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| Abstract |

Purpose: The purpose of this study was to identify the effects of general exercise after blood flow restriction on trunk
muscles thickness in children with spastic cerebral palsy.

Methods: Twenty children with cerebral palsy were assigned randomly to an experimental (n = 10) or a control (n =
10) group. The experimental group performed general exercise after blood flow restriction, while the control group performed
general exercise alone. The study used an ultrasonic instrument to measure trunk muscles thickness. The Wilcoxon signed-rank
test was used to determine differences before and after treatment, and the Mann—Whitney U test was used to determine
differences between treatment groups.

Results: From a comparison within the groups, the experimental and control groups showed significant difference in
trunk muscle thickness after the experiment (p < 0.05). In a comparison between the two groups, the experimental group
showed more significant difference in trunk muscle thickness than the control group (p < 0.05).

Conclusion: Based on these results, general exercise after blood flow restriction effectively improves trunk muscle thickness

in children with cerebral palsy.
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Table 2. A comparison of between pre-post

Table 1. General characteristics of subjects (n=20)

EG (n=10) CG (n=10) p
Gender (M/F) 4/6 4/6
Age (years) 8.20+1.03 8.80+0.78 0.16
Height (cm) 96.10+8.37 95.20+5.34 0.79
Weight (kg) 18.10+1.28 17.90+2.92 0.10

Values are presented as meantstandard deviation, EG:
experimental group, CG: control group
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2 AT A F 0o m HETS F
2 WA 49, o7 69 om PAE g, B
8.20+1.03A], 4t A% 96.10+8.37cm, Ht
18.10+£1.28kgo] Atk R & 1002
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EG CG z p?
Pre 0.13+0.31 0.12+0.38
Post 0.19+0.067 0.15+0.43
l?ﬂ?mI Difference” 0.06£0.05 0.02+0.02 224 0.02%*
z -2.81 212
p? 0.01* 0.03*
pre 0.18+0.89 0.19+0.07
post 0.29+0.12 0.22+0.08
E(I;HT) difference" 0.10£0.09 0.02+0.03 -2.39 0.02%
z -2.80 221
p? 0.01* 0.03*
pre 0.10+0.02 0.11+0.03
post 0.16+0.03 0.13+0.03
E‘?m? difference” 0.05+0.03 0.02+0.02 -2.08 0.04*
z -2.68 -2.02
p? 0.01* 0.04*

Values are presented as meantstandard deviation, EG: experimental group, CG: control group, EOT: external oblique
thickness, IOT: internal oblique thickness, TAT: transversus abdominis thickness, "Difference: post-pre, ?Wilcoxon signed

ranks test, *Mannn-whitney U test, *p<0.05.
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