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An immediate effects of an intervention program
“segmental trunk control intervention with the pelvic and lower

limbs exercises” in children with inadequate trunk control
Noppharath Sangkarit"and Weerasak Tapanya'

Abstract

Background: Segmental trunk control intervention with the pelvic and lower limbs exercises is the
effectiveness of physical therapy options for whom inadequate trunk control. Especially in children who
has delayed development such as cerebral palsy (CP), Down syndrome and Autism. Objective: The aim
of this study was to research the effect of an intervention program “segmental trunk control intervention
with the pelvic and lower limbs exercises” on segmental trunk control and functional balance skills
with inadequate trunk control Method: 21 children aged 5-14 years (15 boys, 6 girls) were received the
same tested and intervention program. The Segmental Assessment of trunk control (SATCo) was used
to evaluate trunk control. The Pediatric Balance Scale (PBS) was used to evaluate functional balance
skills. Results: The result showed that both the SATCo and the PBS scores were statistically significant
improvement after received intervention program. The SATCo showed statistically significant improvement of
the total SATCo score, active control and reactive control scores after a single intervention
(p < 0.05). In the PBS showed statistically significant improvement of the total PBS Score, sitting to
standing, p < 0.05 standing to sitting, standing with one foot in front (p < 0.05). Conclusions: An immediate
effects of an intervention program “segmental trunk control intervention with the pelvic and lower
limbsexercises” had a beneficial effect on trunk control and functional balance skills in children with

inadequate trunk control.

Keywords: Segmental trunk control, Functional balance skills, Children with inadequate trunk control
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behind left & right shoulders while standing still
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HaN15AIUANAIFILULLENEIUlAY SATCo
nou-nae Lsulusinsuuiinm wuansuys total
SATCo score, active score Way reactive score
finnuuansnsegaituddymeadaiisedu pvalue
< 0.001, p-value = 0.041 wag p-value < 0.001

M19199 2 AasdnwagnIluveseaadiag (n=21)

mudITU Fauandlu a1519T 3 dauauanunseluns
n39lag PBS neau-nad losulusunsutntne wuin
#LUs total PBS score, sitting to standing, standing
to sitting, standing with one foot in front A7
wand1eg1adveddFyn1sadffisedu p-value =
0.036, p-value = 0.035, p-value = 0.007 Wag

p-value = 0.045 MUAAU ARty 5199 4

Characteristic n Minimum Maximum
Chronological age (Mean + SD) U 8.9+3.1 5.0 14.0
Gender
-Male 15
-Female 6
Weight (Mean + SD) kg. 37.0+13.0 15.00 57.0
Height (Mean + SD) cm. 132.9+16.9 104.0 163.0
BMI (kg/m?) 20.4+3.9 138 27.2
Type of disability
-Down Syndrome 8
-Autistic 9
-CP
®  Spastic Diplegia (GMFCS level 1) 1
®  Spastic Hemiplegia (GMFCS level II) 2
MR 1
A51971 3 wanawan1sUANATLUUend Ay SATCo Aeu-daldiulusunsunsiitam
Faudsiidnen
SATCo foUN155NEI AauUNIS3NEN #AINITINE #AINITINE p-value
Andlsegnu AfidasEndng Andlsegnu AfdasEnIng
aelna aelna
Total SATCo Score 14.0 (9.5-18.5) 20.0 (18.5-20.0) 0.000*
Static 7.0 (7.0-7.0) 7.0 (7.0-7.0) 0.180
Active 7.0 (2.5-7.0) 7.0 (7.0-7.0) 0.041*
Reactive 1.0 (0.0-4.0) 6.0 (5.0-6.0) 0.000*

JoyauaniAisegu uazAfideseninsenelnd lae dydnual * vunedls danuuanesegeldudfyniatdnsgdu p-value < 0.05
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A5 4 LAAINAAINNAINITOIUNITNTIVINAE PBS nau-nadlasulusinsunisuidne

Fauvsiidnu
PBS founIs flauN1SSNEI WAINTS waINNTSNEYT  p-value
Fawn ATNHEIININ Fawn AN TZNINS
AdisEgIY adlna AdisegIY Avalna
Total PBS Score 43.0 (39-48.5) 48.0 (39.0-52.0) 0.036*
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