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Effectiveness of different rehabilitation therapies for treating upper extremity

dysfunction in children with hemiplegic cerebral palsy:a network meta-analysis "
FAN Qiongli ;WU Zhifeng s LI Wenzao ,YU Xiumei . ZHANG Yuping®
(Department of Pediatrics,Second Affiliated Hospital ,Army Military Medical
University ,Chongqging 400037 ,China)

[Abstract] Objective To assess the effects of different rehabilitation therapies in treating the upper ex-
tremity dysfunction of children patients with hemiplegic cerebral palsy (HCP) by network meta analysis.
Methods The randomized controlled trials (RCT) of the constraint induced movement therapy (CIMT) , bi-
manual intensive training (BIM) and convention rehabilitation (CR) on the improvement of upper limb func-
tion in children patients with HCP were retrieved from the database establishment to November 2019. The lit-
erature was screened according to the inclusion criteria,and network meta analysis was performed by using the
Stata 14. 0 software. Results In the evaluation of upper extremity activity, the treatment effects of CIMT+
CR and BIM+CR were superior to CR (SMD :3.56,95%CI:0.49—38. 64 and SMD 5. 17,95%CI.0. 44 —
9.37). The network meta analysis found that CIMT+BIM had the highest rank grade (47%). In the evalua-
tion of upper limb participation, the treatment effect of CIMT+ CR was significantly superior to that of CR
(SMD :1.83,95%CI:0.33—5.34). The network meta analysis found that CIMT+ BIM had the highest rank
grade (58%). Conclusion CIMT+CR is significantly better than CR in improving upper limb movement in
children patients with HCP,and CIMT-+BIM is the most effective rehabilitation method.

[Key words] network meta-analysis;constraint induced movement therapy;bimanual intensive training;

hemiplegia cerebral palsy

Jivki P4 e (cerebral palsy, CP) 2 A A R S 28 T i 4 fE e Chemiplegic cerebral palsy, HCP) 2 ifi IR
VI iE sh T REpe i E B R E S 0. TR PR TLE CPL, 295 44. 8%, LTI BE B 5 i S B

x  BEEBB Al 5 E R0 REIFE (2018XL.C3026) 5 ili 42 4% & K % A SCHERMR I B (2019XRW22) 5 bli 42 42 B2 K4 BB 0108 66 11 42
THEBIT H (2019XLC3030) . {EER A WL (1988 — ), FVAEW. B L. FEMNFILER M. ILHE R FT HERIR. ° EEMEE.E
mail : 465616386 @qq. com.,



3906

. A 20 2zt 80 AN, YO s i 142 BT 12 (con-
straint induced movement therapy, CIMT) /i + HCP
HRFIRYT RS AR R B B I R bR R A
JPHROR Z —, CIMT 3 i v i i i i1y = ) 43 1% K
FH” SR AR i e Ty gE R A5 T LA i Ak I 2
(bimanual intensive training, BIM) & 3& F iz 3l [ 2%
> D B R i 2 AT A P 8 B T ST A — A R 1 I
PRI TF697 HCP SBLMBEE 05" . Aot
i, BIM feffi HCP JLE R b RES 2 W] o k3%, Of
H5 CIMT 2R A4,

R R SCHR B 1 22 B B A2 IR 9T O 2 A AL
P E R — A A RO T E . B, AT B AR
3 AR meta S 7 PEAN R W] B &2 iR 97 HCP L 1
BRI AL, Sy HCP ()L 18 5 5 A 19 JE 52 1R 97
Jita 4 AL T o Y P 0 I 2 TE AR
1 #ERERZE
L1 k&A%

KRB YEE PubMed. EMBASE. Cochrane & 4
BE b AR R b R T O O R A R S
FHEI TRCHE A6 2% SCHRES 1k s (] 347 A 2 %2 2019
11 T, K R R O b SO BE 30, B 0K R 3
(“cerebral palsy” or “hemiplegia”) and (“constraint
induced therapy” or “constraint induced movement
therapy” or “massed practice” or “forced” or “alter-
nate treatment” or “strength training” or “strength-
ening” or “resistance”) and (“RCT” or “Randomized
Controlled Trial” or “controlled clinical trial”),
SCAGZRAR] < ke o ] R A2 i T U R A
YR XU 5 A I 257 5i il Moz sh ik y7 7 5 il s
Bl RS I ZR7 A BEHL AT B
1.2 XHRANG B

PABRAE - (DS 0 L E S D4R IR 2
oy HCP; (2) BRI YT 7T S i 20 5 . [ 45 CIMT,
BIM Fi1 % #8 B¢ & Il 4: (convention rehabilitation,
CR) ; () 5Bt Jy B AL XS B3 5 () 45y ds b : |
W2 5 VAN BCE B B0 B PN . HREBR AR E: (D)
SR M A58 28 s (2) B W S 5 i 5% 5 (3) Tk 4
VLY e €I TRERTIBUR S L SSIERE S Ve PRV € TR A N P
BT RS B SCIR 5 (4) 23R A SRS AU R
W g 55 SCHR s (5) H & & R 1Y SCHk; (6) 2 ds A~
SERE
1.3 SCakihid

Hi 2 24 BIF58 3 Al 20 A 1 D A I3 s o i 57
A SCHR 5 28 A0 RS I, IF AR B AZ XS s WA — 2
Wy 265 3 44 BIF 90 3 RO 2

FTREF 2021 F 11 A% 5046% 224

1.4 FHRR

(DAABFFE I SCERAE B 5 —1E & R BB,
(BTN G205 18 WS 41 5 06 B2 0 1F 58 %80, Ho ik
RERYT T, (DG REIs: LS5 E M ER
P FBOLTE LS ARG vh 2 5105 2l 1 36 Ik Al 52 1
PRI foff P T 4 O 458 s A B SRR I R B 52 A T v i 2
5oL, I B TR (AHA) L8 8 3% 3 B &
(PMAL-quality) | B35 2 fig i ] # & (CFUS-req) ;
b B B RE TE A R AR A AL X 32 5 e 5 K A BT
FIE A P =19 R HHEA T IEAN 1 o TR U o P 78 L 422 1 AR L
T e i 3 ATk, dn L T T g
M (PAFT) | 88 /8 A 5] B B 2 R 7 Al (MUUL) |
FUIRE R ZE A 36 (JTHF) | 8 %€ JR 9% 5232 3 g 1l
5 BUR G B £ 00 3207 A 48 (BBT) | b B H 2 i & i
-2 (QUEST),
1.5 X#kREIFME

H 2 A5 % A 37 AR 4% PEDro & 3R iE 17 3¢
RO 72 DRUBSE PEAR, AN o0 AR — B Wi 38 3 A F e &
LTS E . Za R 11 A& H X AL R
I AT AN
1.6 Imt5 W& iF 4

X9 A SCHR #E 4T Cochrane i /27 KUK V7 A P74
2% B BEBLT G 7= A oy B RO i H 55 5
HRUE s 45 R VEAR T I B % N 2 1 45 R B0 s pE R
K22 s FoA AR 5
1.7 %itsgam

K HI Stata 14. 0 HEATAS [5] T FUH5 it 9 4R 141 19
22 i FUESE 5Tk 43 A JF R AT DL $r I 2% 25 25 43 #r
i Gemte 13. 0 X A T HUH il 28 47 W5 W9 1L 48, JF:
XF S SV B T e A RO AT A R
HEFF . A P<<0.05 HESAGIFE X,
2 % ES
2.1 Xkt kERAKFIE

ARBFIT LA 21 B BESCSCHR L3 g P e
BKET 36 887 Bl L UL 1. AN A ST K SOk 3R A
5 B LER 1, SCHR T & P Al L3k 2,
2.2 MK meta LR
2.2.1 LMESHEFNTE

CIMT + CR 5 BIM+CR &7 %50 B AL T
CR(SMD:3.56,95%CI:0.49~8. 64; SMD 5. 17,
95%CI :0. 44~9. 37) , 1fi H A FE &2 36 97 J7 =X 4 1L 4%
ZRTGHFE L (P<<0.05), L% 3.8 2, ik
T ) BE VP B 9T A RO s BRI IR T O B ARIR
4 :CIMT+ BIM, BIM+ CR, CIMT + CR, CIMT, CR
M BIM, L3 4.,



FREF 2021 F 11 AF 504 % 224

*1 N B — AR AR AE

3907

WA X} JEZ
Ay H—1EE AL 8 b5
n T s it n T A e
2004 TAUB 9 CIMT 9 CR PMAL-quality
2005 SUNG 18 CIMT 13 CR BBT
2009 SMANIA 5 CIMT 5 CR PAFT
2010 AARTS 28 CIMT+ BIM 22 CR MUUL,AHA
2010 DE BRITO 8 CIMT+BIM 7 CR JTHF
2011 AL-ORAIBI 7 CIMT 7 CR AHA
2011 ELIASSON 12 CIMT+CR 13 CR AHA
2011 TAUB 10 CIMT+CR 10 CR PAFT,PMAL-quality
2011 WALLEN 25 CIMT 25 CR AHA
2011 SAKZEWSKI 30 CIMT 32 BIM AHA . JTHF
2011 GORDON 21 CIMT 21 BIM JTHF
2012 ROSTAMI 8 CIMT+CR 8 CR PMAL-quality . BOTMP
2012 JAEHO 10 CIMT+CR 10 CR BBT
2012 EUGSTER-BUESCH 12 CIMT+CR 11 CR MUUL
2013 GEERDINK 28 CIMT+BIM 22 CR MUUL,AHA
2013 DEPPE 16 CIMT+ BIM 13 BIM MUUL,AHA
2013 FEDRIZZI 39 CIMT 33 BIM QUEST
33 CR
2013 CHOUDHARY 10 CIMT+CR 12 CR QUEST
2015 GELKOP 6 CIMT 6 BIM QUEST.AHA
2015 INE S 20 BIM+CR 20 CR QUEST
2016 ZAFER 9 CIMT 9 BIM QUEST
2017 DONG 22 CIMT 23 CR JTHF,CFUS-freq
2017 215 75 43 BIM+CR 43 CR QUEST
2018 Wi 42 BIM~+CR 42 CR QUEST
=2 N\ TR Y R =T 1
BT ZiF  RITHE HRE RUIR BRI REAN AL
Ay H—1EH BERLAM2H 3 TC et MAES B4y
—H B WH WH  <15% 4 2
ME(E
2004 TAUB = & = w5 w5 = i w5 = = 5
2005 SUNG 2= i = i 7w i i i 2= = 1
2009 SMANIA B & % & & B & & B B 4
2010 AARTS & w = i i = & 5 = = 6
2010 DE BRITO & & JE F\ %5 & & JE & & 8
2011 AL-ORAIBI B & % & & B & % B B 4
2011 ELIASSON 2 i 75 & 7 = w & = & 4
2011 TAUB = E = i S & = e = = 5
2011 WALLEN 2 B s & R B2 B s B 2 8
2011 SAKZEWSKI g B 2 & & g 2 32 g 2 7
2011 GORDON b= B = & & = A R = 2 7
2012 ROSTAMI B 7 s i R B B ps B B 7




3908 FHREF 2021511 A% 50 5% 22 #
&k 2 MBI REIT
. . . N Lo AU
. CRRAKOE ZIRE ATE BIRE KU IR RS \
LE e BEBLIMH SRkl o o ) O ORES s
—Ht B WH WEH  <15% 4o P2
IR
2012 JAEHO P N £ & w w & T T & 3
2012 EUGSTER-BUESCH P P = w w5 S P w5 s P 7
2013 GEERDINK i 5 i N 5 = P i P i 6
2013 DEPPE P 2 2 % % P 2 % 2 2 7
2013 FEDRIZZI g 5 s N 5 i p i I 5 4
2013 CHOUDHARY o P P = = P = P ps P 8
2015 GELKOP B B 7 B 7 % B 27 B 57 8
2015 hEE 2 2 7 7 % e % & £ 2 5
2016 ZAFER = fs & = f 7w w = = P 5 7
2017 DONG P P g N % i w pis I P 6
2017 %15 % b 2 7 75 7 7 % % B P2 5
2018 Vi e P P % %5 & % 7w 7 P P 1
W AT BE T A AR STHR RIS Ath STRIK O 328 HH FF & SR A A9 ST
(EX n=1 124 1, X n=252 &) (FE3X n=10) BIM
CIMT BIM
l CIMT+BIM
Ak
(n=878) CINT+BIM BINHCR CIMT
I8 1738 SR AR AR R I HERR ST
ik (n=503)
(n=98) e e CIMT+CR
l HBR T ERIUR A HIR (n=81) CIMT+CR
CR
CR
T S FR R STk i 2 SCHEBR ST (n=2) — S . o T =
i S 2 FAEBREAFAREBRR meta 457 8 W% E
XA BIEEBIEFR (n=1)
| 2.2.2 L AL EEHEL
xS CIMT + CR WIRI7HCR B BAL T CR(SMD .
1 1.83,95%CI ;0. 33~5. 34) , i Hi At g 3697 7 X Wi
R T et 0 W 2= R IS8 (P >>0.05), WW# 5.8 2,
(r=28) S5 IR YT B A R B e B IR T O
Bl X#HhERER 2RI Ky . CIMT -+ BIM, CIMT + CR, BIM, CIMT #1
CR.ILZ 6,
*3 EHREHETINERPMNE meta DILER
i H BIM BIM+CR CIMT CIMT-+BIM CIMT+CR CR
BIM 1
BIM+CR —7.99(—16. 25,0. 12) 1
CIMT —4., 35(—9.09,0. 50) 3.80(—3. 32,10. 79) 1
CIMT-+BIM —8.41(—18.49,1. 80) —0.33(—8.90,8.07) —4,17(13.09,5. 32) 1
CIMT+CR —6.51(—15. 67,0. 50) 1.64(—5.77,6.53) —2.25(—10.08,3.78) 1.91(—7. 33,9.43) 1
CR —2.92(—9.79,4.03) 5.17(0.44,9.37) " 1. 37(—4. 46,6.95) 5.55(—1.89,12.57) 3.56(0.49,8.64) ~ 1

* . P<C0.05,



FTREF 2021 F 11 A% 50 K% 22 4 3909
x4 IR EHEENPADRERTARNEA R HBHTE
i H Rank 1 Rank 2 Rank 3 Rank 4 Rank 5 Rank 6
CIMT 0. 04 0.09 0. 22 0. 34 0. 30 0.02
CIMT+CR 0.14 0.28 0. 40 0.16 0.02 0. 00
CIMT+ BIM 0.47 0.22 0.16 0.08 0. 04 0.02
CR 0. 00 0. 00 0.02 0. 32 0.49 0.15
BIM 0. 00 0.01 0.02 0.05 0.12 0. 80
BIM+CR 0.35 0. 39 0.18 0. 06 0.02 0. 00
x5 LtHRSEEFNERPTME meta FIHER
i H CIMT CIMT+CR CIMT+ BIM CR BIM
CIMT 1
CIMT+CR —1.19(—4.76,1.79) 1
CIMT+ BIM —2.13(—9.18,4.41) —0.89(—8.33,5.98) 1
CR 0.65(—1.16,3.83) 1.83(0.35,5.34) " 2.80(—3.26,10.19) 1
BIM —1.47(—5.60,4.15) —0.28(—5.04,6.47) 0.79(—5.72,8.51) —2.25(—7.01,3.33) 1
© . P<C0.05,
x6 ItES5ERMNPRAERERTARNARENH AR
i H Rank 1 Rank 2 Rank 3 Rank 4 Rank 5
CIMT 0.02 0.12 0. 30 0. 50 0. 06
CIMT+CR 0.22 0.38 0.34 0. 05 0.01
CIMT+ BIM 0.58 0.21 0.09 0.07 0.07
CR 0. 00 0.01 0.08 0.27 0.63
BIM 0.18 0.27 0. 20 0.11 0.24
3 i ® HARAPPIR meta §7 K T HEA & H K ZHU5 h

AT 1 PR meta 43 #7 B # T CIMT + CR
e HCP L EBGE s T CR, CIMT + BIM
HCP &)L A 3 307 77 i, 5 BE A F R i
— 5 B CIMT+BIM 5 CR A4 W &
PR AR AR A 5 b _E BT Bl B DA B 3 B b R
Z 5 EE R FE T CIMT+BIM 5 CR 82 R¥TL
Giit2E (P >>0. 05)  {H 7E M HE 4 07 1 o CI-
MT+BIM B4R, 3 AT g 2 B Ry & % L 38 i BF 58 4
B 3 5 SCHR AN 2 G SCHR AR AR R A L.

5 B A F 9 4 R R A F 5 gk AR meta
SR LR R IR YT 7 S HEAT T M R X 6 T
AL HCP LR 697 b ARl i G 97 T
Bt s A EEE L., AR L BOE 3h B P A
S 5 P B R CIMT+CR T CR,HZ
oA R 52 3R 97 7 NP H A R A B B AR fR, TR R —
A3 2k DU 30T A 2 2 O vk BN RIR T O O Rk
(R 25 2 25 1 L B CIMT + BIM 75 g3 /8 L E A%
RETE DR S BEIE M R 5 LIS 5 I & %
Hh 25 S dA RO R SR T T

WEFEAEABAR N F R IR 5 P AT 32 B2 5 & 9
A meta 7307 S5 A 5y 52 B /N 5 Ay (9 52 0 5 6 A
[5] B ZN AT 5T s T 45 0 Y R AN (R YL A
e SMD P{E 22 5 JH T3 Bi A [8) 30 6 45 2R 08 0F 58 19
RN o

AWEFE T AT T AR meta 4387 PEAG R [ )
ST 7 A0 s HCP JL# b B BE #9520 O i
PR_EXE HCP 36 97 7 29 2 £ 5 42 it 1 2198 /Y 3k
SRR T CIMT +BIM 3697 77 30 B0 T HAth 75
AN W BEHEAT HE— 25 il R I

&% 3k

[1] ZELNIK N, LAHAT E, HEYMAN E, et al.
The role of prematurity in patients with hemi-
plegic cerebral palsy[J]. J Child Neurol, 2016,
31(6) :678-682.

CHRISTMAS P M,SACKLEY C,FELTHAM

M G, et al. A randomized controlled trial to

[2]



3910

[3]

[4]

[6]

[7]

[8]

[9]

[10]

compare two methods of constraint-induced
movement therapy to improve functional ability
in the affected upper limb in pre-school children
with hemiplegic cerebral palsy: CATCH TRI-
AL[]]. Clin Rehabil,2018,32(7):909-918.
falfies R £ 3% . R e s P12 3l R 0 s R BF
gk (], b R B 5 2k, 2013, 28 (3)
276-280.

MARCROFT C,TSUTSUMI A,PEARSE ]J,et
al. Current therapeutic management of perinatal
stroke with a focus on the upper limb:a cross-
sectional survey of UK physiotherapists and oc-
cupational therapists[ ] ]. Phys Occup Ther Ped-
iatr,2019,39(2) :151-167.

TERVAHAUTA M H,GIROLAMI G L,OBE
RG G K. Efficacy of constraint-induced move-
ment therapy compared with bimanual inten-
sive training in children with unilateral cerebral
palsy:a systematic review [ J ]. Clin Rehabil,
2017,31(11) :1445-1456.

SUNG I Y,RYU J S,PYUN S B,et al. Efficacy
of forced-use therapy in hemiplegic cerebral
palsy [ J]. Arch Phys Med Rehabil, 2005, 86
(11):2195-2198.

SMANIA N,AGLIOTI S M,COSENTINO A,
et al. A modified constraint-induced movement
therapy (CIT) program improves paretic arm
use and function in children with cerebral palsy
[J]. Eur J Phys Rehabil Med, 2009,45(4) ;493-
500.

AARTS P B,JONGERIUS P H,GEERDINK Y
A, et al. Effectiveness of modified constraint-in-
duced movement therapy in children with uni-
lateral spastic cerebral palsy:a randomized con-
trolled trial [ ] ]. Neurorehabil Neural Repair,
2010,24(6):509-518.

DE BRITO B M,MANCINI M C,VAZ D V,et
al. Adapted version of constraint-induced move-
ment therapy promotes functioning in children
with cerebral palsy:a randomized controlled tri-
al[J]. Clin Rehabil ,2010,24(7) :639-647.
SAKZEWSKI L,ZIVIANI J,ABBOTT D F,et
al. Equivalent retention of gains at 1 year after
training with constraint-induced or bimanual
therapy in children with unilateral cerebral pal-
sy [ J]. Neurorehabil Neural Repair, 2011, 25
(7):664-671.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

FTREF 2021 F 11 A% 5046% 224

GORDON A M,HUNG Y C,BRANDAO M,et
al. Bimanual training and constraint-induced
movement therapy in children with hemiplegic
cerebral palsy:a randomized trial[ J]. Neurore-
habil Neural Repair,2011,25(8):692-702.
TAUB E,GRIFFIN A,USWATTE G,et al. Treat-
ment of congenital hemiparesis with pediatric
constraint-induced movement therapy [ J ]. J
Child Neurol,2011,26(9):1163-1173.
EUGSTER-BUESCH F,DE BRUIN E D, BO-
LTSHAUSER E, et al. Forced-use therapy for
children with cerebral palsy in the community
setting: a single-blinded randomized controlled
pilot trial[J]. J Pediatr Rehabil Med, 2012, 5
(2):65-74.

ROSTAMI H R,ARASTOO A A.NEJAD S,
et al. Effects of modified constraint-induced
movement therapy in virtual environment on
upper-limb function in children with spastic
hemiparetic cerebral palsy:a randomised con-
trolled trial[ J ]. NeuroRehabilitation, 2012, 31
(4):357-365.

GEERDINK Y,AARTS P,GEURTS A C. Mo-
tor learning curve and long-term effectiveness
of modified constraint-induced movement ther-
apy in children with unilateral cerebral palsy:a
randomized controlled trial [J]. Res Dev Dis-
abil,2013,34(3):923-931.

DEPPE W, THUEMMLER K,FLEISCHER ],
et al. Modified constraint-induced movement
therapy versus intensive bimanual training for
children with hemiplegia - a randomized con-
trolled trial[ J]. Clin Rehabil,2013,27(10) ;:909-
920.

CHOUDHARY A,GULATI S,KABRA M, et
al. Efficacy of modified

movement therapy in improving upper limb

constraint induced
function in children with hemiplegic cerebral
palsy:a randomized controlled trial[ ] ]. Brain
Dev,2013,35(9) :870-876.

FEDRIZZI E,ROSA-RIZZOTTO M, TURCO-
NI A C,et al. Unimanual and bimanual inten-
sive training in children with hemiplegic cere-
bral palsy and persistence in time of hand func-
tion improvement: 6-month follow-up results of
a multisite clinical trial [J]. J Child Neurol,
2013,28(2):161-175.



FREF 2021 F 11 AF 504 % 224

[19]

[20]

[21]

[22]

[23]

[24]

DONG V A,FONG K N,CHEN Y F,et al. Re-
mind-to-move treatment versus constraint-in-
duced movement therapy for children with
hemiplegic cerebral palsy: a randomized con-
trolled trial[J ]. Dev Med Child Neurol,2017,59
(2):160-167.

ZAFER H, AMJAD I.,MALIK A N,et al. Ef-
fectiveness of Constraint induced movement
therapy as compared to bimanual therapy in
upper motor function outcome in child with
hemiplegic cerebral palsy[J]. Pak ] Med Sci,
2016,32(1):181-184.

TAUB E,RAMEY S L,DELUCA S,et al. Effi-
cacy of constraint-induced movement therapy
for children with cerebral palsy with asymmet-
ric motor impairment[ ] |. Pediatrics, 2004,113
(2):305-312.

AL-ORAIBI S, ELIASSON A C. Implementa-
tion of constraint-induced movement therapy
for young children with unilateral cerebral pal-
sy in Jordan:a home-based model[ ] ]. Disabil
Rehabil ,2011,33(21/22) :2006-2012.
ELIASSON A C,SHAW K,BERG E.et al. An
ecological approach of constraint induced move-
ment therapy for 2-3-year-old children: a ran-
domized control trial [J]. Res Dev Disabil,
2011,32(6) :2820-2828.

WALLEN M, ZIVIANI J,NAYLOR O, et al.
Modified constraint-induced therapy for chil-
dren with hemiplegic cerebral palsy:a random-
ized trial[J ]. Dev Med Child Neurol, 2011, 53

3911

(12):1091-1099.

[25] GELKOP N,BURSHTEIN DG,LAHAV A, et

[26]

[27]

[28]

[29]

[30]

al. Efficacy of constraint-induced movement
therapy and bimanual training in children with
hemiplegic cerebral palsy in an educational set-
ting[J ]. Phys Occup Ther Pediatr,2015,35(1);
24-39.

JAEHO Y, HYUNGKYU K, JINHWA J. Effects
of modified constraint-induced movement thera-
py on hand dexterity, grip strength and activi-
ties of daily living of chinldren with cerebral
palsy: a randomized control trial J]. ] Phys T-
her Scl,2012,24(1):1029-1031.

ZET5 75 b BOBUIN 5 Ak B R T D R P o 8L
9 107 I RCR L 1. vl [ 52 P b 22 i A 3 2017
20(8) :46-48.

PN . TR U 5 A I 5 % 52 2 Y i i ik
JLE E IR RE & H % 6 3 8 1 i 2w i 55 LD .
FEARHT AEA K7, 2015,

Bh e, 2 4 BE L O T OUI0 R A I 25 X e
TR i e 8 L L I S e e A K H R AR T RE D Y R
Mg L)/ CDJ. A2 i B 5 He 2 4% 3 R 7 JiO
2018.,8(1):15-19.

CHIU H C, ADA L. Constraint-induced move-
ment therapy improves upper limb activity and
participation in hemiplegic cerebral palsy: a
systematic review [ ] |. J Physiother, 2016, 62
(3):130-137.

fcfs H:2021-02-11 &[5 H 3 :2021-07-28)

(B35 3904 71D

[21]

[22]

[23]

YANG X Z. Relationship between Helicobacter
pylori and Rosacea: review and discussion[ ] ].
BMC Infect Dis,2018,18(1):318.

ALEXOUDI A, ALEXOUDI I,GATZONIS S.
Association between rosacea and gastrointesti-
nal disorders[J]. Br J Dermatol,2016,175(6):
1405.

TRAN Q K,FIRKINS R,GILES J,et al. Estro-
gen enhances linkage in the vascular endothelial
calmodulin network via a feedforward mecha-

nism at the G protein-coupled estrogen receptor

[24]

[2

]

1[J].J Biol Chem,2016,291(20):10805-10823.
DAI X, XIANG L, LI T, et al. Cancer hall-
marks, biomarkers and breast cancer molecular
subtypes[J]. ] Cancer,2016,7(10) :1281-1294.
SCHAIRER C,PFEIFFER R M,GADALLA S
M. Autoimmune diseases and breast cancer risk
by tumor hormone-receptor status among eld-
erly women: autoimmune disease and breast
cancer risk [ J]. Int J Cancer, 2018, 142 (6):
1202-1208.

(Wi B 491 .2021-02-10 &[] H 111 :2021-09-08)





