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Efficacy of intervening with active head control training at different times on

the recovery and gross motor development of infants with torticollis
WANG Chao, LIU Shugi, DONG Miaomiao, LI Xiang, WANG Man
The Second Department of Rehabilitation, Shengjing Hospital Af filiated to China Medical University ,
Shenyang, Liaoning 110134, China
Corresponding author : WANG Man , E-mail ; wangman616@126. com

Abstract: Objective To evaluate the intervention effect of active head control training in different periods in children
with torticollis, so as to provide scientific basis for promoting the prognosis and gross motor development of these children.
Methods A total of 70 children with torticollis who visited the Second Rehabilitation Clinic of Shengjing Hospital of
China Medical University from January 2022 to December 2023 were selected as the study subjects. Based on the timing of
the introduction of head control training, the children were divided into an observation group and a control group, with 35
children in each group. Both groups underwent passive stretching exercises for the shortened sternocleidomastoid muscle.
The control group received active head control training when the child could actively lift their head to 45° in prone position
and maintain the position for Z>30s. The observation group received active head control training from the beginning of the
first treatment. Neck passive range of motion (rotation to the affected side and lateral flexion to the unaffected side), the
ratio of sternocleidomastoid muscle thickness between the two sides, and gross motor function were compared between the
two groups before and after training.  Results After training, the observation group significantly outperformed the control
group in terms of the Test of Infant Motor Performance (TIMP) score (96.26410. 01 wvs. 89.97+8.96, t=2.769, P<T
0. 05) and evoked items score (86.80+9.29 vs. 80.91+7.95, r=2.847, P<C0.05). Further analysis showed that the
differences in TIMP total score (49. 2010. 83 ws. 43.54+7.87, t=2.500, P<C0.05) and evoked items score (43. 66+
10. 30 ws. 38.3747.33, t=2.474, P<{0.05) between pre- and post-training were significantly greater in the observation
group compared to the control group. Conclusion Early intervention with active head control training can promote gross

motor development and symmetrical contraction of bilateral sternocleidomastoid muscles in children with torticollis.
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Tab. 1 Comparison of treatment programs between observation group and control group
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Tab. 2 Comparison of general data between the observation group and the control group (x *£5)
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Tab. 3 Comparison of the differences in indicators between pre- and post-training between the observation

group and the control group(x *£5)
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