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Abstract: Objective To explore the value of myoelectric biofeedback intervention in the rehabilitation of
the knee hyperextension in children with cerebral palsy. Methods Sixty children with cerebral palsy admitted
to our hospital from April 2017 to December 2017 were selected for study. The diseased children were divided
into a control group (30 cases) and an observation group (30 cases) by the random control method. The control
group received conventional rehabilitation training, and the observation group received myoelectric biofeedback
therapy on the basis of conventional rehabilitation training. Basic clinical data of the two groups, such as gen-
der, age, weight, height were collected. The knee hyperextension angle was examined by X-ray. The surface
electromyogram of the muscles around the knee was detected by biostimulation feedback instrument, and the
walking function of the diseased children was assessed by Holden Functional Walking. The walking, standing,

running and jumping of the diseased children were evaluated by Gross Motor Function Score. Results After

treatment, the knee hyperextension angle of both groups decreased significantly ( P <{0.05). The knee hyper-
extension angle in the observation group (10. 33+ 3. 06) was significantly lower than that in the control group
(12.46=44.11), P =0.027. The RMS and iEMG of knee extension quadriceps muscle and knee bend hamstring
tendon in the observation group were significantly higher than those of the control group ( P <<0. 05). The

number of diseased children with Holden Functional Walking grading 4 ~5 increased in both groups. The num-
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ber of diseased children with Holden Functional Walking grading 4~5 in the observation group was significant-

ly higher than that in the control group ( P =0. 035). The scores of Gross Motor Function were significantly

higher than those before treatment in both groups ( P <{0.001), and the scores in the observation group were

significantly higher than those of the control group ( P <<0.001).

Conclusion Myoelectric biofeedback inter-

vention can reduce the knee hyperextension angle in diseased children with cerebral palsy, improve the walking

function and motor function score of diseased children, and improve the muscle strength and muscle tone a-

round the knee joint, which is of great value in the rehabilitation of knee hyperextension of children with cere-

bral palsy.
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