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Abstract

Autism spectrum disorder (ASD) is a complex neurodevelopmental disorder with clinical manifesta-
tions of social interaction, communication disorder, repetitive stereotyped behavior and narrow in-
terest. At present, there is no specific drug for autism spectrum disorder, and its rehabilitation and
prognosis are still mainly based on education and training. However, in addition to the core symptoms,
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children with autism spectrum disorder often have problems such as attention disorder, emotional
disorder or sleep disorder during their growth, which seriously affect their growth and development
and rehabilitation training. Therefore, some drugs are often used in clinic to assist in the treatment of
associated problems. This article introduces the clinical application of commonly used adjuvant drugs,
including SSRIs, attention deficit hyperactivity disorder, mood stabilizers and AAPS drugs, so as to
provide reference for the clinical management of autism spectrum disorder.
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1. 5|8

IIIE I R fS (Autism Spectrum Disorder, ASD)s&—FiLHii T & B F- I B 24 Kk 5 Fig M50 ,
DIt 521 AT A E B ZIRAT A DOEP A NAZ DRHIE[ 1], ITAER, BE%E ASD IERIZ WA 1) 78
8 DU R B RS R 5eTE, SRRV N ASD HIS IR K 0 S i A 5 R B0 T sh, 98 B B
il d0(CDC) 2023 ST E ASD B %E N 136 [2], EHN 0~6 % JLE ASD B EHE N 1.8%
(2023) [3]. ASD AMYPAFFEILIISK R E, TiEHLSENEES, HahBILREA ST DA RS
ok TUTEMET A, B — 4 ASD B)LIMZBRIT 220N 200 J13670[4], MEH L2 E XK
ik 220~240 F%ETT[5]. HET, ASD WUREENLE R T 2ERE, B R RUAIT 4, ImRH R
2%k Bhia T7 B ASD JLEE AR AR AT N 5 OB IG R IR .

2. ZYHEBhiRTT

R INEFNT NI IETI IR R IIMAE Bl RFEAG L5 A T TR o B JE A 77 %8, (R TRE R ™ B Bl —
S g AT BRI L, PR AR E S48 hn— e84 (1) 4k Bh 25 916 97 k4 i s s 47 o 5 RS APtk [ 6]-
[8]o DAAEIGPRIRIGAT 78 o H I B RT 20 £ 22 . IR S-FR (i T4 U1 71)(SSRIs) ¥ =Bk
ZEERFIRTT 25 1 SRR E R LA LA I BURS #1R Z5I(AAPs) 55 [6] [9]. 1H ASD LA 2549 i BBURK 2
B B 1 5y T I i S T M, LRI PRYA YT Hh 75 ZE SN SRE Z5 ) 7 38 5 2 4P [6] [10].

2.1. SSRI 2254

Pt 5-F2 (i B IR GG FFI(SSRIs) & FEJE . AR SRR M BERR BRGSO R T T 2451, 72
ASD I RYETT AT T bt H A SRG T BRECE A SRS AR, B RTIG PR HIf SSRIs 2504 PHIRE: >4 |
FPGYT i i RAN SR PERRE 22 25 [9]. SSRIs 2G4 A 25 B 32 2Rl ] b Rl Y 5-FRthfiidbia
A, BHIT S-F2 ORI FE R, ANTITRY S PR A5 i SR Ak BT A 1) S-F2 Bl IR I, IRl id 5 HL 32 (i 5-HT2A
G REEPUE BRI E L ERI[6]. ANFI SSRIs Z54R3) /1% KO A R R ISR A oA i 22 57
REZESHEY D TR EHRA S, SR IR 22 R b oMl A2 22 40 ) P S5 T B SE S 2871 (6] o

SSRIs ¥797 ASD I AMER R IL AR R A 728, AR RIR AR RS T B — € = . — it
XF 5 2 17 SRR P E AR ASD B UBET O 12 F R 2 L BELUE A IR T, B H S
TUUERE 22 PR 18.5 me) 5 R REGHIREAT X EE, 45 SRR VU A 22 2R 22 B L R i R B AR BN R AR
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- BB L (CGI-DIF 2 29 B N g, (ERALIE 122 7R R BRI Ge it 22 ERRZE KT, SR 3R Pa k-
ZIRYT ASD [ TR BEHLN BRI F TR LD, Sk A MmRIESE[6]. REVESRIREH], SSRIs fEHGH
JLFE AR A PEAZ O AT 5 T T ROFANERAR, 5 BRZER AR, JFH ASD LY SSRIs Hf 3214
el e T —MANMA[12]. HG, fE% SSRIs S T ASD LR, I PR EE AR RS HE 2R T 97 2 58 1
I 2 B R TE A RS N HEAT A A AT [6] [12] -

2.2. ADHD 2549

VE R B £ B %45 (attention deficit/hyperactivity disorder, ADHD) & —Ff )L 3 #i% WA & & B F
5§, KZH 70%1) ASD £ LA 2 ADHD Hi2WiksitE, Kt ADHD ¥G97 259t % £ lm R+ H T ASD
(G PR 2 2 B H BG 7 5R0% HH 9] [10]. ADHD 897 Z47E kR A 2 B TR 2 ). sl ik =
TIAEFREIIHAT R, A RERT ASD A ER A% CHEIR[9] [10]. ADHD 697 254 7] 43 9 ix 2%
FIOIR G KA ) R B FICFESE ATV o2 SZAREENA. IUESE. ATARESS) [9] [10]. AR A7
I /& ADHD I RREIR I — 23697 254, JAEX%as 710 22 F T 02 52 % d 70 B AR R B0 Y 4 790 20 ) 2
JLI12]6 D457 24 BRI A5 T4k 38 2 sl e 12 14 2 (VMAT-2), AT 0 22 B A 25 S B RR 3R 0 7
PRI, R P 5 20 SR E S Ak I B (iR FE AR R, Bk 2 AR 0 LA B i S AL R (MAA O) 1 il
F, TR B S U S-HT 1A AR BEh7[ 7]

FRUE R AR O 12 B T ADHD IR PRIEYT, (HAER AR TR sl PRARE B 50 R R Gtk L3R VP
fili %o} 22 A PR (PR T 45 BAFAE 22 5 Sugaya 55 NI JE B —TEE X Mg IR ZMI6TT 3 & 5 KIS ) LE
TR RGN 570000, WL N T RCT BIFSE, A 78R IR AR IRGRI & i 3.75 28 22.5 mg/d)AH HL %
B FIERE G ROEIR 7 T B R TR, [T 78 R LA i 10% 00 8 LR W 5 . 1545 5
WeEh . BEERUTE M R IR RS T e 28 25 1R VR YT [13 ] BERE AR [ 4E 8 B2 097 2% 5 e A Ve i e i AT o
RI, 1) LE AT A AR A2 28 1) 22 BIRER R S A 23 8, T R TR R AT R 7 A [ 14] . T
XK R 5 AR A RS PG VT 7 RO 2 A X LE I TG /0 B R B, R F R AR LB S P9 VT AE G823 sl
SR 7 T R T RO, AN R SR A Ze AR A, H/NT 8 2 1) LA A UK F IR S P REBE 25 5
IS 7 B A DS IS R OB, AR W A4 B8 7 DGV R R = R 4% 15]

2.3. (R EF

ASD JLE A AT N BT NEBGE IS 26 B R ST N, X AT B E R A
HE LA, I PR bt 2 SR G 28 A 7R A i BRIT 259161 - W PR b FH 415 45 8 0 7 B R
RN S 70-F b 3 =R 46[6] [9]. TE A MINLHIBON T A4, QbR R B - B2 e i Je s 1 AR e UL
-3 P/ 2 1 B (PIBK/AKOE SRk . BN Y5 14 4 4275 5% 1~ (BDNF) S P I 1 R e B e 45
FI(CREB)HIAE T LA A2 30081 5 Bl -3 8 (GSK-38) BT 1tk i o 48 v Wk e 28 (4 S A 28 R sE A FH 6]

T ata e RN 2080 1% R AR A B4 T 108 7, (BT ASD ) L2 1Y e i S IR IE R 25 R4 1 5
[16]. DM G % e 2 M T ASD iitiaitiayy, BEVLSE I Ao 2R 50 HH R B 2 &
PIPEIAE— R FE P LREE I ASD )L (1R R A EFERAT A, (HATRE S 51 RIGEMEAT A HAAS R v
[171[18] PR IEREAER L B =R 75 SR 00 78 R B H 4% 1) 2 s P B S B RS T T RUR, (H R Gk sid
T RIARER S R AMWAFIEER, JEARE N E R IR R EIETEE 6] [16]. H RTX—2 51 ZM7E Fi
Fara AL LA JE AR U B T 255585, B R MR T A RO B PR 2249 P o AR 6] [16]

2.4. AAPs 2549
A B A HURS F5 25 Y0 (AAPs) & H RTET % 2% ASD B LI 1% 28 AT e R i A S T2, 2
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AT E N T 7 AERI 25 R [6]. XIS 25BN B i ) 2 ke D2 24 S-F2 (i 5-
HT2A 582480 2 052 85 G o0 A, AR AR S RYHURS #1993 25 70 Hh T FL A 2% 14 0 A [R] 3 30 1 AN [ 114 32 Ak o
77, M G RIT ORI B OS2 5 [19]. WG IR P FH Y AAPs A RIREHR . BSroRme, BLECE . M.
SR VU DL SR VA SE[6] [19]. #B4r B, FIBEEA S Lk v Ok HE T 5 2 17 % ASD BB 1S
LA AU PEREAR Rl B PR A2 il 6] o

ASD % OHERT- TR LLAE R AR B, AAPs AHECT HoAh AT 259 BA MR AR 35808 . R AR,
AAPs 7E 35 ASD A%0o 4138 Bl e 7™ B R P (1) 25 280N 7 TR TP AR R 254 A1 ADHD ¥697 - £5[20] [21].
TEO TR TR R I, FEFTA I AAPs HF I 355 R R ] 37 RIS AZ O DR 608 SR A i i, T Bz
VA ZEL (28R M AN B 2 217

TELW L AVER RS, AAPs FEREIIAS R SOB(ADRs) 32 2 1 BE IR 9%, Jo AR L
NI RIE T, R KA DRI 2035 1 K A 25 7 & 597 31 22] DMERRFUR I, {3 Ak 1 B p0RE o
25910 ASD fB ) L2 7E R I TR) A HE BUAA JE S R B I S RO B A2 45, CYP2D6 SRR 22 A itk ot A%
ZE RN AAPs 520 R LA E G RS I S AR AR A ) B BTN R 3 2 —[6] [19] [23]. KHAKF &4
FF# ] AAPs tH 2545 ASD JLEEFEEH R T E KIS IE 17, W8 AT 3 0 s Ja 2 2 FR0BE bR s Ao i 1
P IR AR [22] [24]

3. ING

2 BGTT A AT ASD BB LLA A EEAP KO B B . AR H AT HF AT X ASD 87T HIHRF L
254, AR o3 A ST HURS A 25 E 4 1) (B LI Mo « 2 W S AR 28 FIAT 1) i B R A (R4  SSRIs.
ADHD 5 UL KA 6 Fe 58 7 S8 AE D35 ASD JLEE BB AU REIR . 9838 . A1 2 Sh SR thREas SR 52
FE{EM o {2 ASD )L 250 AU L AT S2 P4 T BESR T4 N, FE I PR F 251 ST 25907 oM RO, i
BRI E . RTINS G S A AR R HEAL AN AL R 2575 58, DB iR T AT TN %
f ARAES

e HE

FRAER T TLAE A RS I 25 e 2 RHIHE B (2025351) s BRI i X T AR {8 R J) = 2 R (2024020) 5
FSCHR T v X A e R IR 2 R R R (20240211) s AT T i X 1 AR {2 e Jm) 2= 22 R HF R (2024022)

SE

(11 PeEZES)IUBEED RTINS, HEEM U2 ) LE R, T ERE )L E JOME T & RS 5
MWL ZI0R[]. e LRERE, 2022, 60(7): 640-646.

[2] Maenner, M.J., et al. (2023) Prevalence and Characteristics of Autism Spectrum Disorder among Children Aged 8
Years—Autism and Developmental Disabilities Monitoring Network, 11 Sites, United States, 2020. MMWR Surveillance
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(3] BAMEAH, ZEOC, R, SF hE 0~6 ) LE UM R AR E SR BUIR[T]. T E A AR, 2023, 34(5):
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