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Table 1 Basic information about the autistic children
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Table 2 Results of ABC language disorder scores of the two groups before and after treatment (n=30)

203 HITH (et /5 WIT 8 R (at5) /41 ) p
Group Before treatment(x £ 5) /Point After 8 weeks of treatment(x %) /Point
Control group 17.13+4. 34 14.93+4. 31 <C0.05(¢t=18.137)
Experimental group 16.43+4. 28 12.63+4. 40 <20. 05(¢ =36.802)
P >0.05(t=0.437) <0. 05(r=2.045)
2.2.2 SSHEFA BIRIT RS, 2 57 3 (Z=—4.796,“P<C0.05).,

IBIT 8 JEJE AR S-S IRPF R BORIT AT B, XTIRAL RS LAY 8 R TF R EBIR T AT HE L 2
LW E(Z=—2.236,"P<<0.05); LIAWHRL  AARFEEP<0.05, HEILE 3.
x3 28HBILATHIE SSEFRER (n=30)
Table 3 Results of S-S ratings of the two groups before and after treatment (n=30)

#5) Group 3-1 3-2 4-1 4-2 5-1 5-2 z P
Control group Before treatment 5 8 8 7 1 1
After 8 weeks of treatment 4 7 9 8 1 1 —2.236 “P<0.05
Experimental group Before treatment 4 9 8 6 2 1
After 8 weeks of treatment 1 4 9 10 3 3 —4.796 “p<0.05

Note:two groups were compared before treatment, Z=—0. 16,“ P=>0. 05; two groups were compared after treatment, Z=—2. 113," P<C0. 05.
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Effect of Vestibular Stimulation on Speech Disorders in Children
with Autism Spectrum Disorder

LU Chuan, LONG Yaobin"™ "
(The Second Affiliated Hospital of Guangxi Medical University, Nanning, Guangxi,530007 , China)

Abstract: This study combined vestibular stimulation with routine language training to observe and evaluate
its effects on language disorders in children with Autism Spectrum Disorder (ASD). Sixty children with ASD
and language disorders were randomly divided into control group (n =30) and experimental group (2 =230).
The control group was given routine language training,and the experimental group received vestibular stimu-
lation (using astronaut rotating plate and Bobath ball) on the basis of the control group. Each training was
carried out under the guidance of the therapist. Before treatment and 8 weeks after treatment,the Autism Be-
havior Checklist (ABC) language disorder score and Sign-Significant relations (S-S method) rating results of
the two groups were evaluated and analyzed. The results showed that after 8 weeks of treatment, the score of
ABC language disorder in the two groups was lower than that before treatment,and the rating of S-S method
was higher than that before treatment. The curative effect of the experimental group was significantly better
than that of the control group (P <C0.05). In summary, the effect of vestibular stimulation combined with
routine language training on improving language disorders in children with ASD is more significant than that
of routine language training alone.

Key words: vestibular rehabilitation;sensory integration training; Autism Spectrum Disorder (ASD) ;language
disorder;Bobath ball
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