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Abstract: Objective: To investigate the synergistic effect of continuous theta-burst stimulation (cTBS) combined with an exercise intervention on core symptoms in children with autism spectrum disorder (ASD). Methods: Fifty-four children with ASD aged 3-10 years were divided into four groups: the cTBS group (TG), exercise intervention group (EG), exercise intervention combined with cTBS group (ETG), and control group (CG). The TG received cTBS (5 d/week, 3 sessions/d, 12 weeks); the EG received a ball-combination training program (BCTP) (5 d/week, 45 min/d, 12 weeks); the ETG received both treatments; and the CG received routine rehabilitation. Core symptoms before and after the intervention were evaluated using the parent-reported Repetitive Behavior Scale-Revised (RBS-R) and Social Responsiveness Scale-Second Edition (SRS-2). Results: 1) For repetitive behaviors, all three interventions significantly improved RBS-R T-scores, whereas only cTBS improved sameness/fixed behavior on the subscales. Compared with single interventions, the combined intervention did not show significant advantages. 2) For social communication impairment, all three interventions significantly improved total SRS-2 T-scores. On the subscales, cTBS improved social awareness, social communication, social motivation, and autistic mannerisms; BCTP improved social awareness and social cognition; and the combined intervention improved social awareness, social cognition, social communication, and autistic mannerisms. Compared with a single intervention, the combined intervention had greater advantages in improving social cognition, social communication, and autistic mannerisms. Conclusions: Exercise intervention, cTBS, and combined intervention can effectively improve core symptoms in children with ASD, and combined intervention has a synergistic effect on improving social communication impairment.
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