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Application of early screening and recognition for children

with autism spectrum disorder in Dongguan

ZHANG Yugiong, HUANG Xiaoling, LIU Huituan, TANG Yuwen

(Department of Rehabilitation Medicine, Dongguan Maternal and Child Health Hospital, Dongguan Guangdong 523000, China)

Abstract

Objective: To explore the application value of autism spectrum disorder (ASD) three-level screening in infants
aged 6-36 months in Dongguan and to understand the prevalence of ASD, so as to take early rehabilitation

measures. Methods: A total of 2 000 alive infants aged 6-36 months were enrolled as the research subjects. The
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Keywords

examinations were conducted by ASD warning indexes for primary care screening. The first-level screening was
performed on positive children in initial screening by Chinese simplified version of Modified Checklist for Autism
in Toddlers (M-CHAT). The second-level screening was performed on them by Autism Behavior Checklist (ABC)
and Childhood Autism Rating Scale (CARS) for auxiliary diagnosis of ASD. The positive children in second-level
screening were highly suspected with ASD. And they were diagnosed and graded by children’s rehabilitation specialists
by means of Diagnostic and Statistical Manual of Mental Disorders V (DSM-V). Results: A total of 2 000 children of
school age in Dongguan were screened. According to the screening criteria, the positive rate of primary screening was
3.8% (76/2 000), the positive rate of first screening was 51.32% (39/76), and the positive rate of second screening
was 69.23% (27/39). Finally, 27 cases (13.50%o) of ASD were diagnosed by DSM-V standard, including 21 male
cases and 6 female cases. The prevalence rate of male was significantly higher than that of female (1.88% vs 0.68%)
(P<0.05). There was no significant difference in the prevalence of ASD among children with different confirmed age
and places of birth (P>0.05). According to neuropsychological development evaluation, it was found that among the
27 ASD children, there were 7 cases with normal intelligence development (average score of scale not lower than 85
points), 10 cases with relatively low intelligence (84-70 points), 8 cases with mild to moderate mental retardation
(69-35 points), and 2 cases with severe mental retardation (score not higher than 34 points). The gross motor scores
in children with confirmed age younger than 18 months was significantly lower than those not younger than 18
months (P<0.05). Conclusion: According to the new mode of ASD three-level screening, the prevalence of ASD
among 2 000 school-age children in Dongguan is 13.5%o, slightly higher than the 10%o in most reports. The screening
mode is conductive to the early detection, early intervention, and early treatment of ASD children.

autism spectrum disorder; child; screening; Diagnostic and Statistical Manual of Mental Disorders V
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