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[ Abstract] Objective To explore the effect of dietary intervention on autistic core symptoms, gastroin-
testinal dysfunction, and allergy as well as other related symptoms in children with autism spectrum disorders

(ASD). Methods A total of 47 ASD children were recruited in this study, with 32 in the dietary intervention
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group and 15 in the control group. Children in the dietary intervention group received behavior rehabilitation
training and were restricted on intolerant food (including gluten, eggs, milk, and other intolerant food as de-
tected) for three months, while children in the control group only received behavior rehabilitation training.
Childhood Autism Rating Scale (CARS), Clinical Language State Questionnaire ( CLSQ) and other symptom
assessing questionnaires were used to assess the symptom alleviation after the 3-month intervention, including
autistic core symptoms, gastrointestinal dysfunction, allergy, choosy in food dysfunction, agitation and sleep
disorder. Results CARS scores were significantly lower (34.4+6.3 vs. 29.3+5.2) and CLSQ expression and
cognition scores were significantly higher (4.2+3.0 vs. 6.8+2.9, 5.7+2.4 vs. 7.421.9) in children in the
dietary intervention group, while no statistically significant difference was observed in these scores in the control
group. Additionally, as compared to the control group, children in the dietary intervention group showed better
improvement in gastrointestinal dysfunction, agitation, and choosy in food. Alleviation of allergy and sleep dis-
order was not different between these two groups. Conclusion Restricting intolerant food intake could alleviate

the core symptoms of ASD and other related symptoms such as gastrointestinal dysfunction, agitation, and

choosy in food in ASD children.
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Table 1 Demography of the subjects before food management

A5 REREA4 PER (B &, ) R (xes, %) CARS HERITA (x2s) ABC BRI (Fxs)
Xf HRZH 15 13:2 3.84x1.40 34.56.6 68. 4+20.7
e 32 24: 8 4.40+1.49 34.4+6.3 62.3+15.9
P <0.05 <0.05 <0.05 <0.05

a; Fisher #EHAMEERYL; b, M AEAR ¢ B4, CARS. JLEIMAEIFEREZR; ABC. MMIEfF hEE

FEAE B I IE AR 11 ), T 3 AU 141

40 OFWar W FWsE
30}
&
%20—
S}
10F
0

gk ]
B 1 XS5 ASD LTI G CARS BEIF4r HLE

Fig 1 Comprison of CARS scores both in control group and food man-
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