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Key people in the history of ASD

1927 AL 7 OMAITEAFRIE Grunya Sukhareva HNBEEICHE N T HEFIZEE.
1937  Hans Asperger Mt &IZUN=Georg Frankl JEXL TKanner ICERASINT=,
1943  Kannerh'[ Early Infantile Autism B EIZL41'R B EAJE | DFEFIZECE

1944  AspergerM/NREAD BEARIFEHRE I1Z B,

1979  Lorna Wing/ [ Triad of Impairments | XTI E  ZE1E IEBHER ., 355
Bz,

1981  Wingh AspergerM i Xz B3,

Grunya Sukhareva Leo Kanner Hans Asperger Lorna Wing
891 ~ 1981 1894 ~ 1981 1906 ~ 1980 1928 ~ 2014
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The history of the changes & the definition of ASD (1)

Kanner HY Autistic Disturbance of Affect ContactZFH 3R
o 11BIDFEFIBHIA L IR)ZFEEE, Case 1 HDonald Triplett (R Y TRDEEEZHDHE
MWTES),
« BEBELDBREFRMEZETGL, ZELOVEAMIILL., SEBERZEDEE, OS2 =245 —2300
FFODEETLHWN, ALEDADIEY, LEDEFEERLMNIZLT=,
Aspergerh¥Autistic Psychopathology in ChildhoodZFF&R(KVEE), 4EHIZECEL
s EEDFHEITENITLL, XEITHOELN=NTE=, LML, EEORNBITXFEIZSD
NHYT, BADELDHAEERRIZ, DEKRS>THYRYEEIZEELT -,
« 1979 T EHIIEREASL. BN-RIEMLGLEEELI-CLE R L=,
« 1981 AspergerMEFXIFHEIREIN . WinglZE> TN SN=(TARIVA—EE/FEIZEE),
DSM-I AY Schizophrenic reaction, childhood typeZ U & .
Eisenberg & Kannerh® Early Infantile Autism 1943-1955 % Childhood Schizophrenia
SYMPOSIUMTH XK,

o RiFH7ZEIN AL (self-isolation) ERICEHD A D Z 1=V (preservation of sameness)h B, EE
DOEREIX ZRAIZFZ 5. ELT=,
« 2 ETITRIE,

DSM-II £3“295.8 Schizophrenia. childhood type” Z4NE ., LL T IXDSM-1D fESR,

This category is for cases in which schizophrenic symptoms appear before puberty. The
condition may be manifested by autistic, atypical, and withdrawn behavior;= === - These
developmental defects may result in mental retardation, which should also be diagnosed.
(This category is for use in the United States and does not appear in ICD-8. It is
equivalent to “Schizophrenic reaction, childhood type” in DSM-1.)



The history of the changes & the definition of ASD (2)

1978 RutterhH® Diagnosis and Definition of Childhood Autism ZH 3k,

o AutismlE#i & KEAE TIFEL, T 50N EHIEZEZE DO, MUESLIZEL S,

* Infantile AutismD4 D DHFEERE, DERIOMALRTIDORKIE. @ HEHHKEDES
(impaired social development that has a number of special characteristics). @ SEEFH1E
NDEEEE E (delayed and deviant language development that also has certain
defined features), @ Z71=4>Y(insistence on sameness),

1979 Wing & Gouldh® Severe impairments of social interaction and associated abnormalities in
children: epidemiology and classification ZF %K,

o Autism® Z<T. impairment of interaction (3t AB§{ZRDIEZE) . language abnormalities (§
DFEELFERICETHEE). repetitive stereotyped behaviors (R1E Y 5% RIHIITED.
abnormalities of symbolic activity ((8{& 1 DEE)N—EIZHIRT S,

s ABERDEE. ESEZEORZELFRICEAISIEREQIA=Sr—2avnESE) RETHE
BIRI{TENEDSM-IVDEZ BT R AE L 7Y | “Triad of impairments” EFEIEN S Z &EIZHoT=,

1980 DSM-IIIIE. umbrella termé& L TPervasive Developmental Disorder (PDD)Z ALY, FDTFIZ
Infantile Autism, Childhood Onset PDD. Atypical PDDZ &L \f-,

o Infantile AutismMDEZETEIE (D £ER0NAETIZRIE, @ thEFIZH T DARISDILERL
R, QD EEDHRZEDEMABEIL, @ FWLAFTEIMANTAZI T, KL FAPLLRA
HEMLLY. @D BEOEDOADFWLERIS(ERZTHRD. BIKEDOEBRELGLOADERE
BIEHY), ® MEXRREDER (LEZEOLEEES) KLY,

« Childhood Onset PDDMD 2T EHE : (D Infantile AutismDEED T R TEH =%V, D
30/ A ~ 12/ D FIE

o ZDHEFIEKolvin®Rutter’E EIZL > TRIEFMMNEERIN TN =, £l-. HMEXLE
EDRERIZDWTIEAZEREBEMNDULTULV =,
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2013

The history of the changes & the definition of ASD (3)

DSM-II-RIZ[A] F7=Work Group(1344. Ruttert™WingtSINMERITont=, RD BRI H T
(Waterhouse ., Wing. Spitzer. Siegel. 1993)

» Wing & Gould (1979)® Triad of ImpairmentsIZE D=, 3 DD F {81 (domains)ERTEL . 7
NEZNIZDODNWTEIARNIIERZ H (T =(FET16EK),

o SMURIZRIET 56155 D TRIEFRZHIFR

o Infantile Autism (RIEFEZZELT-2M4) ZAutistic Disorder|ZZE &,
 MMEEZXFE DG EICIE. ZNHIEE L Autistic DisorderD —_FZéd 5. ELT=,

DSM-III-RIZ. PDD® T [ZAutistic Disorder. PDD Not Otherwise SpecifiedZx &L \f=,

« Autistic Disorder® 2 W& #E : (1) Qualitative impairment in reciprocal social interaction.
2 Qualitative impairment in verbal and nonverbal communication, and in imaginative
activity. @) Markedly restricted repertoire of activity and interests, & FIEDSM-IVEDE
LY,

DSM-IV(X& X, 2000 DSM-IV-TR)I&. PDD®) TFIZAutistic Disorder, Rett’ s Disorder.
Childhood Disintegrative Disorder. Asperger’ s Disorder, PDD Not Otherwise SpecifiedZ &
M=,

* Autistic DisorderM 2 £ #E : 1) Qualitative impairment in social interaction, @)
Qualitative impairments in communication. 3) Restricted, repetitive, and stereotyped
patterns of behavior, & F[EDSM-TI-REDELY,

DSM-5(ZAutism Spectrum Disorder (ASD) I[Z# & L7T=,

« PDDMBASDADEENfThiT=,

« CDC studyTChildhood Disintegrative DisorderlE#meEct . R S t=,

* Asperger Disorder|$ASDE M EAFEL RIS HEEEL TRV SN T=,

* Rett’ s Disorder| X 1B FT B D TRV SN =,



DSM-IVMSDSM-5: 2 EDRKELEE A HHT-

O Autism spectrumld. DSM-5 LLHTIZEAL MR HDZANS—EANEEFR L TLVS.,
ELVVSERTHERIN Tz, Autism spectrum conditions EFEA, TULVf=, DSM-51(7 A
JAlL). S ZEAutism spectrum disorder (ASD) ELT. — R ANEDERZAIEIZLT=,
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DSM-IVM5DSM-5~ : Triad D EHRZZE A 1-
DSM-IV @) Triad of Impairments

=N

/
\
" ,' Impairments in social interaction
St HRBEFOEE

Impairments in communication
Qa7 —avDEF Q\__/

\
‘l Restricted, repetitive &

/I stereotyped behavior (RRSB)
=" RLAD(C LR ET HERT

DSM-5 () Dyad of Impairments

O Social-communication domain ERRSB domainMDEE . ¢ EFE

% /‘—h\‘ \ \

\\
vV | g \
A RO
&‘\__&l \\__,',/ \\~~_’/,/
Social-communication  RRSB domain
domain




DSM-IVAMSDSM-5A: Triad DN A

O DSM-II-R, DSM-IV, DSM-5M A 2 Z[d . Wing & GouldDRDMEMEN RSN TN,

Wing & GouldhBAS AU =43,

 Impairment of interaction (¢t AB§{ZR DEE
EEDHRELFERICEHATHEE)

» Language abnormalities (§ &5
* Repetitive stereotyped behaviors (K189 5% RIRIITED)

» Abnormalities of symbolic, imaginative activity ((8{& HDEZE
(a) Complete absence of symbolic, imaginative activities, including pretend play

(b) Repetitive, stereotyped symbolic activities

O DSM-IVTIX. 4FHDIE3EEAEBAIN. [Triad of Impairments |EFE XN TETF-,

« M ABZROEET 4EBDEIRDIL2DLE
- EREORELFERICEISIREQOZIA=r—23V DEWLIES) 4IEEDEKDSHB1D

Ll E
- RIETHERMITEN4EEDEKRDIHIDLUE
O DSM-5TIL.DSM-IVODZEZZET. RD2DODEIBDOEELTEZLT=(Dyad of Impairments),

» SARROES
- SHROFEELERAICEATIESR Social-communication domain

[(==]=]

(A= —2 a3V DEMLESE)

- MBEHDORESE
s R1EETHEFEBITTE) Restricted Repetitive Stereotyped Behavior (RRSB) domain



DSM-IVASDSM-5~: FDD EELLTE 5

O Asperger Disorder, Rett’ s Disorder. Childhood Disintegrative DisorderHh’\DSM-IV T2
SNTWSIZEIZIXASDET H(DSM-5MDEZEEZEDE D),

O Field studyM#ERIZEDE, DSM-5MDASDDEEND. EEDHZEDEEHL RN SN,
Specifier DIEB [CFHEBINT-,

O ZMEECIEIREFRDOPRELEERTIILI-, IBETITRIEDSM-IV)MSFERLIC
FIE. EZE B, Asperger Disorder. Childhood Disintegrative Disorder D FRIVMZ{ESIEE T
HDOT.KannerLIEDERZEZEE L= D TIEELY,

O ZEHOFEMAREL - BRMEITIETL=,

Figure 2. Comparison of Prevalence Estimates

Figure 1. Children Who Met DSM-5 Autism Spectrum Disorder (ASD)
Criteria 12.51

12004 99.1%

=8 s 100 -
= 95.2%
’_g £ D5M-5 ASD case status . S
kT ; |:| Did not meet DSM-5 criteria 9145 100 =
=" 900+ 80.5% “
== Il Met DSM-5 criteria ' & 15
==
9% g
=G e
2= 67.3% Q
o = 6004 o 5.0
g 46.3% s ASD prevalence estimates
E E; a { ADDM Network (previously reported)
2= < O DSM-5 criteria
S @ 3001 2.54 [E Not ADDM ASD case children
° 5 but met DSM-5 ASD criteria
(=]
=a

=

D' 0 T T T T T
2 31 4 5 & 7 & 3 1 11 1 2000 2002 2004 2006 2008

Mo. of DSM-IV-TR Criteria

ADDM Network Surveillance Year

Maenner et al, 2014



ASD D iZ W E #E : DSM-5(ZE#Y)
A(RZIEIR) DT R T, B(ELMEFER)Z2D L L

A &GOS =y — a3 LR EITH D B EE
(LLFTD3RATREND)
1 #t&r. BENTHEERRORESE
WingD A EHEDES(CZADERDESE
o 3t ABZRLEDDOYEYNEFETHL
c HFEOEEEZZH ORI EVLVSEBDEENTELLY
« BN . BRLA.BAATHMEESITENTELLY
- HEMBFBRED DOKYANE S hHMBHLY
2 EEEMOAZSA=HS—1a DEE
WingDAZIa=4H— 3> NDEE
« BEMOS A —IaVEERBMOAZI A —a v RNFINT
« FAAVRGRORTA—SUF—CDENVANEE
« EEEMIAZS AT —LaVDEREZEBL-OIZATOREANTEEHL
s RIBFEPVIRFY—IZLERBEDEANE>I={hHHBHLY
3 HEMIKRICHHT=-ITEDREGCEE LOBEUEFHETELL
WingD A IO 1R— 3>V DEE
« REZDI{NELY
« NEWLSEDIZERDAELY
« ZDBIZHot= LI ENLLY

Khalifeh et al, 2016



ASDMD 2 ELE - DSM-5(F&4Y)
AR RFER) DT R T, B(ELMEAER)Z2DLL L

B RESN=1TEE<YRT R
155LA. 3. BEEDERAIRIEREM
o B ERIITED
« TOJY7
HL%@%ED
ZFaEELEL
2 1;x‘t1|:ém”— BEIEHIE(CT=DHY)
s LWOLDITERRRDEEICHT HFLLVER
« BILEROBRY~DEH
« EACZEFRELERL. ENGEIZHBLVEREERS
3 &L\ EEADETE LS =FEILEIC E“&lit%dﬂbfﬂy%ﬂt
o« —HRHIEITNZHENVHREADRBRNEIFEREE
e BIDEIBEIZIEL, HDULL. %@F‘fbu%bﬂ“b%fl:ﬁ(
4”%%( L THUERSH BN 6l
- FEMICZITAIRBERICHAEZELIED
« RE. B, ARRIZERID
c BEDZTORMERRICELS
o IREXOfHHE | ZHURR
« BELEDPEBLDICEKREELNS

Khalifeh et al, 2016
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2% :Lorna Wing D4DNDH7T3!)—

O Aloof (3L &Y)

SHEEBRAEIZZ L, EEN DLW, BILIEHEE, 580K, Rain ManhSEEY 5]

(1988FT7HTZI—EH),
ASD ) HLEU {5
O Passive (ZEJRY)

BLL, TE, BV LHOT L., BEEICZWVLVE RO SIEB =40y, Buy
MFEVNMGE CTRARLIEDNH S, HIETRHRATOTHEELDEFEZZAHSENTES,
LHL. BiEELAL, ZHEIZELY,

BAOXZEIZHZUL WM ELNAZLY

O Active-but—odd (FEfEZFETY)

KannerB! M Z &t L Asperger ZEHH B, EMBHMNEN TS, SCEANENT
W56 H5D, — AT, FEEZEZEOHNH D, ADEMAETIEMTEHLo-TL
5o BIRDIEN EIF 0B, FWLEEBADIZCERLGREADETRT,

ADHD ) B mME L A7

O Stilted (25R%EY)

Asperger|ZZ L\, SELM-OITHIXER ., tFHERBICTES, LML, EXTELELY,
RIEE CRIENECYDI BN EREBLAL., BICHU VY IERIT, oD
I RERI L TIEXESALY,

ODDD HFHIMEL ALY

Asperger ‘s & Autism Forum (autismforums.com)dkl)



https://www.autismforums.com/
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CDC: US Centers for Disease Control and Prevention
(FAYNERFHEEE2—)
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Boyle et al, 2011 in Pediatrics



ADDM study [THBT A)HIZEITHRIERERDHETF

O 20004 . CDCIlZAutism and Developmental Disabilities Monitoring (ADDM) 2y k7 —

DHERBEL. TA)HE D8RR IRFEFDASDD FHIEFE A /N Data & Statistics on
Autism Spectrum Disorder | CDC

Surveillance Birth Number of  Combined Prevalence  This is about 1
Year Year ADDM Sites per 1,000 Children per X children
2000 1992 6 6.7 (45— 9.9) 1/150
2002 1994 14 6.6 (3.3-10.6) 1/150
2004 1996 8 80 (46- 9.8) 1/125
2006 1998 11 9.0 (42-121) 1/110
2008 2000 14 11.3 (4.8 -21.2) 1/ 88
2010 2002 11 147 (57-21.9) 1/ 68
2012 2004 11 145 (8.2 -246) 1/ 69
2014 2006 11 16.8 (13.1 — 29.3) 1/ 59
2016 2008 11 185 (18.0 - 19.1) 1/ 54

(Range Across ADDM Sites)

Report by ADDM network, 2020


https://www.cdc.gov/ncbddd/autism/data.html

ASDDEGERAI4FE (1)

O —ARE9%E
« SJEETICHIRT 5H., ZLIIFEHIFE (X ZNLURIZBHS NS,
- EEMIFZERIICEIRITEIRT B,
s BFDIENESIFTLFOH4E, LML, EEFITIEELLIF/DELY,
O [F&{ESE(Co—occurring conditions/symptoms) (1)
o F930% M EHIFEEZH5(< 1Q=70)ZF5(ADDM study), LLHEIIE50%LL EELVHNTLV =,
SEHMEEBRESTARILA—EEZELVSEZAEKREZL-H{HEoT-,
Ft=. COBREMRDREFEATBEM)AEZ NS,
RERT: HIEEERIZIIERLELD, LHL. ASDOEAEIMLI=-OEHMEZEHS
ASDMF A LT, EHIEEKR TIE. 70<1Q <100MZLNELVSEIRAH S,
REH2 REFIAELLNET BE. S2IF100<IQDASDANE Z TLAD TIXAELIVAY,
ER3: RER2AV R YL . BIQIFASDDHEIREFEL TEWLWTWARIEEMEA B S,
s TADMAFIE
ASDEEDFEENTANARIEZRIET HENIE(L6% T, ASDERF-LGLFEDEES
NTLS, TADNARIED)RIIXASDD FIZAEIK D EAEE EIIBEFRLAL, MIBIEST D
BEELEBLTWNS, (REAED B FIETHIAM,
« JHAEERIEIK
ERb, THI. 2T UIZT<EE , N DIERIZ(ASDIZH BN POT LVARLEEEL T
WAAEEMENH S,
- EEBOEE
RE. BYDECEEPEISHOYICIEHS, Bo-BEEICKAERAIVPIRTILES
DARR. T . AELRBEEEZ LS,

Review by Hyman et al in Pediatrics, 2000
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ASD DG RN (2)

O [&{#EHE(Co—occurring conditions/symptoms) (2)
- EIR[EE
ASDDH UL EIZIRIR[EE A 5, FEIRFFRIAEL, BPZIRGGY . mE XA ZERL
THnTELY, BERFETEEREARZIRALTAERICIEEATEDR AN HE®), L X L
AHIGEIREE, BEER) X LDEZFICIIATF =V O EEN ., EIRFF TP L X L XHIEERE
[ZIX7z)FUDEEGBE)MNBEFRLTINDLSTE, = BEKTIEIASI=UNMERSNS, B
TIRRTZAITAUNMERIN TS (GALTAUIEEBRTEHRET A)ATLAMMEDLDNTLY
75LY) (Kawabe et al, 2014 ; {87k {th. 2014),
- (KEIEMN-IBH
ASDZERFFDFELIIKREZE M - ABEIZEYA5F LN (33.9% vs 18.2%) (Vinck—Baroody et al,
2015),
- BUR/RH
RS E B TET ITEROKDPICASTILK, TTARBIZHGYER(CIERREWNET
9 %RE Andersonin(2012)DFRAEBEGFRADEEMYABE)IZENIE . ASDDFE L4~ 105%)
DHEHARETTHRL. RBERGE(ZEELT-,
« ADHD
ASD (D 22%~ 83%( KB FHIF 2. ERPR D Al 7= &£80% LA E)ASADHD D B2 i E £ % i
=9, ZDi5E . ADHDDFERMNRIL DD T, ASDD BN ENS_EMNEH S, ADHDD i
ENULTIHEX, HEELAESEY. HSHOEENLYIEEIZLS, ODD/CDEEDHNEILTT
FEEMMDIEZTDHEFET%~310E 2L,

Review by Hyman et al in Pediatrics, 2000
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1 (3)

ASDDEG RS

O BﬁH:f_(Co —occurring conditions/symptoms) (3)
° TKB = . 0CD

ASDMD40%~80% Z A LFEEMFHTET H(Leyfer et al, 2006), Social Anxiety Disorder (8%

~29%). Generalized Anxiety Disorder (~35%). OCD(37%). Separation Anxiety Disorder(37%)

(Nadeau et al, 2011),

* DR
ASDD12~33%HMOCDZE G 79 %(Nadeau et al, 2011),
HBM-REE-8E51TA

ASDD 8%~ 68%IZ 5 RO EBMAHIRL ., 40%~50%ZBISITANAOND, BIEITE

NHLNLHBITIE, ZREPLCHEM., BRESHAZ L, B DEEZSIEDITLH. BAEAK

(EA¥YDERLIZEZITELY,

B ASDAADHD TIF ZHRGHRE - FERZEFE D LML, TDRAAICKELGTEVDH D,

ASDIZ/MNEFGEE THOAEMN L ADHDIZHEMEFEIR TE L), ASDIZfDFER WOEF A°
FEIEREENHDHEET. T ECo—occurring conditions/symptoms&EE S Z &EHVZ < comorbid
conditions/symptoms&ELVORIRILIFEAEFEHONLLY,

ADHDIZZ %t - B M- BE1TAMNHSE. ODD, CD, 5O%F. TR HEFEESEEK
MIZRIELTEET S, LML, BRERMIZIX. ASDTERE -WEE-BIETANH-TH.
ﬁﬂ"%w SE R EE HT=F LIERSGEULNAHHD THRILTZAY), ASDIFAMICHMEIZHZ<D

ERAHYGT R TOBEMEED R THIL->TEZLY)., ASDTIERIBICALNDIEKITE
E’l:&hf‘b\éo HELVSAER. BEESZEI GiFII558ICERTLOMNRAIGD T,
[{FFIEVLSHAEZASDIZERAT ADIEFRMEESNTLNDDZAD,




ASD D P ZIEIKIZ X I D EWEE D A

O SSRI
ORI ARERIZE DN TITH I T=, Fluoxetine EFluvoxamine DB ER M {TH -, %
FEAR(ZIEXZIRIIZEUNAY, OCDERIEIR . BRY PO E ML EIZH N, Sertraline, Paroxetine,
Escitalopram. Venlafaxine| ZHLRIFRD I E LN H S,

O JIILASUBRREY)
« AFQ056(mGIuRS D5 H1E)

ASDET IL(RESEXIEIRBE(RIBIEZF TN A . 1/3ICASD)DREEGEFDUVEDERE
{E)TIEMGIURS ZRAMEMLTLNS, £ T, MEBXIEIEE D B EIZxL TAFQO56D
ShBZEHHM . R ITGEH 1=,

* Memantine(NMDAZ &A1)

INREDASDY VT ILTHIZIERIZEMIZ oY, KIRES T ILTIEMELL,

* D-cycloserine(J )2 DER D EENE)

INSIEDASDY U T IILTIEFRZIER IS RN H oA KIRES VT ILTHREL,

O Zhih
* Arbaclofen(GABABZ BRRIEENZE . V)L A Bk Dtz Bl 24l
PRI IZHN R AL,
* Oxytocin

PAZGEIRIZSN R, OCDIRIEIRIZIHEHY
* Omega—3 fatty acids

hIZEIRIZI R AL,

B 5 PRIERICH T DB DL EMEEITGEL SERLEARD BEN =TV,
Li=A\>T. MEERDEYFELDEBEEZITOOHNEKE,



ASDEADHD D) £ 17451

O DSM-IV&ICD-101d, ASDEADHDED RIFFEZ T ZER O TLVE M of=, 97845, ADHD
DIEIRIFASDDIEIR D —EPEE Z BN TV =,

O ASD(22-83%HYADHD% . ADHD(30-65%HASDZEHE D, LML, HEFNTOE
DIED XS, REEDEHHBEZH#HIZELTOADN. HAHW L. BEDIEDKSIZRIDFEE
EEZBDH., SDECATBHEREN LY, LML, ASDEADHDIZENZENIEIILT-
REETHIEADERBIEAEL,

ASD+ADHD

O FHEGIZERNEHNDERE,

O #FHITIE, ADHDERFIIZEEL, ZDORMENENIZKW, LA, PREFEFU A
U F 1=T NE % (Colombi & Ghaziuddin, 2017),

O HEFITIL, GEEEDOI FA— LA EE Tworking memory I EE N B (Konst et al,
2014),
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