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HIN: SR AR TE R IEAS ) L2 I 375 A i BROK P B S OMAE B R RAS P BRI RRR, A PIUMAE T 2R
RERS LB BIBTE IR I B IS KR . ¥R PIA11342~74 PIAEE RIBEAS LB /E WASDAH, FIRT
w1332 FRMITERNIER JLEEA B, WRHAJLEMEH K. R A IE R
5E B (CARSER) PPEIIMAE E RS L EIER = ERE, #E— PR RS IMIE S R EG ™= 8
BERHEXE. 48 FHALETFRKPFEREARITZERNL HHASD)LEM KR TR L&
(12.25 + 4.09 vs. 14.53 + 2.88, P < 0.05). IECARSER TS, HBHEAHE30~360ZFIARFE, 236
SREERRE, BRSNRREANEEH, HARNHBKFEREGSIHER (P <0.05), HEE
HH K PEAR TR BAKF(12.11 £ 3.87 vs. 12.47 + 4.14). BRI R4, ASDJLE I EKFE,
5CARSIFSr 2 HAEARR (r = -0.002, P < 0.05). £5ik: KRG R FOMHAE B RS ) LE KR
KPHETERILE, BEEHTERBEMERX(P <0.05).
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Abstract

Objective: To explore the relationship between serum folic acid level and the severity of autism
spectrum disorder in children with autism spectrum disorder, and to provide better theoretical
basis for the prevention and treatment of autism spectrum disorder. Methods: 113 children with
autism spectrum disorder aged 2~7 years were enrolled as ASD group, and 133 normal children
matched with gender and age were selected as control group. At the same time, the Autism Rating
Scale (CARS) was used to evaluate the symptoms and severity of children with autism spectrum
disorders, and to further study the correlation between folic acid and the severity of autism spec-
trum disorders. Result: The folic acid level of ASD children was lower than that of the control
group (12. 25 2 + 4.09 vs. 14.53 + 2.88, P < 0.05). The current results show that the folic acid level
of ASD children is negatively correlated with cars score (r = -0.002, P < 0.05). Conclusion: The fo-
late levels of children with autism spectrum disorders were lower than those of normal children,
and were related to the severity of the disease (P < 0.05).
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1. 51§

PIOBUAE B 2 565 (autistic spectrum disorder, ASD) & —2H DAL A VA FEAS « Mol iG shyu Bk 2k EE
ZIRRAT NN BRRAE (A 2 % B PEFERS[1]. 2013 4F 5 H 18 H S5 RS B2 24 Py 2 76 & A R RS 1 [ pS2
54 F M2 FU(DSM-V)H IE g ASD IMES:, GUHE L JIMAE . Asperger 54 1E. Rett ZEA1iE.
JLE FLARTEAS WRERS . |z MR B RS A 5 MT R [2]. B F IO — B A TN 5, (BBLERE
FHiWibriE AL, HoOR AR SRk s . 55 g 4 i) 5 7 H 0 (centers for disease control and preven-
tion, CDC)ITAER IR WISLE 8 & )2 ASD HUJi= 2008 411 1/88 T = ILAERT 1/54, A2 Ui
1E 54 A~ )LEH A —4 ASD JLE[3]. ASD JLE AL CIEAR S AAEBEREIR NS J LA B . FRBE e At 2235 ok
PUESE, & ASD JLE BN, #EmEILATEREECEE, HEHaT LRI AR, 1697 R R .

A SR R 5 A S A (R AR DS R SO ORI 2 . BRI A —FloK T HE B IR4EZE R, H B RS
i, AUE AN FAN R . AR I IR Z A S FEIRG M A E R E FH, RS K
MGThEE, A FUIE L 2 PORS SH2 00 I R AR 5 A P R /K SP AR E AR DGR [4] o ERRTE N A P AR I 72 LU e R
4, TEOEIRER Sl I FE A B 1), BT RE S ASD AR AHIR[5]o A SORE MIHBR /KT 5 IUMUAE ¥ 2R b
FEEFRE MR ENT, TR E 2 RIRR, BIFEE ASD JLE A& .

2. AR FGF*%
2.1 HFRM®

2.1.1. ASD JLE4H
I 2018 4E 9 A ZE 2019 4E 9 AR BEMMREE . MEF K IRE . 20 B EHE B OSEEHIHI K
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M2 TH B RFEMIEER ) LE R RIS T ASD JLEAE N ASD 4. 9IAFRiE: © 56 (& EHRS
FZWr 54T (DSM-V)H ASD i Ibrit; @ #1538 ) W & % (Social Responsiveness Scale, SRS).
1T AF5 2 & 2 (Autism Behavior Checklist, ABC). JLZ fIIfiiE 1 52 &3 (Childhood Autism Rating Scale,
CARS)Ji i S RHME: @ LA RGN WIS, Sl MRIL IR ER W R R, @ FRE 2~7
%o HEBRbRE: © BARMAT PR B AR BRI R S B R IR R s @ AR
BEZ#E: © i1 ENESYEEWEURH . A 24 113 4.

2.12. IEEXRILEH

g4\ 2018 4 9 H % 2019 4 9 H T B K5 M & B b ) L3 AR g RHdAT L8 OR A 22 %)) ) LIl (¥ 2~7 % 1F
B LEAENIEF A, HebrbadE: © R E Msom &I 2ertrmisa: @ i 1 BN EarkR
WEBRAZ#E: © WIPARBESINE . JLIRES 0% 133 .

R FARIF IR BEAR S 51 S0 [l Sttt , By 32 ) L3R I SR S8 2 8 1 R i 13

2.2. WM *E

T O G TG RRAE 3~4 ml =G, B T4 B EE b, R sy i 4 3 sk s kot
G, R E R TR 5 W1 77 VEAS AN IF 705 G2 ) L35 TR 7K T
2.3. WEEESR

JUEEAIMUE P 2 B % (CARS B38) 3L 15 i, M5 APRIE R, By, &M, ks e . 53k
ARG E R XSRS G N . ML SN W0 S By T AR S N FERR RO . 1B S A dAF
BEM WEBIE. B AThEE. BMERENS . HATHE 1~4 5 A%, B9 15~60 43, KSL4rAE 30~36 432 16
Jeipr R, >36 4r N E AR [6]. HASRUE T R AF[7].

24. GirESRE

i /] SPSS 22.0 BTG i 0. THERBGESIESDA, RASH + XX £ S)fHk, i
FABRSTAEAS t i AT I b AR & IEA AT, WL AL (E 20250 [M(P25, P75)1% 7, HHf#
S HAG I LU R 2 5o THEPORER R R EE . T3 20 H (%) ik, FH 2465658 Fisher B IR E 104740
A EEES. LL P <0.05 NERB SR .

2.5. RETH

MiE A A T B R B R B BN G — R, RS A4 3 ik 2 R I R,
KA RGBS A W T VA MR I 50 R I R . ) LA IS VP 5 B R AR T B K% L B8 (iR 22 A 45
STIIEFBHEEEH. HRAFBNAFRRERN. R, EEFEHRFEEN. HE GBI AT
%, FMESHR. IR, 5 BB N ST ¥ IE KX AT,

3. &R
3.1. F4E)LEM;EMER K LB

P4 LM BR/K T2 5 B Gt ¢ 3, Hirh ASD JLE M ER/K TR T-X 4L L# (12.25 + 4.09 vs.
1453 +2.88, P < 0.05), W% 1.

3.2. AEMERFEIZE ASD JLEMBEMEIK TR
W5 CARS BRI, LML DE 30~36 7 ZIADNREHE, >36 70 A HEMIARAE, KD NREH
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HANEEA, , PR 2 R BA S 228 (P < 0.05), H.HE EEH M R /K - ZAR T rp BE 2K
(12.11 £3.87 vs. 12.47 £ 4.14), W% 2.

Table 1. Comparison of serum folate levels between the two groups (X £ S)

F 1. ME/LEMBMERKFEER(X +5S)

4151 1% (n) - fi bR 2 0
o HEZH, 133 1453 +£2.88

—4.785 0.000
ASD 4 113 12.25+4.09

Table 2. Comparison of serum folate levels in children with ASD of different severity (X *S)

% 2. FEIEREER ASD JLEMBEMERAFLLE(X £9)

Pl N Mg H P
- A 73 12.47 +4.14
0.177 0.015
A 40 12.11 £ 3.87

3.3. ASD JLEMER/K TS CARS 5T HIMEX M 57 #r
HArgs Fnr s, ASD JLERIMER/KT, 5 CARS P42 ftEAH%. (r=-0.002, P <0.05), HL# 3.

Table 3. Correlation between folic acid level and CARS score in children with ASD
< 3. ASD JLEMER/K T 5 CARS WS RIME X1

R R
K REL -0.002
CARS 74,
p 0.004

4. ¥ig

H AT AUBAE 3 R S i AN, AT B EE R+ TS LR G R T . 2 T 7t K I
SR PIOMUE 1% 2R PRS0 ) L3 I BR /KPR R T IR L . PVEIL S NTEAIUICEE ) L3 1 & 578 2 7 b R B
ASD )L FHFRZKFR T IEH 48], it At I ASD )L M R/KFK T 1E% JL#E, H 5 ASD JL
R AR BEAROC[9]. EARRTH ASD ) LE LK i ER /K AR T- X R ZH.(12.25 + 4.09 vs. 1453 +
2.88,P <0.05), SREAEMTTLEFAH—5.

AW FINAM BRI Z 2 Z RS K T, 7] RS IOMUE 1% R AG 1) 0 1 BR R 2 —[10]. HHER 7T
Tee A A ARk LE AR R BT ? H AR 20 S B4R IR 12 55 2 AP IR
HRRE . WHRRE N B KIS MEL4EE 2=, IARRAER NG, 18IS Sk 783 N W T8 5 75 SEAH B R A ik
NI, FFAEIE R P84 (reduced folate carrier, RFT) A% 12 5% 14 (folate receptor, FR)E FH T #E A IMLfigi i [
[11], BB RAEAEH] o Sl iR Gk Z AE (CFD) A 9 5 AMUAE 15 2% B A (ASD) A A 95 [12]. [ A1t
FUdE— IR SEH R iR LA SR ) LR B B AR E IR R, HUAPIHBRZ R o B9 H St nr LLFH Ik
HER MBESE [ G L DA S B LIm) K iz far, fEXT B ASD )L R B R 2B 1T G KL E S PR &
MR AR B [13]. HHERAI4EAE R B12 AR B SR 2 IR A Bl (MS) % 4 i e R A = FEBBURR, BLAIC
MS i P 2 B I AR DR H R 7= &, TR 220> 200 2 AN FRIEAG IO, AT 32 s ma ARG 1 [14] .
V. FF 5 U & - BRA Ji i (methyleneter-hydrofolate reductase, MTHFR)E A BRAC T A S BERE, 7 R FR TG
Wl B RS AR ASD JLE MTHFR JE[R C677T s A% KB i iy T 1IE# JLE[15], A W
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FLUESE T MTHFR 2[R 548 75 o (B 0% F -5 IOBUAE £8995 AU A DG ER[16] [17], 5 RS MTHFR 2 K 5848 52
DNA FHEAL, idk— 2 s ma fIORRRE (1 28095 XU .

ARICFH L KL ASD JLE M ER/KT5 CARS V4 B PMEARDE, #E— DUl RS ASD JLE G
FEFEAH R, IX WA TR Bk ASD St 7 — e i8R o b — TR 78 % I BER 2 ) AR N R iR
AT PEAIK ASD K I XU [18] o ZEifiisE N R BL ASD JLEAES 5 M I IR R 7e IR, A KD RS
B ARRTAISCESE T a2 5 S AL HCEE19]. AW FEE K R SRS MR 1K o (FRa)H B HLiA S
Jif LS B A R B = () R B S e . BRI 70% M IIRE 1% 2 kS (ASD) ) L 323X 46 [ B fi ik & P,
T e 711 B S R VR YT IX A8 LB AT i, T 9 AR IS FH v 791 M P BR 2R AT VR 9T DA S B AT B B oA i 1)
AT TR il A2 TT DA 8 A R SRR L2 XU R 38O [20] . [ Ab— T X £ 1 5 BRS 1) ASD L
W R B IR LG, FH RS R YG YT 12 B nT oSS Re 0, 4l 2 AR 0 IR 32 440 H B it
R (FRAAS) £ FHME R LE[21] .

R, FIVBRE 1% R B AG ) L I RK P T B ) LE, B ™ EAR ARG, H aix i ERszm ASD
(R T 7% B R P AR TR R 2 15 203 ASD L IR IR 72 AN 7893, 7075 ZEFRAT 14k S0t 70 9 2 (1 s
IRKRFR, NHE] ASD i i) Ji BRI 8 20 58 5 A7 S uEH -
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