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Therapeutic effect of digital OT training system on the fine motor function of children with spastic cerebral palsy Zhu
Ruqiao, Mo Hao feng . Jiang Jihua, et al. Rehabilitation Training Center of Guangdong Sanjiu Brain Hospital
Guangzhou 510510, China

[ Abstract] Objective: To investigate the effect of digital OT training system on the fine motor function of children
with spastic hemiplegic cerebral palsy. Methods: Forty children with spastic hemiplegic cerebral palsy were selected
and randomly divided into treatment group and control group with 20 cases each. Both groups received routine reha-
bilitation training and upper limb task-oriented training, and the treatment group was given digital OT training sys-
Before and after treatment, the 61-item version of the Fine Motor Function Measure

Scale (FMFM), the Fine Motor Developmental Age (DA) in the Gesell Scale, the Modified Ashworth Scale

tem treatment on this basis.

(MAS), and the average coincidence degree and fastest response time in the digital OT training system were used
for assessment. Results; After 8 weeks of treatment, the FMFM score, DA value, and average coincidence degree in
the two groups were significantly higher than those before treatment (all P<C0. 05), and the above indicators in the
treatment group were higher than those in the control group (all P<C0.05) , MAS grade level and fastest response
time were significantly reduced as compared with those before treatment (both P<C0.05), and the fastest response
time in the treatment group was shorter than that in the control group (P<C0. 05). There was no significantly differ-
ence in the MAS grade level between the two groups. Conclusions: The digital OT training system can effectively
improve the fine motor function of upper limbs in children with spastic cerebral palsy. and it is worthy of clinical
promotion.
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