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Massage Manipulation of Spinal-Pelvic Regulating Balance in Treating 30 Children
with Spastic Cerebral Palsy

ZHANG Hongan', ZHENG Jinhong', YUE Qianjun®*, WANG Dongyang',
ZHOU Xuelong*®, WANG Zhanyou', XIE Lishuang'
(1. Guangxi University of Traditional Chinese Medicine, Nanning 530001 China;
2. Dong guan Maternal and Child Health Care Hospital, Dong guan 523000, China;
3. The First Affiliated Hospital of Guangxi University of Traditional Chinese Medicine, Nanning 530001, China)

ABSTRACT: Objective To observe the therapeutic effect of Massage Manipulation of Spinal —Pelvic Regulating Balance
(SPRB )on spastic cerebral palsy (CP). Methods A total of 60 children with CP were randomly assigned to the treatment group and
the control group equally All were treated with rehabilitation training but massage with SPRB was carried out additionally for those in
the treatment group five times every week and 3 months as a therapeutic course Clinical efficacy was assessed adopting the gross
motor function measurement (GM FM f-66) and the revised Ashworth scale (MAS) before and after treatment. Results All children
showed significant improvements in GMFM-66 after treatment Compared with baseline the improvement was statistically significant
(P<0.01). Significant difference was also found between the group in MAS and in GMFM scores after treatment(P<0.05). Conclusion
Massage with SPRB manipulation shows a better effect than Rehabilitation Training therapy alone treating spastic CP.

KEY WORDS: spastic cerebral palsy; massage manipulation of Spinal—Pelvic regulating balance; GMFM—66 score; ashworth

scale
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Clinical Observation on Acupuncture plus Traditional Chinese Medicine for Dysphagia after Stroke

TANG Jun, CHU Jin, WANG Yanping, SUN Yi
(Department of Traditional Chinese Medicine, Central Hospital of Zhabei District, Shanghai 20070, China)

ABSTRACT: Objective To observe the effects of acupuncture plus Zhongfeng Fuyuan Formula for Dysphagia after Stroke.
Methods Totally 90 cases were randomized into three groups, acupuncture group (30 cases), traditional Chinese medicine group(30
cases), acupuncture plus traditional Chinese medicine group (30 cases). Before treatment, after treatment for four weeks and eight
weeks, the effect was evaluanted according to the swallowing test of the three groups. Results After treatment for eight weeks, the
total effective rate of swallowing test was 83.33% in the acupuncture group, 76.66% in the traditional Chinese medicine group,
93.33% in the acupuncture plus traditional Chinese medicine group with significant difference among the three(<0.01). Conclusion
acupuncture plus Zhongfeng Fuyuan Formula is effective for dysphagia after stroke.

KEY WORDS: stroke; dysphagia; acupuncture therapy; Zhongfeng Fuyuan formula
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