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Effect of psychomotor rehabilitation combined with applied
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Abstract

Health Development Research, Nanjing 210036, China)

Objective: To explore the effect of psychomotor rehabilitation diagnosis and treatment technology combined with
applied behavioral analysis training on the treatment of autistic children. Methods: From March 2019 to October
2019, 40 children with mild to moderate autism who were diagnosed and treated by the Pediatric Children’s
Rehabilitation Center of Jiangsu University Affiliated Hospital were divided into an observation group and a control
group by random number table method (20 cases in each group). The control group was trained with behavioral
analysis method for 6 months, and the observation group was treated with psychomotor rehabilitation diagnosis
and treatment technology combined with applied behavioral analysis training for 6 months. The rehabilitation

and clinical effects of autistic children were evaluated by Childhood Autism Rating Scale (CARS) and Autism
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Behavior Checklist (ABC), and Gesell Development Scale (GDS) was used to evaluate the development of autistic

children. The effect of two groups of intervention was observed. Results: The CARS scores and ABC scores in the

observation group after treatment were lower than those in the control group, and the difference was statistically

significant (P<0.05). The scores of the GDS in the observation group were higher than those in the control group

after treatment, and the difference was statistically significant (P<0.05). Conclusion: Psycho-motor rehabilitation

diagnosis and treatment technology combined with applied behavioral analysis training for autistic children can

alleviate their core symptoms of autism, effectively improve the physical application ability of children, and help

children recover their dysfunctions. It is of great value to the rehabilitation of autistic children.
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1 WAIRTTEIE CARSIT S LB (n=20)

Table 1 Comparison of CARS scores between the two groups before and after treatment (n=20)

A5 RITHT/ 7Y fITIE /51 t P

WiEEH 35.52 +4.12 26.97 +2.16* 3.256 0.002

Xt AR ZH 35.69 + 4.24 30.17 +2.38* 2.589 0.008

t 0.698 2.236

P 0.245 0.019

SARAUAI IR, *P<00s; SXHIRALATIILEE. P<0.05.

Compared with this group before treatment, *P<0.05; compared with the control group after treatment, “P<0.08S.

2 AR REABCER 5 th B (n=20)

Table 2 Comparison of ABC scale scores before and after treatment between the two groups (n=20)

| RITHT/ 5 TR/ t P

WAL 44.32 £11.65 2635 +2.23% 3.574 0.001

Ay ikl 43.24 £10.56 29.52 + 3.42* 2.859 0.00$

t 0.608 2.255

P 0.272 0.016

SAMIRITATHAEL, *P<0.05; SXHRAIAT S AL, "P<0.0S.
Compared with this group before treatment, *P<0.05; compared with the control group after treatment, "P<0.05.

3 WARITEIEGDS A EEX & H # (DQ) L% (n=20)

Table 3 Comparison of the developmental quotient (DQ) of the five energy zones of GDS before and after treatment in the two

groups (1=20)

T P Kizzl
gl S - S :
YRIT I BT e TRITHI RITIE
ERZH 48.53 + 16.45 58.59 + 16.02*" 73.07 + 14.44 83.33 + 14.86*"
X e 47.35+13.97 53.21 + 14.05* 73.18 +15.48 76.71 + 15.30*
tONLH ) 0.699 2.093 0.688 2.539
P 0.243 0.025 0.250 0.010
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3 KA shfE B AL

TRITH BTG IBITHT BTG IRITH BITIE

WEEL 68.52+ 1837  80.64 +17.18* 3815+ 11.59  49.84 + 11.54% 47.06 +14.39  69.32 + 13.53*
X HRZH 69.01 + 14.69 72.31 + 14.46* 31.92 + 13.46 35.99 + 13.39* 4925+ 14.70  57.55 + 14.45*
HONEH 656 0.675 3.174 1.729 2.245 0.626 2.866
P 0.252 0.003 0.050 0.021 0.265 0.005

SR4EI7RT A, *P<0.05(FC XG5 )

Compared with the same group before treatment, *P<0.05 (obtained by paired t-test).
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