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Abstract

Objective: To explore the effect of the combined application of acupuncture therapy and game in-
tervention on the clinical symptoms of children with autism spectrum disorder (ASD). Methods:
This study was a prospective randomized controlled trial conducted at the Neurology Department
of the Children’s Medical Center of Sun Yat-sen Memorial Hospital of Sun Yat-sen University from
January 2023 to December 2024. Using the random number table method, 60 children diagnosed
with ASD according to the Diagnostic and Statistical Manual of Mental Disorders (5th Edition) (DSM-
5) were divided into the treatment group and the control group, with 30 cases in each group. The
control group received game intervention, while the treatment group received acupuncture ther-
apy in addition to the control group. The treatment course lasted for 12 weeks. Before treatment, at
6 weeks, and at 12 weeks after treatment, the symptoms of the children were evaluated using the
Childhood Autism Rating Scale (CARS), Autism Treatment Evaluation Checklist (ATEC), and Autism
Behavior Checklist (ABC), and the differences in efficacy between the two groups were compared.
Results: After 6 weeks and 12 weeks of treatment, the scores of each scale in both groups were sig-
nificantly lower than those before treatment. At 6 weeks of treatment, the total scores of ATEC, ABC,
and CARS in the treatment group were significantly better than those in the control group. At 12
weeks of treatment, the improvement in the scores of each scale was further expanded, and the
scores of each scale in the treatment group continued to decrease compared with those at 6 weeks
of treatment. At 12 weeks of treatment, the total effective rate of the treatment group was signifi-
cantly higher than that of the control group, and the difference in efficacy between the two groups
was statistically significant. No serious adverse reactions occurred in both groups. Conclusion: Ac-
upuncture therapy combined with game intervention can significantly improve the core symptoms
of ASD children, especially in social communication and behavior, and is superior to simple game
intervention. It has good safety and can provide evidence-based basis for comprehensive interven-
tion for ASD.
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PIIE 1 5 F# A5 (Autism Spectrum Disorder, ASD)/2 i T 224 JLIH R4 K & BEfg It pam, LAHAE
VBRGNP A K T 2 AT N NIZOAFIE[ 1], SBRRIEE R ASD Bl R & BT, JLmAH AR
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B HRAK ASD JLE ) LEE JIUMUE 7 %2 8 % (Childhood Autism Rating Scale, CARS)i¥43[6], H CARS &
BEUESE A ASD AR A R A 5 T H7]-[9]

5T ASD Z4EE TR TR, AW TR RSV 5T &, il B BB W 5 0
ASD JLESERHISGERCR, #— D& TR ARINME, 79 ASD L&+ R (8 I IE IE AR -

2. ERERE
2.1. —HRFER

AHEFONFTIETE BN HRREE, T 2023 45 1 H & 2024 4 12 A 7Ed il K2 fhidAl 20 & 5 e ) L 5 2 24
HLMEERITRE, FREP I KEINRAERS TS 2 AtdE, )L A BERERE . Ly
N 60 %1 ASD )L, FFHBENE R0 NIaIT R IR AL 30 . PRALIELR ARl LI Z R LS &
X(P>0.05), AATtett, W& 1.

Table 1. Comparison of baseline data between two groups of children with ASD

5% 1. P4E ASD 2)LEZ&ERIXTEE

H7) Bl MR HBiZ, B FERx s, %) AR (x£s, )
BITH 30 22/8 5213 2.1+0.8
pagiccl 30 23/7 54+12 2207
/2 8 - 0.112 0.627 0.458

Py - 0.738 0.533 0.648

2.2. BHIFRE

ASD Wl CRRREEFi2 Il 5 e TGS 5 B0) ARAE(81-[11], HJLEME LRI TIA .
BT L5452 CARS VEAE, S48 >30 45

2.3. MASHRIFE

MAIRE: © F# 3~8 &, MEHIAR: @ 74 DSM-5 1) ASD EHibait[8]: ® Hikmtie, K2
W RGMEF AT BF LR 1 A @ W ARSI S 7.

FEbRARdE: © & IF™ B G TUE L RGP SRR I ERES): @ & IR FOESE oA
FIPRETS; O $HRIESBUCEM 24 @ U 1A M2 Dhse i 254 -

24. JBITHE

2.4.1. X4
THREACT R T F4]: R + DHAEE, 8R30min, BE 506 HL 12 8. ARERT
TR SR, HXNES . ZIRAT . 1 RS AR, SRR E LR T % 12]

2.4.2. JATT4R

FENF AT TEL Al EANA AR . FRIEIEI(S]: EURE S WM. M. Al B,
WO R ZBASECRABARE). WRE S, A 0.25mm > 25 mm —RYEGRE AN, o UM
SR 0.5 ~F, LRI ER 0.3 ~F, BERIEAH. BE 20 08, B 5 e ERIEATE 1 IR, BREGIT S
UKo FEEE12 J . I67T IR P AN Al ASD AR S 25 s oh T il

DOI: 10.12677/acm.2026.1641735 4627 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.1641735

HARE 5%

2.5. MEIEHR
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KH CARS[7][8]- ATEC[9]. ABC[I0]&R Al J7akE: mRZER. B3, A% L, BF
BE =R + B+ AR x 100%.

ARRPL: iAW . B RV, A
2.6. ZitFEHE

KH SPSS 26.0 B4 HT, THETRILL x £ s R, A E MR KL, 2H AN TR TR] A5 H
FREME T Z00; THEERRILR (%) R R, AEEER 2%, P<0.05 NERESITHHE L.
3. &R
3.1. AEBTTRIRERIETEER

HITHIPA S ERIP 2R TH I E R (P >0.05). 697 6 i, 12 )5, W4l CARS. ATEC. ABC
S BIBE YT R PR R(P < 0.05); HLFZHIGIT 12 I &% ERIP0BIBIETT 6 JE I i — 3 FRK(P < 0.05).
RITHAEIRIT 6 AR ATEC. CARS. ABC WormR e BB T XA, 12 Fr & &R0 BGEiEE
PR FERTREA . BAREEE WLE 2,

Table 2. Comparison of scale scores before and after treatment in two groups of children with ASD (x + s, score)

2. M4 ASD BJLATTRIRERIFENLERx £, )

ik B 1H) CARS &4} ATEC &4 ABC &4y
1RITH(n = 30) YBITHT 372+3.5 78.5+10.2 82.3+12.5
1RIT 6 32.4+3.1 653 +8.6 72.6 +11.3
WRIT 12 A 28.5+2.8 52.1+75 61.8+10.2

F 1A 68.251 75.326 78.563

P1{H <0.001 <0.001 <0.001
X HEZH (n = 30) YBITHT 36.8 +3.3 77.9£9.8 81.5+11.8
1RIT 6 34.6+3.2 70.1+9.1 76.4 +10.9
WRIT 12 A 32.7+3.0 643 +8.9 71.3+10.5

F 1A 32.157 38.642 36.874

P1{d <0.001 <0.001 <0.001

3.2. FRLEIEKRITEER
VBIT 12 AJG, BT HEERREEm T RA, AT ERA G %2 L BART %0041 W% 3,

Table 3. Comparison of clinical efficacy between two groups of children with ASD [n(%)]
3 3. #4A ASD B JLIGRITIELEL[51(%)]

A5 ke I PRIA & B3 AR BEX
HITH 30 1(3.3) 10 (33.3) 13 (43.3) 24 (80.0)
X REZH 30 0 (0) 5(16.7) 12 (40.0) 17 (56.7)

~HE - - - - 4.320

P1H - - - - 0.038
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PRI AR KA e A R FAE . 1IT 4 2 e et i I 8 O K, PR R 1 IR AL
B R VAINL, ARACFEE AT, AR AEER 10.0%; SHRATL TR RN, RAER 0%, M
HA R PR R R ZER IS5 (P = 1.579, P =0.209).
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HBE [AETIEAR[15][16]. UbAh, 1T PNOCEERC/MHREIE R AT RO B EM A ThRE, e BJLE
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TP R ER AL TR HE PR UE RIS s =R R BRI Bh, AR 7 E0 e, BiIR 7S
RIGATEENE[6]. [RINF, AHFFEUE LA T I R RN K AN 10.0%, HINER. BRI,
SRR RIGIT ASD KRR A 18 —B[6], FKHZTTRIE 3~8 % ) LERHA BA R IF 132 1%,
B RHE ™ 1) 22 4 A

AW FAAFAE—ERRRYE, FEFEHFATTERE: O AR H RO, 7R
WA, ARFHRZ L. REEARMBENIN IR, 3 PRIERE THrT R8s @ MR EACh
12 A, w7 E RGO AN, RSB IR 6 N H~1 4, WEITRUNRREE; ® K
W E ARG, TRVEEAET BT VE ML DT, RSR AT I R A I . B A AR A
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