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ABSTRACT Objective: To evaluate and treat high-risk infants with cerebral palsy by using Alberta Infant Motor Scale, and to ex-
plore the evaluation method of early motor development of infants. Methods: Twenty-four high-risk children with cerebral palsy were
randomly divided into treatment group and control group with 12 cases in each group from December 2017 to December 2018 in the gen-
eral outpatient department of pediatric care and Rehabilitation Department of The International Peace Maternity & Child health Hospital.
The parents in the treatment group were instructed to have family rehabilitation by the scale, while the parents in the control group were
only followed up to evaluate the improvement of children's motor development after three months. Results: After three months of treat-
ment, Alberta scale was used to evaluate the two groups of children. The Alberta score of the control group was higher after treatment
than before treatment, and that of the treatment group was higher after treatment than before treatment, and that of the treatment group
was better than that of the control group. There were significant differences in Alberta scores before and after treatment in each group (all
P<0.01), and the treatment group was better than the control group. Conclusion: Using Alberta Infant Motor Scale to guide the evaluation
and treatment of high-risk infants with cerebral palsy has a remarkable effect and is worthy of clinical promotion.
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Table 1 Comparison of the general information between two groups

Groups n Male Female Age(month)
Treatment Group 12 6 6 3.22+ 091
Control Group 12 5 7 3.17+ 0.92
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Table 2 Comparison of the Alberta score between two groups before treatment and at three months after treatment

Groups n Before treatment After treatment t P
Treatment Group 12 12.25+ 3.31 27.92+ 4.68 26.93 <0.01
Control Group 12 12.75+ 2.96 24.58+ 3.89 22.15 <0.01
t 1.32 6.92
P 0.21 <0.01
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