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Investigation about gastrointestinal symptoms and dietary behavior in autistic disorder children
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[ Abstract] Objective To investigate the incidence of gastrointestinal symptoms and dietary behavior problems in children with
autism. Methods 69 children were selected from the childrens mental health research center of Nanjing Brain Hospital Affiliated of
Nanjing Medical University from March 2010 to March 2011. All met the diagnostic criteria of Diagnostic and Statistical Manual of Mental
Disorders, fourth edition, text revision( DSM — IV —TR), and their parents were volunteered to participate in the study. Meanwhile,
96 normal children were recruited from kindergarten in Nanjing as the control group. Children’s general condition, gastrointestinal
symptoms and dietary behavior are investigated with self —made childrens gastrointestinal and dietary behavior questionnaire. Results The
incidence of gastrointestinal symptoms in the autistic group was 87.0% . The incidence of constipation(59.4% vs. 34.4% , X =12.04,
P =0.002), diarthea(63.80% vs. 44.80% , y* =8.85, P =0.012) and partial eclipse(65.2% vs. 39.6%, y* =10.55, P =0.001)
of the autistic group were significantly higher than those of the conirol group. Conclusion Children with autistic disorder have a higher
incidence of gastrointestinal symptoms and abnormal diet behavior, and constipation, diarrhea and partial eclipse are the most common.
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