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Clinical Research of Chinese Herbal Fumigation Combined with Hydrotherapy for
Children at High Risk of Cerebral Palsy
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Abstract: Objective: To obverse the clinical effect of Chinese herbal fumigation combined with hydrotherapy for children
at high risk of cerebral palsy. Methods: A total of 72 cases of children at high risk of cerebral palsy were randomly divided into
two groups. The control group received routine early intervention, and the observation group was treated with Chinese herbal
fumigation combined with hydrotherapy based on the treatment of the control group. The motor function and the muscular
tension of the children were evaluated by the Gross Motor Function Measure(GMFM-88) and Modified Ashworth Scale(MAS)
before treatment, six weeks after treatment and twelve weeks after treatment. Results: Before treatment, there was no
significant difference being found in the comparison of the score of the gross motor function of the children in the two groups
(P > 0.05). At the sixth week after treatment, the scores of the gross motor function in the two groups were increased, and
the score in the observation group was higher than that in the control group, but there was no significance in the difference
(P > 0.05). At the twelfth week after treatment, the score of the gross motor function in the observation group was higher
than that in the control group, the difference being significant(P < 0.05). Before treatment, there was no significant difference
in the comparison of the MAS score of muscular tension of elbow flexor and hamstring of the children between the two
groups (P > 0.05). At the sixth week after treatment, the scores of elbow flexor and hamstring in the two groups were
decreased when compared with those before treatment, and the score of muscular tension in the observation group was
lower than that in the control group, but there was no significant difference(P > 0.05). At the twelfth week after treatment,
the score of muscular tension in the observation group was obviously lower than that in the control group, the difference
being significant(P < 0.05). Conclusion: The therapy of Chinese herbal fumigation combined with hydrotherapy can improve
the gross motor function and decrease the muscular tension of children at high risk of cerebral palsy.
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