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Abstract: The research progress in the treatment of autistic spectrum disorder by traditional Chinese medicine in
recent 10 years was reviewed. The internal treatment of autistic spectrum disorder with oral use of Chinese medicine
was based on the syndrome differentiation of malnutrition due to kidney insufficiency, spleen deficiency with
phlegm blockage, failure of liver in conveying and dispersing, incoordination between spleen and kidney, and
deficiency of both heart and spleen. The non—drug traditional Chinese medicine therapies included acupuncture,
massage, and auricular point seed—pressing therapy. In recent years, satisfactory efficacy has achieved in the
relief of clinical symptoms of children with autistic spectrum disorder by traditional Chinese medicine therapies
such as oral use of Chinese medicine, acupuncture, massage, auricular point seed—pressing therapy and their
combined therapy based on the principles of preventive treatment of the disease, holism concept, and syndrome
differentiation and treatment. However, obvious defects were still presented in the clinical research of treatment of
autistic spectrum disorder by traditional Chinese medicine. The therapies need to be improved according to the
physiopathological characteristics of the children with autistic spectrum disorder, and large—sample, multiple-
center and standardized trials with the follow—up of long—term efficacy need to carry out for providing high—level
medical evidence.
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