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Therapeutic observation of acupuncture plus auricular point sticking for sleep disorders in autism patients HU
Yijia, HUANG Renxiu, LUO Xuemei, QIN Zhonghua, WEI Xinyan, LIU Jiajia. Guangxi Liuzhou Maternity and Child
Healthcare Hospital (Maternal Hospital and Children’s Hospital, Guangxi University of Science and Technology),
Liuzhou 545001, China
[Abstract] Objective To observe the clinical efficacy of acupuncture plus auricular point sticking in treating sleep
disorders in autism patients guided by the principle of calming and settling the mind. Method Based on a randomized
controlled design, 64 autism patients with sleep disorders were randomized into an observation group (32 cases) and a
control group (32 cases). The control group was treated with psychological and behavioral interventions, while the
observation group received additional acupuncture and auricular point sticking treatments. The clinical efficacy was
compared between the two groups. Post-treatment changes in the children's sleep habits questionnaire (CSHQ) score
and polysomnography parameters were observed. Result After the treatment, the observation group gained
improvements in the CSHQ score and polysomnography values (P<<0.05), and the observation group was superior to
the control group in comparing the CSHQ score and the total sleep duration, number of arousals, light sleep duration,
deep sleep duration, and rapid eye movement duration (P<<0.05). The total effective rate was higher in the observation
group than in the control group (P<<0.05). Conclusion Based on the psychological and behavioral interventions,
acupuncture plus auricular point sticking guided by the principle of calming and settling the mind can improve sleep
quality and enhance clinical efficacy in treating sleep disorders in autism patients.
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