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Clinical Observation of Acupoints Injection, Acupuncture Combined with

Rehabilitation Training for Pediatric Spastic Cerebral Palsy
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[ Abstract] Objective: To investigate the clinical effects of acupoints injection, acupuncture combined with rehabilitation training on

pediatric spastic cerebral palsy. Methods: 68 Cases with pediatric spastic cerebral palsy in our hospital were selected as research objects
and divided into the control group with 34 cases treated by rehabilitation training and the observation group with 34 cases treated by
acupoints injection, acupuncture combined with rehabilitation training and the curative effects of the two groups were compared. Results:
The total effective rate of the observation group was 91.2%, while that was 76.5% in the control group. The difference had statistical
significance ( P<0.05 ); There was no difference between the two groups before treatment (P>0.05), the observation group was significantly

higher than that in the control group (P<0.05). Conclusion: Acupoints injection, acupuncture combined with rehabilitation training have

obvious effect on pediatric spastic cerebral palsy, improving movement capacity, which is worthy of promotion.
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