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Abstract: Objective: To systematically review the theoretical framework, implementation routes and
research advances of comprehensive rehabilitation management for children with cerebral palsy, and
analyze existing bottlenecks and future developmental trends. Methods: Relevant domestic and foreign
literatures on cerebral palsy rehabilitation, ICF—CY and multidisciplinary management in recent years
were comprehensively retrieved and summarized. Results: Cerebral palsy is a common
neurodevelopmental disorder in children accompanied by multi—system dysfunctions, which cannot be
effectively managed by single rehabilitation schemes. The integrated model based on ICF-CY
framework, multidisciplinary teamwork, family involvement and full—cycle management has become the
mainstream. Current research has made progress in early screening, precise assessment, individualized
intervention, intelligent rehabilitation and social support systems, while difficulties remain in grassroots
popularization, long—term follow—up and inter—department cooperation. Conclusion: The
rehabilitation of cerebral palsy will develop toward precision, digitization, community service and
full-life—cycle management. The integrated rehabilitation model can serve as evidence to optimize
clinical schemes and improve children's quality of life.
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