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Effect of JIN’s Triple Needle Therapy Combined with Applied Behavior Analysis in Improving the Overall
Development Level in Low-functioning Autistic Children HU Yijia, HUANG Renxiu, ZHANG Jing, LUO Xuemesi,
QIN Zhonghua, WANG Huan, LUO Hui. Liuzhou Maternal and Child Health Hospital (Maternal Hospital and
Children’s Hospital, Guangxi University of Science and Technology), Liuzhou 545001, China
[Abstract] Objective To observe the effect of JIN’s triple needle therapy plus applied behavior analysis
(ABA) in improving the overall development level in low-functioning autistic children. Method A total of 253
patients with low-functioning autism were recruited and randomized into three groups. Group A (84 cases) received
ABA, group B (84 cases) received JIN’s triple needle therapy, and group C (85 cases) received JIN’s triple needle
therapy plus ABA. Before and after the treatment, the three groups were evaluated using the psycho-educational profile
3 (PEP-3) and childhood autism rating scale (CARS), and the results were compared. Result After the treatment, the
PEP-3 and CARS scores improved in all three groups (P<<0.05); there were no significant differences in the PEP-3 or
CARS scores between groups A and B (P>0.05), while group C was superior to groups A and B (P<<0.05).
Conclusion JIN’s triple needle therapy combined with ABA can foster the improvements of the symptoms in
low-functioning autistic children, enhancing their overall development level and producing more significant efficacy
than either of the two methods used alone.
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