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有一天...... 
小襄帶著兩歲半的兒子弼弼來針灸門診

• 小襄：「醫師，我兒子已經兩歲半了，都不太愛說
話，也不喜歡跟別家小孩玩，每天都在堆積木，如
果把積木沒收又很容易生氣，帶去給西醫看說是
「自閉症」，我上網查這種病好像很複雜，問題很
多，也發現很多人用針灸治療，阿你這邊可以治療
嗎？有沒有效阿？」

• 醫師：&*&o*^%^%$%x#$#@&



5A step 1--Asking
                  問問題



P Problem Autism

I Intervention Acupuncture

C Comparison Placebo or Sham acupuncture

O Outcome Symtom improvement

針灸治療自閉症有沒有效？



Autism Spectrum Disorder
廣泛性發展障礙疾患

• Autistic disorder

• Asperger disorder

• Rett disorder

• Childhood disintegrative disorder

• Pervasive developmental 
disorder-not otherwise specified

• DSM-IV

• ICD-10

• ABC

• CARS



Autistic Disorder

• 盛行率：約0.05%

• 男：女：3-4:1

• 主要症狀：
• 語言及溝通障礙
• 社交障礙
• 行為障礙



治療
• 行為及教育訓練
• 藥物治療(if with hyperactivity, inattention, anxiety,sleep 

disturbance, depressive symptoms, obsessive compulsive 
disorder,)

• 輔助及替代醫學治療 針灸



5A step 2--Assessing
             找資料

search strategy
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5A step 3--Appraising
評讀



Acupuncture for autism spectrum disorder(ASD)
Daniel KL Cheuk,  Virginia Wong, Wen Xiong Chen

Cochrane Database Systemic  Review. 2011 Sep 7;9.

15 database

10 RCT articles

N= 390
3-18 years olds
治療1-9個月

Wong 2002
Wang 2007
Wong 2007
Yan 2007

Allam 2008
Wong 2008
Zhou 2008
Chan 2009

Wong 2010a
Wong 2010b

http://www.ncbi.nlm.nih.gov/pubmed/21901712#
http://www.ncbi.nlm.nih.gov/pubmed/21901712#




Outcome Measurement

Primary 
outcome

(Core features)

Aberrant Behavior Checklist(ABC)Aberrant Behavior Checklist(ABC)
Primary 
outcome

(Core features)

Ritvo-Freeman Real Life Rating Scale(RFRLRS)Ritvo-Freeman Real Life Rating Scale(RFRLRS)Primary 
outcome

(Core features)
Autism Treatment Evaluation Checklist(ATEC)Autism Treatment Evaluation Checklist(ATEC)

Primary 
outcome

(Core features)
Autism Diagnostic Observation Scale(ADOS)Autism Diagnostic Observation Scale(ADOS)

Secondary 
Outcome

Commuication
and linguistic ability

Reynell Language Developmental scale(RLDS)

Secondary 
Outcome

Commuication
and linguistic ability

Symbolic Play Test(SPT)

Secondary 
Outcome

Cognitive Function

Griffiths Mental Developmental Scale(GMDS) 

Secondary 
Outcome

Cognitive Function Leiter International Performance Scale-Revised
(Leiter-R)

Secondary 
Outcome

Global Functioning
Pediatric Evaluation Disability Inventory(PEDI)

Secondary 
Outcome

Global Functioning Functional Independence Measure for Children
(WeeFIM)

Secondary 
Outcome

Side effects needle pain, bleeding, faintness, pneumothorax



Acupuncture+Conventional 
V.S 

Sham acupuncture+Conventional 

Acupuncture+Conventional  
V.S 

Conventional

Acupressure+Conventional  
V.S 

Conventional

Wong 2010a
Wong 2010b

Wong 2002
Wang 2007
Yan 2007

Allam 2008
Wong 2008

Zhou 2008
Chan 2009

10 
RCT
trials



Acupuncture(A)+Conventional(C) 
V.S 

Sham acupuncture(S)+Conventional 

A S C Primary
outcome
Primary
outcome

Secondary 
outcome

Secondary 
outcome

Wong 
2010a

舌針 鈍端碰

衛教
課程 RFRLRS

X

RLDS
WeeFIM

SPT
GMDS

Wong 
2010b

全身
電針

距針灸穴
位3-5mm的
表淺針刺

衛教
課程 RFRLRS

ABC

RLDS
WeeFIM Leiter-R

CGIS
PEDI



Figure 3. Forest plot of comparison 1: Needle acupuncture plus conventional treatment versus sham
acupuncture plus conventional treatment; analysis 1.1 - Improvement in Ritvo-Freeman Real Life Rating Scale

(RFRLRS).
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Analysis 1.3. Comparison 1 Needle acupuncture plus conventional treatment versus sham acupuncture plus
conventional treatment, Outcome 3 Improvement in Reynell Language Developmental Scale (RDLS).

Review: Acupuncture for autism spectrum disorders (ASD)

Comparison: 1 Needle acupuncture plus conventional treatment versus sham acupuncture plus conventional treatment

Outcome: 3 Improvement in Reynell Language Developmental Scale (RDLS)

Study or subgroup Treatment Control Mean Difference Weight Mean Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Improvement in comprehension age

Wong 2010a 25 0.21 (0.19) 25 0.06 (0.28) 77.5 % 0.15 [ 0.02, 0.28 ]

Wong 2010b 30 0.12 (0.4) 25 0.03 (0.51) 22.5 % 0.09 [ -0.16, 0.34 ]

Subtotal (95% CI) 55 50 100.0 % 0.14 [ 0.02, 0.25 ]
Heterogeneity: Chi2 = 0.18, df = 1 (P = 0.67); I2 =0.0%

Test for overall effect: Z = 2.29 (P = 0.022)

2 Improvement in comprehension score

Wong 2010a 25 0.76 (9.73) 25 2.08 (3.67) 100.0 % -1.32 [ -5.40, 2.76 ]

Subtotal (95% CI) 25 25 100.0 % -1.32 [ -5.40, 2.76 ]
Heterogeneity: not applicable

Test for overall effect: Z = 0.63 (P = 0.53)

3 Improvement in expression age

Wong 2010a 25 0.25 (0.3) 25 0.2 (0.26) 91.0 % 0.05 [ -0.11, 0.21 ]

Wong 2010b 30 0.09 (0.7) 25 0.05 (1.09) 9.0 % 0.04 [ -0.46, 0.54 ]

Subtotal (95% CI) 55 50 100.0 % 0.05 [ -0.10, 0.20 ]
Heterogeneity: Chi2 = 0.00, df = 1 (P = 0.97); I2 =0.0%

Test for overall effect: Z = 0.65 (P = 0.52)

4 Improvement in expression score

Wong 2010a 25 5.44 (4.68) 25 3.48 (4.48) 100.0 % 1.96 [ -0.58, 4.50 ]

Subtotal (95% CI) 25 25 100.0 % 1.96 [ -0.58, 4.50 ]
Heterogeneity: not applicable

Test for overall effect: Z = 1.51 (P = 0.13)

Test for subgroup differences: Chi2 = 3.34, df = 3 (P = 0.34), I2 =10%

-4 -2 0 2 4

Favours control Favours treatment
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Analysis 1.7. Comparison 1 Needle acupuncture plus conventional treatment versus sham acupuncture plus
conventional treatment, Outcome 7 Improvement in Functional Independent Measure of children (WeeFIM).

Review: Acupuncture for autism spectrum disorders (ASD)

Comparison: 1 Needle acupuncture plus conventional treatment versus sham acupuncture plus conventional treatment

Outcome: 7 Improvement in Functional Independent Measure of children (WeeFIM)

Study or subgroup Treatment Control Mean Difference Weight Mean Difference

N Mean(SD) N Mean(SD) IV,Random,95% CI IV,Random,95% CI

1 Improvement in total score

Wong 2010a 25 7.92 (4.96) 25 3.04 (4.02) 52.3 % 4.88 [ 2.38, 7.38 ]

Wong 2010b 30 1.03 (3.85) 25 -0.08 (6.7) 47.7 % 1.11 [ -1.86, 4.08 ]

Subtotal (95% CI) 55 50 100.0 % 3.08 [ -0.61, 6.77 ]
Heterogeneity: Tau2 = 5.15; Chi2 = 3.63, df = 1 (P = 0.06); I2 =72%

Test for overall effect: Z = 1.64 (P = 0.10)

2 Improvement in self-care

Wong 2010a 25 5 (3.92) 25 1.5 (2.59) 50.6 % 3.50 [ 1.66, 5.34 ]

Wong 2010b 30 0.3 (3.29) 25 -0.36 (3.93) 49.4 % 0.66 [ -1.28, 2.60 ]

Subtotal (95% CI) 55 50 100.0 % 2.10 [ -0.69, 4.88 ]
Heterogeneity: Tau2 = 3.10; Chi2 = 4.33, df = 1 (P = 0.04); I2 =77%

Test for overall effect: Z = 1.48 (P = 0.14)

3 Improvement in mobility

Wong 2010a 25 1.52 (1.73) 25 1.13 (2.05) 47.5 % 0.39 [ -0.66, 1.44 ]

Wong 2010b 30 -0.17 (0.75) 25 0.4 (2.36) 52.5 % -0.57 [ -1.53, 0.39 ]

Subtotal (95% CI) 55 50 100.0 % -0.11 [ -1.05, 0.83 ]
Heterogeneity: Tau2 = 0.20; Chi2 = 1.74, df = 1 (P = 0.19); I2 =43%

Test for overall effect: Z = 0.24 (P = 0.81)

4 Improvement in cognition

Wong 2010a 25 1.28 (1.37) 25 0.42 (1.61) 53.2 % 0.86 [ 0.03, 1.69 ]

Wong 2010b 30 1.07 (1.29) 25 0.56 (1.92) 46.8 % 0.51 [ -0.37, 1.39 ]

Subtotal (95% CI) 55 50 100.0 % 0.70 [ 0.09, 1.30 ]
Heterogeneity: Tau2 = 0.0; Chi2 = 0.32, df = 1 (P = 0.57); I2 =0.0%

Test for overall effect: Z = 2.26 (P = 0.024)

5 Improvement in comprehension

Wong 2010b 30 0.53 (0.57) 25 0.16 (0.85) 100.0 % 0.37 [ -0.02, 0.76 ]

Subtotal (95% CI) 30 25 100.0 % 0.37 [ -0.02, 0.76 ]
Heterogeneity: not applicable

Test for overall effect: Z = 1.86 (P = 0.063)

6 Improvement in expression

Wong 2010b 30 0.3 (0.84) 25 0.16 (0.75) 100.0 % 0.14 [ -0.28, 0.56 ]

-4 -2 0 2 4

Favours control Favours treatment
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Analysis 1.7. Comparison 1 Needle acupuncture plus conventional treatment versus sham acupuncture plus

conventional treatment, Outcome 7 Improvement in Functional Independent Measure of children (WeeFIM).

Review: Acupuncture for autism spectrum disorders (ASD)

Comparison: 1 Needle acupuncture plus conventional treatment versus sham acupuncture plus conventional treatment

Outcome: 7 Improvement in Functional Independent Measure of children (WeeFIM)

Study or subgroup Treatment Control Mean Difference Weight Mean Difference

N Mean(SD) N Mean(SD) IV,Random,95% CI IV,Random,95% CI

1 Improvement in total score

Wong 2010a 25 7.92 (4.96) 25 3.04 (4.02) 52.3 % 4.88 [ 2.38, 7.38 ]

Wong 2010b 30 1.03 (3.85) 25 -0.08 (6.7) 47.7 % 1.11 [ -1.86, 4.08 ]

Subtotal (95% CI) 55 50 100.0 % 3.08 [ -0.61, 6.77 ]
Heterogeneity: Tau2 = 5.15; Chi2 = 3.63, df = 1 (P = 0.06); I2 =72%

Test for overall effect: Z = 1.64 (P = 0.10)

2 Improvement in self-care

Wong 2010a 25 5 (3.92) 25 1.5 (2.59) 50.6 % 3.50 [ 1.66, 5.34 ]

Wong 2010b 30 0.3 (3.29) 25 -0.36 (3.93) 49.4 % 0.66 [ -1.28, 2.60 ]

Subtotal (95% CI) 55 50 100.0 % 2.10 [ -0.69, 4.88 ]
Heterogeneity: Tau2 = 3.10; Chi2 = 4.33, df = 1 (P = 0.04); I2 =77%

Test for overall effect: Z = 1.48 (P = 0.14)

3 Improvement in mobility

Wong 2010a 25 1.52 (1.73) 25 1.13 (2.05) 47.5 % 0.39 [ -0.66, 1.44 ]

Wong 2010b 30 -0.17 (0.75) 25 0.4 (2.36) 52.5 % -0.57 [ -1.53, 0.39 ]

Subtotal (95% CI) 55 50 100.0 % -0.11 [ -1.05, 0.83 ]
Heterogeneity: Tau2 = 0.20; Chi2 = 1.74, df = 1 (P = 0.19); I2 =43%

Test for overall effect: Z = 0.24 (P = 0.81)

4 Improvement in cognition

Wong 2010a 25 1.28 (1.37) 25 0.42 (1.61) 53.2 % 0.86 [ 0.03, 1.69 ]

Wong 2010b 30 1.07 (1.29) 25 0.56 (1.92) 46.8 % 0.51 [ -0.37, 1.39 ]

Subtotal (95% CI) 55 50 100.0 % 0.70 [ 0.09, 1.30 ]
Heterogeneity: Tau2 = 0.0; Chi2 = 0.32, df = 1 (P = 0.57); I2 =0.0%

Test for overall effect: Z = 2.26 (P = 0.024)

5 Improvement in comprehension

Wong 2010b 30 0.53 (0.57) 25 0.16 (0.85) 100.0 % 0.37 [ -0.02, 0.76 ]

Subtotal (95% CI) 30 25 100.0 % 0.37 [ -0.02, 0.76 ]
Heterogeneity: not applicable

Test for overall effect: Z = 1.86 (P = 0.063)

6 Improvement in expression

Wong 2010b 30 0.3 (0.84) 25 0.16 (0.75) 100.0 % 0.14 [ -0.28, 0.56 ]
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Analysis 1.7. Comparison 1 Needle acupuncture plus conventional treatment versus sham acupuncture plus
conventional treatment, Outcome 7 Improvement in Functional Independent Measure of children (WeeFIM).

Review: Acupuncture for autism spectrum disorders (ASD)

Comparison: 1 Needle acupuncture plus conventional treatment versus sham acupuncture plus conventional treatment

Outcome: 7 Improvement in Functional Independent Measure of children (WeeFIM)
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(. . . Continued)
Study or subgroup Treatment Control Mean Difference Weight Mean Difference

N Mean(SD) N Mean(SD) IV,Random,95% CI IV,Random,95% CI

Subtotal (95% CI) 30 25 100.0 % 0.14 [ -0.28, 0.56 ]
Heterogeneity: not applicable

Test for overall effect: Z = 0.65 (P = 0.51)

7 Improvement in social interaction

Wong 2010b 30 0.07 (0.52) 25 0.2 (0.58) 100.0 % -0.13 [ -0.42, 0.16 ]

Subtotal (95% CI) 30 25 100.0 % -0.13 [ -0.42, 0.16 ]
Heterogeneity: not applicable

Test for overall effect: Z = 0.87 (P = 0.39)

8 Improvement in problem solving

Wong 2010b 30 -0.13 (0.35) 25 0 (0.71) 100.0 % -0.13 [ -0.44, 0.18 ]

Subtotal (95% CI) 30 25 100.0 % -0.13 [ -0.44, 0.18 ]
Heterogeneity: not applicable

Test for overall effect: Z = 0.83 (P = 0.40)

9 Improvement in memory

Wong 2010b 30 0.03 (0.49) 25 -0.04 (0.54) 100.0 % 0.07 [ -0.20, 0.34 ]

Subtotal (95% CI) 30 25 100.0 % 0.07 [ -0.20, 0.34 ]
Heterogeneity: not applicable

Test for overall effect: Z = 0.50 (P = 0.62)

-4 -2 0 2 4
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(. . . Continued)
Study or subgroup Treatment Control Mean Difference Weight Mean Difference
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WeeFIM

Significant difference was only 
shown in cognition domain



Acupuncture(A)+Conventional(C)  
V.S 

Conventional

 A C Primary 
outcome Secondary outcomeSecondary outcome

Wong 2002 舌針 衛教 RFRLRS

WeeFIM
CGIS

X

Wong 2007 舌針 行為治療與衛教 ATEC
WeeFIM

CGIS

RLDS
SPT

Wong 2008 全身
電針 衛教

RFRLRS
ABC
ATES

ADOS

WeeFIM
CGIS

SPT

Yan 2007 全身 行為治療與衛教 X CPEPCPEP

Allam 2008 頭針 語言治療 X ALTALT

Wang 2007 全身
電針 行為治療 ABC PPVTPPVT



Analysis 2.15. Comparison 2 Needle acupuncture plus conventional treatment versus conventional
treatment alone, Outcome 15 Improvement in Functional Independence Measure of Children (WeeFim).

Review: Acupuncture for autism spectrum disorders (ASD)

Comparison: 2 Needle acupuncture plus conventional treatment versus conventional treatment alone

Outcome: 15 Improvement in Functional Independence Measure of Children (WeeFim)

Study or subgroup Treatment Control Mean Difference Weight Mean Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Improvement in total score

Wong 2002 15 8 (5.606) 13 1 (1.354) 27.8 % 7.00 [ 4.07, 9.93 ]

Wong 2007 12 4.01 (3.008) 9 -0.08 (1.434) 63.3 % 4.09 [ 2.15, 6.03 ]

Wong 2008 18 1.278 (8.532) 18 3.5 (7.312) 8.9 % -2.22 [ -7.41, 2.97 ]

Subtotal (95% CI) 45 40 100.0 % 4.34 [ 2.79, 5.89 ]
Heterogeneity: Chi2 = 9.37, df = 2 (P = 0.01); I2 =79%

Test for overall effect: Z = 5.50 (P < 0.00001)

2 Improvement in self-care

Wong 2002 15 4.933 (6.147) 13 0.54 (1.854) 38.2 % 4.40 [ 1.13, 7.66 ]

Wong 2007 12 1.875 (2.815) 9 -2.22 (4.645) 34.8 % 4.10 [ 0.67, 7.52 ]

Wong 2008 18 0.5 (6.366) 18 2.75 (5.531) 26.9 % -2.25 [ -6.15, 1.65 ]

Subtotal (95% CI) 45 40 100.0 % 2.50 [ 0.48, 4.52 ]
Heterogeneity: Chi2 = 7.83, df = 2 (P = 0.02); I2 =74%

Test for overall effect: Z = 2.42 (P = 0.015)

3 Improvement in mobility

Wong 2002 15 11.867 (8.417) 13 1 (1.78) 10.3 % 10.87 [ 6.50, 15.24 ]

Wong 2007 12 1.733 (5.123) 9 0.06 (0.167) 23.3 % 1.68 [ -1.22, 4.58 ]

Wong 2008 18 0.306 (2.674) 18 0.61 (2.576) 66.5 % -0.31 [ -2.02, 1.41 ]

Subtotal (95% CI) 45 40 100.0 % 1.30 [ -0.10, 2.70 ]
Heterogeneity: Chi2 = 21.86, df = 2 (P = 0.00002); I2 =91%

Test for overall effect: Z = 1.82 (P = 0.068)

4 Improvement in cognition

Wong 2002 15 8.533 (6.534) 13 1.46 (2.025) 26.6 % 7.07 [ 3.59, 10.56 ]

Wong 2007 12 10.34 (6.488) 9 1.96 (2.316) 20.5 % 8.38 [ 4.41, 12.35 ]

Wong 2008 18 0.472 (3.16) 18 -0.14 (4.321) 52.9 % 0.61 [ -1.86, 3.08 ]

Subtotal (95% CI) 45 40 100.0 % 3.92 [ 2.13, 5.72 ]
Heterogeneity: Chi2 = 14.87, df = 2 (P = 0.00059); I2 =87%

Test for overall effect: Z = 4.28 (P = 0.000019)

5 Improvement in comprehension

Wong 2008 18 -0.28 (1.007) 18 0.42 (1.801) 100.0 % -0.70 [ -1.65, 0.26 ]
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Analysis 2.15. Comparison 2 Needle acupuncture plus conventional treatment versus conventional
treatment alone, Outcome 15 Improvement in Functional Independence Measure of Children (WeeFim).

Review: Acupuncture for autism spectrum disorders (ASD)

Comparison: 2 Needle acupuncture plus conventional treatment versus conventional treatment alone

Outcome: 15 Improvement in Functional Independence Measure of Children (WeeFim)

Study or subgroup Treatment Control Mean Difference Weight Mean Difference

N Mean(SD) N Mean(SD) IV,Fixed,95% CI IV,Fixed,95% CI

1 Improvement in total score

Wong 2002 15 8 (5.606) 13 1 (1.354) 27.8 % 7.00 [ 4.07, 9.93 ]

Wong 2007 12 4.01 (3.008) 9 -0.08 (1.434) 63.3 % 4.09 [ 2.15, 6.03 ]

Wong 2008 18 1.278 (8.532) 18 3.5 (7.312) 8.9 % -2.22 [ -7.41, 2.97 ]

Subtotal (95% CI) 45 40 100.0 % 4.34 [ 2.79, 5.89 ]
Heterogeneity: Chi2 = 9.37, df = 2 (P = 0.01); I2 =79%

Test for overall effect: Z = 5.50 (P < 0.00001)

2 Improvement in self-care

Wong 2002 15 4.933 (6.147) 13 0.54 (1.854) 38.2 % 4.40 [ 1.13, 7.66 ]

Wong 2007 12 1.875 (2.815) 9 -2.22 (4.645) 34.8 % 4.10 [ 0.67, 7.52 ]

Wong 2008 18 0.5 (6.366) 18 2.75 (5.531) 26.9 % -2.25 [ -6.15, 1.65 ]

Subtotal (95% CI) 45 40 100.0 % 2.50 [ 0.48, 4.52 ]
Heterogeneity: Chi2 = 7.83, df = 2 (P = 0.02); I2 =74%

Test for overall effect: Z = 2.42 (P = 0.015)

3 Improvement in mobility

Wong 2002 15 11.867 (8.417) 13 1 (1.78) 10.3 % 10.87 [ 6.50, 15.24 ]

Wong 2007 12 1.733 (5.123) 9 0.06 (0.167) 23.3 % 1.68 [ -1.22, 4.58 ]

Wong 2008 18 0.306 (2.674) 18 0.61 (2.576) 66.5 % -0.31 [ -2.02, 1.41 ]

Subtotal (95% CI) 45 40 100.0 % 1.30 [ -0.10, 2.70 ]
Heterogeneity: Chi2 = 21.86, df = 2 (P = 0.00002); I2 =91%

Test for overall effect: Z = 1.82 (P = 0.068)

4 Improvement in cognition

Wong 2002 15 8.533 (6.534) 13 1.46 (2.025) 26.6 % 7.07 [ 3.59, 10.56 ]

Wong 2007 12 10.34 (6.488) 9 1.96 (2.316) 20.5 % 8.38 [ 4.41, 12.35 ]

Wong 2008 18 0.472 (3.16) 18 -0.14 (4.321) 52.9 % 0.61 [ -1.86, 3.08 ]

Subtotal (95% CI) 45 40 100.0 % 3.92 [ 2.13, 5.72 ]
Heterogeneity: Chi2 = 14.87, df = 2 (P = 0.00059); I2 =87%

Test for overall effect: Z = 4.28 (P = 0.000019)

5 Improvement in comprehension

Wong 2008 18 -0.28 (1.007) 18 0.42 (1.801) 100.0 % -0.70 [ -1.65, 0.26 ]
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WeeFIM

Significant differences were 
shown in total score, self-care 

and cognition domains



Acupressure(A’)+Conventional  
V.S 

Conventional(C)

A’ C Primary
Outcome

Secondary
Outcome

Zhou 2008 拇指按壓 語言治療 X CRRC

Chan 2009 七星針點刺 衛教 X 家長問卷

此十篇治療均無明顯副作用！
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WeeFIM domain P-value

Wong
2010a
2010b

Cognition P=0.024

Wong
2002
2007
2008

Cognition P=0.000019
Wong
2002
2007
2008

Self-care P=0.015
Wong
2002
2007
2008

Total score P<0.00001



• Acupuncture didn’t seem to be 
effective in improving core features of 
ASD, but it may improve cognition 
development. 

Acupuncture for autism spectrum disorder(ASD)
Daniel KL Cheuk,  Virginia Wong, Wen Xiong Chen, Cochrane Database Systemic  Review. 2011 Sep.

http://www.ncbi.nlm.nih.gov/pubmed/21901712#
http://www.ncbi.nlm.nih.gov/pubmed/21901712#


5A step 4--Applying
臨床應用



Q1: 我的病人會不會跟這些研究差很多？
A1:不會，可以參考

Q2: 這些研究所用的治療合理可行嗎？
A2:可以

Q3: 我的病人可以從中得到什麼好處？
A3: 針灸加上行為治療對認知發展有幫助

Q4: 我的病人如何看待治療結果？
A4: 正向（稍有幫助又無明顯副作用）



5A step 5--Auditing
                   評估成果



現在還沒有足夠證據顯示針灸對於自閉症
的三大核心症狀有治療效果，但對於小孩
認知上的發展有幫助。

醫師你說了一堆&*&o*^%^%$%x#
$#@&我攏聽唔啦！阿到底有沒有
效阿？

小襄



• Autism spectrum disorder is not only 
autistic disorder

• Boy:Girl = 3-4:1

• Complicated etiology, complicated 
symptom, complicated evaluation, 
complicated treatment

• A+C  V.S C had a little bit of better effect 
on cognition development with no bad 
adverse effect.

Take Home Message



收稿日期 : 2007 - 09 - 11
作者简介 :罗本华 (1968 - ) ,男 ,湖南邵阳人 ,副主任医师 ,学士 ,研究方

向 :针灸治疗神经系统疾病及时间针灸学。

后 ,治疗组和对照组 ABC总分均有显著降低 ,组内同
疗前比较 P < 0. 05。组间疗后比较 ,治疗组得分显著
低于对照组 ( P < 0. 05)。
从 CARS量表得分可以看出 ,治疗前 ,治疗组和对

照组两组 CARS总分没有显著差异 ( P > 0. 05)。治
疗后 ,治疗组和对照组两组 CARS总分均有显著降低 ,
组内同疗前比较 P < 0. 05。组间疗后比较 ,治疗组得
分显著低于对照组 ( P < 0. 05)。

表 1 治疗前后两组 ABC总分及 CARS得分比较 ( �x ±s )

组别 n
ABC总分

治疗前 治疗后

CARS得分
治疗前 治疗后

治疗组 33 98. 21±8. 41△ 75. 00±6. 763 ☆ 48. 58 ±4. 89△ 29. 45 ±2. 413 ☆

对照组 34 97. 25±8. 76 84. 89±7. 593 47. 30 ±4. 77 31. 27 ±2. 963

　　注 :与对照组治疗前比较 ,△ P > 0. 05;与本组治疗前比较 , 3 P <
0. 05;与对照组治疗前比较 ,☆ P < 0. 05。

5 讨 论

近年来 ,随着众多医疗、科研及培训教育机构的介
入 ,自闭症的诊断水平有了较大幅度的提高 ,但目前尚
没有彻底治愈自闭症的方法。临床采用针刺治疗取得

了良好的疗效 ,为自闭症的治疗提供了一个崭新的思
路。针刺治疗的选穴处方是根据导师靳瑞教授多年经

验筛选提炼而得。四神针 (百会穴前后左右各 1. 5寸
取穴 )有补脑升阳之功效。脑三针 (脑户、双侧脑空 )可

以协调肢体平衡运动。颞三针 (颞Ⅰ针 ,耳尖直上 2寸取
穴 ,向下平刺。颞Ⅰ针 ,在与颞Ⅰ针平行向前 1寸取穴 ,向
下平刺。颞Ⅰ针 ,在与颞Ⅰ针平行向后 1寸取穴 ,向下平
刺 )可以疏通肝胆经络之气 ,平肝熄风 ,清肝泻胆 ,鼓舞
少阳升发之机 ,有利于脑的康复。智三针 (神庭、双侧本
神 )主要用来提高智力水平。舌三针 (舌Ⅱ针 ,以拇指第
一、二指骨横纹平贴下颌部 ,拇指指尖压向舌骨方向 ,指
尖下取穴 ,向舌根方向直刺。舌Ⅱ针 ,在舌Ⅱ针左侧旁开
1寸取穴 ,向舌根方向直刺。舌Ⅱ针 ,在舌Ⅱ针右侧旁开 1
寸取穴 ,向舌根方向直刺 )主要用来治疗舌肌运动不灵
活造成的语言障碍。手智针 (劳宫、内关、神门 )主要治
疗心气不充、心神失养伴有心火偏亢的神志系统疾病。

足智针 (涌泉 ,泉中 :足底第 2、3趾缝纹头端与足跟连线
的中点。泉中内 ,泉中穴向内旁开 1寸 )上病下治。四
关穴条畅全身气机。

综上所述 ,四神针、脑三针、颞三针、智三针在头部
围刺 ,以达到升阳集神、益智健脑、协调运动的功效 ;舌
三针专攻舌肌运动不灵活造成的言语障碍 ;手智针宁
心安神 ,补养心气 ;足智针补肾健脑 ,填精益髓 ;开四关
以疏泄肝气 ,条畅情志。心肝火旺型加少府、行间以清
肝泻火。痰迷心窍型加丰隆、大陵以化痰开窍。肾精

亏虚型加太溪以填精益髓。全部处方围绕病位在脑 ,
与心、肝、肾三脏密切相关而立法 ,疗效显著 ,诸穴合用
共达填精益髓、宁心安神、畅达情志的作用。

参考文献

[ 1 ]　陶国泰. 儿童少年精神医学 [M ]. 南京 :江苏科学技术出版社 ,
1999.

针刺失眠穴方治疗失眠症 56例疗效观察
罗本华

(广西中医学院第一附属医院神经内科 /针灸科 ,广西 南宁 530023)

摘　要 :目的 :观察失眠方治疗失眠症的疗效。方法 :针刺失眠穴方治疗失眠症 56例 ,观察临床疗效。结果 :治愈率
为 51. 8% ,愈显率为 83. 9% ,总有效率为 98. 1%。结论 :针灸失眠方治疗失眠症疗效快 ,效果好 ,安全可靠。

关键词 :失眠症 ;针灸疗法 ;失眠穴方
中图分类号 : R256. 23　　文献标识码 : B　　文章编号 : 1000 - 1719 (2008) 02 - 0274 - 02

　　失眠是以难以入睡和维持睡眠困难为特征 ,并影
响睡眠质量的一种最常见的睡眠障碍。失眠是影响全

球人们身心健康 ,生活质量和工作效率的第一因素。
中医将失眠症称之“不寐”、“失寐”、“不得眠”、“目不

眠”、“不得卧”,是临床常见病症之一 ,而非一个独立
的疾病 ,认为是由于各种原因导致机体阴阳平衡紊乱
所致 ,导致睡眠质量下降 ,以睡眠时间、深度及消除疲
劳作用不足为主症 ,如《论证治则 不寐论治》曰 :“阳
气自动而静 ,则寐 ;阴气自静而动 ,则寤 ;不寐者 ,症在
阳不交阴也。”随着社会的发展 ,人们生活节奏日益加
快 ,导致失眠的诱因增多。而目前西药治疗失眠症只
起镇静、安眠作用 ,近期疗效较好 ,副作用大 ,长期大量
服用可产生耐药性或成瘾性 ,停药后易复发。故目前
中医针灸均在积极探讨有效的疗法。

笔者在源于广西中医学院肖继芳教授多年来治疗

失眠症的经验穴方及针刺方法的基础上 ,通过加减组
方 ,取名为失眠穴方 ,取神门、三阴交、支沟、足三里、百
会、四神聪为主穴。观察临床疗效 ,自 2003 - 2007年
经治 56例病人 ,疗效尚满意 ,今报道如下。
1　临床资料
1. 1　一般资料 　56例病人均为本院门诊及住院病
人 ,男 25例 ,女 31例 ;年龄最小 18岁 ,最大 70岁 ,平
均 (41. 45 ±12. 24)岁 ;病程最短 10天 ,最长 11年 ,平
均 (15. 64 ±3. 21)个月 ;有长期服用安定或阿普唑仑
者 34例 ;所有治疗病例不用安定或阿普唑仑。其中 ,
心脾两虚型 15例 ,阴虚火旺型 18例 ,肝郁化火型 11
例 ,心胆气虚型 6例 ,痰热内扰型 3例 ,痰扰心神型 3
例。

1. 2　诊断标准　 ( 1)失眠症诊断标准 :参照《中国精
神疾病分类与诊断标准》(CCND - 2 - R) 1996年修订
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图 不同病情程度自闭症患儿治疗前后儿童自闭症评定量表 总分比较

与行为干预组比较 与本组治疗前比较

组别 例数 病情程度

无 轻 中 重

靳三针组 治疗前

治疗后

行为干预组 治疗前

治疗后

讨 论

儿童自闭症归属于中医的 童昏 语迟 清

狂 无慧 胎弱 视无情 目无情 等范畴。西

医认为自闭症是一种特殊类型的广泛性发展障碍。

自闭症的治疗缺乏特效药物 以特殊教育训练为主

特殊教育训练能改善部分患儿的临床症状和行为

能帮助患儿掌握简单的语言和生活自理能力 从而

一定程度上改善生活质量 但却非患者主动地、有意

识地改变 而是条件反射的形成 所以不能从根本上

改变自闭症患儿。中医认为自闭症的病位在脑 表

现为行为的异常及不同程度的智力障碍 在中医理

论中属心神的病变 而 神 的各种表现都与 脑 有

关 与 心藏神 主神明 密切相关。以 靳三针疗法

辨证治疗儿童自闭症是靳瑞教授在小儿脑病治疗经

验的基础上总结出来的 在脏腑经络理论指导下 以

刺激头部穴位为主激发经气 通经活络 健脑益髓

从而改善患者神智状态 纠正行为障碍。四神针位

于巅顶 在百会穴前后左右 前后两针位于督脉 左

右二针则位于膀胱经 两经均入络于脑 针刺四神针

可以调整脑府经气 使经气汇于巅顶 填髓健脑。智

三针是与 神 相关的穴位。颞三针在头两侧 为少

阳经交会循行区域 又是颞叶皮层投射区 与学习记

忆相关 针刺颞三针可以鼓舞少阳生发之机 利于改

善肢体运动功能 同时可促进智力的提高。颞上三

针位于颞三针上 寸处 同时也在少阳交会区域 可

以升发阳气 鼓舞气血运行 改善局部的大脑供血及

代谢 同时促进语言功能的提高。针刺脑三针能起

到鼓舞阳气、疏通脑络、改善肢体的协调及平衡的作

用。针刺定神针可宁神定气 使患者集中注意力 特

别对自闭症患儿在与人对话时双眼无神、目不视人、

东张西望等症状有明显改善作用。手智针的三穴中

有两穴在心包经 而神门为心经的原穴 针刺有养心

安神的作用。足智针是根据中医 上病下取 的治

法 选取肾经的涌泉穴及肾经循行路径 肾主人之元

阴元阳 藏先天之精气 与大脑及身体的发育相关。

醒神针属于孙思邈的 十三鬼穴 主心、神、脑 与自

闭症儿童的异常精神及行为方式等症状相关 针刺

醒神针对机体和大脑起到综合调节作用。舌三针位

于舌根部 为任脉脉气所发、阴维脉交会之处 临床

多用于治疗言语障碍 针刺舌三针以通脑醒神 利咽

表 1　两组重度自闭症患儿第 1、第 2疗程后疗效比较 例 ( %)

组别 时间 例数 显效 有效 无效 总有效率 ( %) u P

靳三针组

行为干预组
第 1疗程

35 24 (6816) 6 (1711) 5 (1413) 8517
34 0 (0) 　 19 (5519) 15 (4411) 5519

51170 < 01001

靳三针组

行为干预组
第 2疗程

35 34 (9711) 1 (219) 0 (0) 　 10010
34 22 (6417) 11 (3214) 1 (219) 9711

31423 01001

312　疗效评定标准
以 CARS总分降低 10分及 10分以上为显效 ;

CARS总分降低 5～9分为有效 ;CARS总分降低不
超过 5分为无效。
313　统计学处理
采用 SPSS 1115软件包进行分析 ,两组计数资

料采用卡方检验 ;计量资料以均数 ±标准差 ( �x ±s)
表示 ,采用 t检验 ;等级资料采用秩和检验。
314　治疗结果

(1)两组患儿总疗效比较见表 1。
　　第 1疗程 ,两组总有效率比较 ,差异有统计学意
义 (χ 2 = 71456 , P < 0101) ;两组疗效等级比较 ,经秩
和检验 , 差异亦有统计学意义 ( u = 51170 ,
P < 0101) 。第 2 疗程 ,两组疗效等级比较 ,差异有
统计学意义 ( u = 31423 , P < 0101) ,但两组总有效率
比较 ,差异无统计学意义 (χ 2 = 11045 , P > 0105) 。

(2)两组患儿治疗前后 CARS总分比较见表 2、
图 1。

表 2　两组重度自闭症患儿治疗前后
CARS总分比较 (�x ±s)

组别 例数 治疗前 第 1疗程后 第 2疗程后

靳三针组 35 48194±3169 37133±31501) 3) 30174±41181) 2) 3)

行为干预组 34 49162±4195 45109±61591) 38147±51921) 2)

　　注 :与同组治疗前比较 , 1) P < 01001 ;与同组第 1 疗程后比较 ,
2) P < 01001 ;同一疗程组间比较 ,3) P < 01001

图 1　两组重度自闭症患儿治疗前后 CARS总分变化

　　第 1疗程后 ,靳三针组治疗前后 CARS总分值
比较 ,差异有统计学意义 ( t = 141576 , P < 01001) ;
行为干预组治疗前后总分值比较 ,差异有统计学意
义 ( t = 101037 , P < 01001) 。第 2 疗程后 ,靳三针组
治疗前后总分值比较 ,差异有统计学意义 ( t =

211540 , P < 01001) ;行为干预组治疗前后总分值比
较 ,差异有统计学意义 ( t = 211406 , P < 01001) 。靳
三针组第 2疗程后与第 1 疗程后总分值比较 ,差异
有统计学意义 ( t = 131092 , P < 01001) ;行为干预组
第 2疗程后与第 1 疗程后总分值比较 ,差异有统计
学意义 ( t = 111814 , P < 01001) 。第 1疗程及第 2疗
程后组间比较 ,差异均有统计学意义 ( t1疗程 = 71468 ,
P < 01001 ; t2疗程 = 71058 , P < 01001) 。提示两组治
疗均有效 ,且靳三针组优于行为干预组。

由图 1可以得知 ,以 CARS总得分下降为疗效
提高标准 ,靳三针组总体下降趋势优于行为干预组。
各组疗程间比较 ,靳三针组 2 个疗程均有总得分下
降趋势 ,以第 1疗程下降趋势大、第 2疗程下降趋势
小 ;行为干预组 2个疗程均有总得分下降趋势 ,以第
2疗程下降趋势大、第 1疗程下降趋势小。
4　讨论
如今 ,国内外对于重度儿童自闭症的系统研究

不多见 ,不论在流行病学、病因学、临床研究上都没
有将其单独列出进行研究 ,但在临床中仍然不乏这
样的重度自闭症的患儿。本系列研究在临床中一共

收集了 202例患者 ,其中有 69例为重度自闭症的患
者 ,占 3412 %。虽然没有流行病学研究重度自闭症
在自闭症患儿中的比例 ,我们也可以从文献中了解
到 ,自闭症患儿中 ,50 %的没有语言功能[4 ] ,70 %智
力低下 ,50 %智商低于 40[5 ]。目前 ,比较主流的治
疗方法是特殊训练配合行为干预疗法 ,通过一定的
训练、教育及行为矫正帮助患儿掌握简单的语言和

生活自理能力 ,提高和改善生活质量。但它只是一
种教育方法 ,并非医疗方法 ,对患儿病症不能起到根
本的治疗作用 ,而只是起到改善的作用。

大量的研究提出 ,重度儿童自闭症患儿在各种
干预训练中总体预后较差。一般认为患儿的预后与

其开始患病时的病情程度相关 ,病情程度越重 ,预后
越不好。如果有严重的行为变异和智力发育迟滞的

儿童倾向于终身具有典型的孤独症表现。部分文献

报道[2 ]中称 ,重度自闭症的患儿在接受干预疗法后
症状缓解的程度缓慢 ,且较轻度及中度自闭症的疗
效差 ,也同时成为了治疗中的一个难点。智力低下
伴随语言功能的障碍 ,同时又基本不能与人沟通 ,对
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BACKGROUND: Currently, only one medication (risperidone) is FDA-
 approved for the treatment of autism spectrum disorders (ASD). Perhaps 
for this reason, the use of novel, unconventional, and o!-label treatments 
for ASD is common, with up to 74% of children with ASD using these treat-
ments; however, treating physicians are often unaware of this usage.

METHODS: A systematic literature search of electronic scienti"c data-
bases was performed to identify studies of novel and emerging treat-
ments for ASD, including nutritional supplements, diets, medications, 
and nonbiological treatments. A grade of recommendation (“Grade”) 
was then assigned to each treatment using a validated evidence-based 
guideline as outlined in this review:
A:  Supported by at least 2 prospective randomized controlled trials 

(RCTs) or 1 systematic review
B:  Supported by at least 1 prospective RCT or 2 nonrandomized  

controlled trials 
C:  Supported by at least 1 nonrandomized controlled trial or 2 case series 
D:  Troublingly inconsistent or inconclusive studies or studies reporting 

no improvements 
Potential adverse e!ects for each treatment were also reviewed.

RESULTS: Grade A treatments for ASD include melatonin, acetylcholin-
esterase inhibitors, naltrexone, and music therapy. Grade B treatments 
include carnitine, tetrahydrobiopterin, vitamin C, alpha-2 adrener-
gic agonists, hyperbaric oxygen treatment, immunomodulation and 
anti-in#ammatory treatments, oxytocin, and vision therapy. Grade C 
treatments for ASD include carnosine, multivitamin/mineral complex, 
piracetam, polyunsaturated fatty acids, vitamin B6/magnesium, elimi-
nation diets, chelation, cyproheptadine, famotidine, glutamate antago-
nists, acupuncture, auditory integration training, massage, and neuro-
feedback.
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open-label study of 4 children, improvements in seizures 
and “well-being” were observed with lamotrigine.288 One 
case report of a child with Rett syndrome reported large 
improvements in stereotypy, self-injurious behavior, and 
hyperactivity with use of lamotrigine.289 In another report 
of 2 children with Rett syndrome and seizures, the use 
of lamotrigine improved seizure activity and “markedly 
decreased” stereotypical hand movements and other 
autistic behaviors.290 In an open-label study of 12 children 
with Rett syndrome, lamotrigine led to improvements in 
concentration, alertness, and happiness in 4 of the chil-
dren.291 In a study of 50 children with epilepsy, includ-
ing 13 children who also had autism, lamotrigine led to 
a reduction in autistic symptoms in 8 of the 13 children 
with autism.292 Improvements in attention, stereotypy, 
and activity level in 6 children with autism with the use of 
lamotrigine were found by one group of investigators.293 
However, an R-DBPC study of 28 children with autism 
(who apparently did not have seizures) reported no sig-
ni!cant di"erences in autistic behavior with lamotrigine 
(titrated up to 5 mg/kg/d) given over an 18-week period 
compared with placebo.293

Antibiotics (Grade D). In an 8-week single-blind 
study of 12 individuals with autism, improvements were 
found in social withdrawal (P = .02) with the use of D-
cycloserine (up to 2.8 mg/kg/d), an antibiotic and a par-
tial agonist at the glutamate receptor; adverse e"ects 
included a transient tic in one child.294 In one open-label 
study of 11 children with regressive autism, the use of 
oral vancomycin (which is minimally absorbed) over an 
8-week period led to signi!cant improvements in autistic 
behavior (P = .003) and communication (P = .003). #e 
vancomycin was thought to improve behavior by killing 
neurotoxin-producing bacteria such as Clostridia. No 
adverse e"ects were noted, and 80% of the children had 
improvements, as rated by a blinded child psychologist 
who examined paired videotapes in random order; how-
ever, when the medication was stopped, the improve-
ments largely disappeared in most children.151

Secretin (Grade D). More than a dozen DBPC stud-
ies involving more than 700 children with ASD have 
reported that intravenous secretin demonstrates no 
signi!cant bene!t compared with placebo.295-297 How-
ever, one recent R-DBPC crossover study in 15 children 
with ASD reported a signi!cant improvement in speech 
(P = .0479) with transdermal secretin compared with 
placebo (this improvement was observed only in the 
children not using any other medications).298 

Nonbiological treatments
Music therapy (Grade A). In an open-label study of 8 
adults with autism, 60 minutes of weekly music therapy 
(including singing, drumming, and piano playing) led to 
signi!cant improvements in autistic symptoms over a 52-
week period.299 In another open-label study of 4 children 
with autism, the use of music therapy led to improvements 
in play skills.300 In a randomized, controlled study of 15 
children with autism, the use of improvisational music 
therapy led to greater improvements in joint attention 
behavior (P = .01) and eye contact duration (P < .0001), 
compared with play sessions with toys.301 In a recent DBPC 
trial of Tomatis (a form of music therapy) in 11 children 
with autism, improvements were similar to placebo.302 In 
a meta-analysis of 9 studies examining the use of music 
therapy in children with ASD, signi!cant improvements 
were found (P < .01) with a large e"ect size (0.77), com-
pared with those receiving no music therapy.303 In a recent 
Cochrane review, music therapy was superior to “placebo” 
therapy, standard care, or no music therapy in improving 
communicative skills in children with ASD but had no sig-
ni!cant e"ect on autistic behavior.304

Vision therapy (Grade B). In a randomized, con-
trolled study of 14 children with autism, the use of 
ambient prism lenses improved posture and visual-
motor coordination (P < .001 for both) compared with 
either wearing incorrect ambient lenses or no lenses.305 

In a follow-up R-DBPC crossover study of 18 children 
with autism, improvements in autistic behaviors were 
observed with the use of ambient transitional prism 
lenses compared with placebo lenses (P < .05).306

Grade of recommendation for nonbiological 
treatments in ASD

Treatment Grade

Music therapy A

Vision therapy B

Acupuncture C

Auditory integration training C

Massage and yoga C

Neurofeedback C

Homeopathy D

Vagus nerve stimulator D

 TABLE 6

ASD: autism spectrum disorders.

Novel and emerging treatments for autism spectrum disorders: A systematic review, 
Daniel A. Rossignol, MD, FAAFP, Annals of Clinical Psychiatry 2009;21(4):213-236
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