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[Abstract] Objective: To investigate the effect of deep muscle stimulation therapy on gait of children with spastic
diplegia. Methods: Thirty-two children with spastic diplegia were randomly divided into experimental group and
control group, with 16 cases in each group. Both groups were given routine rehabilitation training, and the
experimental group received deep muscle stimulation therapy additionally. Gait analysis was performed using a three-
dimensional gait analyzer before and after 12 weeks of treatment. Results: After 12 weeks of treatment, the stride and
pace of the two groups were significantly increased compared to those before treatment (both P<C0.05), and those in
the observation group were significantly increased as compared with those in the control group (both P<C0.05). There
were no significant differences in other parameters between the two groups. The maximum extension angle of the hip
joint and the maximum flexion angle of the ankle joints in both groups after treatment were significantly larger than
before treatment (both P<C0.05). The maximum flexion angle of the knee joint and the maximum flexion angle of the
ankle joints in the observation group were significantly larger than those in the control group (P<C0.05) , and the
maximum extension angle of the knee joint in the observation group was significantly larger than that before treatment
and the control group (both P<C0.05), and there was no statistically significant difference in the other parameters.
Conclusion: On the basis of conventional rehabilitation therapy, the application of deep muscle stimulation therapy can
improve the gait of children with spastic diplegia, and it is an effective method and means for rehabilitation of children
with spastic diplegia.
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