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Abstract: Objective To explore the clinical effects of Vojta therapy combined with language cognitive training in children with
global develepment delay (GDD) and to provide a basis for the selection of clinical rehabilitation methods.Methods 73 children
with GDD received in our hospital from June 2017 to June 2018 were randomly divided into the control group (n=36) and the ob-
servation group (n=37).The control group was only treated with language cognitive training, and the experimental group was treat-
ed with Vojta therapy on the basis of language cognitive training.The language DQ and PEABODY motor development scales of the
two groups were scored by Gesell development scale, S-S language retardation evaluation method (S-S method) and PEABODY mo-
tor development scale, respectively, and the effects of different intervention measures were compared between the two groups. Re-
sults Before treatment,, compared with the control group,the language cognitive ability[ (47.49+0.175)% vs. (47.99+0.327)%] and
motor ability [ (53.44+0.307)% vs. (52.83+0.200)% Jof the experimental group were not significantly improved (P >0.05),howev-
er, the language cognitive ability [ (61.79 +0.141)% wvs. (56.81+0.302)% ] and motor ability [ (63.76 +0.205)% wvs. (61.48 +
0.190)% ] of the experimental group were better than those of the control group.The difference was significant (P <0.05).Conclu-
sion Vojta therapy on the basis of language cognitive training can significantly improve the rehabilitation effect of language cogni-
tion and motor ability in children with GDD,and has clinical application value.
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