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Abstract:

Children with cerebral palsy (CP) frequently experience secondary musculoskeletal issues, with a high

incidence of fractures and severe symptoms. These factors cannot be overlooked in the rehabilitation process for children

with CP. This article examines the causes of fractures in children with CP, including low bone mineral density, abnormal

training, premature delivery, and falls. Furthermore. it outlines intervention measures to improve bone mineral density and

exercise training, in order to assist in the prevention and treatment of fractures in children with CP.
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