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Abstract: Objective To explore intervention effects on nutrient intake,eating behavior problems of children with au-
tism and their parents nutrition dietary knowledge improvement by comprehensive intervention based on IMFeD. Methods
49 children with autism were randomly selected to assessment their dietary intake by 24 hours dietary recalls, meanwhile,
completed the investigation on children's diet and related behavioral problems with self-designed questionnaire. Before and af-
ter intervention,intervention effects of nutrient intake, dietary behavior problems of children with autism and parents dietary
knowledge level were evaluated. Results Dietary behavioral problems (including diet poor appetite,food preferences, poor
eating habits and poor parental feeding behavior) in children with autism were decreased after intervention (P<C0. 05). The
awareness rate of parent nutrition dietary knowledge increased from 61. 3% to 77. 5%. Intake levels of energy, vitamin C,so-
dium, protein, vitamin B6, phosphorus, thiamine and folic acid were improved significantly for children with autism (P <C

0.05).

knowledge awareness of parents dietary and nutrition,decreasing dietary behavior problems of autistic children.

Conclusions IMFeD intervention strategies have obvious effects on improving autism dietary nutrient intake and
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Tab. 1 Scores of autistic children’s eating behavior problems

before and after intervention (€ 3=t)]
WHE 0H 3 A 6 A Ff{f P
Hox 6.07£3.376 4.7713.365 3.7242,789** 10.961 0.001
B W R i 7.40+4.025 6.58+4.025 4.9143.909** 9.654 0,001

ARFEIM| 5.0013.228 4.63+3.671 3.23+2.959*% 9,492 0.001
EWHEE 0.6741.248 0.35£0.842 0.4240.957  2.405 0.096
HERERRAT R 1.8642.426 1.5142.344 1.4042.855  0.403 0.671

ARIEFE 7.21%£3.241 6.63%3.047 5.81+£2.728= 3.832 0.026
REFIRFE 6.56+2.548 7.1942.639 6.93+3.348 0.804 0.451
ot RE R 4.4942.097 4.44£2.196 3.70%£2.512 3.095 0.050
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Tab. 2 Comparison of the parents scores of autistic children
nutrition and diet before and after intervention (€ 3=t)]
we 0H 3 H 6 H F1{H PiE
BARE 9.0742.676 10.51+1,968* 10.84+2, 288% 8.087 0,001
BREKR 6.531+1.638  7.79+1,355%  8.28+1.315% 20.675 0.001
SR T 11.33£2.476  13.95+1.988% 14.21:£2.166% 29.493 0.001
JERED 26.93+5.539  32.2644.271% 33.33F4.363% 27.221 0.001
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Tab. 3 Ratio comparison of children with autism with the

energy and average daily dietary nutrient intake accounted

with DRIs before and after intervention( %) (x=Es
we 0H 3H 6 H Fi P&
HEE 88.301+21.940  94,74%25,171 103,12+£32.737** 10,961 0.001
BHE  133.51484.100 118.72+43.915 123.63476.978  0.585 0.560
#C 47.63433.135  60.26:£44.163  71.8444,492%% 5,900 0.004
S 219.98+111, 922 191, 65474, 901 164.79466.367*  3.851  0.029
il 162.28473.460 178.704135.189 176.91£66.569  0.824 0. 446
EHKE  104.95432.638 120.40448.510 134.26£41.203%* 6.030 0.004
% B6 34,51424.776  32,05+25,742  64,51+31.211%% 14,938 0,001
5 66.67440.112  71,35-48,993  72,98+36.845  0.353 0,704
& 155.12465.729 171,37476,278 175,67+£67.072  1.303 0,277
i 134,93476.507 160,58+171.856 104,53£52.570  3.119 0,055
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% 112.16465.001 134, 264+184.193 107, 86149,118  0.423 0,658
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