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[ Abstract] Objective  To observe any effect of repetitive low-frequency transcranial magnetic stimulation
(rTMS) on sleep disorders and abnormal behaviors of children on the autism spectrum. Methods Forty autistic children
were randomly divided into an observation group and a control group, each of 20. Both groups were given sleep behavior
training and individualized conventional rehabilitation training. Those in the observation group also received 30min of *TMS
at 1Hz applied over the left dorsolateral prefrontal cortical area once a day, 5 days a week. Before and after 8 weeks of this
treatment, both groups were evaluated using the Autism Behavior Checklist (ABC), the Child Autism Rating Scale
(CARS) and the children’s Sleep Habit Questionnaire (CSHQ). Results The average CARS and CSHQ scores, as
well as the total ABC score of both groups increased significantly over the 8 weeks, but the average CARS and CSHQ
scores, as well as the total ABC score of the observation group were then significantly better than in the control group.
After the treatment, the average ABC scores for sensory ability, communication ability, motor ability, and language a-
bility were significantly lower than before the treatment for both groups, but the observation group’s averages were then
significantly better than those of the control group. Conclusions Supplementing routine intervention with low-frequen-
cy rTMS can effectively improve the sleeping and correct the abnormal behavior patterns of autistic children.
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