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[ Abstract] Objective To observe the effects of intensive tactile feedback training combined with mirror neuron system
theory on fine motor function in children with spastic hemiplegic cerebral palsy. Methods 44 children with spastic hemiplegia and
cerebral palsy in Affiliated Maternity and Child Health Care Hospital of Nantong University were divided into combined group and
control group by randomly. A total of 5 children were lost to follow—up in this study. Finally, 19 children in the control group and 20
children in the combined group completed the study. All patients received routine rehabilitation training and mirror neuron system

theory, and the combined group received intensive tactile feedback training in addition. The upper limb function of the two groups
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were analyzed by the Peabody developmental motor scale—fine motor(PDMS-FM), Carroll upper extremity functional test(UEFT)
and Wee function independence measure for children(WeeFIM) before and after treatment for 12 weeks respectively. Results ~ After
12 weeks of treatment, both of the PDMS—FM score .the UEFT score and WeeFIM score of two groups were significantly improved
than those before the treatment(P <0.001), and the scores of the combined group increased more significantly than the control
group(P<0.05). Conclusion The intensive tactile feedback training combined with mirror neuron system theory can improve the

fine motor function in children with spastic hemiplegic cerebral palsy.
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