PHEEETELE 201645315 5

o IR

O Lz & TR IEY Y
JUsE AMREIR AR 5E

W MW FmAE K R FEF O EHFE IR B—' FHE!

HE

BB G LIt 23 D RE Dy F M4 T HUE = L2 IR T a7 1 /E

Tk NSRS NAFRIER ) LIS B AN ) T IR A BT 2, WSR2 40 1], SR FH LI At 25 e h R LR &
BB TTHIAYT I 58 5 % BRZH 40 19, SR FH PG Z2 T BT A YT I 2. 1RSI R 45 /e 55K 5h, &4 5 K, +7
LHAIT 6 H o WAL B TEIRYT AT SI697 6 A H G 8 O FREE 5 5 3 iR (psychoeducational profile-third edi-
tion, PEP3) K JLFEAMNE T E & % (childhood autism rating scale, CARS )45 PFAl— R LIS 7RI,

S5 51 OUUEELH BFAE PEP 2330 H iy 1% sk A .8l ARTE S AT ARE & CARS 1353 EART X BREH , s
17 5K CARS 1593 22 AT L (P < 0.05) 438 H 8l AR H AT WA E2E A AW B R X (P<
0.001) s K/MILA GAHT B T IRIE G5 5 R SAEFAT HRHEPI AL S 2 R LR E MR L (P>0.05).

518 A S ThRe h B LR A T AU e ot 38 S DI RE A /7o [, DR 22 oo, (B A5 4
I

KA ASYineh FLMLRE T R PG 2 o L IVMUAE ; 3R F TR 57 3 WL JLEE IO TP 3
RESES:RI79, R493 XHHRIREE:A  XEHS:1001-1242(2016)-05-0515-06

A clinical study on comprehensive treatment mode of principal line with social function for autism chil-
dren/ZENG Haihui, LIN Liping, WEI Xiaoyan, et al.//Chinese Journal of Rehabilitation Medicine, 2016, 31
(5): 515520

Abstract

Objective: To explore the clinical effects of comprehensive treatment mode of principal line with social func-
tion for children with autism.

Method: 80 autism children meeting the enrolled criterion were assigned to observation group (40 cases) and
control group (40 cases). The observation group was treated with comprehensive treatment mode (CTM) of prin-
cipal line with social function, the control group was treated with join and multielement mode. Programs of
both groups were 5 h per day, 5 d per week, for 6 months per course. PEP3 (psychoeducational profile-third
edition) and CARS (childhood autism rating scale) were used to evaluate the effects of child autism patients be-
fore and after treatment.

Result: For observation group, PEP score in imitation, affective expression, social reciprocity, characteristic mo-
tor behavior and CARS total score were better than that of control group. There were statistical significant dif-
ference in imitation, affective expression and CARS (P <0.05), and very significant difference in social reciproc-
ity and characteristic motor behaviour (P <0.001). There were no significant difference between the 2 groups

in gross motor, fine motor, cognitive, receptive language, expressive language and characteristic verbal behavior
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(P>0.05).

Conclusion: The Comprehensive treatment model of principal line with social function might be more advanta-

geous for improving social commumication and reducing behavior problem than the join and multielement

mode. It is a recommendable idea and process for autism children.

Author's address Dept. of Rehabilitation Medicine, Children Hospital of Yuexiu District in Guangzhou,510115

Key word principal line with social function and integrate treatment mode; join and multielement mode; child-

hood autism; psychoeducational profile-third edition; childhood autism rating scale

JLF MR — 4 DI A i ent | SR BRI 5
ZINE A TR T BRI R BT RN 4%
o R TE A — (ER A S I S 30 ka3 (RIS
T8 L EE IUMUIE 1% 28 i 9 SO0 R 1%, Jloh 5%
i JL2E B O R BUR R R 2 R I, AR
BE AT 2 e R B OB PR A T . AR
LA BH , 1 TCRR AL IR T Ik . F8FH B 2008 45 LA
oK, Je e R PR Z oo URIHE S T B 2261
ZiA T U O L O £ R4 T T R,
S AR EE (780 B A [R] T B = 1
B RITREAN AT

1 #R5H®
11—k

VEREAE) M TR TS X L B B 2 B2 R AT
() )L 2 JIOpk i £ L 80 4], Ferp 2011 41 )7 1 H—
2012456 H 30 H40%1,20134:1 A 1 H—20144F 6
A 30 H 401, 2013 AR FFR PR Z oo
BEAIAIT )7 2 X BR4H, 2013 4E J5 R LA £ o g
R EL LA T IR THATT TS WER4. A
LIS 2 B — IR TR HAT AT Lk, 25 S C ik 2
PR (P>0.05), W1,

F1 FRUK—MELILE (vts)
aipl b — D sy CARSGD)
WEEd 40 23 17 3.52+1.49 38.50+8.49
XTHEA] 40 26 14 3.50+1.48 39.31+8.87

1.2 AdbnitE

ZWRIE  JLE MR ICD 1012 s

A3 T I REZ & R S sl B A (3 3 &2 /0
B 1000 : DAL 3 10 38 1 Be 2 PR ke ik M
7 s OB SR s 2 B A 4 B Bl TR
LR AEPEERE

516

www.rehabi.com.cn

B.3& B At 2 L8l U T 22 5 A B A (4 01 % /L
BT 2550 : OASE Yl I RS LA
AT 5 LA R 23 B 5l QA RE & i Rl [R5 =
HAFEY) RS S EA KRR Q=
FEESIE L M AE B R  R B X AN E 25 1A Y
JLRE , AN A S GBS MR AR TR, A REIE 2 b
AL GG ST @ Z s
A=A PR

C. Y438 7 T (Y e i (4 701 22 /D247 130) - i
B REIRM SR TE, WA AR B sk
T A WA 2 A K @2 R s sl e ds— ok —1E
(284 1 A B, s R E R sl 5y =l o
T @HZ A R MR I s S ML R

DA R EEARA AT R DS AT Bl (4
T2 /DA 1) - O TR AAE 1) 248 ; Q5
18 RS FAEDREME 19 F B A BZIAR )
B s X b 8 43 s Bt L D) B 1Y) o)
A

PWABRUE 5 G LR SWRER B,C,D AT 2
6 ) LEEIAAE FB 3, AR FE 2—5 % Z [H), IR
ARG, 25 AE R IR R FER R BT
6 ™H# .

HEBRARME : OAFFA RS ;s QNG 1E
FARIT A 6 4 H 3 s @BRAMIE MR L2 IR |
Asperger ZEAIE L HAMZE TG )1z Mk B RS Y
FEVEIRZ IR & B s S 4k R i 2 Ik )
TSI A A 20 I e s A ) K A B Y e 1 2
15 R R A & R LB /D ARG Bl 73 S4E A1
Rett ZEGIE s RRIMT SENATT 800 3 BT e 5, 1
G e S
1.3 BRIk
1301 WA 4% F AL A T IR B AT I
2 DA S TR B4, BB 2 2 AR



PHEEETELE 201645315 5

DAV GTE I, AT L Tt 26
AR e EC R e SR S A Rt s B NI BLY 7Y
MG BESZEANDIES, BB X T4
FER . BB VAL et ok S a2 i o Re AL T
NP B — B B IR — 2R, SR G K2 R
FEVRIT bR, B BIGIT ik, B Tk
TR B S — 20 SR B B, R 5
5835 SIAE TR AT RE TR 2R T BAR , A L b 1
HEEERET DR BILER, ML E T S ERL 1Y
WH , 40 B PARE & SRIGIT X — I ek A
BRFE (play and culture intervene, PCI)" & &5 45
BRIV . A MRE ARG YT I8 A AR LA
i EGER TR, 51 R BILEGEM, 51 LB K
()4 Bl AN BV BB 5 — X% — B9 PCTYIZRAE R
B AR H AU SOt sV I G TE R BB 7 5 Jdend
BEAIRIT R T X LA IR s N R Ak X LR
MR £8 ) LA Ui I A 45 38 R AR RE T 20175 & L H DG
PRBXT SA R DCTE RIS o P X 26t H /Y H 1
4 — A e R i L EDOGTERLRE 1 B s AR 5G|
Bl b X AEIRTT H bR st A (A b, S S
A RS HRIT IR L NS TIr sl &l — Bt
36T, B B SRS Sl e 1k
CRETFIRWT R 74 KB &, U B e )
SRR BRI A2 R R T O T EL,
IR R 2 H bRl B i AN e 3518 5 OCTE SRS
REJT T o MG RMATE 5 NA A i S 2k 75
HOB F MR RIARE ) SWTHR AR T, ROk AR
1GIT PCUMAIINZR v Gt G107 il e L R Bl
W1 nph, mTERILEB T FiEae ), lb—Br B
ARSI E R is e S st W S T =R SIE )
2, N # BRTE F ORI & B IUY #4116 5 VAR
I7 5 WA T S 0] B I8, W03k 107 A A7 oA T 93 B
2o HARBrBLAMEHE . B IR I )4 i 7E B
K 5h, 5 R/E FFEAGIT 6 ™ H o 1097 A
11 M5 Mry7 72 (applied behavioral analysis,ABA)™
25 M AL 2L F (treatment and education of autistic
and related communication handicapped children,
TEACCH)™ it 5 S0 A AY7 5 S 52511 25
Wrusge 4 IR L A FRE & SRI697 JOF SR T
TR, Frfy s kAT T =AY .

1.3.2 X R PR 2 oo B AT r % U
AT R IOR B, S5 B E o E 4 HE AR
S SRR i B , AR e h s BRRy T i,
BB R, ePE ABA YT s th ARG b 5 4L
LHCREIN SR 18 & A 16 5 U 2k PR R e 22 B8
TR O IR B A 0 A T 45 F AL BT 5 e 52 S
TGS EIRIT A IRYT HARZ B aL, A LG
BRERS Ry LR AN 43 B B AR 2R IRYT B AR
SR AR S TR O BURTT R . BRERYT ]
PEIFERE R Sh, B8 5 K FRE067 6 N H o 1R
BiFIFE N ABA Z5 AL ik 5 S0 AT
g A IR Wrae g Gl 2k . A FE & ARG YT R
FINANGIT G A AR AT T8 AR
i o
14 JTRONE

B R ARG ST R 69T 6 1 H Ja B OB
B ar ¢ 50 3 WL (psychoeducational profile-third edi-
tion, PEP3)" Jz JL # U AE ¥ <& 4t % (childhood
autism rating scale, CARS)"™ 1% A&l —IK .
JF R PEP3 2575 26 [ L & R i v agirAl T,
AFET ] PEP3 Ry 4 s DR 34l I R BT B 1T DA
PEP3 VAR 7E NN 16 7 K35 E 5 B /MILA K
WL 405 R IR R AL B S ARTE ST L
TS AT AR A EAFIR B A 43 HE 8 S CARS i
Y REFEbR . PEP3 R JRAFENGIT T A HE i >
6 A B, 1—6 H AR, <1 A RICR A 4 ek
Barr a4 E > 15 M B 1—15 AR, <18
JER ;s CARS 53 M43, CARS B4 FEAIK > 543 L)
ORISR < 1 NI
L5 Geitsatr

K SPSS 16.0 #AF L4573 #r , PHALTH 5T
BER e e i BORER ] R 30 S RORER
FRARE G | e AR f T E B R 7 25008 o0 )2
IrHTE .

2 R

WG BB TR IE R IR S B ) ARG
FATHFHIE . CARS 1553 FAL X5 B2, Forp iy |
TR KX CARSTH A Z R A B EWHE L (P<
0.05) ;s #t 22 B3l ARIE F 1T MFRHIE2Z A AR B

www.rehabi.com.cn 517



Chinese Journal of Rehabilitation Medicine, May 2016, Vol. 31,

PER (P <0.001) 5 Hagx Wit H W20 58 % 22 7 0 o
PR L (P>0.05) Ui FLALEE T WA A
R F PR oo, I = R B AR
P ViR R A B ARE AT MRS S S
A REFIA TR B SC /-5 H b TR AR 7 AR
XKML AR OB RR OB S RIA MOE S 1T
MEFER T RO 25 . k2.

3 itig

JLEE PIAE (1) = 2RI At 3SR N &2
ZIRAT R JR PR GER , R = A R, S5
IS AT R A RN o R g R )
A G FRE , Ut SR L INLEE
AL B EIRITRCR L TR 2 ook, 7
PEP10-73 301 H oA 4443000 H I 7F R T P i As
2, HoAth 6 43500 H RS TC 22500 . 44503 H
B IR IS A A SR TS mhe , AR
BATNRHEIE T RS FA AT ), B 2
LR T P R A i A S SC T H REFIA 7oA 1)
R PR S PIBORE 3% 2R R A5 A Co il B, A1 T B T
T L EEANMURE A% O R AN AS 51 & Pk, A9 Rl A
EAT B R

JLEE PIBRE T FUA ST B e W) AT T T
— R, SR BT DT T O SR A KIEE T
I e, A B o i R TR U AT
R PIE TR G- e N [T
RN ZR A A B PR 2 ook, mik Ak
A7 2745 1 Prizan %542 i SCERTS Model T Fiifi =X
(SCERTS 42 social communication 12> 3¢ £F , emo-
tional regulation {f 24 & 4% , transactional support 32
BRI ECRE ) . JLEIVHE R )2k T R
15, J LRSS 2, B0 emt s 3R YT T B —
FREE EAR T AR i TR OB S B B )=
W% BT A 5T, A FRUR A

FRBHE 2013 4F LAFT, R PR 2 ook ik it
FRAIGIT 7 58, WG T — & W™ s FE I AR S i
BT FATT A PR - )L B AIMUAE A9 A% Lo PR A
AT R VLR ST RERERT , TCie RAt S A S
T A it BRI 2 Jmy PR BR | 200 Al i 5 1355 2 Tl
DL Rk A e WAt S T Re kA AR BfE R, L

518  www.rehabi.com.cn

R2 WHEBEPEPEHTIETHR

CARS ¥4 i8fr gt (%)
2151 M (n=40) XTI (n=40) ¥’ P
[Edhl 7.143  0.028

BAL 20 12

EER 4 15 13

Josk 5 15

HEE (%) 87.50 62.50
AN 2.829 0.243

BAL 18 17

B 15 10

Josk 7 13

AR (%) 82.50 67.50
/NS 4786  0.091

A4 15 19

HEL 18 9

ToR 7 12

(%) 82.50 70.00
KALA 2,157 034

AL 7 10

B 16 10

Tesk 17 20

HRE(%) 57.50 50.00
ESIER 1.758  0.415

BAL 14 19

AR 4 11 11

TJesk 15 10

HEE(%) 62.50 75.00
BEERIE 4301 0.116

BAL 11 19

B 15 8

TJesk 14 13

AR (%) 65.00 67.50
IHEE S 11.805 0.03

A4 21 8

Hik 9 4

JoRL 10 28

(%) 75.00 30.00
X EH 14.129  0.000

B 21 4

B 7 9

% 12 27

HHFE(%) 70.00 32.50
JEIEFITHEHE 15.244  0.000

BAL 22 12

EER 4 4 20

TJosk 14 8

HERE(%) 65.00 80.00
EEITHYSE 0.854 0.652

BAL 14 16

B 7 9

TJesk 19 15

AR (%) 52.50 62.50
CARS 6.283  0.043

A4 13 7

Hik 22 19

ToR 5 14

AR (%) 87.50 65.00




PHEEETELE 201645315 5

POMAE T HEATT 200, th T UL = 2SS R E,
ARBIE R FRIK it B B sk R i, fHn_E UL
AT AE R GE it , 22 A BRI 2 R . B DAt
HATF T B 2L 2 . A4
25, AR BAN T, A g ad o B2 S B
Bt i pr B, B AUR IR A S A
TNGE =ARRBIEATRES . L IAE R LZ
PR LA TR & ARAS IR T ek =2 78 5 Ok 1 S ik
FRTRE . AR RIERE s a4 2
g 2] ML E A2 IR B TEAE S IR B,
ULRENLES, BERII 4R A C b A oI N BES
MM BB T GRS, TR H 3 25 1R S
POMAE LR A 2 A RERE ST R K AT A, BS54
TC ALK L B TP IREDL , A7 828 I AT & B
G R N TN B i o A (7 i A I
Mg M NI RE Sy o a2, 2 BR800 ke
Jei it e WA A SN I, 2E T Al A
FINTESIAIL , BN TE RO BRI TG 2y, e Al ARy 51
TETE B, HHED AL AR AL O 5 0 A TR PR B
TEMER B, L O BMIERE IS B4R i , th EAME
F1o0 G Xl O A REE i, HE BT ) FELCs
A ATTRE S AF MU B 1 OS5 A, DT S Gy i A
RER. REJIFEr RIS, RESSE WG, A& AT
AFERZRBL, RE A R B2 AN RS R, i
TEHAERRE ), I ASH AR BB A TR
T2 )5, JLEIVIAE 8 ULREA — & RIHERLRE J) , RET
e B H B R SN U, (i 22 B B G i ) 3
5, B B LS 28 R P, BEPTS S A [l
s R A, SR T S MR 05, HEALE AR
MAE TR BB m — B B SR B B
ARWFFREALY g 2—5 % JLE AR BN, IR Z
EREWIZ BRI, Fert 2 I RE R By 2 I8 T 1% 444
PR 22 5B B, B iR AR Y7 I 1] AH [F] 1
FMFT ARSI B as T G A A
STk, TR TE = AR5 T 89677, {HA
LR 2R FAR IR, AMEAERS I IREE A
S ARE AT RS S SR T RERIA T
[F) REUAR S 73 10T b BT S 2 A, TE SR B R
NIV G 8 IR OB F R SO F AT N RHE
o8 H_EFFA PGB r O 22 X—

T AL S T RE N B LR A TR GE AL &
SEAERE ST A TR ) AR, o5 — s Tt i
R m AL S A I AR ) D T o IR R, REXT IR
INFI R AR VEVE T o TR, 15 BB R U =
HARET N LEE IIOMUE FBO LRI 1E S S A
TARZ W FUKG 7, 8 iR T8O #et 2 38 m Jie o
BB A2 0d LB I s B T 8L AR 2R
7B B I AT FRCR , S o). Bk, F AT
WAL S TIRE N LR, DIt S ThRE & B I T 115 45
P daXd eSO BRME HREES G
VRS2 B B B S IR Y7 R A T, FRATTAR
Z R FLAXGEE TR At S ThReh 246, 5B
B 2RSS RO A WL S, $E it —
A D PIUIE A O BRSO AE SR | 73X A HESR R AT LA
P Y B — AR A — o 1 SRR Rl A L
FPMAE T30 B AR A B Xk S N TE B R
58, AT G R AE B X RGP R B R IR
JEO, DIkt oiBeh R LR A T IR A Z g
£ LAy 1T () D REFREAS , & i 8 LAAZ OB R 3
Az OB Al e R AR S T RE I & BN
% — AT T 100 (R 38 3 4 B e g and 1oy ek
v I8 F NSRS T T H0AYT SRR R — B
BB B iRy T AN

M 2013 4R, FRHR FH DA DhRE o 4y
ZEA T IR LM T J0A T 7%, B E
23 PP, Je b HAL AT Re AL TS AN B BL
WIE— BBt JIR— )2 UK, SRS AR TR = U 2 16T B
Mk bh e B ILAT R A G5 IA A
HBhZR DI RERERHIE 0, # EAS B R BT M EL
BEREAR L RVEIT I s o AR EE Sk E |, LAtt
ZUIRE N FLINLRA T IRTE R NILA A 15
TR GRS RIB OB F TR E S PR
K Z oo 25 570 T i R S, B I G Y7 s
KTER 1 GBF KB s RS Az o EI7ROH L, B
SRBIAYT A A SR AL S S R I RE R R, (HAt
T o A B ARkt T 0 A T R R R 1 20 5 BTIR YT
BRI A5 IR A8 B S At A sS I REAH
ORI H AR FAHCHAT A [ H E RS,
UL TR AR IR T B AL e . [R]IE,
FEEAZ YRR B RS WIS FoRFE B AR A

www.rehabi.com.cn 519



Chinese Journal of Rehabilitation Medicine, May 2016, Vol. 31,

R ERILET AR NILA RS 2T BETT, Bib
FOFE 5 TR T AR SCRYA T O AL, DA T s 1l 5 i A
SE LT , R m HAE TR RE ) S A e . X7
PR KRR AT R LSS R 5T

VA2 I Re o LML T IR AL R AE T
A LA LA A BRI , 7B B 2=
UCATEEXHE HL FAR B B0 4R v g% & 5 PR A 2
AL R — AN A S A, 5308 2o 4l Bl 2 o g ik
R P B TE ATE R R AT O A AL )
Bt e B L g S T — SRR AL A
I SN k2 MU T R BB BA T AR, v
fie T Phi 2 oot HAR R B AR b Bk = N 1E2
Mg —TERY R . AR ) LB UM T B0 74T, DL
FEDIRE N FE LR G T IR R Z 7 L
2 AIIAE I 5L I RITIUR , S (EAT AR A B SR A
Jitke

S Rk
[1]  RVETZ RO, 75 AHUE 1S 2 B A% 305 2 ) SHANKS (1 i
SEIER ] A EAEIE LR 4%,2014,9(4):308—315.

[2] CDC. Prevalence of autism spectrum disorders-- Autism and

Developmental Disabilities Monitoring Network, 14 sites,
United States, 2008[J]. MMWR Surveill Summ, 2012, 61(3):
1—19.

[3] Odom SL, Boyd BA, Hall LJ, et al. Evaluation of compre-
hensive treatment models for individuals with autism spec-
trum disorders[J]. J Autism Dev Disord, 2010, 40(4):425—
436.

[4] P2, 5 AR AERT LB ARG Pl B2 24 M5 2 R VL5 VL5
BHEEOR T R, 2008.196.

(5] FAg IOMAE JLZE 526 IR 8 5 N BRASHE DI ZRa r [M]. AL st P
4 A, 2009.40.

[6] Kasari C. Assessing change in early intervention programs
for children with autism[J]. J Autism Dev Disord, 2002, 32

520  www.rehabi.com.cn

(7]

(8]

[9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

(5):447—401.

F 4l B HAE L A G A I 7 T 0], e e RO R
F47,2006,14(5):511—514.

Lerman DC, Hawkins L, Hoffman R, et al. Training adults
with an autism spectrum disorder to conduct discrete- trial
training for young children with autism: a pilot study[J]. J
Appl Behav Anal, 2013, 46(2):465—478.

Panerai S, Ferrante L, Zingale M. Benefits of the Treatment
and Education of Autistic and Communication Handicapped
Children (TEACCH) programme as compared with a non-
specific approach[J]. J Intellect Disabil Res, 2002, 46(Pt 4):
318—327.

Williams JH, Massaro DW, Peel NJ, et al. Visual-auditory
integration during speech imitation in autism[J]. Res Dev
Disabil, 2004, 25(6):559—575.

L SR, B S AT R T L H PAAE 40 YT 800 5
0] PN H S 25 R4 244H,2007,24(3):208—214.

Chen KL, Chiang FM, Tseng MH, et al. Responsiveness
of the psychoeducational profile- third edition for children
with autism spectrum disorders[J]. J Autism Dev Disord,
2011, 41(12):1658—1664.

Kern JK, Geier DA, Geier MR. Evaluation of regression
in autism spectrum disorder based on parental reports[J]. N
Am J Med Sci, 2014, 6(1):41—47.

Ak gt DICRE 1% 2R PR RSB 5 0SS 1 T (0] o el B A B 552
1,2012,18(11):1044—1046.

Barry M.Prizant, Amy M.Wetberby, Emily Rubin, et al.
The SCERTS model A transactional, family- centered ap-
proach to enhancing communication and socioemotional abil-
ities of children with autism[J].Infants and Young Chil-
dren.2003,16(40):296—316.

T, S A B RE S A I Rk H AT L BT RE ) 12 3l ig
JIHISEMAL]. Hh AL R 2 44, 2008,23(5):436—437.

B R SR AE L B IAE 25 56 7Y PR (0] P [
HR4E,2011,26(2):208—209.

R I, 5 DR, S0 5, 5. L B I 25 5 IR YT I R A 5101
P2 S P A A 2 44 5,2011,8(4):171—173.





