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( Abstract )

Recent Clinical Research Trends on Scalp Acupuncture Interventions
for Children with Autism Spectrum Disorder:
A Review of 17 Chinese Randomized Controlled Trials

Park Jem Ma’
Dept. of Pediatrics, College of Korean Medicine, Dongshin University

Objectives

This study aimed to analyze recent trends in randomized controlled trials (RCTs) conducted in China on scalp
acupuncture (SA) for children with autism spectrum disorder (ASD), evaluate the reported clinical efficacy and
safety, and propose future directions for domestic research.

Methods

A literature search was conducted using the China National Knowledge Infrastructure (CNKI) database for RCTs
on SA in children with ASD published between January 2019 and December 2023. The study design, participant
characteristics, intervention methods, outcome measures, and safety reports were analyzed comprehensively.

Results

A total of 17 RCTs were included. The sample size ranged from 40 to 120 participants, with most children aged
3-12 years old. Research activity peaked in 2021 (50.0%), and the majority were medium-sized studies (50-80
participants; 78%). All studies applied SA in combination with conventional therapy, with the treatment duration
typically lasting 12 weeks (72.2%). The main assessment tools were the Autism Behavior Checklist (ABC), Childhood
Autism Ranking Scale (CARS), Autism Treatment Evaluation Checklist (ATEC), and Psychoeducational Profile, Third
Edition (PEP-3). In all the studies, the intervention groups showed significant improvements compared to the control
group. The most frequently used acupoints were EX-HN1 (88.9%), GV24 (83.3%), GV20 (77.8%), and the
language area (72.2%). Only one study (5.6%) reported safety data, and no serious adverse events were observed.

Conclusions

Across all analyzed RCTs, adjunctive SA demonstrated consistent and significant clinical improvements in the social,
language, and behavioral domains compared to conventional therapy alone. SA appears to contribute to multidimensional
functional enhancement in children with ASD and is generally regarded as a safe intervention, with no serious
adverse effects reported. However, some methodological limitations were identified, highlighting the need for more
standardized and rigorously designed future studies to further strengthen the evidence base for clinical application.
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trial (RCT), traditional Chinese medicine (TCM)
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Figure 1. PRISMA flow diagram of study selection process (RCTs on SA for ASD)

RCT = Randomized Controlled Trial; SA = Scalp Acupunture; ASD = Autism Spectrum Disorder
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Table 1, Demographic Information of the Participants

First Author Sample Size Age Gender Distribution Duration of Illness
(Year) (T:C) (Mean + SD) M / F) (Mean + SD)
Liang'? 70 T : 14~66y (340 + 1.20) T:23/12 T: 132 + 048
(2019) (35:35) C: 1.3~64y (348 + 1.27) C:25/10 C: 125 + 041
Hou" 80 T: 2-1ly 5.4 + 1.8) T:27/13 T: 201 = 056
(2019) (40:40) C:l~1ly 52 + 1.7) C:25/15 C:202 + 054
He'® 81 T : 3-8y (5.69 + 0.86) T:25/16 T : 1280 +2.97
(2020) (41:40) C : 4~8y 5.81 = 0.79) C:27/13 C: 1264 + 3.16
Feng"” 82 T:679 + 216 T:27/16 NR
(2021) (43:39) C:715 + 228 C:25/14
Jia"® 60 T : 3~6y (403 + 1.15) T:20/10 R
(2021) (30:30) C: 3~6y (3.87 = 1.03) C:18/ 12

Yu Lina" 106 T:512 + 242 T:29/ 24 T: 201 + 056
(2021) (53:53) C: 546 + 201 C:30/23 C:245 + 1.65

Yu Chao™ 56 T : 4~6y (6.7 + 1.1) T: 16/ 12 T:33 + 04
(2021) (28:28) C: 4~6y 3.8 + 1.2) C:17/11 C:31+05

Yang Chaoh® 52 T : 2~6y 3.15 = 1.10) T:18/8 NR
(2021) (26:26) C : 25y 3.04 + 0.94) C:16/10
Wang? 135 T : 2~6y (4.12 + 0.38) T:24/21 T:531 + 1.23
202 (45:45:45) S : 2~5y (4.25 = 0.56) S:25/20 S:552 =+ 135

o BT : 2~7y (4.32 + 0.64) BT : 26 / 19 BT : 5.61 + 141
Li® 30 T:379 + 1.24 T:10/5 T:17.13 + 429
(2022) (15:15) C: 403 + 091 C:81/7 C: 1873 + 3.73
. + Q .
: L L «
(2022) (24:24:24) o s ‘
SIT : 5.38 = 2.10 SIT : 13/ 11
Liu™ 62 T : 3-8y 5.34 + 0.71) T:20/ 11 NR
(2022) (31:31) C:3~7y 5.12 + 0.63) C:19/12
i @ T : 4~6y 540 + 0.88) T:18/2 T: 250 + 076
(2022) (20:20:20) S : 4~6y (5.50 = 1.47) S:16/4 S : 245 + 0.88
o AIT : 4~65y (5.70 + 1.34) AIT : 15 /5 AIT : 290 + 0.78
Huang™” 40 T : 2~4y 291 + 0.42) T:19/1 T: 105 + 050
(2022) (20:20) C : 2~4y 2.81 = 0.30) C:19/1 C:1.02 + 030
Liao™ 65 T : 2~5y 3.35 + 1.39) T:20/13 T:242 + 1.25
(2023) (33:32) C: 2~5y 3.26 = 1.51) C:19/13 C:239 + 141

Yang Yaxin™ 60 T : 4~9y (641 = 1.07) T:19/ 11 T: 284 + 079
(2023) (30:30) C : 4~10y (6.57 +1.01) C:18/ 12 C:274 + 081
Wang™” 80 T : 3-8y (4.87 + 0.59) T:30/10 NR
(2023) (40:40) C : 3~7y (4.88 +0.56) C:32/8

S = scalp acupuncture; BT = behavioral therapy; SIT = sensory integration training; AIT = auditory integration training; T = treatment group;
C = control group; M = male; F = female; NR = not reported; SD = Standard Deviation
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Table 3. Summary of Scalp Acupoint Usage in 17 RCTs, Ranked by Frequency

Chinese ~ Frequency  Percentage

Rank  Acupoint Name (0=17) %) Anatomical Description Main Effects
- Awakens brain function, enhan
1 EX-HNI STEh T 17 100.0 Four points surrounding GV20 waens Dl Tunction, cRnees
cognitive ability and concentration.
- Calms the mind, i !
2 GV24 iz 16 94.1 Located at the forehead s fhe fmind, improves sieep
quality.
. Activates brain activity, regulates
3 GV20 HE 15 88.2 Top and middle of the head )
autonomic balance.
4 Speech Area == 14 8.4 Lateral frontfll scalp. reg,ion related to Improves speech cor.nprehension and
Broca’s/Wernicke’s areas expression.
- Stabili ions, enha ial
S GB13 ENiH 7 41.2 Near the anterior hairline rabilizes en?otlons .e nees o
interaction.
R
6 GV17 / GB19 (=] 7 41.2 Posterior mid-line point . egulaces L
emotion, improves motor coordination.
7 ST8 Hfizs 5 29.4 Lateral occipital point Enhances cerebral blood flow.
8 BL RIS S 4 235 At the corner of the forehead Improves sensory integration.
. Refers to occipital scalp zone near  Enhances tactile and proprioceptive
Ar GRS 4 23.
9 Seory Ara  BFDEES 33 BLY - BL10 integration.
. Parietal scal i di
10 Emotion Area  [E5EL 3 17.6 Anietal Scp reglon Cormeponding 0 g kilizes mood, reduces anxiety.

SOMALOSensory Cortex.
RCT = Randomized Controlled Trial; EX-HN1 = Sishencong; GV = Governor Vessel; GB = Gallbladder; ST = Stomach; BL = Bladder Meridian
(occipital region); “Speech Area,” “Sensory Area,” and “Emotion Area” refer to scalp acupuncture functional zones defined by the standard international
scalp acupuncture map (WHO, 1991).

EBias arising from the randomization process

Bias due to deviations from intended interventions
EBias due to missing outcome data

EBias in measurement of the outcome

Bias selection of the reported result

0% 8% 50% 74%  100%

-an risk of bhias DUnclear risk of hias -High risk of bias

Figure 2. Risk of bias graph
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Bias arising from the randomization process
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YU Lina 2021 | 7

O OO OGO OO O O O O biasinmeasurementofthe outcome
OSSO O® O O ®|biasselkctonofthe reported result

Figure 3. Risk of bias summary
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