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Application of family posture management combined with rehabilitation training

in nursing of children with cerebral palsy

Nini Ye, Aizhong liu
Department of Rehabilitation Medicine, Yibin First People's Hospital, Yibin, Sichuan

[ Abstract] Objective To study the effect of family posture management combined with rehabilitation training in
the nursing of children with cerebral palsy. Methods a total of 80 children with cerebral palsy in our hospital from
December 2020 to December 2021 were selected and divided into two groups based on the "random numbering method",
with 40 subjects in each group. 40 children were included in the routine group for basic rehabilitation training, and 40
children were included in the routine group for basic rehabilitation training + family posture management intervention.
The activities of daily living (ADL score) and muscle tone (MAS score), gross motor function (gmfm-88 score) and
nursing satisfaction of family members were compared between the two groups before and after intervention. Results
before intervention, there was no difference in ADL, MAS and gmfm-88 scores between the two groups (P > 0.05). After
the intervention, compared with the routine group, the scores of ADL, gmfm-88 and family nursing satisfaction in the
experimental group were higher (P < 0.05). Compared with the routine group, the MAS value of the experimental group
was lower (P < 0.05). Conclusion for children with cerebral palsy, family posture management based on rehabilitation
training and nursing can improve children's pathological symptoms and restore neurological function. It is recommended
to popularize it.

[ Keywords] Cerebral palsy in children; Nursing; Rehabilitation training; Family posture management
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