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[ Abstract] Background Special education rehabilitation therapy is the main method to improve the core symptoms
of autism spectrum disorder ( ASD ) ; however, most children with ASD have comorbid gastrointestinal dysfunction such

as constipation, abdominal pain, and nausea, which severely affect their physical and mental health. Snap shots improve
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gastrointestinal function, and vitamin D ( VitD ) is involved in neurological development and immune regulation is closely related

to symptoms and function in children with ASD; and the efficacy of snap needles combined with VitD in treating behavioral and
gastrointestinal symptoms in children with ASD needs to be studied. Objective To observe the effects of acupuncture combined
with VitD on behaviors and gastrointestinal symptoms in autistic children based on special education rehabilitation therapy.
Methods A total of 84 children with autism spectrum disorder ( ASD ) who received rehabilitation training in Gansu Province
Hospital Rehabilitation Center and Affiliated Hospital of Gansu University of Chinese Medicine from April 2022 to June 2024 were
selected as the research objects. They were randomly divided into two groups (42 cases in the observation group and 42 cases in
the control group ) according to the random number table method. Finally, 40 cases were included in each group after exclusion
criteria. The control group was treated with special education rehabilitation therapy, while the observation group was treated with
press—needle combined with Vitamin D, on the basis of special education rehabilitation therapy. Both groups were treated for 3
months. The Autism Behavior Checklist ( ABC) , Childhood Autism Rating Scale (CARS) , Social Responsiveness Scale
(SRS) , TCM gastrointestinal symptom scores and serum 25-hydroxyvitamin D [ 25— (OH ) D ] levels of the two groups of
ASD children before and after treatment were observed and compared to evaluate the efficacy of the intervention methods in the
two groups. Results Compared with before treatment, the scores of ABC, CARS, SRS and TCM gastrointestinal symptoms in
both groups of ASD children decreased after treatment (P<0.05) ; after treatment, the scores of ABC, CARS, SRS and TCM
gastrointestinal symptoms in the observation group were lower than those in the control group ( P<0.05) . Compared with before
treatment, the level of 25— (OH ) D in the control group decreased after treatment, while that in the observation group increased
(P<0.05); after treatment, the level of 25— ( OH ) D in the observation group was higher than that in the control group ( P<0.05 ).
The total effective cases in the observation group were 36 (90.0% ) , and 30 (75.0% ) in the control group. The total effective
rate of the observation group was higher than that of the control group ( P<0.05) . Conclusion Acupuncture combined with
VitD has a significant therapeutic effect on children with autism, effectively improving children’s social interaction and behavior

abilities, alleviating gastrointestinal discomfort, enhancing quality of life, and improving rehabilitation training outcomes.
[ Key words ] Autism spectrum disorder; Vitamin D; Acupuncture; Child; Behavior symptoms; Gastrointestinal
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Table 1 Comparison of general information between two groups of ASD
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ERAGEE L (P<0.05) o JRITHT, 240 ASD JL#E
25- (OH) D KFIbEs, ZRTg2#E L (P>0.05) ;
RIS, WS ASD JLEE 25— (OH ) D /K TR R ,
ERAGIT#E Y (P<0.05) , WW#E3,
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mL)

Table 3 Comparison of serum 25— (OH) D levels among two groups of
ASD children before and after treatment

dHnl B IRITH IBIT I tuyfd  PME
XHRZL 40 2628 £7.28  24.42+7.41 9359  <0.001
WMEEH 40 2630+7.19  62.80+13.94 -18.196  <0.001

L fH -1.550 -18.759

PE 0.878 <0.001

24 28 ASD JLEBTEIRKRF L
LB 2H B AT %0 36 1] (90.0% ) , X HEZH B A % 30
B (75.0% ) , MELULEA RCR R T XA SASOR,
ERAGIFE L ( x’=16.290, P<0.001) , W4,
F4 240 ASD ILEIRITIITRLES (6] (%) ]

Table 4 Comparison of efficacy between the two groups after treatment

A0 B AL HEL Tk BARE
XTHEZH 40 3(75) 27(675) 10(250) 30(75.0)
WEEd 40 6 (150) 30(75.0) 4(10.0) 36 (90.0)

3 Wig

. SRS, HEHIHEADIRPES LA (X £5, 43)

Table 2 Comparison of serum ABC, CARS, SRS and TCM gastrointestinal symptoms levels among two groups of ASD children before and after treatment

- _— S : ABC W4 cléRs wié} :
AT IR t AL P I HITIR Lo P
XFHEZH 40 9538+19.83  80.58 +20.80 27.422 <0.001 3433+£398  31.80+3.81 13.575 <0.001
MEELH 40 9510£1929 72402154 26.434 <0.001 34.03£3.70  30.05+3.29 22.907 <0.001
1 0.992 15.575 1.820 6.121
PH 0.327 <0.001 0.760 <0.001
415 SRS P43 B B IR T 53
TRYTHT R IE el PAE b=pagilll betad= L PAE
X HEZ 96.03+10.12  89.08+10.32 15.543 <0.001 6.25+1.43 5.00 +1.32 14.559 <0.001
Uk =37 96.45+10.12  84.95+10.22 16.520 <0.001 6.18 £ 1.01 4.00 £0.72 14.363 <0.001
R -0.781 0.439 0.322 4.655
PAH 4.925 <0.001 0.749 <0.001

. ABC= JIUMUES T A IEE R $, CARS= JLEIVMAETFE i, SRS= HAS R .
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