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A systematic review and meta-analysis of equine-assisted therapy for the children with cerebral palsy on gross motor
function Ren Jie, Bai Yiwen, Lu Yan. et al. Shanghai University of Traditional Chinese Medicine , Shanghai
201203, China

[Abstract] Objective: To investigate the effect of equine-assisted therapy (EAT) for the children with cerebral pal-
sy (CP) on the gross motor function. Methods: Databases including Medline, Embase, Cochrance, SciVerse Sci-
enceDirect, Web of science, Pubmed, Pedro, Wanfang Medicine, CNKI, CBM (sinomed) were searched till August
The data on

gross motor function measure (GMFM)-66, GMFM-88, B, D, and E dimensions were extracted in the experimental

of 2019. Two evaluators independently assessed the risk of bias of included studies by PEDro scale.

group and the control group before and after the intervention. Meta analysis was performed using Revman 5. 3 soft-
ware. Results: Seven studies were included in the systematic review, and 5 of them were included in the meta-analy-
sis, with a total of 288 cases. The meta-analysis exhibited the GMFM-66 scale [SMD = 0.52, 95% CI (0. 28—0.
76), P<C0.0001], GMFM-88 scale [SMD = 0. 56, 95% CI (0.25—0.86), P=0.0003], B dimension [SMD=0.
31, 95% CI (0.02—0.61), P=0.04], D dimension [SMD=0. 61, 95% CI (0.28—0.95, P=0.0004], E dimen-
sion [SMD=0. 55, 95% CI (0.25—0.85), P=0.0004]. The results showed that the data in the EAT group were
statistically different from those in the control group. EAT could significantly improve the gross motor function of
CP children. Conclusion:Based on the results of the meta-analysis, EAT can significantly improve the gross motor
function of CP children and can be used as a reference treatment method for physical therapy of CP children.

[Key words] equine-assisted therapy; cerebral palsy; gross motor function; systematic review; meta— analysis
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#:* RCT ; Acrossover Study;CP,cerebral palsy; CG,control group; ; CHQ, Child Health Questionnaire; CP Qol-Child, Quality of Life Ques-
tionnaire for children; ETG,early treatment group; GMFCS, Gross Motor Function Classification System; GMFM , Gross motor function measure; ;
LTG, late treatment group ; PBS ,Pediatric Balance Scale; PEDI-FSS, Pediatric Evaluation of Disability Inventory Functional Skills Scale; SAS, Sitting

Assessment Scale; TG, treatment group.
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EAT Control Std. Mean Difference Std. Mean Difference
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Jeong-Yi Kwon 2011 7.4 B.51 16 16 7.08 16 17.5% 0.83[0.11, 1.56) .
Jeong-Yi Kwon 2015 41 7.33 45 1 6.98 45 52.7% 0.43[0.01, 0.85 —
Total (95% CI) 95 82 100.0% 0.55 [0.25, 0.85] -
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