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Research advances in the management of autism spectrum disorders in children

LI Hong-Hua, SHAN Ling, DU Lin, JIA Fei-Yong. Department of Pediatric Neurology and Rehabilitation, First Hospital
of Jilin University, Changchun 130021, China (Email: ttian 2332@163.com)

Abstract: Autism spectrum disorders (ASD) are a group of developmental dysfuntion of nervous system
characterized by social interaction and communication disorders, restricted interests and repetitive stereotyped
behaviors. The incidence of ASD has been increasing through the world. Some studies have shown that early reasonable
individualized comprehensive intervention can obviously improve the prognosis of children with ASD. The etiology
of ASD is unclear now, and behavioral and developmental intervention is the main therapy for ASD. The reasonable
application of some drugs can improve the efficacy of the behavioral intervention for concomitant symptoms in ASD.
With the in-depth study of the pathogenesis of ASD, bumetanide, oxytocin, vitamin D and hyperbaric oxygen therapy
have been found to be promising for the improvement of core symptoms of ASD. This article reviews the research
advances in the behavioral and developmental intervention and drug therapy for ASD.

[Chin J Contemp Pediatr, 2015, 17(8): 886-892]

Key words: Autism spectrum disorders; Behavioral and developmental intervention; Drug therapy; Hyperbaric
oxygen therapy
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