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Effect analysis of comprehensive rehabilitation on children with cerebral palsy from different age groups
LIU Shu-fen, CHEN Hai-yan. Rehabilitation Center, Maternal and Child Care Service Centre of Guangai, Nanning
530003 , China ’

[ Abstract] Objective To probe into the treatment effect of rehabilitation on children with cerebral palsy
from different age groups. Methods One hundred and four children with cerebral palsy were divided into 3 groups
according to the disparity in age. Group one was from 0 month to 6 months, group two 7 to 12 months and group three
13 to 54 months. Each group children were given directional treatment. The differentials and the mean result of GM-
FM before treatment and after treatment were compared. Results The treatment result differences of the three groups
were of great significance( P <0.01). Conclusion It shows that the early diagnosis and treatment may reduce the °
children function disorder degree and then obtain better treatment effects and more importantly, the earlier the accu-

rate dianogsis and treatment begin, the better the results is.
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Significance of ultrasound diagnosis for children’s intussusception NONG Mei-fen , WANG Xiao-yan ,XIAO yan-
ju,et al. Department of Ultrasonography , the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning
530021, China .

[ Abstract] Objective To investigate the ultrasound diagnostic value for children intussusception through
color doppler flow imaging (CDFI). Methods The ultrasonographic characteristics, medical history and clinical
manifestation in 85 cases of children’ s int ption were retrospectively analyied ,and their characteristics of CDFI
were summarized. Results In 77 cases whose ultrasonic features were ypical, the main characteristics of CDFI was
that the cross section showed “concentric circles sign” ,while the longitudinal section showed*sleeve sign”. In anoth-
er 8 cases of intussusception whose ultrasonic fcatures were not typical , ultrasonography showed “false kidney sign”
and irregular mass, Conclusion Ultrasonography is the first choice of imaging diagnostic methods for children’ s in-

tussusception.
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