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International Standard Scalp Acupuncture. For intelligent disturbance, Sishencong (Extra) was added; for speech disturbance,
speech I, II and IIl areas were added. Needling technique: The needle was inserted quickly, retained for 4h, rotated rapidly
three times (200 rotations/min). Frequency of treatment: Acupuncture was applied once every two days, at 15— 20 days of in-
tervals after each 10 treatments. 30 treatments made one course. 1 course was required for mild case and 2— 3 courses for se-
vere case. (2) Body acupuncture; Paralysis of upper limb: Binao (LI 14), Quchi (L1 11), Waiguan (TE 5) and Shousanli (1.1
10). Paralysis of lower limb; Huantiao (GB 30), Yanglingquan (GB 34), Zusanli (ST 36), Sanyinjiao (SP 6), Jiexi (ST 41),
etc. For weakness of neck and lumbus. the points of Governor vessel and Huatuojiaji were selected. Even needling method was
required and quick needling was used for the children younger than 3 years old and with weak constitution. Needles were re-
tained for 30 minutes for the children elder than 3 years old. Frequency of treatment; Acupuncture was given twice a week, at
the interval of 15 days after every 6 treatments. 18 treatments made a course. 1 course was required for riid case and 2— 3
courses for severe case.

For injection of nerve growth factor at Zusanli (ST 36), 2 000 U wes applied each time, three times a week, at the interval
of 15 days after each 10 injections. 30 treatments made a course, The therapeviic effects and the recoveries of cranial ST and
SPECT were observed in two groups.

Results In observation group. 27 cases were rermarkably effective, 20 cases effective and 8 cases failed, the total effective
rate was 84 %. In control group. 11 cases were remarkably effective, 15 cases effective, 24 cases failed, 10 1otal eflective rate
was 52%. After treatment, 1)) in observation group was higher significantly than that in control group ( P<_0.01). Concern-
ing to the effective rates of retarded cerebral development and cerebral atrophy by cranial CT. and the recovering rates of
SPECT cerebral neuronal metabolic function, the results in observation group were higher than control group (P<(0.01),

Conclusion Acupuncture promotes the compensation of cerebral function.
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FE BB ARARGE S FHERR R P ERTTEN, SR ANGT LR IUMAE . 2 N A M R s &
F et 13 G IMAE B ILK RV RERE R (EER IR M) H# /TR . E/URE S KE &4 . K rhf R/
(BHEIRZ . BRELAEFF L5 TO%F B/GCELE SR AX EZB NEUEFBS (B E. B
EHREZPALER270%., FR.HRANEKEAEES REL 0.0 mmEEH, HF 5~
25 mm, fT P ANETE F ok RIG RS R B 30~45 r 8. B HIWIT 1 WL I1697 30 KA—DIF 8 PRMK
B7~10 X, #FT F—Mr8. B3 NTRAI GRS,
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HIMEM ST, HiRKTrRHm 8%,

Observation of clinical therapeutic effect of specific acupuncture on childhood autism
WANG Li (Xiamen Integrative Chinese and Western Medicine Clinic, Fujian 361006, China)

Objective To observe and analyze the application of specific acupuncture on improvement of cerebral [unction and the clin-
ical therapeutic effect on childhood autism.

Mathods In the light of principle of treatment in Chinese medicine, "integration of Biao and Ben, determination of treat-

ment -based on differentiation of syndromes”, the study and treatment of childhood autism was conducted. The writer used the
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self-developed acupuncture manipulation to treat 13 cases of cerebral dysfunction (cerebral ischemia) for childhooed autism.
Main points; Baihui (GV 20), Taiyang (Extra), Hegu (LI 4), Taichong (LR 3) and Qingnaoxue (1.5 cun bilateral to BL
20), etc.. Supplementary points; Wuchu (BL 5), Hanyan (GB 4), Neiguan (PC 6), Zusanli (ST 36), Neiting (ST 44) and
Kaiqiaoxue (bilateral to the midpoint on the line from GV 20 to ear apex). Manipulation; after routine sterilization, a filiform
needle, 0. 40mm in diameter was puncture perpendicularly 5—25 mm deep with even technique. After the arrival of gi achieved
by lifting, thrusting and rotating, the needle was retained for 30 —45 min. The treatment was given once a day, 30 days made
a course, at the interval of 7—10 days between courses. A circle of treatment covered continues three courses.

Results After 3 courses of specific acupuncture, the cognition, speech and motor function of patients were all improved
remarkably, being equal to the effect of self-training for over 15 months,

Conclusion Specific acupuncture is the green approach for the childhood autism witk tl:e puicle of modeza medicine and in

the light of integration of Chinese and western medicine, and has achieved very significant clinical therapeutic effect.
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Pk 138 BURRRS B JL R PERESE 113 B, IN A BB 25 B RA KA ER YR EMBITHE, EX
BURE[] R M KHE, FOREERBE N . F=8 A%, SREFRLBEEBEANE LM SHAHERK
RS EHERE,BRERREREBMBLA 1~2 4, kB AURAREAKBEYEH B MLV HIR
ENBREWHEE KA TSR, 8/0EA 1~2 mL; P9 K F /X 40 i F R A 58 e — B AR ok 39 9, BN
AO0.5~1mL, BEA3K, 0XRN—ITE., KB 7T~10 X, BEH FRFERIT. @A S LA RBRE
BIHMAERE, N4, FRBRAE BITHIBRT. —B=ANTRCAMAERE NS WBEITE, NALE
ST RSB RII%G. AEREEAR AERE. FAOMEBRAER BFAQER.FRD
W NFRRES FREBMEDAES . FRRMEBRHF. B 1~3 K, BK 20~30 44, R EHT
Vigh, “EEBEREMLETRGUCESENERS) “ERAERE MEARRNBUTE. RARY
JLARIE 3h R & 3 SO A2 30 T BB VA4S B R HAT IR IT RIS My R4 .

BR:ZMEHAYRDNBNEIIMALELER BILHNB N EBERRERDEAFBRENE®, F
THEEMRBERP B X E MAHERTHRENEK, BERBTHRRBHE., BHILBEAZHRFRER
(PDMS-FM) GG R EH, KB BIILYBEARBENSEL. HHABHRXEH 52 FIRE, & 63.4% 510
BEAE, & 12.2% ;20 BIWR, &5 24.4 % . MBSk E 66 BIRE, & 80.5% ;9 MELEL, &
10547 I TRE, &5 8.5%, MBI IEH 76 PIRE, 5 92. 7001 BILEH, & 12055 TR, &
6.1%, MITMSRITEHBN AR EET L. 61 RIS ILET 3-12 4 A #R7T, JLE M 415 30 Dh 8 F
HRB(FMFM)SME B R R T 52 A EF, 5 85.5% s FREOM, & 14.75%, 40 fBILET 2 N RBITRE
ARWBITE I ANELER. & 77.5% . FRES M, & 20.0%; L4k 1 M, 4 2.5%., 23 MBILAET 34
TRERMWBIT, 9B EER, 582.6% , FRE3 M, 5 13.04 %, L& 18, & 4.35%.
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Acupuncture treatment to hands functional impairment due to infantile encephalopathy
SHI Bing-pei, BU Huai-di, LI Hui, SHI Wei, YANG Hong, WANG Su-juan, SHI Xiao-juan (Rehabilitation Center of Af-
filiated Paediatric Hospital of Fudan University, Shanghai 200032, China)

Objective To explore a best therapy by acupuncture treatment to hands functional impairment due to infantile encephalop-
athy,

Methods Points injection with medicines were mainly used to 138 cases of infants with encephalopathy including 113 with



