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Abstract:

Sensory dysfunction is a common clinical problem for children with cerebral palsy. Proprioception plays a

key role in maintaining postural adjustment and balance coordination, so proprioceptive assessment is of great significance

for further rehabilitation of children with cerebral palsy. At present, proprioception assessment is mainly used in adults such

as stroke and joint injury, but there is still a lack of research in children, especially in children with cerebral

palsy. Therefore. this paper aims to review the evaluation of proprioception of children with cerebral palsy at home and

abroad.
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