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The role of comprehensive rehabilitation training in the rehabilitation treatment of autistic children

Qingkai Tang, Xiangxin Kong, Jinsong Bao®
Anhui Children's Hospital, Affiliated Hospital of Fudan University, Hefei, China

[ Abstract] Objective: To explore and analyze the role of comprehensive rehabilitation training in the
rehabilitation treatment of autistic children. Methods: A total of 100 autistic children were selected from our
hospital from March 2021 to March 2022. Based on the number of admissions of the children, the 100 children
were randomly divided into the control group, the control group and the observation group. The control group
adopts the conventional rehabilitation training, and the observation group adopted the comprehensive rehabilitation
training. Compast the symptoms of control group and observation group; living ability. Results: After training and
intervention, the observation group was significantly better than symptomatic performance, including (P <0.05).
Conclusion: In the process of intervention for children with autism, the intervention of comprehensive
rehabilitation training mode can significantly improve the living ability of children, and effectively improve the
symptoms of children. It has excellent results in the process of practical application, which is worthy of further
promotion and application.
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