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( Abstract )

Review of Clinical Studies for Oriental Treatment of Autism in Traditional Chinese
Medicine
Lee Jin Hwa - Han Jae Kyung < Lee Hye Lim + Kim Yun Hee
Department of Pediatrics, College of Korean Medicine, Daejeon University

Objectives
The purpose of this review is to investigate the clinical studies of oriental treatment for Autism in China and
seek the better methods to study and treat Autism in Korea.

Methods
We searched for the study at CNKI by keywords, ‘Autism’, ‘e, “EHIAE’, in the last Syears.

Results

Selected 14 clinical studies were divided into 6 case reports and 8 control studies. The subjects of clinical study
were the average 4-9 years old children. It was described that the symptoms were improved after treatment in 6
case reports. 8 control studies reported that the experimental group were better effective than the comparison group.
Frequently used method for treatment was Scalp acupuncture.

Conclusions
It is promising that we could develop our own treatment and studies for autism in Korea by using Scalp
acupuncture, based on these clinical studies.
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I . Introduction
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Table 1. Case Studies of Autism in China
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II. Materials and methods
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1st Author (year)| Sample Subject Diagnosis criteria | Evaluation method Result
CHC'
Li Yong® male 12, female 9 CSIRS™ CHC and CSIRS scores before and after
21 people ’ DSM-IV treatment had a significant difference and
(2011) 4~25 years MMSE .. . .
L. clinical symptoms improved during treatrment.
clinical symptoms
Zhao Yili*® male 15, female 9

24 people DSM-IV

(2011) 2.5~8 years Mean 4.5 year

ABC ABC score decrease.

Lan Sh 10 CHAT
1l ShEngrong = o5 people [3~14 years

clinical symptoms | The total effective rate of treatment is 100%.

(2012) clinical symptoms

Li Aiwu® . . Clinical symptoms improved during
2012) 1 people |male 5 years clinical symptoms |clinical symptoms Creatment.

Cao Zhen" male 14, female 1 The total effective rate of weatment is 73.33%

1 1 ’ CCMD- CARS >

(2013) O POPle |y 5 ears Mean 3.04 years 3 (11/15).

Zhang Wei2 | people |male 14 years CARS CARS The t0t§ CARS score changes from 52 mins
(2014) to 37 mins.

* Child Hyperactivity Checklist (JLZ % B THEE)

#% Child Sensory Integration Capacity Development Rating Scale (JLEBEHARE I BRAT ER)
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Table 2, Control Studies of Autism in China
1st Author . Diagnosis |  Evaluation
Sampl R
(year) ¢ SR criteria method =
1. Acupuncture group (30 people)
male 27, female 3
4~6 years 12 CARS score before and after treatment in
Li Nuo® 70 2~4 years 18 DSM-IV CARS acupuncture group had more significant
(2011) people [2. comparison group (40 people) CCMD-2-R ABC difference than that in comparison group
male 33, female 7 (P<0.01).
4~6 years 14
2~4 years 26
The clinical effect of acupuncture group is
. 2) p group
Yang Ying 40 Less than 14 years DSM-1V CARS better than that of comparison group
(2012) people EEG
(p<0.05).
1. Scalp Acupuncture group (20 people)
13, femal

male 13, female 5 After 12 weeks, the total effective rate of scalp

2.8~7.0 years Mean 4.436 years .
acupuncture group is 90% (18/20) and the

. x 2. Cluster Scalp Acupuncture group (18 people)) DSM-IV )

Tang Qiang 56 male 14, fermale 6 . IR total effective rate of cluster scalp
201 1 ’ CMD-2- is 61% (11/1 h
(2013) people | gears 4526 years CARS CARS acupuncturc? group is 61% ( : 8) and t e

. total effective rate of comparison group is
3. comparison group (18 people) $6% (10/18)
male 14, female 4 ‘ ’
2.2~6.5 years Mean 3.954 years
1. Acupuncture group (30 people)
male 23, female 7 The total effective rate of acupuncture group
o2 . 1V U]
Y“a(‘; 0(12;1;5, pei; , 3 75:;“ Mej“;f:)“peopl ) DSM-IV C‘PE‘IP'“S is 83.3% (25/30), better than 66.7% (20/30)
: e |2. comparison group (3 e
male 22, female 8 of control group (P<0.05).
2~8 years Mean 5 years
Child Mental |Child Mental development Diagnostic Scale
Lu Jing® 67  |male 49 female 18 G 3 development  |and ABC scores before and after treatment
(2013) people |Mean 8.5 years ” | Diagnostic Scale”|in acupuncture group had more significant
ABC difference than that in comparison group.
1. Acupuncture group (42 people)
male 30, female 12 The total effective rate of acupuncture group
. 26) _ .
Sun Jieguang 84 2.25 1? years Mean 5.8 years DSMLIV CARS is 90.5%. . .
(2014) people |2. comparison group (42 people) The total effective rate of comparison group
male 29, female 13 is 66.7%.
2.4~11 years Mean 5.4 years
1. Acupuncture group (32 people)
male 18, female 14 CARS score before and after treatment (after
Xiong Yuhang®| 64 3~14 years Mean 7.48 years CCMD-3 S 3, 6 months) in Acupuncture group had more
(2014) people [2. comparison group (32 people) - significant difference than score in comparison
male 17, female 15 group.
2~13 years Mean 7.56 years
The total effective rate of acupuncture group
. .28 .

Chen Shigi 60 |male 36, female 24 G 9 CSHQ is 86.7% (26/3.0)‘ .

(2014) people |Mean 5.06 years The total effective rate of comparison group
is 46.7% (14/30).

* Child Mental development Diagnostic Scale (5% /)L /13 E 2
#k Children’s sleep of Habits Questionnaire

e )
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IV. Discussion
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Table 3. Treatment Method of Case Studies

o
.

Ist Author (year) Treatment
Herb medicine : Shihogakyegiyonggolmoryeotang (S<hIAEARHE B HHEY))
Elephas Species (IRHEE), Ostrea gigas (IBATHE) 15 g
Bupleurum chinense (&), Codonopsis pilosula (522, Pinellia ternata (B2 E) 10 g
Li Yong15) Scutellaria baicalensis (#{%) 6 g
2011 Glycyrrhiza glabra (A= H#), Cinnamomum cassia (F4%) 5 g
Rheum palmatum (K 3 g,
Zingiber officinale (“EHF) 3 pieces, Zizyphus jujuba (FIHE) 10 pieces
body weight 50 kg : 1 pack/day, 30~50kg : 1 pack/2 days, <30kg : 1 pack/3 days
Add herbs according to the symptoms
1. Auricular point : Liver, Kidney, Heart, Brain
Speech disorder : Mouth, Tongue
Stereotyped behavior: Endoctine, Sympathetic nerve, Shenmen
Zhao Yili'® Social disorder: Brainstem
(2011) Use the skin acupuncture, Press each points 3 times/day, a total of 30 times
After 10 days treatment, 20 days rest, a total of 3 cycle
2. Scalp acupuncture : ST8, GB13, GBI15, BL4, BL3, Ex-HNI, Sensory area
2~4hrs, 3 times twirling, a total of 30 times
1. Plantar reflex zones acupressure therapy
Head reflex zones, Insomnia point, Pituitary, Adrenal, Parathyroid reflex zone
Lan 2. Acupuncture and Herb medicine according to the symptoms
Sh 1 | D Xinpiliangxu type (UMRAEE : 42 people) : Palmultangkagam (JUEIGNINK), ST36, CV4, HI7
engrong o .,
012) 2) Yinxuhuowang, xinshenbujiao type (F&E KL, LIHANEL 1 39 people) : JibaekJihwangtangkagam CRIFHMIECE R, HI7,
PC6, SP6, SI3, KI6
3) Tanreneirao type (BEZAANIL : 14 people) : Cheonmagudeungkagam (RJiiSTHEEKIN, HT7, IR3
4) Weiqibuhe (H“S Tl : 30 peole) : Geonbitanghabbohwatangkagam (fERWE ARG, CV12, ST36
Herb medicine
Artractylodes japonica (E19l) 45 g,
Li Aiwa™® Panax ginseng (F[Z9), Zingiber officinale (T-3£), Glycyrrhiza uralensis (3 H™), Paconia albiflora (F1%5) 23 g
(2012) Acorus gramineus (JUEITEH) 15 g
Prunus mume (i) 10 g
Add herbs according to the symptoms. 50 mL/day, a total of 4 months
Cao Zhen'® Scalp acupuncture : GV24, GB13, Ex-HN1, GV17, GB19, GBS, 2 cm before GBS and behind GBS, 2 cm above GBS, before
(2013) GBS and behind GBS,
30~60 mins, 1 twirling every 10 mins, 1 time/day, 5 days/week, a total of 4 months
1. Acupuncture
main treatment: acupoints : GV14, GV20, GV16
Sub acupoints : Ex-LE3, LI11, CV23, CV14, ST36
30min, a total of 6 months
Zhan 20 | 2. Herb medicine : Pyeongganhwadamanshintang CFF bgecinis)
g Wei . .. s S
(014) Zizyphus jujuba (REEL) 30¢
Elephas Species (HE), Triticum aestivam (75/)38), Salvia miltiorrhiza (F}29) 15 g
Typha angustifolia (7)), Lilium lancifolium (554, Citrus reticulata (ff#L), Polygala tenuifolia GEi&) 10 g
Pinellia ternata (JF“*%), Bombyx mori ({f¥&) 6g
Buthus martens (Z218) 3 g
a total of 1 week.
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Table 4, Treatment Method of Control Studies

1st Author (year)

Treatment

1.

Acupuncture group

1) ST8, GB13, GB15, BL4, BL3, Ex-HN1 (2~4hrs)

Li Nuo® 2) Scalp acupuncture : Sensory area, Heart Liver area : electronic stimulation:2Hz/15Hz (15 mins)
(2011) 1 time/day, 6 days/week, a total of 10 weeks
2. Comparison group : Rehabilitation, Nordoff-Robbins method (music therapy)
1 time/day, 6 days/week, a total of 10 weeks
1. Acupuncture group
1) Ex-HN1, Ex-HN3, GB14, GV24 and GB13 above 1 cm, GBS, 2 cm before GBS, behind GBS,
GV17, GB19, upper CV23, left CV23, right CV23, LI11, TES, LI4 PC6, HI7, PCS, ST36, SPG, LR3,
Yang Yingzz) KI1, Cheonjung, R, Cheonjungnae CGRHAN) (1h)
(2012) 2) CV12, CV4, CV6, GV14, GV4, BL20 (No holding needles)

1 h/1time, 1 time/day, 5 times/week, a total of 120 times

2. Comparison group : Rehabilitation training by the special school
1 time/day, 5 times/week, a total of 120 times
1. Cluster Scalp Acupuncture group : MS1, MS6, MS7, MS10, MS12, MS13, MS14
6-8hrs, 1 twirling every 1h, 1 time/day, 6 times/week, a total of 24 week
Tang Qiang23) 2. Scalp Acupuncture group : MS1, MS6, MS7, MS10, MS12, MS13, MS14
30 mins, 1 twirling every 10-20s, 1 time/day, 6 times/week, a total of 24 week
(2013) . R .. .
3. Comparison group : Rehabilitation training by the special school
Learning exercise, Behavior modification, Sensory integration training, Speech training etc.
a total of 24 weeks
1. Acupuncture group
Ex-HNI, GV24 and 1 cm above GB13, GV17, GB19, PC6, HT7, PC8 K1, Cheonjung, (iH17%), Cheonjungnae (JEF1AIIY)
Adds according to the symptoms : LR3, HT8, LR2, ST40, PC7, KI3
Yuan Qingm) 30 mins, After 20 mins, remove needles on extremity and keep needles on head and rehabilitate according to PEP step
(2013) 2. Comparison group
Acupuncture point is same as above
After remove all needles rehabilitation training.
1h, 1 twirling every 15s, 1 time/day, 6 days/week, a total of 3 months
1. Acupuncture group
Rehabilitation therapy : 1 time/day, a total of 3 months
Lu Jingzs) Brain circulation electrical stimulation 30 mins, 1 time/day, After 20 days treatment, 10 days rest, a total of 60 times
(2013) Scalp acupuncture : 3 times/week, After 10 days treatment, 15 days rest, a total of 30 times
2. Comparison group
Rehabilitation therapy : Speech training, Sensory integration training
1 time/day, a total of 3 months
1. Acupuncture group
acupoints on the back side of tongue : Naozhongxue, Naoyuanxue, bizhongxue (F§H77<, BRI/, SEriQ)
Sun jieguangzs) electric stimulation 1~3 grade, 3 times/day, a total of 20 days
(2014) 2. Comparison group
Behavioral training, Sensory integration training
1 time/day, 6 days/weak, a total of 2 months
1. Acupuncture group : MSI1, MS5, MS10, MS11, MS12, MSI13
Xiong Yuhangm 6~8 hrs/time, 1 twirling every 1h
(2014) 2. Comparison group
Personalized rehabilitation : Training education, Sensory training, Behavior training, Language training
1. Acupuncture group
Chen Shigi® GV20, GV24, Ex-HN3, HT7, SP6, KI3
(2014) 30 mins, 1 time/day, 5 days/week, a total of 2 months
2. Comparison group : Cognitive rehabilitation
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