REEIRRIT S 2015 4655 7 4% 55 24 W -117-

3R 3657 JUE INIHIEIT 3KEY Meta T
Meta Analysis of Curative Efficacy of Acupuncture for Children with Autism
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[ Abstract] Objective: To evaluate the efficacy of acupuncture in the treatment of children with autism. Methods: By searching the
CNKI, Wanfang database,VIP Chinese scientific and technical journals databases, PubMed database, EMBASE database and Cochrane
Controlled Trials library collection through the computer, the controlled trials about the acupuncture treatment of children with autism
were selected and statistically analyzed by software Revam 5.1.1. The combined effect size was calculated belong poor (Mean
Diffidence,MD) and 95 % confidence intervals and apply the funnel plot evaluated publication bias. Results : Four literature was included,
meta analysis shows that acupuncture combined with rehabilitation therapy rehabilitation compared to a single score in the CARS (MD =
-4.96, P = 0.006, 95% CI [-8.50, -1.42]) and ABC scores (MD = -8.12, P <0.00001,95% CI [-10.18, -6.05]) had better results. Conclusion:
The efficacy of acupuncture has more significant effect on children with autism.
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Clinical Observation of Acupoints Injection, Acupuncture Combined with

Rehabilitation Training for Pediatric Spastic Cerebral Palsy
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[ Abstract] Objective: To investigate the clinical effects of acupoints injection, acupuncture combined with rehabilitation training on

pediatric spastic cerebral palsy. Methods: 68 Cases with pediatric spastic cerebral palsy in our hospital were selected as research objects
and divided into the control group with 34 cases treated by rehabilitation training and the observation group with 34 cases treated by
acupoints injection, acupuncture combined with rehabilitation training and the curative effects of the two groups were compared. Results:
The total effective rate of the observation group was 91.2%, while that was 76.5% in the control group. The difference had statistical
significance ( P<0.05 ); There was no difference between the two groups before treatment (P>0.05), the observation group was significantly

higher than that in the control group (P<0.05). Conclusion: Acupoints injection, acupuncture combined with rehabilitation training have

obvious effect on pediatric spastic cerebral palsy, improving movement capacity, which is worthy of promotion.
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doi:10.3969/j.issn.1674-7860.2015.24.056

AN JLRRFE (CP) BPEEBAT B, B LA UG S
BV RE Z N R AE R, ERRENE S5 L Sk
Wiz . JmEl), ERREER LT 65.0% N ZER,
M EJLESERE 5 R EERN 3 BRI EIEZE . AR SR X
Y SRR AR LR VAT « LIRS R B AT R 6T I R
JTR BUEEUE )L 68 B, VRS HRE N,

1 BEEHE
1.1 — R

R FE JLRE 2013 1 H—2014 4 1 AW HE 22 R
FEE L 68 GIMEATF AN G, [FIBPES T HIGRZR . $5iiE
5777 KI5y, WTREZE 34 GIRHRE SR, MELH 34 1 H Tt
PRI A AT S R i ST RRZE R Lh Bk 20 1), ik 14
Bil; FWEN 10 M ~3 5, P (1.94£0.6) % . WA E )L
H B 21 1], Lotk 13 6 ISR 1T AN H ~3 %, F39(1.84+0.4)
%, PEBJLEMER . ER EFHEERFESITER L (P>
0.05), EAW L.

1.2 — ik
1.2.1 *HHE4H

SRR R ISR, FEMH Botath (>18 MH) 5
Vojta (<18 MHD. A EERN R HIBE 5L F LU SHE
i, 2L BRHF IS f5# R ERMEREE R,
P T T SR, 5 R A S AT . R —
FERE, 2 /d, 1 RFFLEEZ) 30 min, 72N 60 d.

1.2.2 W4

W ER L L R AL X 5 S 4R O UhiEst: 3
AT 2N E R Bry By WHCHEMETTH AT (4D,
B, #4100 mg, B, N 250 png, HHEN 20 mg, 5 1 ml M
KRG GRS . SO EPIELT, 4568 LR IEEUE3)
X, PEEX . BEX. Aa. DU, s =g =07
X FiBXEE. WA, KIE=ZE 7S AR,
ToIR PR A G E SR R S BRI, B R e vE N
0.2 ml 254, Tk EMET. FBH 1 X, 1197 R 104,
[FIB% 10 d JEFFR TAYTRE. @FHHl: R/ ChF . Bar. K
W SHIR SRS, R 30 SR, KEN 15, Puk
e EBAE A 1 0/d, ES86dE 1d, JTFERN 60 ds
1.3 MEFHHR



