+ 1358 - ohE LB R 2k 2025 4F 12 A48 33 B4 12 ) Chin J Child Health Care, Dec. 2025, Vol. 33, No. 12

- ZEHESTHT -
% BET-BIE YT i e e )L #3297 20 Meta 43 Hr
BB ER  mAEAE KA LWk’

Lo EZG R R A LR BE 2503005 2. 1L 7R HA I8 2 o B A I 2

W OE: BW RGP ZEE T O R L BOH K IE 3h Yy ae K B A TR 3 AR 0 M7 R0 S e A AR T TSR
BAUKRIE, & KBRMW 4 )77 .CBM,PubMed, Embase, Web of Science,Cochrane Library *1 5 £ T 1118 J7 I 5 JL
BT 9T SCER BT PR M E & 2024 4F 6 A . % Review Manager 5. 4 #ll Statal7. 0 #417 Meta 23 #7. R HEXNA 28
RSk Meta 2745 5 R R T W4 5% MEE 44 GMFM-88 3143 (MD=10. 87,95 %CI:8. 51 ~13. 23) . GMFM-88 E
XIS (MD=4.71,95%CI:3. 82~5. 61) ,ADLs 4> (MD=7. 63,95 %CI :4. 68~10. 57) 25 H: 44 85 it & X (P<<0. 001),
M4l JL#E GMFM-66 4> 2% % LG58 X (MD=4.43,95%CI.—1.56~10.42,P=0.15), &if KR T WireEH 3k
e LB RS SR & B R AV TR BhRE T .

KHW: MEMERER RKE T M KEZShDIR8: HHEAEWEENRES s Meta 20 #7

hES%ES R179 XHERFRIRAD : A X EHS:1008-6579(2025)12-1358-09 doi:10. 11852/ zgetbjzz2024-1104

Meta-analysis on the efficacy of family interventions for

children with cerebral palsy
FANG Enhui', GUAN Hui', TIAN Jinxin' ,ZHANG Hao', MA Lihong"*

1. Department of Rehabilitation Medicine , Shandong University of Traditional Chinese Medicine,Jinan, Shandong
250300 ,China; 2. Department of Rehabilitation Medicine , Shandong University of Traditional Chinese Medicine
Corresponding author : MA Lihong s E-mail : lhma2002@163. com

Abstract: Objective To systematically evaluate the efficacy of home-based interventions in improving gross motor
function and activities of daily living (ADL) in children with cerebral palsy (CP), so as to provide evidence for developing
effective intervention strategies.  Methods
across databases including CNKI, VIP, Wanfang, CBM, PubMed, Embase, Web of Science, and Cochrane Library from
Results A total of 28

Literature on home-based interventions for children with CP were searched

inception to June 2024. Meta-analysis was performed using Review Manager 5. 4 and Stata 17. 0.
studies were included. Meta-analysis revealed statistically significant differences between the home-based intervention group
and conventional rehabilitation group in GMFM-88 scores (MD=10. 87, 95% CI; 8.51 - 13. 23), GMFM-88 E dimension
scores (MD=4.71, 95% CI: 3.82 - 5.61), and ADLs scores (MD=17.63, 95% CI: 4.68 - 10.57) (P <C0.001).
However, no significant difference was observed in GMFM-66 scores (MD=4.43, 95% CI. —1.56 - 10.42, P=0.15)
Home-based interventions can effectively improve gross motor function and ADL

between the two groups.  Conclusion

performance in children with cerebral palsy.
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