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[Abstract] Objective To observe the therapeutic effect of acupoint catgut embedding therapy on children
with involuntary exercise induced by cerebral palsy. Methods Eighty children with involuntary exercise induced
by cerebral palsy admitted to the Acupuncture and Moxibustion Massage Department of the First Affiliated Hospital
of Xinjiang Medical University from August 2014 to August 2016 were selected as research objects. The patients were
randomly divided into two groups: catgut embedding group and acupuncture group, 40 cases in each group; the acupoints
including Dazhui, Shenzhu, Jinsuo, Ganshu, Shenshu, Zusanli, Sanyinjiao were chosen for catgut embedding, once a month
for 1 course; the acupuncture group took the same acupoints as those in the embedding group for acupuncture once a day,
5 times a week, 20 times as a therapeutic course. Three courses of treatment were observed in both groups. The gross
motor function test (GMFM) scale and the cerebral palsy children comprehensive function scale were used to evaluate the
clinical efficacy of the two groups. Results After treatment, the GMFM and comprehensive function scores of the two
groups were significantly higher than those before treatment (GMFM score: 38.5 7.9 vs. 23.1 +5.8 in the acupuncture
group and 39.9+8.4 vs. 22.3+6.6 in the acupoint embedding group; comprehensive functional score: 52.8 +7.7 vs.
40.4+7.6 in the acupuncture group and 64.6+8.5 vs. 41.3+8.4 in the acupoint embedding group; all P < 0.05).
The comprehensive functional score of the acupoint thread embedding group was significantly higher than that of the
acupuncture group after treatment (64.6 = 8.5 vs. 52.8 £7.7, P < 0.05), but there was no statistically significant difference
in the GMFM score between the acupoint embedding group and the acupuncture group (39.9+8.4 vs. 38.5+7.9,
P >0.05). Conclusion Common acupuncture and acupoint embedding therapy are effective in improving GMFM and
comprehensive functional rehabilitation in children with involuntary exercise induced by cerebral palsy, but acupoint
embedding therapy is more effective than ordinary acupuncture in improving functional rehabilitation of such children.
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