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Effects of Yizhi scalp acupuncture on language and cognitive function in patients with autism spectrum disorder
YANG Yaxin, WANG Xin, ZHI Yaru, SHI Xuemeng, ZHAO Ying, REN Hongjin, HUANG Mao. Hebei Province
Hospital of Traditional Chinese Medicine, Shijiazhuang 050000, China
[Abstract] Objective To observe the clinical efficacy of Yizhi scalp acupuncture in the treatment of autism
spectrum disorder and its influence on language and cognitive function. Method A total of 60 patients with autism
spectrum disorder were randomly divided into the treatment group and the control group, with 30 cases in each group.
The control group was treated with routine rehabilitation training, and the treatment group was treated with Yizhi scalp
acupuncture on the basis of the control group. the changes of autism behaviour checklist (ABC) score, childhood autism
rating scale (CARS) score and Gesell’s assessment scale in adaptive, language and personal-social areas before and
after treatment in both groups were observed. The total effective rate of speech improvement in the two groups was
assessed by the Speech and Language Delay Rating Scale (S-S method). Result The ABC and CARS scores of the
two groups after treatment were significantly lower than those before treatment, and the Gesell assessment scale scores
were significantly higher than those before treatment, the differences were statistically significant (P<<0.05). After
treatment, the ABC and CARS scores of the treatment group were significantly lower than those of the control group,
and the Gesell assessment scale scores were significantly higher than those of the control group, and the differences
were statistically significant (P<<0.05). The total effective rate of speech improvement in the treatment group was
86.7%, which was significantly higher than 70.0% in the control group (P<<0.05). Conclusion Yizhi scalp
acupuncture combined with conventional rehabilitation training can effectively improve the language and cognitive
function of patients with autism spectrum disorder.
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