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Application of neuropsychologlical examination table for children in early
diagnosis of autism spectrum disorder in 0 ~ 24 months infants
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[ Abstract] Objective:To explore the application of neuropsychologlical examination table for children in early diagnosis of au-
tism spectrum disorder( ASD) in infants aged 0 — 24 months. Methods: A retrospective analysis of 2000 infants and young children with
ASD screened were conducted. The diagnostic results of the fifth edition of { Diagnostic and Statistical Manual of Mental Disorders)
(DSM-5) in the United States were used as the gold standard to evaluate the diagnostic value of neuropsychologlical examination table
for ASD in infants aged O ~24 months. Results:40 cases of 2000 infants were diagnosed as ASD ( positive group) ,and 1960 cases were
not diagnosed as ASD ( negative group) . The functional areas and total developmental quotients of infants in the positive group were low-
er than those in the negative group( P <0.05). In the positive group,the development quotient of large movement, fine movement, lan-
guage ,social behavior and full scale in 0 — 18 months old children were lower than those in 19 - 24 months old children( P <0.05),
and the development quotient of adaptive ability area were higher than those in 19 — 24 months old children( P <0.05). The area under
the curve( AUC) of large movement, fine movement, adaptability , language , social behavior and total scale in the diagnosis of ASD were
0.821,0.683,0.848,0.960,0.938 and 0.970,respectively. The 95% confidence interval was 0.937 ~0.988 ,the specificity and sen-
sitivity were 95.00% and 90.00% ,respectively. Conclusion : Neuropsychologlical examination table for children has high diagnostic ef-
ficiency for ASD in infants aged 0 ~24 months.
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