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WE B RN EAES NG INRIE (ASD) T w2 E R AFILEE Z A ABRIT G0, Fik:
HAF20205F 1 A—202155 A £ KV Bdash R4 L& B2 AHS 57 69 ASD ALY it 2 A 8L 834, £ A
ML F ko A AT BB 4L Fo L IR 40 41 4] (42 4) . AT BB4LIE 25 W% AT A7k BRI % Iafs A v
R F AR LN, 1 R/d,5K/ 8,20 /54,5742 FB3~5d, L8 TOMA . YR AT IRM
Homh kB2 A 4,30 min/ R, 1R/d,20 R/ FTFRAANTFAE/ A, FRBB2AA, EFLETION .
SR THT B RB BT HIFHE2AEZILTILEZR D ;R Gesell LELF TR IFHE 24U EILIE S it
A EAREE ) s RN (IR )L F S R F G ZA)(F 308) (PEP-3) 345 2 40 B )L A @ 5k A Fe 4724 s R AL
F I IF B K (CARS) Fodh M2 L& AT 4 B K (ABC)#F/E 220 BOLIR o A E R, &R it
BN BRI AT, 2M BT B BIL LR E RS YA R 5 (P<0.05); 5 st B AL MR IE T B
P EEIFSARE L FH(P<0.05), @ E TR MALES  5ETI LK, 2HE7 )5 Gesell 2 REF A
AT IE SRR ZH(P<0.05); 53T RBAMEK  WRMEEFEES SAAN-REZIFSHAREZH(P<
0.05), @ ABAAT AN 5L ATILE 20857 B PEP-3 5 A FPABRA FTHRAZHIHAERS(P
<0.05); 5 2R A IR WIS T )6 PEP-3 B A P AR D TARANBZOHAREZFH(P<0.05), @ IK
MegE A E KR I . 508 97 AT LA, AR ALS 57 J& ABC #F 9 4= CARS 7939 1 B AKX (P<<0.05)., 5 x+Ea
VeI W8 7 )6 ABC 7 9F= CARS #4939 A 2 ZAK(P<<0.05), £ V750 46D % 7T A s B & ASD 1%
P EBREAIILEN T EE N RGE T AL R ABAAIT AR BRI A R

KEIE MRS RS, Tt A T EE NS EREE

LER MR F SO MER I S50 R F, S FEB R A0 00 B A o B U B G, i
Wi T 24 ) LARMUAE 7% 2R B A5 (autism spectrum dis- FEATAFONAIEERE . ASD L AFAENT R S5
order, ASD) M &, 48 H A P REZOAER . O 1 B9 HBIZS 5 509% " . Fili W 58 75 & H o K A & PR
SV IE A S SRR G s @ RBRIEZ AT % 5 ASD JLENT I ZE I~ V i {5 F B R 2K, 3 7]
BRFIG 3l . B T IX 262 BURRIES , ASD B2 bR RBJE i1 T 2 0F AR &5 B R 28 S 3Ok T HLiRE 5+
SRR ) | I o P U1 T TAZ N S T [0 0= S O 1 B (DN R 3 S L TR BN TN =N 91
B A AT DG ) BB (DI 33 R BEAS R IBE ASD JLE T 3& AKX 21 B 3 i 28 il A, S 8058
W ZEhAE Wrad A B AE ) TR AR A AR ST BE ) K B AT, ff ASD JLE B IR
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KB ORI H M BEAF . A5, ASD JLEAF
E 22 3w A BRI X , b W o b 3 5 2 ASD L3
PR BB i (T R, R less ASD LB 7 B
T FNAt 2 AC AL RS, W o B a7 & — R
WP R BB IME JLE RN SR, DU RS
TR AT AT IR RGN a5 A R R S
FRE N R 3, L 1B X IURE ) L 28 W 3 1 7 1
M RREIRTT IR

W5 58 4 U Dk 5 G S 30 2o 3 0 0 AR S
By A, 5546 FBE LR S A0 A RS R R R R T
B FPOARORT SRR DT R T i T R RE T . AR
WF5E R T 38 48 G 1 2k 3 G Xt ASD A W o 2 2 s
s JLEHEAT T 10, UG R AP TR BRI T .
1 MR
1.1 il ks
L11 2WibriE SH (R ERZ BT
WY 2 5 B (The diagnostic and statistical manual of
mental disorders—fifth edition, DSM-V ) & ASD i
BWFRIE" . A LUR SRR O fE L2 FhEREE
RS PR b R D A 2 Y A A 23 A AR A B
Q JRBR/H EZ BIAT R DB 3 Q) — SR AEK
BRI BRI SRR AR ; @ X BRIk P BUR
AL A B B Ath 2 ) RE U T Y 3 R A
® KNI 1k B b ba s AR & I8 2 T 47 fig
112 AbRME D FER4~7 2 Q) Wi o it =R
T PPAR 7R A A W 0 T R i B B R IR EFR
I3 MR (O ) ;@ LW AR AT 52 9 45
HIGEI A BB A W E 45 .
113 HEBRARdE QO AR i CIE A 7E
1R B 45 ) TR GIR YT s @ A Ho AR
(™t Iy ds ™ E T H AR AR ) TTIE LA IRYT
114 A kbrdE O KA EA RS IE
RAE FVRRIR A BARE , AN Ak 2332 15 @
AR AN AR A ATIR B B At 4% il i
PRl 3 J 2K U7 R M3 3 5 @ YR TT AR N PE AN S, Tk
P BRI GRal 3 2 By ; & RS EEVEHE B 3552 7T B
FEAZ Rl R 7 ) HAb 25 Wy sl IR YT o
1.2 vk

VEFE20204F 1 —2021 4E 5 H tE KW B4 5
fat e )L 28 e &2 BHE 52 BR S IA YT 19 ASD AT 58 1 3
Bt JL 2 83 {51, SR T BB AL AR 46 1 43 S Xk B ZH W
G LS 41 ] 420 0 2 ZHARE ] A —

BERHIED, 22 5 RS E L(P>0.05) , HA AT 1L
Mo R 1. AR E KB A g SR B e
Z ottt i (5 2020001XFY-01)
R1 2H—BHEBLE (5xs)
Table 1 Comparison of general data

between two groups (x+s)

P

21 5 %L 7 % A/ %

Xif IR 2 41 33 8 5.264+1.13
WERZH 42 32 10 5.35+1.06
2 F &
2.1 BV ik
211 XPHEA E2iE TG AT IR RE

2N TR RASEEN b STeE N g e S 3= E2 b G || 2/
1¥k/d,5 d/JF ,20 d/95 #2 57 A2 [a) e 3~5 d, JhRRat
BIFT9O N A .

2111 EF G REUE BRI I TN
DIRe U 2k oy BE A I 25 &5 U 45 DL RN 2R OB S
WY 413815 12 25,45 min/IK .

2.1.1.2 1AYFE SIS IEW HEAT NI, A
51 H FAEINZE B & N2, 5
AE ISR ek s @ 4 3 kg S E R
245 2 h/IR

2.1.1.3 EEilgr T I sl 8 A I 2k Lk
o | i = s N ) T 2 e
45 min/¥K,

2.1.1.4  nf5 R REGAYY SR A A B AN
(T M G 1 B 7 e il e 3 A7 BR 23\, HB520D) 3£ 47
YRIT R BE 20, 40 %6 15.87 Hz, W4 558 & 3~
9 mT,30 min/¥X -

2.1.2 WERL fEXF R ILRE s e g Al
A ORI T SR 4 B 97 BHE A BRA ], RTS00) %
BT b N G e g8 A I GRACAT AT
B AT R UE AR ], 3 U R A S 51 A ASD JLE T
B BRI R ASD L 25 B W it Ak B
TR AA 3 0 P R (R 3697, 155 H A R 286
R AT R B SR fRfF A e 28 T B B A B 5 0E
WG S ) T EAL T AR VTS AR ZS 7 A AR
() W A PG PG S . AR RN R

2.1.2.01 JRITEIMER  BESE ASD JLEEREIE N MY K HR
IRBE B R IA YT UM 1) B A YR VT e 48 A I 25
GRIF Ry i, BUS R KAl Ao ik Lt
L IR TG 26 e P B SO, 1 8 BRI
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AL
2.1.22 RIFSHOLE  EEA S SEEBEER
(2.000.8 000 Hz) #4732 0ol i 8, 55 1 U 3 ol =
(e A HA50%) 5 55 2 YT 15 min F S0l = (40 |
HH 4 50%) , )5 15 min 20 (2 A B4
30%) 5 55 3~ 10 IR H =i =X (42 A5 H45 0% ) ;
B 11~20 W A A =8 (2 B 30% A7 H 0% )
30 min/¥K , 1 K/d, 20 R /J7 B, 1L 97 RE/ H L I7 FE ]
Fa2iH R0 H .
2123 RS RITE, T LR E BT
SH M E T NG A BRI B LIRS EAL. 3R
¥ 118 55 HEBR 2R e vk R B R O K AR 45
MBI KA o IR i AR AT L BB ERAN 2
KA TT AT OO, N MR R LR ARTT
2.2 WEARks

A3 TFIA TR IG H Ol B IR T IR X 2 41 ASD
JLENT SR B R 8 S A A S sSERE S
i LRRE R EAT PEAS . %S 5 PR Y Bl Z 36 7 I
WH , AN A FIBEAIE ST A 58 T %
221 Wi iEEWS SRR EUT 2T ASD
JL B W 58 1 P PEAL A8 (1~30) , 480
Ui AN TR B R U AR 10 N8, 77 T 21 T R
F, WA T 1 R s AT B R N, TE A 1
A iR A 4Y .
222 IEF M AN-4ECHE N A B KRS R
Gesell JLTE & & & £ VPl ASD JLEEIE 5 A A -+t
ZUIRER B MO o %R EEITAG LG N
Kizdh fEMEsh G5 D A-AZESHIUERE
AR, PPA AR B R0 5 58 RS B0, B &
BTN R Y & AR, & B AR B DA AR BAR IR 1
WAEBRE . ARENES DA RE N &
B B A R FE A, A5 40 = s 18 S A A -
FEAZ T RE AT .
223 IWIEAUTREE A SR CIUMURE L0
BHZH PEAL B 28 ) (26 3 i) [ Psycho educational pro-
file (Third Edition ), PEP-3 J34ii ASD JL 35 (1) 7438 il
TTMRES MY S Z A KNLA /NULP B (L5
E) NI GE S ABRT) 8 5 2208 08 5 Pfg RS
FATMERE GBS AT MERE AL B R IA S
10-BE X FEA T L, T3 A 5o 55 1~3 300457 4H
T, A R RREA LA 5 58 A~ 6 AR A3 AR N, AR
VI A LAY 5 55 T~ 10 TA AR, 46 WA T A B
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g o ABIEGE R BEE 0 G LT AT R A oA W
FEARIR A5 7B S, TR A TN RE D AT
224 PUMGESEARDE 20 SR L2 JIUMURE 7 73 5
%% (Childhood autism rating scale, CARS) M F R 5iE
JL#EF7 535 (autism behavior checklist, ABC )" 3F
i ASD JLH A IAAERE IR o 573855 378 ASD JL
R
2.3 HLilIilk

K I SPSS 21.0 GEitHfF A7 Bt 0 #r , T 5%
BT A IR R H (x2s) 2R ALIRIT R HUER
SR HBCXFEAS ¢ 4 55, 2H 18] LA R FH P A0 ST FEAS ¢ 46
5 HHECRORLER G S . P<<0.05 R 22 5 HAA 4¢
PE-SS

3 & R

3.1 28R RIRYTRETE R VRS EeAR
SRYT T ECEL, 2 IR YT 5 W T 0 2 B
BARE, 25 HA SR L(P<0.05) ; 5 2]
P, WLE YR YT IS W o T VT4 W B vy, 22 5
HAGH#E X (P<0.05), W32,
F2 2EBTAIRRREERTS L (ves) i
Table2 Comparison of auditory attention scores

between two groups before and after

treatment (x+s) Scores
2 5 %L IRYTHT BT e
X BRZH 41 3.63+1.10 3.874+1.04"
WL 42 3.50+0.78 5.4740.73"2

H SIRITATHAES, 1) P<<0.05; 5% BR4L LR, 2) P<<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared
with the control group, 2) P<0.05.

32 24T RiEiE S A ARV R
EIRIT TR 2 HIGYT )G Gesell FEF A
AN-tt 28 s, 2R A5t B X
(P<0.05). SXFRE4 e, WEdBr RS A
N-tt 52 W s, 2R BA Gt E X
(P<0.05). W73,
3.3 24Ky RiiaE A RE VR e
5RITETELER 2 diRYT SR IWiE RE 1 AT oM B
WA B , 2255 BA g1 L (P<0.05).
5 MR L, AR AR YT R I AE R T AT M EE T
WA B, 22 55 A G158 L (P<0.05) .
4,
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%3 2EAFHEBES AA-HZEES 4 it i
BB IKF LR (7s) 4 NN N .
4.1 WS A UIZk a4 080 ASD REWT e T ke

Table 3 Comparison of development level of language

and personal social communication abilities

between two groups before and after treat-

ment (x+s) Scores

E4= N1 I 7 -~ Gl 1 BE R A NAESZ V5
——— IR 42.574+10.26  50.43-+13.61

JAITJE  46.80+10.51Y  53.53413.14Y
NAY e [~ [~ <

Gga 42 /nﬁgu 44.3749.50 | 50.97+9.73 |

WYY 54.104+10.29Y? 62.93-+11.24V2

T HIRITHT AL, 1) P<0.05; 5% IR L#:,2) P<<0.05,
Note: Compared with that before treatment, 1) P<0.05; compared

with the control group, 2) P<0.05.
F4 2HEBTARTEIE ATARNTES LR (xss) 2

Table 4 Comparison of communication synthesis and

behavior synthesis scores between two groups

before and after treatment (x+s) Scores
4l P m e AR AT E
RITHT 25.1245.42 31.23+5.73
xhga a1 I ; ;
WY 30.1246.34 36.464-6.95
AITHT  23.64+5.69 30.74+6.39
WAL 42 {nﬁﬁu . 2 D2)
IRYFfE 36.37+£4.83"" 40.32+5.87""

T SIRTATILEL, 1) P<0.05; 55X R4 HEL,2) P<<0.05,
Note: Compared with that before treatment, 1) P<0.05; compared

with the control group, 2) P<0.05.
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2HIBY T ASD SLRSEIRVE 4y Heds

SIRITHT UL, WA A CARS (ABC T2y
PR, 22 R Gt 2 R (P<<0.05) . 5%
R LU A, WS EHVA YT JS CARS \ABC 343 £ W] g
fiK, 2R HA G E L (P<0.05). WLEES.

RS 240R7THIE CARS\ABCIES bR (7+5) o
Table 5 Comparison of CARS and ABC scores between two

groups before and after treatment (¥+s)  Scores
AU G W ABCEEAY  CARSG
WBITHT 76.49+7.94  45.15+4.36
gt 41 O
RITIE  75.62+£6.23  43.67+£7.54
WBITHT 77.5249.65  44.93+5.94
w4z 0IW - b
WP 70.73+4.597  38.21+8.75"%

SRR AL, 1) P<<0.05; S5%FRR4 b4 ,2) P<0.05.
Note: Compared with that before treatment, 1) P<0.05; compared

with the control group, 2) P<0.05.

Y10 U TRriE N =i [P

22 BAEHE A SRS ASD LR LAY I AR o5
P EASD LI A AT  ZIMAT R ANE T 1438
WHEERER, Wk SRS ASD JLE 2 B
ARV B O S RS, ASD JL B T #4453 1%
DR SR AR R 28 1 HEAFAEWT W00 28 19 1 55 i %
) ) e 2 3 R B R W B s v 2 BRI T i s
PR, ABFIEES R BN, SIRYTET R, 2 4LIRYY
Je W b T A RE ) Y B R R s S 0 IR A E AR, g
MBI SRV TR RE I B . XK, T aE
A IINZE ] A 308035 ASD fFWT ) B i L 35 T b 3 3
e, XARES M TFTHEA KO EF I A7
7 G I 2 A R R I Zk Tk T A W
TERRE ST HE (H R B LR A2y 1 25 5 2 31 HoAth
P I, I ELIA S X T 58 1 2 R A A i PR g
P10, 520 ASD FFT 58 4 2 B i ) L2 T 0t 1 7 B
MERORAIE . @ A5 A 2 i R 3)
S 2 N E B ST T = ST N S RSB 37
Wi, ELAT bR AR RN A 2238 R . W A I
AT T 2o 308 et R S O 1) 75 3 BRI R B2
JZ W HFAR X 5P < SRR ) AU TR] s
AE R ) PR R I R 1 R S 9 Bl e g W
Bt B X D) R A, B0 I E T D RE, DA ER Xt
PR A ASD FEIT SE vE BE REAS LB VT 8 1 R T o
4.2 WG A IEE nl A 20005 ASD PR T & B
LRI & AL At AT otk

ARG R B, SIHITRI R, 241697 5
ASD FEWT B vE B it LIRS A 43 AT N EE
FIPE 2 0 AR o MR He A, AR IR T IS
EE A AR SE AT N RE PR I B X 4
N WE RS A U 2] A Ak ASD AT B T A
JLETEF RE S SAERE I AT e . X S REAEF
307 WIT 02 T 8 45 S ] 73 2 BE 0 4 5 RE CE ASD
PN R R RS L EEE AR I S5 IS AR X
AIRES LR R O I W i AR R 5 45 B o
(PR R, 2 R Hp X 28 SR B A S L E
SR R4, 1 R R T g M ) 3 e LA
HE T B AT R e A L . I ASD AT
B T A ) L R A A T i i, S BT v
RS, kS LR W g A I 2l i e
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TR ES SN\ 187 3 S I RE Y < €7 = L) R e
ASD FEWT 5 7 B A L8 A 1E 5 AR A s A | A
AT HEETT
4.3 WrE S S IR ATk i ASD P 11 &Rt
EYINR WIS EST RN

AWFFELGE R WoR , WELHIEYT i CARS . ABC P
43 S50 8 RRAIG X R AR , W 48 A I 50T A i 3
ASD - WT 58 7 72 i A L B PIOMUE AF DG E AR o X AT
BE S LITF R ZEA K ASD PRI 1 2 b )L 25
) 3 AR 2k SOV T ALk ) R I 0 2 5 | R T
55 AR ARTE SO IE W S S i B B
o Wr3E g A U 25 ] 5 By ASD £ Wy 5 1 55 b A
L 2% A W b o AR B2, el 2o 08 0T A il mp X
P22 1 SRR, e R v R 2% T et A 3L A R
B AR G S 2 DN 7= A T 22340 By 37 5% 0 1E Ik 2
REAR S D PIORE AH SCE R . @ Wi b 78 R s
T B4 A 35, I W B T R RE 0 1 R, e D T
T BB RSAE S 1 DIOBRE BERE IR A ELIE R0 B2
5 N £

W 56 56 & I 2k 0T A 300k 8 ASD P T o 1 3 s
g L3 TS B R ) B S A SSSE HE AAT
JfE ST, G MUE SRR o (H AR SR ATAF 7E —
SR Z A INREA R AN R UEAT BT SRR b
BN T, — W50 T R KA I PR B AL
RRAFSE | ISR IG5 BE T , 360 oG D BEAG 2 | A L[]
I 25 2 R BR LS, KT G A 2k 1T ASD £
Wi 3 o e i )L L T T 5 (R AR 3
P EPEN

(1] SEEKFAEE 2 MR E S gt T M. s R, b
A RO A, 2016:33-39.

American Psychiatric Association. Diagnostic and statistical man-
ual of mental disorders [M]. 5th Ed. Beijing: Peking University
Press,2016:33-39.

[2] RUSSO N M, SKOE E, TROMMER B, et al. Deficient brainstem
encoding of pitch in children with autism spectrum disorders [J].
Clin Neurophysiol ,2008,119(8) : 1720-1731.

[3] WAL, s gt & IR G BT =40 %) A PAE AL 5 1R fs

B RE MR )] v Py A S LR, 2020, 12(1)
83-85.
CAO Q H. Effects of auditory integration training combined with
Jin San Zhen on language disorders impairment and mental deve-
lopment in children with autism [J]. Chin Pediatr Integr Tradit
West Med,2020,12(1) :83-85.

[4] ADAMSON L B,BAKEMAN R,SUMA K, et al. Autism adversely
affects auditory joint engagement during parent—toddler interac-

tions [ J]. Autism Res,2021,14(2):301-314.

318

(7]

[10]

[11]

[12]

[13]

[14]

[15]

WRES2, AR 3 [ IVHE 3% 2R B A L e A2 s LR T P07
P BRAR 0 3 A (D). o B A B R L 2020, 35(5) ¢
590-594.

CHEN X Y, CHENG J. Investigation on the current situation of
the application of intervention methods in designated rehabilita-
tion institutions for children with autism spectrum disorders in
China [J]. Chin J Rehabil Med,2020,35(5) :590-594.

BN, ARA . PR BT A A RO SR I GRIG )T IR 15 2R [y
RILTRONEELT ). HER 41, 2019,29(6) : 55-58,, 69.

SHAN Y,ZHU M. Special education combined with sensory inte-
gration training for children with autism spectrum disorder [J].
Rehabil Med,2019,29(6) :55-58,69.

TR BRI, 55 . BT A S AL 4~6 % )L
PO R Kbk RO TR A [T ], spAR AT 27 2k ik, 2015, 36(12) «
1365-1368.

JIANG L X,LI G Z,HAO L L, et al. Epidemiological investigation
on autism spectrum disorders among preschool children in Shang-
hai [J]. Chin J Epidemiol ,2015,36(12) : 1365-1368.

SIEMANN J K, VEENSTRA-VANDERWEELE J, WALLACE M
T. Approaches to understanding multisensory dysfunction in au-
tism spectrum disorder [J]. Autism Res,2020,13(9) : 1430-1449.
RRAYG , G2 . ADHD JLHEWT 38 R AE 77 M & 23 BH1 RE 1 o
FELT]. M Sk pi T4 2008, 8(1) :45-47.

ZHU D Q,GAO H Y. Auditory attention and pure tone perception
in ADHD children [J]. Nerv Dis Ment Health,2008,8(1):45-47.
JEIFH, MR BREL, 55 . Gesell K H 30 2 % N IAMAE 15 2 B
fig LR B T (D], o L P 2% ki, 2016, 24 (12)
1329-1331.

ZHOU X, CHEN Q, CHEN H, et al. Application of Gesell Devel-
opmental Scale on autism spectrum disorder children under 2-
year—old [J]. Chin J Child Health Care, 2016, 24 (12) : 1329-
1331.

FW RS PEP-3 A MIE LB OB AT IFZIM]. 3. &
AR S5 ED AR, 2009 10-14.

Hong Kong Association for Social Welfare. PEP-3 psychological
education assessment for autistic children [M]. 3rd Ed. Hong
Kong: Hong Kong Commercial Press,2009:10-14.

WY BRI IR, AF . LB IIME 1 3R R PEAS T R
EgE R L) ] B Se B S5 05, 2021, 18(9) : 1325-1329.
JINY T,CHEN S Q,BAO Y X, et al. Research progress of autism
spectrum disorder assessment tools of children [J]. Nurs Pract
Res,2021,18(9):1325-1329.

TR W/INIF OGN , 45 . IR 0 A B 3 A U 9
hE 1% ZR R A B I R LT ], P B S AOLRR R, 2021,
23(4):343-349.

WEI Q H, XIE X F, DAI J ], et al. Value of autism screening
checklists in the early identification of autism spectrum disor-
der [J]. ChinJ Contemp Pediatr,2021,23(4) : 343-349.
AL-AYADHI L, EL-ANSARY A, BJORKLUND G, et al. Impact
of auditory integration therapy (AIT) on the plasma levels of hu-
man glial cell line—derived neurotrophic factor (GDNF) in autism
spectrum disorder [T].J Mol Neurosci,2019,68(4) : 688-695.
TURRI S, RIZVI M, RABINI G, et al. Orienting auditory attention



R A5 T SE T A I X IO P T 58 3 T ey J L 2 A 52 )

through vision: the impact of monaural listening [J]. Multisens [19] 4RI0TT, BRME, 35, 55 . WFSEGe A Zoxd bk P 5 s L
Res,2021,35(1):1-28. 20 IR H AR L] AR AT O B A S IR 2 ARk

[16] Fpuse, 328, ey, 55 . 81 BULAEINMAELR & T HX 14 57 2016,25(7) :609-614.

TR, LR 25,2011, 19(5) : 419-422. QIAN Q F,OU P,WANG Z Q, et al. Effect of auditory integration
WANG S M, GONG Q,ZHANG G Q, et al. Analysis on compre- training on neuropsychological development in children with ex-
hensive intervention on behavioral abnormality of 81 autistic chil- pressive language disorder [J]. Chin J Behav Med Brain Sci,
dren [J]. Chin J Child Health Care,2011,19(5) :419-422. 2016,25(7) :609-614.

[17] sk E, #4330, E 105 . Wrad g & I Zhond L2 g 1 30T 4 [20] BRTIZL. W e 45 I ZRI0A RS T 000 s L 3 Rl A2 97 4L
SRR [T]. B2 245 541, 2013, 10(13) : 50-52. B [T ). [EPREE 2y T4 540, 2017,23(19) : 3026-3028.
ZHANG Y H,HAN S W, WANG L F. Short-term efficacy and re- CHEN W H. Influence of auditory integration training combined
habilitation evaluation of auditory integration training in the treat- with rehabilitation intervention on rehabilitation effect in children
ment of autistic children [J]. China Med Her, 2013, 10 (13) : with autism [J]. Int Med Health Guid News, 2017, 23 (19) :
50-52. 3026-3028.

(18] kA, 2= Fali . A MIRE B ILIT 3875 K SN AG I 43 BT [T]. W 327 [21] AH RRAE . USSR GAE H ARG R AL Y
B F P A A ,2008,16(2) : 129-131. REBEFELT ). B EE A, 2018, 56(32) : 8083, 87.
ZHANG N, LI Y R. Observation of the brainstem auditory evoked ZHU C, SONG M 8. Therapeutic effect of auditory integration
potentials in autism childhood [J]. J Audiol Speech Pathol, 2008, training on children with autism spectrum disorders [J]. China
16(2):129-131. Mod Dr,2018,56(32) :80-83,87.

Effect of Auditory Integration Training on Children with Autism Spectrum Disorder
and Auditory Attention Disorder

HUANG Qijun', ZHOU Kun', LIU Zhenhuan®, YANG Ji¢’

! Changsha Maternal and Child Health Hospital, Changsha, Hunan 410100, China;

* Nanhai Maternity and Children’s Hospital Affiliated to Guangzhou University of Traditional Chinese Medicine, Nanhai, Guangdong
528200, China;

* Hunan Women's and Children's Hospital, Changsha, Hunan 410000, China

*Correspondence: LIU Zhenhuan, E-mail: 1zh1958424@163.com

ABSTRACT Objective: To observe the effect of auditory integration training on language, social communication and behavior of
Children with autism spectrum disorder (ASD) and auditory attention disorder. Methods: A total of 83 ASD children with auditory
attention disorder treated in the children rehabilitation department of Changsha Maternal and Child Health Hospital from January
2020 to May 2021 were randomly divided into control group and observation group, with 41 cases and 42 cases respectively. The
control group received comprehensive rehabilitation training including the language training, behavior therapy, sentiment training
and brain bionic electrical stimulation, once a day, five times a week, 20 times for a course of treatment in one month, with a rest in-
terval of 3-5 days, lasting for nine months. In addition to the treatment of the control group, the observation group received auditory
integration training for 30 minutes a time, once a day, 20 times for a course of treatment in one month, with a rest interval of two
months, lasting for nine months. Before and after treatment, the missing number method was used to evaluate the auditory attention
Gesell child development scale was used to evaluate the language and social communication skills; Psycho educational profile-3
(PEP-3) was used to evaluate the communication and behavior skills; Childhood autism rating scale (CARS) and autism behavior
checklist (ABC) were used to evaluate the typical symptoms of autism. Results: 1) Auditory attention: compared with that before
treatment, the scores of the auditory attention of both groups significantly increased after treatment (P<0.05). The observation group
scored higher in the auditory attention than the control group after treatment (P<0.05). 2) Language and social communication skills:
compared with that before treatment, the scores of language and social communication skills in Gesell scale of both groups signifi-
cantly increased after treatment (P<0.05). Compared with the control group, the scores of language and social communication skills
of the observation group after treatment were statistically higher (P<0.05). 3) Communication and behavior skills: compared with
those before treatment, the scores of communication and behavior skills of PEP-3 scale of both groups significantly increased after
treatment (P<0.05). The scores of communication and behavior skills of PEP-3 scale of the observation group were statistically higher
than those of the control group after treatment (P<0.05). 4) Typical symptoms of autism: compared with those before treatment, the
scores of ABC and CARS of the observation group after treatment decreased significantly (P<0.05). Compared with the control
group, the ABC and CARS scores of the observation group after treatment were statistically lower (P<0.05). Conclusion: Auditory
integration training can effectively improve the auditory attention, language, social communication, communication and behavior
skills of acoustic children with auditory attention disorder, and alleviate the typical symptoms of autism.
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