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Abstract

Objectives :
The purpose of this study is to examine the effects of treatment with scalp acupunctures for children with learning

disorders,

Methods :

For this study, we evaluated Korea standard progressive matrices test (K-SPM) on 24 children with learning disorders
who visited Korean medical center neuropsychiatry outpatient clinic from July 2012 to January 2013. Scalp acupuncture,
cognitive enhancement therapy and speech-language therapy were applied. All children were treated 2 times a week

for 4 months and we compared K-SPM test scores before treatment and 30 times after the treatment,

Resullts :

1) After the treatment, K-SPM test scores have increased significantly (p<0.05) and the number of children in grade
5 (<5%) have decreased from 14 to 6. 2) Comparing K-SPM test scores between two groups: one with medical history
and the other without medical history, the scores in both groups have increased significantly (p<0.05). 3) We also
divided the children into two groups according to age: under the age of 13 and over the age of 13, and compared
K-SPM test scores. Although the scores in both groups have increased respectively, it is the scores of the former group
(under the age of 13) that have increased significantly (p<0.05).

Conclusions :
The treatments with scalp acupunctures were shown to be an effective intervention when improving K-SPM test scores

of children with learning disorders.
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Table 1, Baseline Characteristics of the Subjects
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Table 2, Change of K-SPM Test Scores before and
after Treatment

Before After jon

treatment treatment value

K-SPM

+ + *
(meanSD, n=24) 69.831+19.78 81.71+17.52 0,001

Male 20 (83.3)
Sex

Female 4 (16.7)

Under 13 years old 13 (54.2)
Age

Over 13 years old 11 (45.8)

Less than 1 year 2 (8.3)

1~2 years 12 (50.0)
Duration of -

3~4 years 3 (12.5)

symptom
5~6 years 5 (20.9)
More than 7 years 2 (8.3)

SD: standard deviation,
*Statistically ~ significant  (p<0.05),
cance was evaluated by paired t-test,

statistical ~ signifi-



Table 3, Change of Grade (percentile rank) before and
after Treatment
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Table 5. Change of K—SPM Test Scores according to
Age

Number

Grade (%)

Before treatment — After treatment

1 (>9%) 0 0
2 (75~9) 1 3
3+ (50~75) 1 0
3— (25~50) 2 5
4 (10~25) 4 6
4— (5~10) 2 4
5 (<9 14 6

Total 24 24

Table 4. Change of K-SPM Test Scores according to
Medical History

Before After P
Group
treatment treatment  value
With Hx
0+12.41 71.90+17.01 0.018*
(meanSD, n=10) 55.9 41 71,9017, .
Without Hx

+18.15 + .
(meanSD, n=14) 79.79+18.15 88.71£14.69 0.043

Before After P

Grou,
P treatment treatment  value

Under 13 years old
(mean=*SD, n=13)

Over 13 years old
(mean=*SD, n=11)

66.31%16,18 82,00+16,04 0.009*

74.00%23.46 81.36£19.93 0.086

SD: standard deviation, Hx: medical history.
*Statistically significant (p<<0.05), statistical significance
was evaluated by paired t-test,
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