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Effect of Bobath Therapy Combined with Electroencephalogram
Biofeedback on Language Development Disorder and Postural
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Abstract: Objective To investigate the effect of Bobath therapy combined with electroencephalogram biofeedback therapy on language development
disorder and postural dysplasia in children with cerebral palsy. Methods A total of 120 children with cerebral palsy admitted to our hospital from
May 2018 to May 2022 were selected as the subjects of this study. According to the treatment methods, they were divided into the combined
group (Bobath therapy + EEG biofeedback therapy) and the control group (Bobath therapy). Results Before treatment, there were no significant
differences in the length of center of gravity swing, movement peripheral area, migration index and walking time between the two groups
(P>0.05). After treatment, the center of gravity swing length, movement peripheral area, migration index and walking time of the two groups
were significantly reduced compared with those before treatment, and the differences were statistically significant (P<0.05). In addition, the
four indexes in the combined group were significantly less than those in the control group after treatment, and the differences were statistically
significant (P<0.05). The effective rate of language development improvement in the combined group was 92.0% (58/63), which was significantly
higher than that in the control group (77.3%, 44/57), and the difference was statistically significant ( x 2=9.381, P<0.05). Conclusion Bobath therapy
combined with electroencephalogram biofeedback therapy can effectively promote the language development of children with cerebral palsy,
correct their postural dysplasia and improve their walking ability, which is worthy of clinical promotion.
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