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Abstract

Objective: To explore the effect of acupuncture and moxibustion on social ability of autistic children.
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Methods: A total of 80 children with autism diagnosed in our hospital from June 2022 to June 2024
were selected as research objects and randomly divided into experimental group and control group,
with 40 cases in each group. The control group received routine rehabilitation training, and the ex-
perimental group added acupuncture treatment on the basis of routine rehabilitation training. The
children’s social ability and related symptoms were evaluated by the Children’s Autism Rating Scale
(CARS) and Social Response Scale (SRS) before and after treatment, and the treatment effect of the
two groups was compared. Results: There were no significant differences in CARS and SRS scores
between the two groups before treatment (P > 0.05). After treatment, the CARS score of the experi-
mental group was significantly lower than that of the control group (P < 0.05), and the SRS score
was significantly higher than that of the control group (P < 0.05). Conclusion: Acupuncture and mox-
ibustion combined with routine rehabilitation training can effectively improve the social ability of
autistic children and improve the symptoms of autism, which is worthy of clinical application.
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JRPESI ;AR R AESE BRI X SRR R B & o SR BN 220 00 77 20K 80 31 58 JLF- 3
Iy SEEGARINT HEZH, RRAH % 40 . b, SEEOAHGL B 28 ), A 12 5], PR (6.25 £2.18)
& IR T 26 B, LoiE 14 B, CPIIERY(6.52 £ 2.36)% . I WAL LIIMERI LG, P ER
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759, FT VA R — 2 B LTE B2 V07 R JE S U bR 104 & 5 B Guit 24 = s 75 4 a1 4l LA
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Table 1. Comparison of CARS scores before and after treatment between the two groups
F 1. RARILIATrRIFE CARS iF4TELER

ZH 5 n VAT HI CARS T4y ¥GI7 )5 CARS 14>
SEaG e 40 38.56 +5.23 30.12 +4.34
Xt HE 40 40 38.21 +5.67 34.25 +4.89

(=) PHB)LIBITRTE SRS ¥F4rHhE
W4 JLVAITHT IS SRS $E2r L L% 2.

Table 2. Comparison of SRS scores before and after treatment between the two groups
7 2. BEAEJLIRTTRIG SRS WESTELER

AL n BT HT SRS ¥4 BT )5 SRS i¥4)
SEaG e 40 4567 +8.12 62.34 +9.23
Xt HE 40 40 46.11 +7.89 52.45 + 8.67
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