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Effect of electromyography biofeedback combined with hyperbaric
oxygen intervention on motor function and daily living ability of
children with cerebral palsy*

Zhao Jin-ling', Zheng Hong-xue’, Shao Dong'
(1. Department of Pediatrics, Affiliated Hospital of Jiangnan University, Wuxi, Jiangsu 214122, China;
2. Department of Pediatrics, Changzhou First People's Hospital, Changzhou, Jiangsu 213000, China)

Abstract: Objective To investigate the impact of electromyographic biofeedback combined with hyperbaric
oxygen intervention on motor function and daily life abilities in children with cerebral palsy. Methods A total of
108 children with cerebral palsy who sought outpatient treatment at Jiangnan University Affiliated Hospital and the
First People's Hospital of Changzhou from February 2020 to February 2022 were selected. Based on the treatment
methods, they were divided into a conventional group and an experimental group, each comprising 54 cases. The
conventional group received routine rehabilitation treatment, while the experimental group received
electromyographic biofeedback combined with hyperbaric oxygen intervention in addition to routine treatment. The
efficacy, motor function (Gross Motor Function Measure [GMFM], Fine Motor Function Measure [FMFM]),
electroencephalogram power (0-wave value, B-wave value, 0/ ratio), and daily life abilities were compared between
the two groups. Results The total effective rate in the experimental group was higher than that in the conventional
group (P < 0.05). The GMFM score, FMFM score difference, 0-wave value difference, f-wave value difference, 6/

ratio difference, and daily life ability difference were all higher in the experimental group compared to the
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conventional group (P < 0.05). Conclusion Electromyographic biofeedback combined with hyperbaric oxygen

intervention has a significant therapeutic effect on children with cerebral palsy. It can improve motor function and

electroencephalogram power while enhancing daily life abilities.

Keywords: cerebral palsy; electromyographic biofeedback; hyperbaric oxygen; motor function; daily life
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