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Abstract: Objective To investigate the therapeutic efficacy of infra-low frequency transcranial magnetic stimulation
(ILF-TMS) combined with conventional rehabilitation training in children with autism spectrum disorder ( ASD) and
comorbid sleep disturbances, in order to provide a scientific basis for clinical treatment. Methods A total of 60 children
with ASD and sleep disturbances, who were treated at the Nanhai Obstetrics and Gynecology Children's Hospital Affiliated
to Guangzhou University of Traditional Chinese Medicine in 2023, were selected as study participants. They were randomly
divided into a study group and a control group using a random number table, with 30 children in each group. The control
group received conventional rehabilitation training, including applied behavior analysis therapy, sensory integration
training, and speech therapy. The study group received ILF-TMS additionally. Both groups underwent treatment for 12
weeks. The Children's Sleep Habits Questionnaire (CSHQ), Autism Behavior Checklist (ABC), and Childhood Autism
Rating Scale (CARS) were used to assess outcomes before and after treatment. Intra-group comparisons and inter-group
comparisons of score changes before and after treatment were conducted to evaluate therapeutic effects.  Results In the
study group, post-treatment scores for sleep resistance, sleep anxiety, sleep duration, parasomnias, daytime sleepiness,
and total CSHQ scores were significantly lower than pre-treatment scores (z=2. 438, 2. 261, 2. 295, 2. 987, 5. 954, 5.518,
P<C0. 05). Moreover, the differences in the above score changes before and after treatment were significantly greater in the

study group compared to the control group, with statistical significance (:=2. 201, 2. 218, 2.604, 3.322, 6.668, 8.216,
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P<C0. 05). Both the study and control groups showed significant reductions in CARS and ABC total scores after treatment
(study group: t=3.067, 3.125; control group: t=2.098, 2.094, P<C0.05). The difference in ABC total score changes

before and after treatment was significantly greater in the study group compared to the control group (1=3. 121, P<{0.05).

Conclusions

ILF-TMS can effectively improve sleep disturbances and alleviate clinical symptoms in children with ASD,

which provides theoretical support for the application of ILF-TMS in the treatment of children with ASD.
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