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Effects of situational interactive intelligent walking training on lower extremity motor function in children with spastic
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cerebral palsy

[Abstract] Objective: To observe the effects of situational interactive intelligent walking training on lower extremi-
ty motor function in children with spastic cerebral palsy. Methods: Forty children with spastic cerebral palsy were
randomly divided into control group (20 cases) and treatment group (20 cases). The control group received routine
rehabilitation, and the treatment group received routine rehabilitation combined with situational interactive intelli-
gent walking training. They were assessed with the range of ankle passive dorsiflexion, D and E dimensions of gross
motor function measure (GMFM-88), three-dimensional gait analysis system to evaluate motor function before and
12 weeks after treatment. Results: After 12 weeks of treatment, the range of ankle passive dorsiflexion was signifi-
cantly increased in both groups (P<C0. 05) . more significantly in the treatment group than in the control group (P<C
0.05). The scores of D and E dimensions of GMFM were significantly higher than those before treatment (P <C
0.05), and those in the treatment group were significantly higher than those in the control group (P<C0.05). The
step length in the two groups was significantly longer and faster than that before treatment (all P<C0. 05), and the
stand phase was significantly shortened and the swing phase increased (all P<C0.05). The walking velocity, stand
phase and swing phase in the treatment group were better than those in the control group (P<C0.05). Conclusion:
Situational interactive intelligent walking training is effective to improve the range of ankle passive dorsiflexion, the
gross motor function and the gait pattern of children with spastic cerebral palsy.
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