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| Abstract |

PURPOSE: The purpose of this study was to examine the
effect of using a suspension device for arm reaching activity
on trunk stability and gross motor function of children with
spastic diplegia cerebral palsy.

METHODS: The subject in this study consisted of 11,
GMFCS(Gross Motor Function Classification System) I~
IV children with spastic diplegia cerebral palsy, all of whom
agreed to participate in the study. All subjects were divided
into two groups: the experimental group using a suspension
device, and the control group using no suspension device. For
each group, a thirty-minute intervention was done twice per
week during 8 weeks. Before and after intervention, each test
was measured using TIS(Trunk Impairment Scale), GMFM
(Gross Motor Function Measure) and PRT(Pediatric Reaching
Test) to change trunk stability, gross motor function and arm
reaching activity. The data were analyzed with the Wilcoxon

signed rank test.

tCorresponding Author : choidew@dju.kr

RESULT: All two groups had a meaningful increase in
GMFM-Sit data measured before and after intervention. The
experimental group had a significant increase from an average
of 78.83 to an average of 84.83 in GMFM-Crawling. For both
groups, there was a substantial increase in the change in sitting
position and arm reaching.

CONCLUSION: According to the results of this study,
the arm reaching activity using suspension device had an
effect on trunk stability and gross motor function and it

changed arm reaching activity.

Key Words: Spastic diplegia, Suspension device, Trunk
stability

I.ME

Lduhels B E= frobr] B

L Bl Sl e s
o % Aol A AEo] G

el ol Aol

7153z 27

ol S5Al7} Ve



638 | LIPSO HigH M4%

U, 224, A1, oA, s W 1M 52
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Table 1. General characteristics between groups
(N=11)

Experimental Control
group (n;=6) group(n=5)
Gender(male/female) 1/5 2/3
Age(years) 8.20 £ 2.49 8.67 £2.160
GMFCS? m 4 6
v 1
Mean=SD

GMFCS: Gross Motor Funtion Classification Scale
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Scale; TIS)E AFE-3ITh

3w

3. =T

Pl
i

1) Ao} - 7] 7] AHPediatric Reaching Test; PRT)

A7 KR obES o gre A Bk
A AR oA Z A sk 02 W Auklobel A 7
ARAZIAL, BARRE AR F) AALelA] 2
ZF 0.54~0.882} 0.50~0.93 2 LJER T (Bartlett} Birmingham,
2003). el7]el A 2 AAA oF5e] I W] Azl

g A% =4ste] wasgch

2) 52}t 7]5% 7HGross Motor Function Measure;
GMFM)

W/guie] of9o] thekRt 5Tl ES skl &
=3 SAEFEH o5 AA Y S Tobst
i s 5 B Y WEE Brksket 719
99, 5719 F137](lying and rolling; dimension A), 2k
7](sit; dimension B), U|¥t7]7]e} FE 4] 7](crawling and
kneeing; dimension C), A]7](standing; dimension D), 77|

1o 1o

9} &@¥]7] Z=9Kwalking, running and jumping; dimension
Blos tirold ss7le 328 makstn ik oA
AR EE 077, DA AAARE A== 0.88, 57t
A Al 0,682 1315 9]0 w(Normarkl 5, 1997;
Pailsano 5, 2000), A==+ 0.87~0.990.2 XIS}
CHRussell 5, 1998). ¥ Ao A= o] & 57) G0
B7 &5 T eb7|Gsit; dimension B), W'H7]7]9F F-5A
7|(crawling and kneeing; dimension C)of|4] - W7] A3

oHEe 25715 B FEA vlwslsich

3) A|7t&AY A (Trunk Impairment Scale; TIS)
A7t £4F 2 5=(Saether} Jorgensen, 2011)= 5A| o] A]
12A]9] x)/gutH] o}-59] F4, 524 ¢t7] 43} 55

o Y3 UYL YIS BHOR F 1gROR 1Y
Hof glow], 3 8% WO BoskEth B,

4 W2 BN
B AT BE BAZ B4 Aw9g S

for o
1o
oX
o
et
ro
ol
ol
N
1o
)
=
=
s
)
ox

T
s

=]
B
2 (Wilcoxon signed rank test)2 o]-8-3Fo] £4

o] FAAR foI422 peosE AT

32 M

ofr

],



o | XN 220l 2HY

SOIXI LiSOHI0IS HiRE orgdit US2DIsH OIXlE S | 641

. GMFM-Sit1} GMFM—-Crawling
£ 47 458 15t 9o

rhr

N
)
of
o 18
-~ ﬂJIO
Jf
4N
‘L
N
=
_CL
bats
_\;‘
_I
rzi J
L
o

of X

o3t 71714ete) 23k of
W7t ¢7) Gt A2 o

i~
5

>~ N
N
ofl,

% [r

g
o
L

2 $ol3t 2717 Horkp<0s). B2
7220404 Ad & 764002 59
2ol 7] ekgkrhp>.03).

Ml of do & o
ot oo 12 10 ol o
ot
o[N
o mt N
[‘l N
rlo
LIz
Z X2 S
fucd) ,“E
2 =R
o,
R
3 o
& ofn
m N
é‘ N
=
e}
ruz
=5 el 31_
S LN
ol FlO o N 4

>
M o
of,
£

—\_"
°

Table 2. The comparison of GMFM between pre and post
(N=11)

Pre Post z (p)

Sit
Experiment (n;=6)85.17 + 5.3490.67 + 3.32-2.201(.028)
Control (n=5) 81.40 + 7.1686.40 + 6.65-2.032(.042)
Crawling and Kneeing
Experiment (n;=6)78.83 + 8.8884.83 + 7.25-2.214(.027)
Control (n=5) 72.20 + 14.53 7640 + 15.12-1.604(.109)

p<0.5
GMFM-88(Gross Motor Funtion Measure)
Sit; dimension B, Crawling and Kneeing; dimension C
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Table 3. The comparison of PRT, TIS between pre and
post
(N=11)

Pre Post z (p)

PRT
Experiment (n=6) 12.33 + 3.83 14.67 + 3.26 -2.214(.027)
Control (n=5) 8.80 + 3.96 10.00 + 3.16 -1.857(.063)
TIS
Experiment (m=6) 16.67+ 2.33 19.17 + 2.92 -2.264(.024)
Control (n=5) 10.46 + 4.61 11.60 + 5.50 -1.604(.109)

PRT; Pediatric Reaching Test
TIS: Trunk impairment Scale
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