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Exploring the Progress of Acupuncture Therapy for Language Disorders in

Children with Autism Spectrum Disorder, Based on Imaging Features

Zhao Chengmei,Chen Dong”
(The Hospital Affiliated to Nanjing University of Chinese Medicine, Nanjing 210029, China)

Abstract: Autism Spectrum Disorder (ASD) is a neurodevelopmental condition that typically manifests in early child-
hood, characterized by impairments in social interaction.restricted interests,and repetitive, stereotyped behaviors. There
is a correlation between the severity of the ASD speech disorder and the core symptoms. At present,there is no system-
atic method to treat ASD in clinic, mainly using early behavioral intervention therapy. More and more clinical studies
have found that acupuncture can effectively improve the core symptoms of ASD children,improve language ability and
cognitive ability. This topic explores the pathogenesis of ASD-related language disorders from both traditional Chinese
and Western medical perspectives,reviews common clinical acupuncture therapies,and examines potential mechanisms
of acupuncture in treating ASD-related language disorders through modern imaging technology. The goal is to provide a
foundation for more precise clinical diagnosis and treatment of language disorders associated with ASD.
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