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Abstract : Background: Autism spectrum disorder, chronic insomnia, and cognitive decline related to Alzheimer's
disease are increasing the cost of family care and public health year by year. Due to the complex
pathological causes and limitations of existing drug regimens, there is an urgent need to develop non
pharmacological intervention pathways in clinical practice. Traditional Chinese medicine meridian
diagnosis and treatment focus on overall monitoring of the body's condition, but clinical evaluation
lacks quantitative standards and subjectivity, which hinders evidence-based transformation. With
the help of the OHA mobile health platform, integrating digital detection of bioelectrical impedance
meridians and multimodal optoelectronic thermal vibration non-invasive stimulation technology,
the safety performance, landing conditions, and actual clinical efficacy of this joint intervention
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plan were explored on site. Objectives: Establish a quantitative retest SOP for meridians based
on measured skin conductance indicators, and customize personalized intervention plans using
ADEM model evaluation feedback. Conduct clinical trials in stages to observe the intervention
effects on ASD, insomnia, and early cognitive impairment, and explore various constraints on
theoretical implementation from the perspectives of trial methods and ethics. Method: Based on
translational medicine and systems engineering, we aim to improve the experimental architecture
and continuously revise the parameters of meridian equipment and testing SOPs to stabilize data
reliability and validity. Based on prescription and code integration, PBM, TENS and other physical
therapy methods are used to target and treat acupoints. The research will be implemented in
stages, relying on self control to establish safety thresholds, optimizing parameters through single
case trials, verifying effectiveness through RCTs, and comprehensively evaluating prognosis by
combining physiological indicators with ADOS and PSQI scales. Based on the implementation and
application of this system, it is possible to build a personalized non pharmacological intervention plan
for people at home. ADEM collects clinical measurement data, continuously optimizes intervention
plans, builds a traceability based meridian research carrier, expands auxiliary treatment ideas for
ASD and other diseases, and accelerates the integration and implementation of traditional Chinese
medicine evidence-based and digital therapies.

Keywords : autism spectrum disorder; insomnia; traditional chinese medicine meridians; mobile
health; digital meridian assessment; non-invasive physical stimulation; prescription-to-
code; transcutaneous electrical neural stimulation; digital biomarkers
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