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[ Abstract)
Methods The randomized controlled trials and controlled clinical trials were searched in the CBM disc,
CMCC, CNKI, VIP and PubMed, and then the meta—analyses were conducted by using Stata 12. 0 software

Objective To study the curative effect of acupuncture therapy for children autism.

based on the screened literature, the extracted data, and the evaluated methodological quality. Results
The study included 7 trials. After acupuncture therapy, the total score of childhood autism rating scale
(CARS) was statistical difference between acupuncture group and control group [ SMD=-1.36, 95% CI
(-1.92,-0.80), Z=4.74,P<0.01]; the total score of autism behavior checklist (ABC) was statistical
difference between acupuncture group and control group [ SMD=-0.97, 95% CI (-1.47,-0.46), Z=3.75,
P<0.01]. Conclusion Acupuncture therapy may effectively improve the clinical symptoms of children with
autism, however, the results need further evaluation of high-quality randomized controlled trials.
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