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FA SO SR YT B G Y i e B e A B Sk 9 B T B [l (PROM) M K B D 8 it % (GMEFM) 3 57 . GMEFM 3t 3 8k 43
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B SCHEAH I KRG 7] GRE, Z5 G B 28 i 2 (CSS) PE/r 0 5 A (- 0.27 £0.12),(8.04 +1.88) K FXT IR B H A ( -0.23
0.13),(9.37 £2.04) , &ig: Elﬂi@% kA AR AR RS2 R 9T J 2T AR 1o IR0 R 28 L A0 B R IR TR .

[kER] h2yERE; £&; WK

[RESHEE] R287 [ XEFRIEE] A [XEHS] 10059903 (2013)10-0318-05

[doi] 10.11653/syf2013100318

Influence of Gait on Children with Cerebral Palsy by Traditional Chinese
Medicine Fumigation Combined with Individualized Rehabilitation Therapy

LI Kai-qin® , ZHAO Bin, LI Peng, PAN Yong, WANG An-xia
( Guizhou Province Zunyi Rehabilitation Hospital of Guizhow, Zunyi 563000, China)

[ Abstract | Objective: To analysis the influence of gait on children with cerebral palsy for herbal
fumigation and individualized rehabilitation therapy. Method; The 124 patients with cerebral palsy and point foot
gait who treated in our hospital, were randomly divided into the observation group and control group, 62 cases in
each group. The control group were used by individualized rehabilitation scheme. The observation group were
applicatiooed by traditional Chinese medicine fumigation treatment based on the individual rehabilitation therapy.
Result: The supporting maximum forward ground reaction force ( GRF), supporting phase early ankle dorsiflexion
angle, the largest support end-stage ankle joint maximum plantar flexion angle, passive range of more ment
(PROM) , gross motor function measure ( GMFM), GMFM walking running jumping standing in the observation
group patients after treatment were (1.32 £0.18), (30.17 £14.18), ( -21.28 +15.14), (18.82 £8.84),
(44.28 £9.91), (34.62 £1.85), was higher than that of the control group (1.19 +0.17), (27.89 +15.12),
(-24.81 £13.87), (14.49 £8.76), (34.62 +1.85), (29.15 £4.88) ; the support maximum posterior to the
GRF, composite spasticity scale (CSS) score, in the observation group patients after treatment were respectively
(-0.27 £0.12), (8.04 £1.88), lower than that of the control group ( —0.23 £0.13), (9.37 £2.04).
Conclusion: Herbal fumigation and individualized rehabilitation therapy can improve the curative effect of children
with cerebral palsy.

[ Key words | traditional Chinese medicine fumigation; gait; cerebral palsy

[WFSEHEI] 20121108(001)
ERAMEE] " ZFF5E R RAEEM, NF P BEIRYT 0 ~6 /N JLIGRE K #05  Be 17 A B840 15 & I 5 Bt & AE T 41 3 55 952 03 BF 5T, Tel
13312309919 , E-mail ; sort5607 @ 126. com

- 318 -



TSR AF v 25 BRI S A RE S 36 9T 22 X0 IR A L2 25 B Tl

/N JL A e B (M ) 2 I AR R B 2E TR 1 H
PN AL g 45 o D DR S 50014 A e I 453 47 3 ol ) 8
R KA B R T4 R B S A R AR
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1.1 —fg%R 2010481 H ~2011 48 12 A F i
WA B4 R 28 1 B e RR L 124 1], SR R Rl AL B 20k
B BOLBEAL A MR YT ARG B2, B2 45 62 4], A
YRR AR VR RS A — PR LA, 22 R 08
TR SO, AT e, W3R 1, AW 45
W ORF A LS I 1912 W7 B oy B bRl 5 @ FL AT
AATRE ST (M AL AT 8 sl B A7 5B ), A R A2 JE A 5
JIAE S T iR W @ 4R 3 ~9 2 @RE I
SEATAE 6 B L b @ AN ETK T, 1Q > 60 43 ©
T BRI, 2R g it 8 Lo iR
e OB IFNBNUEZE ;@G IFHAMNLA O il 4
AL A A E PR O BRAE TR0 A R #
2 (boutulinum toxin type A, BXT-A)J&J7 %1 . A HF
Frg R B At i JOF A5 %8, BOLH R 1 4 & R (R
2

®1 WHABILH—REREE(x2s5,n=62)

£ 531 s % % /% AEH R/ kg L/ cm e B/ v B/ L I
BT 5.87 +1.12 36/26 101 28.17 8. 13 123.04 £ 14.16 15/40/7
Xt B 5.69 +1.04 33/29 104 28.66 +7. 98 121. 96 +15. 81 12/42/8

L2 JRIT Tk

L2.1 XMl mf 45000 bR & BE AR 4% B L1
SLHEA AR Z 0T TR, O RIRYT W E P
%k ,1 /d,20 min/IR ., Bmisshil 4,1 k/d,
40 min/ K, it S5 LA J3 5 U2, 1 R/d, 40 min/
Wo XML, 1 %/d,20 min/K, kY H
BT R 6 d,4 JH R 1 A7 R QBB 4% i
FE 35 i iR - R B JE £% ( stance control knee ankle
orthoses , SCOs ) #E 175l Bh # 4 K sh B Fp &4 PR YT,
4 J{Hh 1 AT R QBXT-A 3 4F : i FH 95 [ Allergan
A i) BXT-A Ky, F 2 ~ 8 CuKH 2,
100 U/ 223, A B ER KA B8 2 50 ~ 100 U-mL ™",
T S0 E M JOU B R 2 L, 4 90 A8 Ly o 2 A R o 2
T SR A 2R LR A FR T B3 4 LR ) 3 e OR
S e A S S R AR AR <0.5 mL, B
SRR B R 50 U, B 4L HUIE I 5 5 K& Ry 100 U,
S BRI <25 U-kg "R E, JLUESEHT K.
1.2.2 SR HEAIERIREE R T Z Rk -
N EZE L. AR5 R B 15 g, 3K
M 15 g, BT 1S g, AT 15 g, 5464 T 20 g, )l
20 g, 2148 20 g, Z& J0 20 g, 3% 20 g, % % 20 g,
1920 g, H1E 20 g, H# 10 g, L I 13 B 254K

P A, B E 20 g i A FEZZ AP 25 A P,

B 20 min, 1 K/d, 10 WO 1 ANYFPRE . (T

e K-33 hRIZG 254U,

1.3 BILEEFMr R

1.3.1 B 95 % 3h 1§ 3h J0 B ( passive range of

movement, PROM ) *’

1.3.2 M Kz 3h 3 ik & £ (gross motor function

measure, GMFM) ™' o xf fJL 9 3 37 A5k 3L Bk )

REHEAT PP AE o

1.3.3 245 9% 25 1 3£ ( composite spasticity scale,

€ss) ',

1.3.4 iz 3 & B M A 2% [E Motion analysis

company —ZE LA 0H1 R G B ILIRYT RIS 942 3)

ZHAT S W

1.4 Zijleahbd SRHJ SPSS 16.0 #1741t 20,

T BORER A 8 A I 5 1 J7 22 43 B, 41 TR) L HCR

q Kr o THECRORLR KB . A5 0% RER R

K, P<0.05 ERAGIFE X,

2 H#R
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AN T 22 00 R B, P AH SR R AR R S A

IRF ) 22 Bl 8] ) 46 RS I [ AR Y7 AT S 2 A
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] S5 B AR IO G 0 S PR A SO IR OR
T B GRF 245 A 5 KA [ GRE | 5245 A1 5 KAip 1)
GRF SZHEM K5 1) GRE | SCEEARGIIIER 5CT fi K
T AR E SRR R YR O T 45 B R B I AR AR IR
JERTIE 2 A I [R] G 22 A 3 GE it 22 (P <
0.05) ; Z [N Z H A2 4 19 75 22 70 A & B, 6 97 4L
Xt RECZH AR 2D B | ST I Ta) 932 2l I ) A i XS FE
I 6] AN A7 AR 2H 8] 22 57 o 3R 2 MU IR 2 A S P

R H GRF | S 5 AH e KT 1) GRF | 2 5 A B KR
] GRF A 5 K5 0] GRF | SCHEEARBIHIER G 19 i
R T A ST AR A SR O e d R B st A 38 359 7
TEAL IR 22 53 (P <0.05) , S M i KT B GRF 32 4%
HEKHT I GRF 345 A B KA 17 GRF ST A A R
JE 1] GRF SZHEAR IR 5G4 e R i A S5
AIBR OG5 2 die B JiE R 88 AN (1] 24 47 7 52 HLAR
(P<0.05), W2,

2 WMABIBTHENENSHILR(x+5,n=62)
F P
AR 24 R 445 TBIT T WWIT3 ARG - - - -
il 3 1 5 o2 N =1 N3 46 ] 4l x B[
VAYF 109.81 £21.38 111.29 £22.47 1.893 0.076
245 ( steps/min ) 1.672 1.576 0.081 0.086
YFHE 110.25 £20.89 112.02 £22.61 2.189 0.067
et i 59.12 £6.53 59.07 £6.98 1.991 0.074
ST R] /% 2.329 2.117 0.062 0.069
Xif 1 60.01 £5.99 59.89 £6.16 1.889 0.072
BT 40.17 +6.53 41.89 +6.89 2.221 0.065
188 3 Bt 1] / % 1.711 1.689 0.064 0.066
Xif R 39.99 £6.78 41.56 +6.73 2.186 0.069
PeTid 13.71 £6.54 13.42+6.18 1.892 0.073
W1l LS P ]/ % 1.681 1.928 0.062 0.070
i i 13.89 +6.37 13.32 £6.23 1.723 0.063
BT 1.11 £0.21 1.32+0.18 3.829 0.022
KA K TE B GRF 3.189 4.127 0.039 0.013
Xif HR 1.09 +0.22 1.19 £0.17 3.572 0.031
BT 0.13 +0.05 0.15 +0.04 3.516 0.034
7 P A KR 1 GRF 3.312 3.286 0.034 0.036
Xof R 0.12 +0.06 0.14 +0.05 3.679 0.026
et -0.15 £0.06 -0.27 £0.12 3.572 0.029
S MRS T GRF 3.239 3.576 0.037 0.028
it i -0.16 £0.05 -0.23£0.13 3.413 0.030
PR B e 3 ok TRYT 19.54 £14.97 30.17 £14.18 6.673 0.000
» 5.518 5.619 0.000 0.000
T S/ © pogiit 19.78 £14.56 27.89 +15.12 6.432 0.000
AR e e TRYT —-28.92+16.15 -21.28 +15.14 6.892 0.000
5.892 4.782 0.000 0.001
K A/ PR -29.12 £15.89 -24.81 +13.87 6.893 0.000

TE O 5 (A ) (A TS24 3 22 T80 A AR, GRIF 3 Oy i i 52 A9 ) g 5 K A L 061 0 o

2.2 WHBILRITRIE NS RIS RLHE
R 7 2 0t K, 4 B 3 PROM, GMFM
UhS7, GMEM Sk # Bk, CSS PF4rFE 3R 97 R 5 2 At [a]
MBI A S F L (P <0.05); ZHKREL
W (9 J7 22 53 B & B, 1697 A A B ZH 7 PROM,
GMFM 337, GMFM 3E Bk , CSS PF- 43 ¥ 47 78 20 W] 22
5 (P <0.05),PROM, GMFM ¥} 7, GMFM & 1 Bk ,
CSS PF- 43 F i ) ¥y A7 72 28 AR (P <0.05) . UL

#3,
3 itig

e 2R VR 249 o I B LB 60% ~70% , LA B
BB 25 UL LA R ATl R 3 B A
BRI 1Y T i 22 40 | 42 5K R OT Bk R ST A
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F3 FAHBILARTHEHSSITESEE (v +5,0=62) i
F P
5 1447 11 T W 3 R ‘ ‘ ‘ ‘
SUL WHE SYAUx W ML BHE R4
WRIT 9.57 +10.08 18.82 £8.84 6.129 0.000
PROM 5.586 5.512 0. 000 0.000
pogiist 9.39 +9.96 14.49 +8.76 6.584 0.000
BT 22.09 £2.08 44.28 £9.91 6.891 0.000
GMFM uf 37, 5.513 6.553 0.000 0.000
X i 22.61 £2.06 40.38 +£3.37 6.126 0.000
AT 20.46 £5.98 34.62 £1.85 5.536 0.000
GMFM £ i Bk 5.563 5.812 0.000 0.000
papiisl 20.13 £6.25 29.15 +4.88 5.214 0.000
WRBIT 12.04 £2.17 8.04 +1.88 4.015 0.009
CSS 4.239 4.913 0.004 0.000
pogisl 11.89 £2.32 9.37 +2.04 3.892 0.011
# K- o A, NI ESE A T, BHIENE R . OBEPIAERIE: %

ABIFSE G 2H B8 Y S 1 A B K L GRF 3¢
FEAH B R HT M) GRE | SCH5AH B KT ] GRF | 345 A
f K Ja ] GRF | S 45 AR 0 399 81 5 7 fe K9 Ji 1 2
S AR AR B OC Y 5 B K BR M A1, PROM, GMFM
iz, GMFM G #i ik, CSS $F4r 73R Y7 A Ja 2 A Bf A
R A it 2 5 L (P <0.05) , Ui B 2 A
JLEIT e s sh D e XL S 8 B 2 oo . Ho
BT AR LIRYT 5 1Y S #5 AH B ORI ] GRF, 32 44 A1
HI IR OGS B K i R B, S 75 AH R 0 BR DG Y 4
F B fH BE, PROM , GMFM 3 37, GMFM & i ik 34
o T B ROL s VR T 4 BB B IR T R 0 S P A R K
J&i 7] GRF, CSS P43 B4IK F X B2 /B 3, Ui BHIGR 7 4
BILBYITF R T X B 8L BRI /N LR RE Y
Joa DAL Ry B AR R 55, B2 B e iR LR B B8O A TS
JHF LB A AN 78, B A2 55 i B R 5, D SIOE o 5 1
KA SCBEAE MAS 2, e DA TR B 5 35 P Sy o ™
FEE ARG, B8RSR T g, 28 kRS BRI
oo DR, BEBHZE K o M R 5 2 R R 1Y) B AR
WAl A0 I I 2% R LR AR YT k.
FP R IR 2R 2% U I AR Y 5 > I BT AT TR 4 T Ol
FEAL, V)b 28 k0 28 A 8 0 FRAIL I 5 B XU
M 1EJR , 1B s S AR R 2 K R TEIR | IR
A TEVE PO RE , TH RS AR T A R L T
AR 5 AU H BCFE BRI 198 5 2D AE 08 1k s 6
JURF 2%, FVR AT E 2R TR E s s R XU
BUIE IR 5 o5 208 PR A KGR 3 i HE i, 2R
WUIE 9 H = A 2 B RS 25 1) T RE .

B LS B W IR S 0 e A A ik
FEIE W) 2 D o e TR I SR AR S I T
P A L 5 I BEL i A S A 2%, AN 3E W A i S T,
Jie A3 By B A i e A AR AR RE R o IR 9T NI I

Mg BB R, 00 2 5 2 pil s = 07 S TR T, s R R,
FROME, HAHE D B lf 28, kanki. A
5 U K LB RE . O 2 AR I M A e
QUCAAEIE : AR AR AR5, RIE DT
S R N = 7 N IS R S e i 117 N TR 1 &
TS, E A SCE AR TR B A G , KA TR
Jr G E TS B Hb R A B s D i BH £ 3F L
il 355 Fk 0 2, LUk B A, o B S T R R ER L PR
B A TR o KA T I, T B S A
ARSI IR . ARk R AT AL
JBG A S5 IR

AR5 I FH v 24 58 75 O fiff 2 25 AR BROL G L
5K o TEZE L3 B s L i AR T R R R IR
BE | BRARAUAR A A L] 4 1 244y 1 | [R) s 45 46 41 2R
Y ALALAS B L — R, R B 4 s B 5 |k T R
K. T SOR Aoy i, & 2 i =
AESHRAE TS, BILEEEN, TR
YEF , B ALK I, AT LA 2 JE [ Ry 3408 %) ik 4 406 24
MBI . v 245 %508 43 28 Fz ok W i, BL AR 5% o 3
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[(FE] B WS 5 S AR J7 % 8 45 08l kA 1 78 3 WG PRORE IR | B 7K 7 & 2 Dk A Ak 8 80 (AT) 52 . 5 3% %
58 {51 3 4F 251 ) Ik 65 4 18 2 B AL 43 S V6 9T 2 A BRA, 7E — A YT A B X B T VE 8 Ak 50 mg B H 2 3R, IR YT 4 AE X
HEEA Fo 2 g RS AR O (B P S YA KRR e A BT SR RS AR RARA ) . JRITIRR VT 12
BT S WS I AR R AR A M G IR AR FR A3, R 38 AR AKCF IR T ATEH#EAT X . &R AR Y7, AL B I R E R S b
I PRAEAGE B 43 B A7 W0, IR YT A SOR B  , 25 5 A G it 2 8 (P < 0. 05) ;A Y7 20 1% 50 I8 [ A% ( TC) IR %% B i 45 B
[ i ( LDL-C) %5 Xt JEZH B AR, /=5 %% B i 45 (1 IE [ B (HDL-C) &5t BB T i, 2 R B A it 248 L (P <0.05) ; AL #5004 B 3%
FEMR (P <0.01) . &5 : 45 20IE AL J7 0] LUAE R824 551 20 IOk R Ak 5B 28 0 A e tR:, 98159 it g A3, 88 A1 30 ok 18 £ 48 %5, %
EAT H ) Bk Ak B 25 .
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Clinical Research on Elderly Patients with Carotid Atherosclerosis Treated by

Yiqi Huoxue Huatan Fang

CHEN Ji-min® , CHEN Xian-chuan
(Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University
of Traditional Chinese Medicine, Department of Gerontology, Shanghai 200437, China)

[ Abstract | Objective: To observe the influence of elderly patients with carotid atherosclerosis treated by
and Yiqi Huoxue Huatan Fang on clinical symptoms, lipid levels and arteriosclerosis index. Method: Fifty-eight
cases of carotid carotid atherosclerosis patients were randomly divided into treatment group and control group, both
groups were given general treatment, gave control group patients Cilostazole 50 mg twice a day, gave treatment

group patients Cilostazole 50 mg twice a day and Yiqi Huoxue Huatan Fang ( Radix Astragali, Radix Salviae
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