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Clinical Study of massage combined acupuncture and moxibustion on autistic children based
on the five elements theory of TCM
Lyu Xianrui, Fan Hua, Li Qiaolian, Qiu Liyi
(Massage Department, Beijing Massage Hospital, Beijing 100035, China)
Abstract Objective:To observe and analyze the clinical efficacy of acupuncture combined with massage in the treatment of autis-
tic children according to the five elements theory of TCM. Methods: A total of 98 children with autism admitted to the Pediatrics
Department of Beijing Massage Hospital from September 2014 to December 2016 were divided into treatment group and control
group, with 49 cases in each group. The control group was received rehabilitation training, and the treatment group was treated with
acupuncture and moxibustion therapy, and 20 cases of healthy physical examination at the same time were selected as the normal
group. CARS, ABC, VABS were assessed in the normal group before treatment, and in treatment group and control group respec-
tively before and after treatment. Blood serum t-PA, PAI-1 levels were detected, and statistical data of each group and clinical cur-
ative effect were analyzed. Results ; After the treatment, 1) CARS, ABC score of the treatment group and control group was signifi-
cantly lower than before treatment. VABS score increased significantly (P <0.05), and the improvement of the treatment group
was better than control group (P <0.05). 2) t-PA in serum was significantly higher than that before treatment, and the level of
PAI-1 was obviously reduced (P <0.05). The treatment group was better than the control group (P <0.05). The treatment group
after treatment compared with the normal group, the difference was not statistically significant difference (P >0.05).3) The total
effective rate of the treatment group was 85.71% , and the total effective rate of the control group was 73.47% . Conclusion: The
five elements of TCM theory under the guidance of massage and acupuncture combined with rehabilitation training, or rehabilitation
training treatment can improve the clinical symptoms of children with autism, improve social communication and life self-care abili-
ty of children, but the clinical curative effect of TCM five elements theory under the guidance of massage and acupuncture with re-
habilitation training is only better than rehabilitation training.
Key Words Five Elements of Chinese medicine; Acupuncture and massage; Rehabilitation training; Autism; t-PA; PAI-1;
CARS; VABS
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