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[(FHZE] B# FiT R AP EEE L (ESDM ) XF J10h 4 1% 2 B (ASD) #8JL G I7 SR
FiE HEHL 2017 4E 9 J & 2018 4F 1 Hi2WiJy ASD 18 2~5 % JLEE 40 1], BEHLY Jg 5 HLT- T2 Al ESDM i
B4 20 ), MFRELEATH LT F0AYY, IR A T ESDM TGy, T HlRT & T 3 4 H GRS 1T 8
w#H (ABC) | JLEMMEPFE &R (CARS) | IHIRSRENG - SR ERAREE (CGI-S) =R A, T34
AIEATIRR BRI S - SR (CGI-D) WAL, &R ST#imrtkss, 18 3 A H 5% W4l ESDM + gl
) ABC. CARS ErRTHIREML (P<0.01) , HApHHLTHIZE ABC I4E 2R 48 23l 2 443 K B AP AER
(P<0.01) , 1 ESDM T-T4I7E ABC WIEZE AR . B4 . Z3MZIMAT R 4 D0 KA BEE TR (P<0.01) .
HEMT AL, ESDM T1Z TR 5 ABC 7325, ABC 3 o2 (4R . a4, £30) K&
CARS B 2Z{HE K (P<0.05) . THi34HJE, CCI-T P43 ik /R ESDM T 4L e A8 T4 #L T 14l ( P<0.05) .
i WML ESDM Tl el 2~5 % ASD JLAHE SRS . 2SS4 1T, H ESDM T #+
TR ASD JLE S 54T SO TR 3 . [ hFEZH/RILRIZE, 2018, 20 (10) : 793-798]
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Preliminary application of Early Start Denver Model in children with autism
spectrum disorder
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Abstract: Objective  To investigate the clinical effect of the Early Start Denver Model (ESDM) in children
with autism spectrum disorder (ASD). Methods  Forty children aged 2-5 years who were diagnosed with ASD from
September 2017 to January 2018 were enrolled in the study and were randomly divided into conventional intervention
group and ESDM intervention group (n=20 each). Both groups were assessed by the Aberrant Behavior Checklist (ABC),
Childhood Autism Rating Scale (CARS), and Clinical Global Impression-Severity (CGI-S) scale before intervention
and by the ABC, CARS, CGI-S scale, and Clinical Global Impression-Improvement (CGI-I) scale after 3 months of
intervention. Results  After 3 months of intervention, the total scores of ABC and CARS were both significantly
decreased in the two groups (P<0.01); the scores on the social withdrawal and hyperactivity subscales of ABC were
significantly decreased in the conventional intervention group (P<0.01), and the scores on the mood swings, social
withdrawal, hyperactivity, and stereotyped behavior subscales of ABC were significantly decreased in the ESDM
intervention group (P<0.01). Compared with the conventional intervention group, the ESDM intervention group had
significantly greater changes in total score of ABC, scores on three subscales of ABC (mood swings, social withdrawal,
and hyperactivity), and total score of CARS after intervention (P<0.05). After 3 months of intervention, the CGI-I
scoring system showed that the disease improvement was significantly better in the ESDM intervention group than in the
conventional intervention group (P<0.05). Conclusions Both conventional intervention and ESDM intervention can
improve the social withdrawal and hyperactivity in children with ASD aged 2 to 5 years, but ESDM is more effective in
improving the aberrant behavior of children with ASD. [Chin J Contemp Pediatr, 2018, 20(10): 793-798]
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P Pk IE 3% &R B A5 (autism spectrum disorder,
ASD) &—JSlAe TILE R, DIk asefE, &
DR, PRAEDGER, T ZIHRATON N AR
M2 R F RS, T4k ASD 1Y B R Hr 4k b
Tk, e E 1 ] 5 TS Fh O R A B BB B 3R
WY, ASD Y B R 2 ik /68", HHT ASD
PR K g B i AN B, 1R97 R LAE IR
TR THCNF. BE SR THIRRM AR, —#&
Ny, R, RER IR TR R, B
A RMGE ASD JLE TS . HET, JAIEESR
EA R F LG T ds . LIV T 4y
M (Applied Behavior Analysis ) “AFEAil ) Fiifs
. B AP L (Early Start Denver Model,
ESDM) . fRHAE DA KRR OC B L BRI T B A R
# ( Treatment and Education of Autistic and Related
Communication-Handicapped Children ) %5 ™,
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1-3 51y ASD L, FFATLIIELE 3 4~5 % L3,
F 3 BN K 2 & JE 0 B2 47 Rogers A1 “ 91
JEZ " R K Dawson 178 20 4R 4E N
E T 19055 B LAt T 2010 4R IRl B . 5 H A
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5 M K Colombi 5 " IR 58 25 5 — B R,
ESDM jdi H] TS5 70 [ 5¢ ASD LI 25,
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ROR . PO AR IRIEIN T .
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%55 i (DSM-5) H ASD [ Wibn i . R FH B
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(ESDM T2l ) , 42H 20 ., i THEBAN S35 T
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39+ 114-H ) ; ESDM 2l 17 7], Hrp 5 14 4],
7 30, i 24~60 S H (CFXI38+ 1141 )
PIALLEE AR . MBI 25 RG24

AR (1) ZIREFR”R <S5 (2) H
Wi 2 AR R B AT N LB b B AR 4 DSM-5 Hy
T ASD 2 Wiks i — 22 b ASDY, H.i—
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X5 20170107) .
1.2 FWAE

P LT T R o8 3 4 H o F LT gl
B2 W NS, ARSI NI
VENVIBYT . BSEG A INZk. T HIE AR 6d,
FR 4 WIRER, SRR /N, ESDM T #i4
F 4% 37 1 ESDM 5119 & Ui 5% it ESDM i, +
TN A DAL 248 1 10 7R R AHE S
TOFRILEE ERE S B S LRk RE . 4
L RANAIBE ST Kz s AU 4z sh g 1 il 2k
Tt oA E 6d, HK DRI, BRiERE
2h, PRULILERIES HEIRHR S TR T,
K 2 h,



5520 % 55 10 0] FE SR & Vol.20 Ne.10
2018 4 10 A Chin J Contemp Pediatr Oct. 2018
1.3 EHBETE RFEINL; 250 s 300 ML 400 K

TR LT3 AR MHAITRET Y R 50 R 6 B4k T TREDEAL.
i %% ( Aberrant Behavior Checklist, ABC) . JL & 1.4 FHitZESH

Pl S 3 2 5 22 ( Childhood Autism Rating Scale,
CARS) . I JR & & B & it 38 (Clinical Global
Impression, CGL ) PFAl, FRE2ZEEXT ABC #1471
DAk, I TR BRSNS, iz KRG T
ASD BULIAT APEAL, o ABC B3R M4 1
P —EhE R BN 0.75~0.95, ELA 5w i Py —2k
P 1. CARS H1 Schopler %5 " T~ 1980 4F 4 i, &
AT 2 Z VL BB NRE, PR BRI 23 | A8 HE
ZIVMRAT Ry RS S L A IR AR AR BE . CG
S WHO &3 F T I I AT TR S AR T
e M, ARBFE N T e e e AR

M CPERE” PIEAR, B CGI-S Al CGI-, Horp
CGI-S RH 0~7 431 8 T4k, Ml B L5 ik
WAERRTERE, BI04 JoHR; 143 FEARTCH; 240
W 34 BREE; 45 WEE; 547 Wi 647
HREE; 750 E. COI-TEMRIERITH B A1
S, ihireE, BE o3 RIE; 14

I H SPSS 20.0 ZEiH AR R A AT Se i 200
Mo THEBORHAP AL (DU ERIER ) [Py (Pos,
Pos) 130K, THECRRILLGIECIE 731 (%) FR.
PRZH T3R5 2H P FEBER ] Wileoxon 75 FRAG IR,
PAZH T PR S P4 20 025 (R A% 2 18] Fe A B S5 0 %
BHE HE R H Mann-Whitney U K36, P<0.05 S~ 22
AT FEE X,

2 #R
21 FHEIEmAEHRK ABC 1 CARS iEH 4R
2%

T3 AAR, WHTHA ABC By, 414
BAR ML 5 2 N3 X B CARS B34+ T %
A% (P<0.01) , UL 1; ESDM T-#iZH ABC 34
HLEARTR . tH B4 ZIMAT ML) 4 451X
J CARS 73T RT i ZFEAIR ( P<0.01 ), WLER 2,

R1 EBENTHATHRIRTH 31 HJG ABC #1 CARS #F4 &R [Ps (P, Pis) |

Hif 8] P ABC 4% AR (ARESIEE ] ZINAT R £3)) AMEMFE  CARS B4
i 18 69(54, 78) 18(11, 23) 16(11, 27) 5(3.8) 24(17, 30) 40, 7) 33(30, 35)
TG 18 55(50, 67) 15(10, 22) 13(8,22) 3(2. 6) 19(15, 25) 3(0,7) 30(26, 33)

VAI:] 3.036 1.872 3.128 1.48 3.14 1.265 3.53

P1H 0.002 0.061 0.002 0.139 0.002 0.206 <0.001

% 2 ESDM FHAFaI KT 3 ARG ABC fl CARS R L RLILEE [Py (P, Pis) |

i8] i ABC &5 AR 2R ZINAT R EZ5)] AMEMFE  CARS B4
i 17 70(54, 84) 1509, 23) 19(17, 22) 4(1,9) 27(15, 31) 3(0,7) 33(30, 37)
T 17 45(29, 57) 9(3, 14) 12(8,17) 2(1, 6) 14(10, 20) 3(0, 6) 28(24, 32)

VA 3.504 3.459 3.531 2.956 3.226 1.907 3.52

P14 <0.001 0.001 <0.001 0.003 0.001 0.056 <0.001

22 THAEIEFMALER CGI-STERLERILE

CGI-S PF43 b 7R & A1 99 20 A ESDM it 41
TR GO ~ R R, B~ R, e ~
JE L o Al ol b 22 g it 3 X
(P>0.05) , WL3%3~4,

®3 EMTRATHAIRTH 3AAE CGI-SIEHER

B [n (%) ]

i 1] B o ~ AR B~ T (R ~ FE
T 18 2(11) 12(67) 422)
THE 18 5(28) 9(50) 4(22)

VAL 0.75

P1E 0.46
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%4 ESDMFRAIEFAMEFHIAARCGS 23 FTHAMHAABC 25, ABCSAHER
EHERILE (0 (%) ] CARS 24 HILLEL

] IR oG ~ BIREE % ~ P W ~ R THRTN 4L ABC 5143, ABC 2 o3 IX (1544

R 17 2(12) 11(65) 4(23) KEa . HAIB4T) F1 CARS BN R TG 2 X
TG 17 7(41) 8(47) 2(12) (P>0.05) . TiFi4l ABC 3 14K 480 ( ZIAAT Y |
ii o SRS M ) 2 A G X (P<0.05 )

s,

*5 THWRIAAILE ABC 247, ABC 515X K% CARS BBILLE [Py (Pus, Prs) ]

20531 %k ABC 843 4R faRASEET ZIRRAT R EZ5)| AMEYFIE  CARS 247
LT 18 69(54,78)  18(11,23)  16(11,27) 53.8) 24(17, 30) 4(0,7) 33(30, 35)
ESDM T 17 70(54,84) 1509, 23) 19(17, 22) 4(1,9) 27(15, 31) 3(0,7) 33(30, 37)

ZA 1.707 1.474 0.884 5.107 2.255 3.148 0.398

P 0.088 0.140 0.377 <0.001 0.024 0.002 0.708

24 FWBIEWAABC 24. ABC5 M9 [X. TH2E AT . #HSIBAE M Z 5 3 4~ ABC 70 X 2{H )

CARS 2o HIZEELLE CARS B ZEHY S THH T4, Z2RA50T#
T34 H )G, ESDM T4 i) ABC 2518 . =Y (P<0.05) , W6,

*6 WHILETWHIE ABC 2o RESXEE. CARS BHEEMLLE [Py (Pys, Prs) ]

205 Bk ABC B4 e (AR SEE ] ZIRRAT H EZ5)| AEMFHIE  CARS B4
LT L 18 6(2.17) 100, 2) 20, 5) 00, 2) 2(1, 6) 000, 1) 3(1, 4)
ESDM T 17 24(18, 33) 4(3,8) 7(3. 10) 100, 4) 10(4, 12) 00, 2) 53.7)

ZMH 34 3.24 2.82 1.85 273 1.26 235

P 1Y <0.001 0.001 0.004 0.089 0.005 0.258 0.019

25 FTHEMARBETEEERNEERELRILE BEMHERESASITFE L (P<0.05) , Hi
T 34 H 5, CGI-SIFE4r 75 ESDM 11 ESDM THi4H “WEJHE" BHMlm TXEE, W

AV BT AL - ER A Y e = S it R 7.

L (P>0.05) 5 CGI-LPEA) i 6 405 1 28 1k

x7 FHINARWHILE CGI-S & CGl-l SRR [0 (%) ]

215 % cor co
T~ hRE R~ RE -~ EE BEL Rt AL
BT TiZH 18 5(28) 9(50) 422) 5(28) 12(67) 1(5)
ESDM T2 17 7(41) 8(47) 2(12) 11(65) 6(35) 0(0)
ZH 0.99 2.239
PE 0.371 0.035
3 Tt ASD LA . AL SR 44T b e+ % M

T, Dawson %5 "W B, HEEMENEE
AW W, WS ESDM + i nl gl S PR, RN B 45 4 R R AT AR 9 14 38 1
# ASD LM S w17k, H ESDM + il 7 i 3% PEMEARE T, FWS T AT T 425
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KRB AT SV, Bt ASD BB )LIFE£sE N BE ST,
BTG ASD FEARIY A . ASD AR5 R e AN B AR
29T Won ASD fBRE BRI 28 A 2 B TE
ZXFNFERE LA Mk sg SR 3 A
BB RE A M TR T ASD L EE X A
BT, sz BifiE S miles, %
P LEE L R B ) IR E R | A A
TR ANA, B AR RE I i & S, 1 ESDM
SRR A S A Tk, LU
i NBR AR E S Re 7 o Y, ik, {56
2R ESDM s, 8 LAY #1528 Fnfs 26 4 il g
18T, BHARR . 23, ZIRSEREAT N GE
Al HE S ESDM M7 R s — [ L4t 52 He g JR T,
KiF% ASD LR =32 2 S LT BE ) i el
AKX,

ESDM &4 T ILE L BRE . IEH 24 Lt
2 — VH R JEAR R B ASD X R L kB S Y
PEUEAR S 7 25 A PSR AL T HilREX . Dawson 251
AL BRI I IE B, ESDM 1] gk ASD 4 LI
INHURIIE AT A, BEAIR ASD 19 93 17 7™ 25 R
ESDM 19 B¢ LAl 2 PR . W AT R 4 A Fl
KA IR, I HAETHR B s 7
BR G 2 Ry HE il ) T A R N, AT A A i M BE
SRR, ESDM Y E R 2 E N T LE R & 7
B, DILZER2GE R & 5, DR HESE
Wk ASD JLEE AL sE shpL, i IE i & [ iy L
BRI B R, 7FARIE S ASD L
4T 4L BE. Fulton 28 " X} 38 13l 2% % 1T ASD
JLE AT T 03 12 J& 1 ESDM + 7, 25 % B/R
ESDM A 20 3% ASD (LB O & A, ki ih
NS AT M. Eapen 55 "V B BF5E & B, ESDM T
T4 R ASD BEJLIRBE I RE 1 B Tk
W ASD %O SEMR . Vivanti 25 PY % 27 45127 04 R
ASD JLEL T T 12 S H I ESDM 1, A& I%k:
15~25h, 255 R BOLR SR L & o KOs 5 H
i K S TR A X T4 . Dawson 25 P16t
48 1] 18~30 4~ H 1 ASD JLEIEAT T i 2 41 kE
PLXTIRAFSY, &L ESDM F#ixf ASD LI 1Q.
T E AL 2338 NV e ) 1Y i 0 O T A T
Colombi 25 "V 7 3 KAAE X % 22 4] ASD 4 JL4A T
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T4 He e, ESDM 413545 T 5 g 10 328 L7 457 e

BIE T ESDM 8 E 3 1 1 A 58 T 70 A9 A7 350k o
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BT WACR , (EAHESE 52 T T 0 JC 15 A5
B — M RABF I A L 2 Ak
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