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Abstract

Objective: To investigate the clinical efficacy of acupuncture on children with autism spectrum disorder (ASD).
Method: Eighty-six ASD children admitted in our hospital from July 2016 to August 2018, were divided into
observation group (n=43) and control group (n=43) on the basis of random number table. Both groups were
given conventional rehabilitation training, and at the same time, the observation group was also administrated
with acupuncture intervention.All children were treated for 6 months. The clinical efficacy was compared be-
tween the two groups. Before and after treatment, Autism Behavior Checklist (ABC), Childhood autism rating
scale (CARS), the Autism Treatment Evaluation Checklist (ATEC), Psycho-educational Profile version 3 (PEP-3)
and Wechsler Preschool and Primary Scale of Intelligence (WPPSI) were adopted. And the occurrence of acu-
puncture-related side effect was recorded.

Result: The overall effective rate of the observation group was 88.37% (38/43), much higher than 67.44% (29/
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43) of the control group (P<0.05). After treatment, both groups had remarkably lower ABC and CARS scores
than those before treatment (P<0.05). After treatment, both groups had remarkably lower ATEC subscale scores
(speech, sensory perception, social activities, behavior) and lower total scores than those before treatment (P<
0.05), and the decrease in the observation group was more significant (P<0.05). After treatment, both groups ex-
hibited a great increase in PEP-3 scores [10 components including cognition (speech / preverbal), language com-
prehension, language expression, small muscles, etc.] as compared with those before treatment, and the increase
in the observation group was more significant (P<0.05). The scores in each WPPSI aspect (language comprehen-
sion, visual space, referencing, etc.) of the observation group after treatment raised obviously as compared with
those before treatment (P<0.05), and the scores were much higher than those of the control group after treat-
ment (P<0.05). After treatment, the control group had much higher WPPSI scores for language comprehension
and full scale intelligence quotient than those before treatment (P<0.05), but there was no obvious improve-
ment in visual space, referencing, working memory and working speed (P>0.05). Meanwhile side effect in-
duced by acupuncture was seldom and mild in the observation group.

Conclusion: In treating ASD children, the application of acupuncture not only can improve core symptoms but

also can significantly promote the recovery of language, cognitive and behavioral function in the children, im-

prove their intelligence level, and is well tolerated by children.
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