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Abstract

Objective: To explore efficacy of auricular plaster therapy (APT) combined with routine rehabilitation
for sleep disorders in preschool children with autism spectrum disorders. Methods: 44 cases of chil-
dren in autism rehabilitation center were selected and divided into observation group and the
control group by random table method, 22 cases in each group. The control group received rou-
tine rehabilitation training for autism, and the observation group added APT on the basis of rou-
tine rehabilitation training. The patients were treated once a day for 30 times, and the follow-up
period was 3 months. The primary outcome includes the Children’s Sleep Habits Questionnaire
(CSHQ), while secondary outcomes include the Autism Behavior Checklist (ABC). Two scales were
assessed after 30 treatments and at 3 months after the end of treatment. Results: (1) Within-group
comparison: The total scores of CSHQ in both groups decreased after treatment and during the fol-
low-up period compared with those before treatment (P < 0.05); the total scores of ABC in both
groups were also lower than those before treatment (P < 0.05) after treatment and during the fol-
low-up period. (2) Between-group comparison: The total scores of CSHQ in the observation group
were lower than those in the control group after treatment and during the follow-up period (P <
0.05); the total scores of ABC in the observation group were also lower than those in the control
group after treatment and during the follow-up period (P < 0.05). Conclusion: Preliminary research
indicates that the auricular plaster therapy may be effective in improving the sleep quality of pre-
school children with autism, and it has the potential to alleviate autism symptoms. Further research
is warranted.
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1. 5|15

PIMUAE 1% 22 B hS (Autistic Spectrum Disorders, ASD)J& —Fh & 24 IR BRI, M7 R EE X, B —F
F R REAEA: 22 BB FIAE it 5 T K & Bk, DA S —FpZIAR 1) 2 B PR AT AR 1] P 4RiE, 0.76%
PLE A OME, At AL A 16% [2], FH#IT 44%01 ASD JLE 2 HHLEIR RS, Jf HiX
SE AR [R5 2> R AR — B (W) [3] (4] HEHRFRAGIE R IO N A, BN R 7%, HIE, RSN
B, MEIRET R, B 5BERS].

RAEIAT RAGIIFE R, BAMEIREERS ) ASD JLE ) 32 BHE YT J7 7202 OGS HEAR 2] 157 [6]-[9], L i
FPIE BEIRIASE, (REFIUERIISUE ], SR T ST, DLABE G /NS, AR IR R 250 AN s
[10]. H RTAE—HERE 7T TI6Y7 ASD L MEAR SRS (1 254 2 4R K [ 1], HBEZ G AR, HABIK.
LI SkBRERIER[12] [13]. 82 SCHR[14]-[17]0ES2EE 20 TR IRA — iy, BHoUW 8 T4H &
(R — R g7y, ASHIFAE BRI B U S0 ASD )L BEIR RS B RS T 2, B89 ASD JLE T4k
FER =4 MIEIRBRREYT 77k,
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BEE %
2. &BH
2.1, — SR
VLR 1 1T 2021 4F 5 F % 2023 4E 3 WA, 760U )1 HbH R Bk BE B IR 5 PO AT RES VAT
[¥) 44 1] ASD JL7E . HRIRFENLE T E 5 AMELE R IEA, Wi 22 161, WG B0 17 61, Lot 5 4l

STREZH S 15 B, 2otk 7 B WISRAEIATE 4~6 &, HHMHA.72 £ 046)%, STHRAFEMRTE 3 & 6 MH~S
Z1ANH, BME@.53+£038)% . WEHZ A S NHNIRELE 12.5~24 kg, $H1E(17.93 £3.07) kg, FFHEZA
RETE 13.2~21.3 kg, HHMEH(17.3 +2.44) kg. MEHZRH NAL & =7E 0.9~1.25 m, (1.1 £ 0.09) m,
X R B = TE 0.86~1.21m, ¥JMEH(1.07+£0.08) m. P2 R E L WIER . hE. GmERARLAERI %
B (P >0.05), HAIRAKALME. W% 1.

Table 1. Subject general information

=1 ZFREMRER

ZH 5 B#, %) (B, %) FE¥(xts, %) AHE(x+s,kg) HE(xts,m)
WERH 17 (77.3) 5(22.7) 4.72+0.46 17.93 +3.07 1.1+0.09
Xof HEZH 15 (68.2) 7(31.8) 4.53+0.38 17.3+2.44 1.07 +0.08

P1{H 0.50 0.14 0.458 0.357

2.2. MANFRIE

AU AE NEARAERI Z 55BN (1) FFAEIRIZ B ARG (1CSD-3) [1 8] A IIMUE 12 W br
[1]: (2) FFRVTEHITE 2~6 A2 (3) ARXBIEKERFE, ZEAMEREBIFREEGERMERER: @) A
AT 1 RS S5MHRIBIT#

2.3. HiRgFRE

FFALUEM 1 T2 g R (1) &AM EOMME . i 5. MRERERWRE: ()
BRab A . EEERAN Asperger (FTHMAM)ZEAME Heller £ E(JLEE UM MRS #% «  SURREE ) L
). Retts GUEF D)2 B0 H5 @ B2 ME SIS, LEEM O ZE[19]-[21]: 3) S 5HAMW7RmH .

24. HEAEHHE

—IZ O X R B T 45 SRR, B FE JLE A CSHQ “T1154) 72 48.5 43, CSHQ HItniEZ N 9.7
[22]. A —TEF 26T H FIE RS RS ) L8 BEAR AT 1 45 S8R [23], 1697 )5 CSHQ 54 38 4. T iX
PRI 7E, A 70 HEE 52 B a7 I B AE JLE AP CSHQ 18438 40 43, WilEZERN 9.7, B a =
0.05, KIRRLAE 1 —p=02, HA 10%IhiEE, WIHAFE 4 225%, HhgH 22 A.

3. BT HE
3.1. xtEELE

MR AL B B rhO AR B VA T I H A 32 R AOME AR A AR [ 8% DL 32k 0
BiRyT, BREEESSR. Eahik. ZRAEF. SEEURTHEAEM BRI H ., BARNENT: ©
BREG AW MNFIMATTEZAENT, B ERERNIE 888, WL &5 12 SRR AT A 5
FIUERE, AR, 7S AT, BRIE. MRISETFEL o T IURA TS R A B S R R 4 s sl T
RAZ R AR AL A, @ FEahif: 3Bl A2 R 122 LA, Z M s E 55 3% N AT
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MAED LTI TRV RS AR . @ RICHH: SWHRILERR, R LEHRIOSE
Ik @ BHGRETTHE: ARG RZ I RIA RO, A NG PR B, AR
FOAEHE TR 5T, B FRTTLASTA MG, A IR ARIZE. © EAAMBICE: MR8
SO EALIE R . (R TSRO BT AT TR 1R B2 b5 B X e Iy o]
LA 7
3.2. MEA

FEX IR AL H FURE S iR 7T 20 B 7 BL2 il E R . BRI : (1) SRELARTT - Bl KL #7]
BT WA, (2) B G EARATHE . 3) THUME: BILBARAL, ) 75%iin Rk
BORSTUH AT H O B, ELE W SIS BRI A, PORHI e TR, B0 EARATH H UK
JETXMCe s AZRE #HT] REBR S ERIREC L, B AR 3 KR 8 AL A 2 G BERT 2 /N,
BOLBATEE KA U FHRIZEAN T, TEmBRRIE USRS ONE, RS 30 #0~60 &, A 5L
AERRARKI R B EE 3 REEH 1K, AR T B AR AP BRI EEAT A I B . B R YT 6
FiaIT 5 ¢ 39697 30 4k, BEVI 3 N H .

4. TTSOVERIARE
4.1. TEWMEIERF

J L3 ARG 2] 15 7] %5 (The Children’s Sleep Habits Questionnaire, CSHQ), 3 A 3= % iy I R IR 7] |
EAR ST BEARAT A, WEE. RAERGL. FIRWEHE, BEARET (A 7 NITH AR, RAM S BE, RoR
HE IR, ] B 1 B

4.2. REVEIEIR

PIOBAE )L 8 47 9 % (Autism Behavior Checklist, ABC), HFIEKSE. 2245, RRMPMAMH . 155
MHEAEEBEEAN T, SBRTET 67 4 al ¥ 2N ASD. 2 IRERIFELES 30 AT JE AT
HSREE3I N

43. GHFERZE

KH SPSS24.0 Giit AR X B AT /b3, tF R TR LIS + FREZE(X £5) PAEM). PUAr %L
(P25-P75)%7R~, ARBTRILUE 73 H(%) R . 70 B TRER R 7K 5 BR Fisher ¥t 4% . 577 & )8 T 1E
B AE A LR EC ¢ K56, ZHIA] L BRI MO REA ¢ 1656 . BB T AR IES 0 A ¥R AR50

%

5. 5%
5.1. CSHQ WX LLER

APNXTLE: (1) ¥BIT 45K e WA TE D RBEAR IS 8], BEAR I, BEARAT . RAEVIRGL. (I RIEHE. HE
R TH] . CSHQ MM 2H N B 22 B Giit 227 (P < 0.05). 1697 45 R 5 X IB 2L AE R IRRR IS [A) . BEAR
1749 BERR IS 18] . CSHQ &3 2H N EURZE R 3 Geit 27 5 (P <0.05). (2) BV AWML GEZHAE b PRITERRIN (7] |
EFRAT v BEHRAS[A]. CSHQ & 2H P bRE 22 S5 3 Giit 25 (P < 0.05). Fifi iy BAXS AR ZH 75 b PRAEAIGHS
(] BEHRAT M. BEHRASE]. CSHQ & 4r4H M e 2 538 it 5 (P < 0.05). TENLZ 2.

A CSHQ 48 FEVE 7 B il i AE AL BL R TS b 22 e A B AR Guit 223 (P > 0.05), EAHIRIR
ATEPE. (1) JRYT S5 G PIALAE L PRREARES (8] BEAR )50, REARET (8], CSHQ 24 (] L 2 e Gt 2
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B X(P<0.05), HAEEHITR MR T XA HARTH A HALZE R TEGH 248 (P >0.05). (2) BEVIY]
PIZH L RHENRI (8] . BEARMS[A]. CSHQ i 7 4LIA LB ZE 77 G it 28 (P < 0.05), HMEHIF KT
PR . HARIH A L oGt 2 (P > 0.05). £5 ESAAEIRTT 45 5 A Bl U7 S AR 2405 1
BAR T AL PRI 2,

Table 2. Comparison of CSHQ scoring results (¥ s )
2 2. CSHQ IR (x +5)

£45 7| I T 7 N3 L1 R 3 2 K HERRAT s JRECIRGE  ARIEHE IR ] ps¥ix

FELLH 17.46+1.77 1841174 1759+ 1.7 4+1.15 1405+1.33 514+132 34727+4026  76.64+4.64

VBITIE  14.86+1.32D% 1723 £1.74D9 1391+ 1.69Y 3.09+1.6 13.5+1.3Y 4.86+1.08") 399.55+41.57Y9 68.05+3.95D3

&
A
i

BEVIH 1514129 1827+1.64 1446+1.72Y 3.68+1.21 13.82+1.26 5.05+1.33 393.18+43.362% 70.27 +3.732%

LM 17.59+1.18  18.96+1.36 1791+1.74 396+1.13 1391+1.48 536+136  357.27+4891 77.68 £3.32
ST JRT R 16.27+1.16DY 18.73+£1.35) 1432+ 1.7V 341+£126 13.86+1.46 505+1.46 366.82+44.01YY 71.64+3.95D)

BEVIHA 1646+ 12299 1882+143  1482+1.532 3.73+£12 14.0+131 527+1.28 364.55+45.952% 73.09 +3.889%

W DRI NIRIT TG L P <0.05; DFRRAH MBIV P<0.05; YRRMALANEYT G5 HLL P <0.05; D37~ 2 20 A B 15 9 HL 4 P < 0.056

5.2. ABC ERIEHLER

HNEE: (1) JRITEREMSEHLERGE . 2 R E5. tLaEEEE. ABC &%
J7 2 A Giit 525 (P <0.05), HiGTT 45 WG B IAME A ATk HARZ R LR IHFE (P >0.05).
BEUTIAML SR AR R A SRIAFIYAE A . 15 S & ABC S A St 225 (P <0.05), BETIST
B IE L IAAE TR R . HARZER LG L (P > 0.05). (2) JAIT 45 H G WELLAE IR . SR AR 44 A
H+ ABC B3 772 FA G %52 (P <0.05), HiGyT 4 i GBI IAVE /A BBk, Bl v HT B 2H %
o HRARFIAME R A ATE AL ABC M T2 R A S (P <0.05), HBEV7 LR IAVE
A PTG . VEILE 3.

YR LLE: ABC SR & YEREVE 7 S 73 A B X L 22 S e e ik 22 3 (P > 0.05), BAIGR AT L
o (1) WITERIEWATERZ AR )] ABC B ZRA G2 (P < 0.05), HWEH P 5K T X i
Ho KRN ZEFRTLGEE (P > 0.05). (2) MUIHRNAERZ AR ). ABC B %25 A SR %= (P
<0.05), HWEHAFSIMETIERA, HRIPDZER TSI FE (P > 0.05). £ LSRR 5 M
U7 HFICHAERE IR B S DL T X IR 4H . TR L 3.

Table 3. Comparison of ABC scoring results (x +s )

% 3. ABC DL RIEE (x +5)

A 51 I [a] JRBE(S) AEAE(R) SRARFI A4 FH (B) BEEL) HREFREBES)  ABC B4
B2 21.05+3.74 2436+ 3.62 18.18 + 8.35 16.36 +4.18 19.82+3.5 99.77 + 14.54
MM RITE 13.86 +2.95 22.0 +3.99D3) 14.05 + 6.89" 14.86 + 3.66" 18.73 £3.729 83.5+11.27D9
iERyp.d] 16.18 +2.28? 23.36 + 3.65%9 13.68 + 4.812 15.46 +3.78? 18.91+3.92 87.59 + 8.8724
FL 21+4.48 25.96 +3.89 17.86 + 6.67 16.18 + 4.84 19.90 £2.31 100.91 + 11.53
YA WRITE 1536 +3.13D 25.86 + 3.86% 15.73 + 6.59" 16.05+4.78 19.5+£2.92 92.5+11.999
LERvIE 17.73 £2.81? 25.77 +3.989 15.23 +4.822 16.09 + 4.75 18.68 + 2.992 93.5+9.0429

TE: DRIRALNIGIT R G ELEE P<0.05; DR N BEVT ] P<0.05; dFRMALLL G G ELE P <0.05; YRR P44 E] BE U7 1 L % P < 0.05.
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ASD JLE 45 5 th BUBRAR IS, AR ST HUAYT, SRR T A AL BEAR K [)[4] [24],  [RIEBREE
SO R (O RBRRR X 35 2 3 7= A T R0 o BRI IS IS ASD (AR, TR RSG50 . 47 A0
BT R A 57 I S 12] o BERR RS 15 1 R BT 9 S 3 %, IV AE — ) L3 o 3 1 52405 B
FRER T B IRESR, I )L 3 SO0 5N B 25,

ASD (IR S0EJR T EE “FORTE” J6WE, it R A LIE, FNLASE R SRR 25 A %k
¥, SEERAL. Mg, MAE %, MIREIEE R RO E, B TEE
i, BRI, SRR BT IR AS . LA ASD B3 B %5 5 H DURRARISAS , IR0
I 2 SECGHEARER . AV TE 45 At B3, FE oA T b — 5 0 5 07 X IR, O e 7 24 o,
A7 A

ERE P A REY), STt AL “HE, SRR, g%, BT
H”, “FREMSMHZKEAT S . @il X—%ENE% NS, BEUSTIAH. BIEEs S5
W, O NSRS R S AR AL, 4RI, BARRREE R, HE L e X
SRER O, RGN A A A R . DG, WA Y R AR A 4 7 AT (X 358 3
PER A 5 RZ, TWCK G N A, 1B o 4 1B S B e S ) M AR B T 5997 T L
VAR AR ASD JLE PR AR RS (0 FL O S PR Ty Ak BT BEBR T BRI, L, B
N—E GGy, RO ALLIHAE BRI, HISOL . A TE BT . WAL, EN S
RZA, FISEOEM, R, ERS e, AT, SR . BEERE, B E
[t

BUAREE S A Ao« B CEE X, R R R (X, NPT i e b 420 L B B B IS
YK 1T B I 1 2 WOR S A 5 (X, T S AR A 526 [27]« 5 1R U6 0 T o i ik — 19
P2 YT, TR ARG, A AT AT R, AT AR FB L B A BRSO T, R
TR AR 30 B 0 5 4

ABFFAT AT “BEARZE - 7 (OGP EFORE A, BEAR MRS 2 I ICRE ) L3k 1Rl AR08 5
SRZIRAT Sy, T AT Ay ) RS 2 g ) (O B PR o o BT/ R S 3o PR MR, A7 B T 4T B
—BEEER, ST “BRAR G — I 24T ek — BE S I Rk M R T — R I AR S R 5 1
BLPEOERR o SX AR T R TS , 76 ABC 3 M4 F MR I, 324k b 3 — FL R4 s B T AR AR 1k

ABC #FFEVPMHT HFI, HEIIE SRR RIET N, ES. NBSL T, EETHEE
B H7 RIS M R B R, X R B T R, EEBMARE T
BARe B, SEEYN BN DS, 7 L HENERE . R T R 28], 7 LA
[ P 7R T ASD IR B A 5%

PR A% BRI S8 7 )L B — R PR (R R SR B 5 SR RS, IR NI A B IR, A7
6B VRIE 54T BEET, Y897 IR NE R (R M T I B P, R Bl S K I R M 1k 7R
J7 R, B RT B 5N DA S R . B SRR, SR TE b p o RISR P 1) 24 /NESF i el
M i3k — 2 WA A B, T AT I (R AL T AR R AL TAE SR, 5L B A 2 1
ORI S L, B R AR RO R . SAE AT BRI R KA I R RISy, AR
LR, HEZ AR AR EE, 16— R R T BAER R SRR, KRR B
R T, WRFEE . BRI AR, JERTEE A 2 ) LR P VA58 5 SR,
BT FaR g .
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7. &

i bRTiR, AEPRAYPERY], R UIGEM ERRE H U, 0T os 2 e T AIOMAE JLE
MR S B A R ACR, JF AT R LA R iR A AT i . IO BRAMRIE R e 4x . (EREM
BT BN 2 R 52 YWD . PRI, RZPRTFEAS B R WA B sk ok, e AR R
UL G565 2 Y B MRS BT TN ABRIE . ARRIRZR B ) TR St 75 58, FFIR AR 7= H R A
WL o

B B
AW TR T DY — N EE B BEZE 01 2 At HE(IE B4 5 KU2021012).
EEWH

VU148 v b R 45 5 5 s BHT B TR (Z2X Y 2025027), DU 1SR 5 22 4548 FE 0 [5) 60 37 vh O T ISR
(23LHHGYSD34).
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