,but the Vp,Vm in group 2 was significantly increased after

intervention(P<C0. 05) ,and the improvement of Vp,Vm in observation group was better than that in control group

(P<C0. 05). Conclusion Sequential therapy of traditional Chinese medicine in children with cerebral palsy can obvi-

ously improve motor ability,intelligence development,nerve growth factor and inflammatory factor index,and the

clinical curative effect is better than that of routine rehabilitation therapy.

Key words cerebral palsy;sequential therapy of TCM;motor ability;intellectual development;nerve growth

factor;inflammatory cytokine

[1]

1
L1
2015 12 —2017 12
s 30 , 15 ,
; 6 ~11 (5.18£0. 63)
~6 (209640, 45)
24, 7, 5
4 , 16
14 7 ~12 , (5 26+0. 81)
6 ~5 (3. 04=£0.53) ;
23 , 7 s
, 5 .2 )
(P>0. 05),
12
)
2, @ ¢
P .
1.3
@ 10 .
. H6) 5 ~12
16,
1 4
@ . 10

60

15

. 16
L5
;@
R . D

3
/min)3
min,1 /2 d;®@
(I ¢
H20051202),
0. 5~1 mL,1
),

30 g,

30 min, 1

N

5 min

/2 d;Q

’

10
20 g

10 g,

. 30
0]

. ;©

/2 d;
1.2.3

s (200
1 . 15
( s

’1 /d5@

20 g, 20 g,
30 g, 15 g



2018 4 10 2 Research of Integrated Traditional Chinese and Western Medicine Apr. 2018 ,Vol. 10 ,No. 2 .73 .
15 g 30 g, 30 g, 30 g» : (5], (
20 min, 5 000 mL, » 10 s
y 37~38C 100 =80 3 60~79
, , \ \ 340~59 ; 40 o =
. . , 20 min, [( + + ) / 1X100%,
, , L/ d L7
2 3 . SPSS 18 0 s
1.6 + (x=Es) , P<C0. 05
[41.@ (GMFM) .
(PDD) ,
2
, ;@
(MDD 21 2
, , . 96. 67 %,
NGF (NGF) 73 33%, , (P<C0.05),
; 1,
(EPO) . - (TNF-a) -6 22 2 .
(11-6) s . 2 GMFM, PDI MDI
; Rimed Digi-Lite (P>0. 05), 2
(MCA) (Vp), GMFM,PDI  MDI ,
(Vm), (P<<0. 05), 2,
1 (n=30, %)
4(13 33%) 8(26. 67%) 10(33. 33%) 8(26. 67 %) 22(73. 33%)
11(36. 67%) 13(43. 33%) 5(16. 67 %) 1(3. 33%) 29(96. 67%)%
2 P<0. 05
2 2 . (n=30, ,T*ts)
GMFM PDI MDI
30. 667, 38 58 2745, 67 78 9149.56
40, 1849, 57* 71 7649, 57* 82, 46413.51*
29, 7646, 31 59, 3444, 41 79. 20+15. 83
57. 8148 61%4 88 1248 94*4 89. 61418, 75*4
* P<C0. 05; A P<0, 05
23 2
52 (P<C0. 05),
(P>0.05), .2 (P<C0. 05), 3,
3 2 (n=30,x%s)
NGF(pg/mL) EPO(mIU/mD TNF-a(pg/mL) 1L-6 (pg/mL)
31 867 93 42, 95410. 87 534, 3996, 64 143, 98440. 91
12, 6143 91* 32.27+10.56* 131 71420, 61* 74, 09411, 52*
32, 0749, 85 43, 12416. 84 532 4186, 55 143. 33436. 34
8 1542 81*~ 20, 2149, 67%~ 91. 28+10, 47*4 41, 1948,19*~
* P<<0. 05; A P<0, 05



o 74 . 2018 4 10 2 Research of Integrated Traditional Chinese and Western MedicineA pr. 2018 ,Vol 10 ,No. 2

2.4 2 Vp.Vm )
,2 Vp.Vm , , ,
(P>0. 05); , 2 Vp.Vm , o
(P<C0.05); (P << . )
0. 05), 4, , ) ,
[10-11]
4 2 .
Vp.Vm (n=30,cm * s ', Tt5s) ’
Vo Ve . . N N )
55. 75+10.18 31. 484+10.56 > >
68 4749.67* 34. 0549, 23* , ) GMFM, PDI
56, 54+38.82 31 51+8.71 MDI , (NGF)
73. 51410, 46> 36. 85+£5.57*~ (EPO.,TNF-o.,11-6) ,Vp.Vm
* P<<0. 05; 4 P<0. 05 , ,
3 o ’
;
[61 (1] . [Jl.
) ,2015,9(1) :235-236.
’ 2]
| ’ (2015) : [l ,2016.,
’ ’ 31(4):494-498.
’ [3] . Ml ,2012.
’ [4] .
’ ’ bl ,2018,24(3) :422-425.
S [5] : : (1.
, ,2010,16(7) :601-604.
) , , (6] . c.
) ; 0l ,2013,30
) . (4) ,574-575.
[7] . (1l .
) ) ' ’ 2016,12(4) ; 70-73.
’ ' ’ [s] C
’ ' ' (7. ,2007.,27(4) ;267-268.
N . , N ro] ’ ’ o
’ ’ ’ [Jl. ,2015,42(2) ;284-287.
o [10] , , .
) 0.
, , , ,2008,26(9) ;1849-1851.
; , [11] . , ,
, , [Jl.
,2013,19(5) :320-323.
t ( :2018-03-15)

[8-9]



