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[Abstract] Objective To explore the rehabilitative efficacy of integrating Vojta therapy with traditional
Chinese medicine (TCM) acupressure for motor dysfunction in high-risk infants. Methods The clinical data of
80 high-risk infants admitted to the Rehabilitation Center of Tianjin Children's Hospital from May 2021 to May
2023 were selected. They were divided into a combination therapy group and a conventional rehabilitation training
group according to different treatment methods, with 40 cases in each group. The combination therapy group received
treatment with Vojta therapy combined with TCM point manipulation, while the conventional rehabilitation training group
received neurodevelopmental therapy (NDT). Both groups underwent eight courses of treatment (10 sessions per course).
Differences in the test of infant motor performance (TIMP) scores and general movement (GM) quality were compared
between the two groups. Results  After treatment, the TIMP scores and GM quality in both groups were significantly
improved compared to before treatment, and the degree of improvement in the combination therapy group was greater
than that in the conventional rehabilitation training group [TIMP score: 47.45+9.10 vs. 30.80 =4.02, cramped-
synchronized (CS) movements: 10.00% (4/40) vs. 25.00% (10/40); both P < 0.05]. Conclusion The combination of
Vojta therapy and TCM acupoints enables precise localization, significantly enhances motor function in high-risk infants,
and presents superior efficacy compared to conventional rehabilitation training alone.

[Key words] High-risk infant; Acupoint; Chinese therapeutic massage; Vojta therapy

Fund program: National Project for Establishing Inheritance Studios of Renowned Senior Traditional Chinese
Medicine Experts in Maternal and Child Health (State Administration of Traditional Chinese Medicine General Office
Letter [2026] No. 17); Tianjin Key Medical Discipline Construction Project (TJYXZDXK-3-016B)

DOT: 10.3969/j.issn.1008-9691.2026.01.014

Vojta J7 1 R —FIBUIUHEAL B i 2 — i
REXREE BB R A ) MR, LA 4
Bt DHRPER SRS S B T i T
VRO 16 JLIOE B LA , AT LB 7

BS Vojta R R A5 rh B ML AR R (B L
FAAE R BEX RV, —F AT m e ) Lis 3h U RERE
Hof S R T2 5. AT W Vojta Jrik S
TR U RAT & X R e Lis s RERR IS I e



rhEh T ESS S 2 feE 2026 4E 2 A4 33 %5 1 81 Chin J TCM WM Crit Care, February 2026, Vol.33, No.1 87

ORI Im R I 2 2%

1 #BEFE

L1 BFFERT4 4R 2021 4F 5 H % 2023 4E 5 AR
AT LE BB HoL 80 il f JLAYIG IR k)
L11  ZWibrife . FF 5 ERE E e LERE L
V22 5123 A R AR S b2 /N J L P B 5
ol Zz 2l i Rl PR B 5 45 R (2015):
S ) R T R S LR T bR
112 AbRHE: O 2IEJ5 IR % 37 ~ 42 Ji #4954
JL. @ 45Fiz5) (general movement, GM ) PFAl & 81
HJEYE (poor repertoire, PR) laliz 8l | 3228 - [R5
4 (cramped-synchronised, CS) il 8l iz 2l M 1% &L 1
(chaotic, Ch) #l8hiz 8l ; A% iz 8By BOAE 78 54,
RI A A8 )5k = (absence of fidgety movement,
F-) Fl5 5 AN 22432 81 (abnormal fidgety movement,
AF) 3 Alberta B2 )L iz 3 i % (Alberta infant
motor scale, AIMS) P15 45 5 < 5% Sl @ 1& Bh
R X i o Bl R R I A R
BUK T2, © B ILSIE M ) 20145 2 H
[ E 4.

113 HEERARAE : O [RIEHT & 2L AT, HARIR
FEHRIARBOA TR 5 @ B RN | ALt | AR 4
PRI 5 B O B AR & B T AR S L B0A T HA
ARG EN ; @ PRIGYT R R D, TCIE RS 5E
BURTT 5 ©® FIBIE44E21297 1

L14  (CBESE  ARBESAT G B (e B AR i, OF 22
A Bt Bz By 2ot (iS5 - TICHEC201804), Bt
AZHARBE LI N RS20 T IS A
T RE .

1.2 WFFEor A < SR NS (% BT 7 i o e

PR Bed A
(FHi7)

i
(ifnifEr<)

WP
Ui ©

FFENAFRUER 80 5 55 & JL ARG R 5L 23 R v ol
BRES G5 MR E YIZRAL, REAL 40 141, BILL T
A RS AR TR | P R R A TR LR

S TG X (B P>0.05; & 1), UL P 4H
ORI AT HeE

®1 MASRIL—RALBLLER

il G HWIIHI(%))  wARE  RAERRE SRR
- ) B &t A,xts)  (kgxts) (A, xts)
PR 17 23

o 40 (4250) (57.50) 32.88+3.10 2.83+035 3.55+138
HHRE 21 19

e (52.50) (47.50) 33254327 2844039 355+147
X2l 0.204 -0.157 0.268 -0214
Pl 0.651 0.878 0.794 0.835

L3 RS5Ok PR S AUE LRI Vojla 7 ik
B B fif 7ORH G AR AL VR T K Voja 57 125 H R
U & B 5 S T R L A B ARk, A
T BEEE A RN TR W LR
NG B IR IR iz 3h A M A K &I7
% (neurodevelopmental treatment, NDT )/Bobath J7 1,
BRI r .

1301 HPHEE LSS UL : Vojta 75 32 B0 6 5T
HENELS S S PR B 2 A8y o RO K S
oh B i AR AR S, DR A i O S P R
LR M A LA SRR e AL R, B AR
BRI AL AR . @ Fif
gt (1A ): B (RPN 1 JEO) Bl R R ——
g (TR 5 Ja S (IR RN 22 1 50 BBy
A Si—— PR (T FHBER 2 ) 5 B i (kb
O BeE NANER—— i i X R RFIIRZ) 5 5k
M CORFER 2 B0 BRAE——A b2/ R KBS ).

2 FIEF FRa LS
) b Garpo ORI o
AURFX

T L
(HARET)

MM 1/3
RN e

T A SR EFE A 5B CHIC N, B AN & 5 P B MO DG A A
1 Vojia RIFEFER S5 EMRHX RALE



R [ P BE A A b 2026 4F 2 J14F 33 %45 18] Chin J TCM WM Crit Care, February 2026, Vol.33, No.1

Q HBhFE A (BB < B (RPN 500 J 1
BN T 13408 f—NEaT /X G2 RBAEIEE );
Jei S CORF Bah 2 = J50) JiA W — R 85X (5% BH BH R i
28); Je M CARFRENZE85 000 ) g I 73 55T — g
I ORKBHBEDEZE) 5 DA CORF b A ) %
B b —— A GBS ) 5 J5 S (IR RPN 22
) B I——3 kT R FIEZS ) 5 Jm 3k O
SKIEPZ) ——RURFZT CE KO-

DL R R B R AT 3% RS T R e
Tk, RS, LA R B sl gt iiEER TR, Al
8Lz g, WEE LN, SE I E LA SR
Wastae , 2= EIRCEMEE 3, R E AR ER | SR
B B ph Sk 2 R p9is 3 kB R s R
Ll Bl ket Rl I ) v B i, (R A UL P Wi -
J& el IR RO s IR R, 5 LR S B S
GEH HAR) HREIE AL Gl BiR) 45 IEH 5 3)
R R AL, I 5 18 B i v, N S B Al
ESHEPM AR B H 1R, AR 45 min, &
Jil 5K, BITRR 10 IR IELLAYT 8 TR
132 HRLEEUIZRA « R NDT SEiR)7 , A
THIEART K iz gl | 8 | VA D ae I 24, B
PR < G INREYI SR | S S8 3087 I, O A (A
SKHR B A i A ) P, DL RIS sh LAY
HEF. BH 1R, AR 45 min, BH 5K, &7
T2 10 I, ZELLRTT 8 M rke.

1.4 WEAEER: O B3 e drAh . 78 T Hiai s,
K 2 L4z 3l & 30 3K 12 38 (test of infant motor
performance, TIMP) O ks 1 LAY IE B REEA T
Rl Zm R 42 PG E R
WETH” (1~ 1330 5 “P5 kA" (14 ~ 42 1)
PRER 3o Horp, W 3 250 Sk il L oy
IRz 45 HAROIRES T YR IEFEAT DA, 30051 0 ~
143 5 P 5 H W L 7E A R AR T i 2L A4
R s s RN AT PE o, o (ETEHE 0 ~ 6 73 R
BTN 142 53 (8GR RIS LRYIE SR K-F
Mk, @ BEFEIEA : R OM B IPE,

S EE S L “Hshizsh” S “AN&izsl” B
Bl AT AR BTN 10 ming HARPE
A5 B 8] 535 2 0 < HL3hiE B B B AR B LIE B i 37 ~
42 i i AT, AN 22 3z B B B A B I G 5% 49 ~
52 JE AT o

1.5 Geit2ar . R SPSS 21.0 48 i 4k 4 4 #r
e, fFAIEES TR ORISR + frifi2z
(x+s) R, R HUBCR ARSI AEAS ¢ K 5 TR0
RELLBICE 2 ) Fom, R x 2 K%, P<0.05 K
ERAGITHE L

2 & R

2.1 WA EEILIBITHIE TIMP P2 HhER (R 2) -
RITHIPI AL TIMP PF 3 lb i 22 S B G % 8 X
(P>0.05). 697 )5, M4l & L TIMP ¥ 4 ¥ 3836
S7HT A TR, Eor o R A A A Y T R TR
(P<0.05),

®2 RATRILETTHIE TIMP iE5EEE (x +5)

5% TIMP ¥E43 (43)
2151 S -
(i) MED AR RIT)E
PR EELE AU 40 19.65+4.29 47.45+9.10°
HFE 2R 40 17.53+4.16 30.80+4.02°
1 2.249 10.694
P18 0.027 <0.001

- SRR, *P<0.05

2.2 P EE)LIGITRIIG GM B Al g (3 3):
IBITHT, W4 GM il 22 R ese it 2 L (3
P>0.05), RI7)5, P4 GM Fi i ¥ 087 B A BT
MCE, Y R A5 A 2 A TR A 1 ek R B L TR IR
SENZRA AAL CS MBS R 22 A gi it X
(P<0.05), X7l fig GHEA RN G
3 3 8

H A, 6 R ET X 8 ) LR &2 T T8 8 25 iz
BT R PR E IR R b R
LR TR, H, Vojta ST AE ICHEE 2R
Bl k2 — AR B I AT o e Tk
WRIFEIN IR 5 ISR PAh AL

®3 MARRILAE

THI/E GM REiTfhLLER

P zhiza) ($l(%)) AZissh (il (%))
4157 () PR cS Ch F- AF
TRITHT WITE TRYTHT HITIE RITET RITRE TRITHT HITIE RITET RITRE
TGRS A4 40 16(40.00)  9(22.50) 15(37.50)  4(10.00) 9(2250) 3( 7.50)  22(55.00)  9(22.50) 18(45.00) 7(17.50)
WIHEEUIZA 40 15(37.50) 12(30.00) 13(32.50) 10(25.00)*  12(30.00) 9(22.50) 23(57.50) 15(37.50) 17(42.50) 12(30.00)

e SRS A i, *P<0.05



rhEh T ESS S 2 feE 2026 4E 2 A4 33 %5 1 81 Chin J TCM WM Crit Care, February 2026, Vol.33, No.1

e 80 o

AAs i, B A N DMRI RIS 8, 28
BCEME 2 A BTSSR, DL RE EE 4, 1k
FNRYT HbRo AR TG 50 B3R, FEAIK
UK T, VR LA N JRRBZ A T 1, AR B AR AR
1) 1E H B34 BB 32 ST, I 8 R IR YT
P s S IR ACOF BB S 2 OB Vojta J7 1%
(A 28 A B AAAZ ML TR A R s i s
HORX A2, TG VR A 20 % (R 1 2R Ak Th R 5
P28 0 25 TV o T R R Y T S R AR
A B IE B0, A O S RS B
B, RIS | AR AL E 542 sl I, 35 Bh LSy
IERA B LA ) 56 2R 538 sh il , % 4 i e 1Y
wKOF s s ae

b E S EANES S5A T
UN(RRSRE NS ipaQ NSO O A N R %)
“HMBRTEZ AL, TR A LA 235 B SR
JRTRIM IR BT A AL #HZE — A3 - B g% 4% Ry il
%, He L4 B S AR AR RS RN . Y
BT S5 7 DX ISR IA R L S WAL 42 “fis” “ LAJFa
SR R RR S B R B S A 1 B A
N ABIR BR, Vojta S &l S R &
KRG T L0 EDBRRZ  FIHH
2 R KPR | RN 2 B ik 6 Sk & 2547
TS B, XEEL 2% NIRRT Zh 2% Ty, B
R SWIZHL, W TR W 4% A
AR SN 7, BT RIS Vojta 5 445 , (e g L1z
17 Bl 2e 2 &7 RN, JE s Bh 8L iz sh o))
REMY Sh AP

Vojta 75 &7 15 H B i 7 C7E i) 22 137 -5 T REAIL
il AR S RIS o ARWFIE BR, Vojta 7
A5 KA SR G M < (it | B | il i 45 )
TERFEN RS, MR EFAER, XL
T 220 T WURERRE o AL e i B Ab s WL 32 3
S RN U OF & o 28 ST BB X 5 i R R 2
PRSI R AR S A (IR . A5
BT PE HCKE Vojta 19 FEIE I 5% 4k Ry v B2 2411
CRUHHE T BRI T Vojta ST RS R RO
& SR AL, MG I BRI T R b
25 - LR SEr . PP “B RS + S48 AT 1Y
XUEE 3, AT RE S BE 45 A 4l s G ) Lis shah gk
AT R FURE N SR i I EHL ]

AR LE R R, T PE R4S A 4 e LAY TIMP
o> S GM 5 i i A 1 B S 0 MR A2 1)1 2

o X —ZRHER, 845G R TR AR 2 (e

AR 5 W B . e LA T ORI A
(R OB 0™ A SR iy AT Bk o e AR A M
IR A i N B S ) Tk R, AN RE T 1 S A
TR i AR PR R 22 S A A P A (R 2
AEACES), ib REIE 1 T4 5 ILSK kAT R g ot X
M P BR 2 G R TR, SEBE T e A RS IR ORI
WCEAT R WIRTT FLBR 0 T BB e 1 L ) ik 1 e
T A B2 IR 285 TR

PR ARSI AETER 5 b5

S25 3k

[1] Lopez LP, Palmero NV, Ruano LG, et al. The implementation of
a reflex locomotion program according to Vojta produces short—
term automatic postural control changes in patients with multiple
sclerosis [J]. J Bodyw Mov Ther, 2021, 26: 401-405. DOI:
10.1016/j.jbmt.2021.01.001.

[2] PEREES2ILERT L IZE RS PEKREARZ 2
ANJUBPERESERE S Al 2= 5 2, i i P s e S 4 7 )
Zex v I P R 2 R T (2015) 555 R ) []. H
K EAR L 2015, 30 (8): 858-866. DOI: 10.3969/j.issn.1001—
1242.2015.08.029.

[3] Novak I, Morgan C, Adde L, et al. Early, accurate diagnosis
and early intervention in cerebral palsy: advances in diagnosis
and treatment [J]. JAMA Pediatr, 2017, 171 (9): 897-907. DOI:
10.1001/jamapediatrics.2017.1689.

[4] Peyton C, Einspieler C. General movements: a behavioral biomarker
of later motor and cognitive dysfunction in NICU graduates [J].
Pediatr Ann, 2018, 47 (4): e159-e164. DOI: 10.3928/19382359—
20180325-01.

[5] Yildirim C, Asalioglu A, Coskun Y, et al. General movements
assessment and Alberta infant motor scale in neurodevelopmental
outcome of preterm infants [J]. Pediatr Neonatol, 2022, 63 (5): 535-
541. DOI: 10.1016/}.pedneo.2022.06.002.

(6] MREERE, BOLTT , K, % . SIREVEHRIEIDE & Vojta SURER
By PR 2R R SR LIRS R B ()], AR A
FRE 4, 2023, 45 (5): 432-434. DOI: 10.3760/cma.j.issn.0254—
1424.2023.05.010.

[7] BREW] . Vojta S GHENRICHTE KA 5 T BRI O R VHR []. B
FREEZEBEZER L 2006, 29 (2): 47-48. DOIL: 10.3969/j.issn.1002—
168X.2006.02.027.

[8] MEWE, SREF, 2255 . Vojta 71 W H T I e e L 400 75
SOMITROMEL 1] BEZG TN , 2017, 7 (3): 178-179. DOI: 10.3969/
J.1ssn.2095-1752.2017.03.161.

(9] ZUESR, JHHEI , BXP-T 45 L s A 2R xd i s ™ L
KBTS [J]. PR R SRRk, 2016, 25 (12):
1100-1103. DOI: 10.3760/cma.j.issn.1674-6554.2016.12.009.

[ 10 ] Ravarian A, Rahmani N, Soleimani F, et al. Test of infant motor
performance: cross—cultural adaptation, validity and reliability
in Persian infants [J]. Early Hum Dev, 2023, 184: 105831. DOI:
10.1016/j.earlhumdev.2023.105831.

[11] Dos Santos Chiquetti EM, Valentini NC. Test of infant motor
performance for infants in Brazil: unidimensional model, item
difficulty, and motor function [J]. Pediatr Phys Ther, 2020, 32 (4):
390-397. DOI: 10.1097/PEP.0000000000000745.

[ 12] Kepenek—Varol B, Caliskan M, ince Z, et al. The comparison
of general movements assessment and neurological examination
during early infancy [J]. Turk J Pediatr, 2016, 58 (1): 54-62. DOI:
10.24953/turkjped.2016.01.008.

[13] Lim H, Kim T. Effects of vojta therapy on gait of children with
spastic diplegia [J]. J Phys Ther Sci, 2013, 25 (12): 1605-1608.
DOL: 10.1589/jpts.25.1605.

(141 B, XUHRTE . b B SiRyT 2L e fa L B 042 ().
R RS FIS S, 2012, 18 (7): 654-657. DOI: 10.3969/
J.1ssn.1006-9771.2012.07.022.

Clichi B 1 - 2025-10-15)
(STHESdE - JBSEAl)



