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[(WZE] BM THEIIES (ID) ARFMIMAE RS R MG (ASD) FEADIRIYE AL, Ak HE
2017 4E 1~6 % T BT AR 10 6~18 2 ASD AHEFT ID ABE, DL [FIHATE b i v 4l A A i iy
FARIS B (TD ) AHE, AR S AL BT sc b 3 (SRS) |, 43 BIX HAEA T ASD BERERPEAR
g8 LA 69 il ASD, 74 B ID F1 177 5] TD #F 55 X152, 1D 41 SRS g A A BHER (47.3% ) W.3E 5T TD
20 (1.7%) (P<0.001) , X T ASD 4 (87.0% ) (P<0.001) ., ASD #H. ID ZH Fl TD #H SRS & 3 & 7> 70 5l N
11426, 8024, 38+ 194, JLrf ID 2 SRS SR &40 3 & T TD 414543 (P<0.05) , LIAAS NI 22 5
% (Cohen's d {H) 2.00) o % — B ID WAUFITE - W EJE 1D WK SRS S AU 2 F 51T
SR (P>0.05) , H SRS 4405 1Q Z I TCH BAHSEYE (P>0.05) o 4518 6~18 & ID AMEHTl AFEAA7E
Y ASD BEREAR, RiXT ID AHERFIEAT ASD FiiArIF45 7 T,
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Autism spectrum disorder-like symptoms in the population with intellectual disability
aged 6 to 18 years
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Abstract: Objective  To investigate the incidence of autism spectrum disorder (ASD)-like symptoms in the
population with intellectual disability (ID). Methods The students with ASD or ID, aged 6-18 years, who studied in a
special school in Shanghai from January to June, 2017, as well as the typically developing (TD) population of the same
age, who studied in a general school in Shanghai during the same period, were enrolled. Social Responsiveness Scale
(SRS) was completed by their parents or other guardians, and the ASD-like symptoms were evaluated. Results A
total of 69 subjects with ASD, 74 subjects with ID and 177 TD subjects were enrolled. The ID group had a significantly
higher SRS-positive rate than the TD group (47.3% vs 1.7%; P<0.001) and a significantly lower SRS-positive rate
than the ASD group (47.3% vs 87.0%; P<0.001). The total score of SRS was 114+26 in the ASD group, 80+24 in
the ID group and 38+19 in the TD group. The ID group had a significantly higher total score of SRS than the TD
group (P<0.05), and the score on the subscale of social cognition showed the most significant difference between the
two groups (Cohen's d=2.00). There were no significant differences in the total score of SRS and the scores on each
subscale of SRS between the mild-to-moderate ID and severe-to-extremely severe ID groups (P>0.05), and there was no
significant correlation between SRS score and IQ (P>0.05). Conclusions The ID population aged 6-18 years has more
ASD-like symptoms than the general population, and ASD screening and intervention should be performed for the ID
population as early as possible. [Chin J Contemp Pediatr, 2019, 21(5): 445-449]
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B J1BEAS Cintellectual disability, ID ) J&F§7E A&
B BB R R RS, LS ) RS I RE ) W T
BIRE, FREFEAE S . Ah s RSE A A 4otk p 1) L
BRI N 19%~297, PUMAE 7% Z BE T (autism
spectrum disorder, ASD ) L R R UL A
KEBERHE, EERI At g A s . Bk
PLERFNZIMRAT S K gent S P, 1D R ASD [l
1i7E, ZHILBRIE 10%~60% Z 87, T 1D
Y5 ASD fFTEAR Z 8 & 1 Im PRAFAE, JUHAEFEZZE
W, R MEE 2T £ Y, B 1D
AHEH, ASD WiZW i 25 5 it . 554l 1D AHE
ML, SIF ASD 19 ID AR, HiREAEE,
WE BT TH BT S B s B,
THE ID AR ASD RERER A A AR O S B

H AT & T 6~18 2 AR ASD FEAEIR I
A 1) 36 B 4138 [ B R (Social Responsive
Scale, SRS) " JIpGiEFT A3 ( Autism Behavior
Checklist, ABC) " % %2 3 i & % (Social
Communication Questionnaire, SCQ ) "' 1 ASD ¥ 7¢
3% ( Autism Spectrum Rating Scales, ASRS )3
Forpr, SRS ZH A TIZ N T AL IERL ASD HEAE
AR ASD it i R A2 Wi i 3R, Mgt
EREF SO, I AR AR [F A AR
ASD fifi 2 75 T BT RAF AR ROE M, g
] AR ™ BRI, 18k, P R DL
SRS #E17 ID ABESEAT ASD FEREAR 43T Y SCHRAR A o
Uk, ASBFZ0K il F SRS & &5 6~18 % ID A
FERY ASD ARSEIR, LU EESFAY 1A% ID S 2RI R
E32 1
1 RS
1.1 HRXK
ID 4. 2017 4F 1~6 H i T i F4siRee
R ID AR AARRHE: (1) fF 5 K50 R fi2
WSS AR (DSM-5) w1 1D 2 Widnife s
(2) s 6~18 % o HEBRBRIE: HEERBAT ASD,
Wi TER B Z SRS (ADHD) | flishes:
R PERESE . AF MR BT | EAE R AR
FEMEEESIRE . N T 0 ID ABEARTEE T (1Q) /K
F- ASD ARAEIR A 22 5%, 8 1D ARE AL % -
FRREEID WH (40 < 1Q<70) FldE — # & FF ID 1

4 (1Q0<40) .

ASD #H: 2017 4F 1~6 F g i T 1 i 17 5 4F
GRPALH) ASD ANBE. WAFRHE: (1) &M E
B FE L EIRRRIY & B AT s LRRR K
124 ASD, ¥4 4 DSM-5 1) ASD i2 i fr o s
(2) 4F#% 6~18 %,

1EH X BRZH (typical development, TD ) : KR
TaEZ 0 LE ASD AT =R A I H A
A 6~18 H YT ARE, 42l JLE ASD it
1390 P A R IBUZ BERE IR 7 1. AP IR Y
ID ABEVES] . AR A UCHS, 1:2~3 ()5 0 47
X REZH 4
1.2 AR

SRS % H Constantino Fl Gruber T 2005 4F-Z
il ™, 35T 4~18 4 ABE iz el 65 45 AR,
£ A5 LA YE T
1t 22 AT (social cognition ) | 4t 32 8 i ( social
communication ) . #:2ZBHL (social motivation ) Fll
ASD 1707520 (autistic mannerisms ) . FR AN 4 9
TPER . SRS HREI>= 8510 ASD HiBhiZ W
IYISE (cut-off point ) , 143K F B IZ Y]
i SR T FIVE, $275A W& ASD FRAEIR, 5
FUAEL ASD HIZWHTAR ™
1.3 #MRFAE

AW 5ERAGIE B [ J LR} B2 B A B 2%
SHHEME ([2012] No.185) , SATAfF& Lk &1t
(AR A X G2 R A TR 2 T MV W] T s A
UIESE, A A A X G 1) A Bl Al M 47 A
BILEHEAF LA SRS 53K, ML BERIT 174k
PR, Geitobrai i,

1.4 GitESH

KM Stata 11.0 #EATGETH 00 IES T
PR LI = ARifEZE (k=) 2o, MM LL
BERHIMST e K50, 2220 8] LU AR FI SR R 3R 5 2247
BT, ZHIE PTG EL 3R SNK-g 750 TR RELL ]
BA T (%) R, ZHE LSRRI
3, ZHIE] P A LR TR 5 ARG 0, 2H i) G 7
FEAL SRS G S HE AR 0 22 S RV, SR AR
L 5 Cohen's d {H i 7, Cohen's d = 0.8, #Z= RIR
K5 0.5 < Cohen's d<0.8, TEEZR, 0.2 < Cohen's
d<0.5, 7255 /N, Cohen's d<0.2, 25, FH
Pearson A1 ¢4 AT 1Q 5 SRS 7 52 5143 P AR e

22 A1 % (social awareness ) .
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7 A EIA B 1) B K ME 0=0.05/4=0.0125, 4
et b i MK HE 0=0.05,

2 #R

21 ERAOGEBEFHT
ASD 4H . ID 4. TD 4% %) [k [nl 35 74 1y .

F1 ZHBILEAFERER

811y, 190 fiy, HEBRA NFEAAE B A TS SRS
RIS R 16 RTINS, =4
BAA 69 1], 74 1, 177 ], =H NBEAEAE IR
I ER TG L (P>0.05) , Mi7E P54
BEHE . TR EIEE RA B e T 22 58 e i X
(P<0.05) . W% 1.

[xxson (%) ]

e EIATCIN
) no R (E) 7 % OF e it Bk
ASD 41 69 133:24  5884.1) 11(15.9) 12(17.4) 48(69.5) 8(11.6) 1(1.4)
D 4 74 126+27  36(48.6) 38(51.4) 2331.1) 45(60.8) 6(3.1) 00)
™ 4 177 13.1£13  84(47.5) 93(54.5) 66(37.3) 97(54.8) 6(3.4) 8(4.5)
F/ ‘Eﬁﬁ 2.33 28.84 13.80
P {E 0.109 <0.001 0.008

2.2 =21 SRS EXMEPAMERILE

ID 44 35 {5 L (47.3% ) SRS 4625 [H
PE (&= 85), BEMT ASD A (87.0%) ,
HEFESTTDH (1.7%) , W3E2.

Fz2 Z=HASD HEFHMERER (2 (%) ]

205 n SRS fHME SRS BA:
ASD 4 69 60(87.0) 9(13.0)
D 4 74 35(47.3)" 39(52.7)
TD 4 177 3(1.7)* 174(98.3)
RV 182.5

P{H <0.001

H:oazm 5 ASD 4 b B, P<0.0125; b/s 5 1D 4 b %,
P<0.0125,

2.3 =% SRS EBHtLR
ID 41 SRS & 3% 5o e A e BE 159 0 3 B 3%
T TD 41 (P<0.001, Cohen's d{H1>08) , If
DA SN 22 S e i . 1D 40 SRS B4 Jeas 4
FEAS 4 KT ASD 41 ( P<0.001) . — % SRS &
A3 B FLAYEFE AR WI TR 4H 6] L 38 4 g ks
(P<0.001) . WL3& 3.
2.4 7 ID IF4H SRS B4tk R E5HEX N
B — WREEID T4 A9 SRS B B 4% 4k BE 15 4y
WETE -WEEID WY, HERTFEIFEX
(P>0.05) , Cohen's d JE[lJ& 0.09~0.22, VL3 4,
HE— 20X U 35 1Q AU SCE 53 BT ik s 3 G
B AEEE (433 r=—-0.121. 0.113. 0.156. 0.116.
0.035. 0.175, P>0.05) .

%3 ZHSRSERDHANREBFUEBIILE (x=zs)

251 n FE A A 12 INA FaRtapi] HAEHL  ASD BEfT MR 5Yix
ASD #H 69 13+4 23+5 39+ 10 195 21+7 114 £ 26
D 4 74 103" 185" 26+ 11" 14+ 4 13+ 6" 80 + 24°
TD 41 177 73" 8 x5 117" 7+ 4" 54" 38+ 19"

F1E 74.62 280.65 252.89 208.36 230.62 324.79

P1E <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

W a5 ASD 4 IEE, P<0.05; bsn5 ID 4HIGEE, P<0.05,
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x4 WIDIASRS BNKREHEESHILE  (xxs)
ZH 5 n A K5 AN aRASTIR ] gAML ASD FEAT A Bar
2 — D WL 38 10+3 17+5 25+ 12 13+4 12+6 76 +25
H-WEEID WA 36 10+3 19+5 27+ 10 15+4 136 84 +23
t{E 0.784 11.633 0.844 1.920 1.005 1.423
Pl 0.436 0.107 0.401 0.059 0.318 0.159
Cohen's d {8 0.18 0.38 0.20 0.45 0.23 0.33
3 itig A B AS 55 ASD FEAER AT BB4R & T ID A &, i

ID ABEH A et 2e i A, FLs o AL
FERI ASD FEIEIR, IKF] ASD BYIZWibRifE ',
XFFAI ASD 1 1D LIS AT, K
SR s L BUS P, et ID AREEST ASD
FEARBRHE A PG HA B

ARWHFELL SRS e R AE 1A il S ASD #
FERVERG G TR U 2550 %8 ID ABEEA B
ASD FEREAR . A5 % BE ID AFER) ASD BHME AR
T ASD 4, {H iR 2 5 T 58 AR B [FIR,
TATEILID 4L SRS £ B & 5T TD 4;
IR 220 vl N s a7 -1 BN 3 s a3 B T N 3 s
FTASD A7 77 X HAHEBE A5 4335 5 158 A
Cen %5 ™ Xf i SO SRS 78 3 BBl AR S R0UE /Y
e &30 1D B LI SRS B K AN 4EEES 43 1
BESTIEF4., REARVEAREEEN . &
UG AR H O AT AE B TR 22 5, (HIRATAHT
WA 5T B 2 UE SR ) A ) B N ) 25 5% %) ASD
i 2 ) 15 o B sE e /N 2, HERBR T H B IR 2 A
RN A BE ASD i 0] B A5 5 52, ARIE T
g L ] SRR ER M. AR RS T I E B SRS
R HTION R LIRSS BE T I & B 1D S 2
JLATAZ FERGEL 25 ASD FRAEIR A9 F ZL GG 2 P,
BT 1D JLE B ASD FEREIR, A2 dtisn
ASD AHGIRAE ID AFEPiRS] ASD B, W42 51
LR VISR, X SCRR SRS R 5, 4B/
T Z B2 IR AH 1 3R [ R ki AR A T 9 25 SR A L
ID AffH ASD it Ul ik 77.5 43, Ed AR
A EAE R 565", Wang 55 7 15 608 4 & W1
Pgg NRERiiAr ASD BFEE IS E A 65 4, &t
Wil NFE, 25 FIFR, ID ABHETE B ASD #
SR, LE ID ABEF ] ASD A 7 i M2 m ) s f

ID AHERAT ASD FEAEIR G IARE, B
FERBATRERERA LR A (1) ID ABERY

Ik ASD HEAF M 0 4h 22 32 i B i . B 1D gL
T INAKSESE, S0 B At sl . ks
BN Z SRS R AR I 1 A A ), P
HAI R ASD FEAEIR;  (2) ID il ASD J2 P Ff
Il AR AE IR 5 T B A 2 % B R m, &
A REAEAESEE Y A L], TR 1D BJLEAA ASD
FEREIR P, HATE & BT 400 ANJEK 5 1D A1 ASD
A&, f NRXN1. CNTNAP2, NLGN4, UBE3A.
SHANK2 Fl SHANK1 %5 P9 3 46 338 4 1) i 1) ol 78
S EUK T RE R S RN A AL S AT M R,
L ID F1TASD HESEIR; (3) ID ABFAEE B ET
ASD #ESER, RS IFA ASD, (KI T ID IR
KRR S PE, i ASD 19 ID AR fEE ID 1Y
— AN, AELEMRR I R R BYURN &R AL, R
ID, ASD. ASD & Jf ID A tILiil iAo 4488 1758
JE

Ak, WS B ID AHERY ASD R EE IR 7] BE
58 1 KA 2, Sappok %5 7 G T SCQ R TE
BN TD 9 H A 2505 B 58 & BE SCQ P 54
T 1Q /K FEYIAA, AR 1K) SCQ W53
FEEZESR . ARWAFST @ LA 1D WAL SRS %
1895 4307 1Q K F-5 SRS 1550 H bk, w0 & IR
ID ABERY 1Q /K5 SRS PEAER CIHRIE R, X
Al R S AWM XG5 J1KF-Z4E A fE 35~49
A, 5 IDH 75.7%, T E— KRR
BAIKERIREA R, SRR R, B
FINL B ID L9 ASD FEFERITE4Y 5 10 /K1
K&,

LA UL, MOEPEMEE, 1D ABER @ AR
HA R EN ASD FEREAR; ME S A, A H )
() 1D 8L ASD FEJE IR £ 35 3] SRS & 2 VAR 1 4
Bz Wil sife, P L Z= nl A 5] ASD 19
bR, R, R RS2 B N R ID
HEAT ASD BEEER I PEAL , —Jrmi v i —25 5 ASD
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HAtsg i oL, SR AEAH I I RE & LY
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FBASD Y R, kIl R 5 ASD i ID Ak
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