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Efficacy of early family rehabilitation for motor and cognitive development of infant at high risk of cerebral palsy L:
Wei, Lv Zhihai, Zhong Zengquan , et al. Department of Child Rehabilitation , Maternal and Child Health Hos-
pital . Longgang District » Shenzhen 158172, China

[ Abstract] Objective: To study the efficacy of early family rehabilitation for motor and cognitive development in in-
fant at high risk of cerebral palsy (IHRCP). Methods: A total of 115 infants at high risk of cerebral palsy were ran-
domly divided into intervention group (n=57) and control group (n=58). Both groups were treated with early com-
prehensive intervention for 6 months in high-risk infants with cerebral palsy, and the intervention group was addi-
tionally given outpatient early family rehabilitation guidance and family rehabilitation. Before and 3 and 6 months af-
ter the intervention, the curative effectiveness was evaluated by gross motor function test scale (GMFM), fine mo-
tor function assessment scale (FMFM) and Gesell developmental diagnosis scale (GDDS). The infants were fol-
lowed up at 12th month after correcting the gestational age, and the number of children diagnosed with global devel-
opmental delay (GDD), cerebral palsy (CP), autism spectrum disorder ( ASD)/infant at high risk of autism spec-
trum disorder (IHRASD) were determined. Results: At 3rd and 6th month after intervention, the scores of GMFM,
FMFM, adaptive behavior and language in the two groups were significantly increased as compared with those before
treatment (P<C0.05), and those in the intervention group were significantly higher than those in the control group
(P<C0.01). At 12th month after correcting gestational age, the number of patients diagnosed with GDD, CP,
ASD/THRASD in the intervention group was significantly less than that in the control group (P<C0.05). Conclu-
sion; Early family rehabilitation can improve gross motor function, fine motor function, cognitive and language func-
tion, and improve the poor prognosis of IHRCP.
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