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-for barn med unilateral CP g
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Cl-terapi - Constraint Induced Movement Therapy for
barn med hemiplegi

Karakteristiskt:

* Begransad anvandning av “basta” hand

* Intensiv traning
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Typ av begréansning

= Vante

= Slinga

Gipsning

Halla bort handen
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Journal of Physiotherapy 62 (2016) 130-137

Journal of

PHYSIOTHERAPY

journal homepage: www.elsevier.com/locate/jphys

Research

Constraint-induced movement therapy improves upper limb activity and
participation in hemiplegic cerebral palsy: a systematic review

Hsiu-Ching Chiu®, Louise Ada®

* Department of Physical Therapy, I-Shou University, Kaohsiung, Taiwan (ROC); ® Discipline of Physiotherapy, The University of Sydney, Sydney, Australia

Effekt av Cl-terapi mot ordinarie

behandling

Aktivitet, 19 studies:

Jebsen-Taylor, Nine-Hole Peg, BO, Quest,

Melbourne, Box and blocks
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Figure 2. SMD (95% C1) of effect of constraint-induced movement therapy compared
with no/sham intervention on upper limb activity immediately after intervention
by pooling data from 11 trials (n = 302) using a random-effects model (I* =65%).

Delaktighet, 12 studies:
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Figure 4. SMD (95% CI) of effect of constraint-induced movement therapy with no
intervention on upper limb participation immediately after intervention by pooling
data from eight trials (n =215) using a random-effects model (I = 84%).
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Cl-terapi mot annan behandling samma dos
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Figure 6. SMD (95% CI) of effect of constraint-induced movement therapy with
same dose of upper limb therapy on upper limb activity immediately after
intervention by pooling data from five trials (n = 218} using a random-e ffect model

(I*=0%).
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Figure 8. SMD (95% (1) of effect of constraint-induced movement therapy with
same dose of upper limb therapy on upper limb participation immediately after
intervention by pooling data from four trals (n=146) using a random-effects

model (I* = 0%).
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Paverkas resultatet av barnets alder?
En grupp barn 4-8 ar jamférs med en grupp pa 9-13 ar
Jebsen Hand function test BO-Test
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Wean = SEM time to complete the & timed itames (writing exduded) ofthe Jebsen-Taylor Mean & SEM score on the Bruininks-Craenetsky Test of Motor Proficiency (zubtest 8) for
the youniger (sclid line;n = 12) and older {dashedline;r = 8) age groups at each testing

Test of Hand Furction for the wounger (solid line;n = 12) ard clder idashed ling; n = B
agegroupsateach testing session. Faster times cormespond with better perfomance. The
mazximum dlowable time to complete each itemwas capped at 1 20seconds, resulting in
a rrazximum soore of 720 sacornds.

sesgion. Higher scores comespord with better performance.

Andrew M. Gordon, Jeanne Charles and Steven L. Wolf, Pediatrics 2006
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Effekt av upprepad Cl-terapi
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Charles and Gordon 2007
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Nordstrand et al 2016
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Improvements in bimanual hand function after baby-CIMT @mw“ ’ 'Y
in two-year old children with unilateral cerebral palsy: L—'\ 5 H_Jnr D
A retrospective study /wﬂr——ﬂ
Linda Nordstrand **, Marie Holmefur®, Annika Kits ¢, Ann-Christin Eliasson® ] o [
* Departs it of Women's and C n's Health, Karolinska I t, Stockholm, Sweden A
®Scho ] ealth and Medical .wcd
“Departm of Neuroradiology, 'I f '\ll

Syfte
= Att undersdka om barn som haft baby-CIMT fore ett ares

alder har battre handfunktion vid 2 ars alder &n de som

fatt typisk behandling
-

Resultat av baby-CIMT

80% -

= Qddsen var 6 ganger hogre att tillhdra den hogst o
fungerande gruppen o

10%

= Tendens fran att skydda dem fran att tillhéra den lagst
fungerande gruppen

Training (n=31} Control {(n=41)
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Hand Assessment for Infants, HAI

Lena Krumlinde-Sundholm, Linda Ek, Elisa Sicola, Lena Sjostrand, Giuseppina Sgandurra,
Andrea Guzzetta, Ann-Christin Eliasson

HAI ar ett nytt kriteriebaserat
bedomningsinstrument for barn 3-

12 manader

HAI kan kvantifiera tecken pa
asymetrisk handfunktion

HAI mater varje hand separat och ger
ett matvarde av bada handerna

tillsammans
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Effectiveness of baby-CIMT: a randomised controlled
trial on infants below the age of 12 months with

clinical signs of unilateral CP
Eliasson AC, Nordstrand L, Ek L, Lennartsson F, Sjostrand L, Tedroff K,
Krumlinde-Sundholm L

En randomiserad, kontrollerad prospective studie
Rekrytering
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- Barn med hdg risk att utveckla unilateral CP pga en neonatal skada
som paverkat hjarnan eller blivit remitterade till Astrid Lindgren

Children’s barnsjukhus pga av assymetrisk handfunktion.

Inklusion
- Kliniska tecken pa asymmetrisk handfunktion

- Alder 3-8 manader, stratifierade utifran alder och typ av skada

Study period:

Training | Intermission Training Il

0 6 12 18 weeks

Assessments
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Metodbok for Cl-terapi

och AVHLPARMNANPE N Baby-CIMT Manual

- Modifierad Constraint Induced Movement Therapy fér
barn 18 manader till 6 ar

@ Jeanette Milde

Gratis: Goggla pa titeln

Ann-Christin Eliasson and Lena Sigstrand,

Karin Shaw och Ann-Christin Eliasson.

Uppdaterad 2013: Ann-Christin Efiasson och Briti-Marie Zethrasus.
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HANDTRANING GOR SKILLNAD!

= Alla barn kan dra nytta av traningen
- oavsett svarighetsgrad av nedsatt handfunktion
- oavsett alder
- oavsett vem som genomfor traningen om de far utbildning
—> oavsett typ av vante
—> oavsett modifikationer
- | olika miljGer
—> traningen kan upprepas
= Effekterna ar kvarstaende
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