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Effects of Sensory Integration Training Combined with Exercise Training on

Intelligence Development of Children with Central Coordination Disorder

ZHENG Yibo, ZHAO Li, ZHANG Qiuhe, ZHANG Zhongli
( Department of Pediatrics, Bethune International Peace Hospital, Shijiazhuang 050082, Hebei, China)

[ Abstract | Objective: To study the effects of sensory integration training combined with exercise
training on intelligence development of children with central coordination disorder (ZKS). Methods .
Sixty-six children with ZKS were divided into study group (34 cases ) and control group (32 cases).
Children in control group accepted normal exercise training, and children in study group accepted sen-
sory integration training combined with exercise training. Curative effects and DDST scores of the two
groups were compared. Results: The total effective rate of study group was 97.06% , which was signif-
icantly higher than that of control group 81.25% (P <0.05). No significant difference was found in
DDST scores between the two groups before training( P >0.05). After treatment, DDST scores of the
two groups significantly increased (P <0.05), while DDST score in study group was significantly
higher than that in control group (P <0.05). Conclusions: Sensory integration training combined
with exercise training in treating central coordination disorder children has good clinical curative effect
and can improve childrens intelligence development.
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