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Abstract

Objective: To investigate the effects of repetitive transcranial magnetic stimulation (rTMS) on cognitive func-
tion and behavioral outcomes in children with autism spectrum disorder (ASD).

Method: A total of 74 children with ASD recruited from the Children's Neurological Rehabilitation Clinic of
Nanyang First People's Hospital from January 2022 to May 2024 were enrolled in this prospective study. Partic-
ipants were randomly assigned to either the observation group (n=37) or the control group (n=37) using a ran-
dom number table. The control group received routine rehabilitation therapy combined with creative play inter-
vention, whereas the observation group received additional rTMS for 6 months. Behavioral symptoms and cog-

nitive developmental levels were assessed using the OSU Autism Rating Scale-IV (OARS-4) and Development
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Scale for Children age 0-6 years-Il.

Result: There was no significant difference in general information between the observation group and control
group (P>0.05). Two-way repeated-measures analysis of variance (ANOVA) showed significant reductions over
time in social disorder, communication disorder, stereotypical behavior and total OARS-4 scores in both
groups (all P<0.05). After 1 month of treatment, the communication disorder score was significantly lower in
the observation group than in the control group (P<0.05). After 3 months, the observation group showed sig-
nificantly lower communication disorder score and total OARS-4 scores than the control group (P<0.05). After
6 months, the stereotyped behavior scores and total OARS-4 of the observation group were lower than the con-
trol group (P<0.05). The scores of adaptability, gross motor, fine motor and language in both groups showed
an increasing trend at different time points(all P<0.05). But there was no statistical significance in adaptabili-
ty, gross motor, fine motor, language and personal social score of the two groups after 1 month of interven-
tion (all P>0.05). After 3 months, the fine motor score of observation group was higher than the control
group (P<0.05). After 6 months, the observation group demonstrated significantly higher adaptability and lan-
guage scores than the control group (P<0.05).

Conclusion: Adjunctive rTMS combined with routine rehabilitation therapy and creative play intervention may ef-
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fectively improve behavior problems and cognitive developmental function in children with ASD.
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