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Influence of acupuncture, massage combined with game design on quality of life in cerebral palsy children with saliva-
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[ Abstract])

tion

Objective: The game design combined with acupuncture and massage is applied to the salivation of chil-
dren with cerebral palsy, and the improvement of salivation degree of children with cerebral palsy, as well as the
changes of social adaptability, independence of daily life and activities of mouth and tongue were observed. Methods:
A total of 132 children with cerebral palsy with salivation were randomly divided into game design group (n=66)
and control group (n=66). The control group was given acupuncture and massage for rehabilitation intervention,
and the game design group (observation group) was subjected to game teaching design combined with acupuncture
and massage for rehabilitation intervention. The intervention time was 90 days. The clinical efficacy of the two
groups was evaluated after treatment, and the scores of social adaptation area in Gessel scale were used to evaluate
the intelligent development before and after intervention. The swallowing function was evaluated by the flexibility
score of lips, tongue and chewing movements. The Functional Independence Scale (FIM) was used to evaluate the
independence of life. Results: After intervention, the total effective rate in the observation group was significantly
higher than that in the control group (P<C0.05). After treatment, Gesell adaptability score, lip, tongue, chewing
motor score and FIM score in the two groups were higher than those before treatment (P<Z0. 05), and those in the
observation group were higher than those in the control group (P<C0.05). Conclusion: Acupuncture, massage in
combination with game design can improve the salivation of children with cerebral palsy.
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