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[ Abstract] Objective To understand the status of autism spectrum disorder (ASD) cohort
studies and explore the feasibility of constructing ASD disease-specific cohorts based on real-world
data (RWD). Methods ASD cohort studies published by December 2022 were collected by
literature retrieval from major Chinese and English databases. And the characteristics of the cohort
were summarized. Results A total of 1 702 ASD cohort studies were included, and only 60 (3.53%)
were from China. A total of 163 ASD-related cohorts were screened, of which 55.83% were birth
cohorts, 28.22% were ASD-specific cohorts, and 4.91% were ASD high-risk cohorts. Most cohorts
used RWD such as hospital registries or conducted community-based field surveys to obtain
participant information and identified patients with ASD by scales or clinical diagnoses. The
contents of the studies included ASD incidence and prognostic risk factors, ASD comorbidity
patterns and the impact of ASD on self-health and their offspring's health. Conclusions ASD cohort
studies in developed countries have been in the advanced stage, while the Chinese studies are still in
their infancy. RWD provides the data basis for ASD-specific cohort construction and offers new
opportunities for research, but work such as case validation is still needed to ensure the scientific

DOI; 10.3760/cma.j.cn112338-20221027-00918
WiEEE 2022-10-27 AXHE T ESL

SIAMER: R 2GR, BB, 55 JIUMAE % 28 B ik A B OF 72 ik e AU LA PR T4 (0], P AR TRAT R 4 28, 2023,

44(5): 837-844. DOI: 10.3760/cma.j.cn112338-20221027-00918.

Wu YX, Li ZX, Lyu XZ, et al. Scoping review of progress in cohort studies of autism spectrum disorder[J]. Chin J

Epidemiol, 2023, 44(5):837-844. DOI: 10.3760/cma.j.cn112338-20221027-00918.

&

e A




- 838 - rPAER AT RS2 R 2023 4E5 H 4 44 #4255 53] Chin J Epidemiol, May 2023, Vol. 44, No. 5

nature of cohort construction.
[ Key words ]
data

P AE 1% R B A5 (autism spectrum disorder,
ASD) & — 21 LU 38 1 38 P i 2% B 1% T 20 L ke
75 DA N H R R ARA T N R B (i 4 R PR
5, — W AE 3 % i &0, s )L AR B
OEERE . AR, ASD 3 E Ty, 2 Bk B R
250 1%, 3% F 4 26.50/10 000, 5 1E & T4t
2020 4F 3£ [E CDC 1y £t o, 0~8 5 JLE 1) 2R
ASD & EH K 13.2/1 000% . H T ASD 4 & i HLHI
i ANBR A, (RS FER SR R 2 2552 mi ASD 1 & 4B &
BN RS R ACRE AR IR VS Y R R
R agEs . A ASDIRYT Ik LA T10 AT A8
R, 29WAI7 4. ASD fIAT N T LS 4 it
Y7k AR FIAH OC V838 B As LB IRIT 5 8E A
BROC R RSB THUAE", I PR L8 LR S A 50k i
Y E R EEAT R Z ARG R EFREIR (A
ST R REER T

REAE: ASD #IF5E 22 5% AR 491 %) B8 3, PRI AR e I
AE ST BRT o i BAFN A 57 s T L] Ny R R
s 1] PR R IR (AR, B A ASD B 46 55 9 2 v ) A
FEUEHE . 1T ASD BB REAE , XfE LATE 8 5 T e
R T T A S b 7 P9 28 M LA o ok,
7. ASD 9 BRI WA ER A R BIR ST 3 A 3
Foa I R PRt TR Y. BEE W AR A R
FR5E 3 LI ) A 3 A XA D, I T B S AR
P& (real-world data, RWD) 4 % ASD %5 A %) , BE%
A OHEEAL G 1 LA BE S 7 MUK Bk X R JE R 895 9
BA ) 1T 115 1) e BIF R BLAR ™, SR TF Jé ASD F 5 42 1t
THHLE ., O — 5 Rk E NN A 2 KR
ASD BRBIFRZR & J XU AN 15 100, {EL e = o) 3k 2
BAS B ZE AP o PRI, AR 93 R ARG 1 PE A
15 1 R G & SCHR” 3% & R A ASD AR5
BEEARTR BB P35 R BR 1, B 76 T RWD
P 3 ASD &9 BA I $2 LR 22K B

AREFHE

1. SCHRKR 28 < KR 32 2P e SO 18 - A
W3 5 B RRUIR 557 £ 4K 2 SinoMed |
PubMed , Cochrane Library . Embase . Web of Science ,
Scopus I Proquest, LA K It IR i 36 v W F & -

Autism spectrum disorder; Cohort study; Scoping review; Real-world

Clinical trials #1 International Clinical Trial
Registration Platform . #; 2% B[] DA 2 2 28 2022 4F
12 7 31 B o MR¥EAS R K 126 1 A A, SR FH 3R]
SiGEH AR ORIy 2 R R ) BT
PR : “PRBRE " “ [ PAIRE” I P f i« I
RETE RN T2 K H 5 QUFT A A
GIWTSE” YA BFoE” “BEVTREGE " S o A, AT

HFEREE T ASD BASE T7 st LA B TR AR Y
HAE

2. SCHRG 1 = P AL AR Al A A HEBR A
P S7 52 FCSCHR T 16 , MR8 AU 47 B A 5400 0 ) 2
— 2 D B A SCHEAT S0, Ay e, W R ER =5
PRI , = A BRI A RS R 19 il AR R A
H DT AT AN, Bl IR A A SCHR . A B
i : OBAINBETE s QWFFEHY B ER B4 =) ASD. HiE
Btnife : O YEsY s QLR KNI @HE L KK
@TCTEAI A

345 BAR I — 4o BUEHE 1R E R
BRI H X8 00 2 8 A SCRR JEA T 15 2 $2 0, 5F:
H1 55 — LA 5 3 % e BORY T B AT AR, A o3
B, D) B AR e s 0 5 =T i I DA R e 20 4
Ho FORHRBUN A  SCREEARHE G H AEE &
FARGY) BRI BRI Jm LA T 5T [] (29
A B Y7 45 AR ] B R U ) BT X FSE N
TECOAHEBR bl AiRE DT 3k REASBE LN 22
fiE) WESE H Y WFFE BT (BABIZE RS ASD PFAG J7 12
55 BB SR BR A

4. B 5o HT < 2 IR A S BEA RS AE (LA 1R 52/
HIX I ] 2 A0 A ) i SRR 45 B 326 IR
ARV AE BT RS A L, R PR I HE At 2 AT 5T
F14 4l DRI ] 23, A5 AN [ 2SR ASD A G BAS
 HAT AL R BA S A DL H 5 JR B, S A
F ) EEFBOT S HTFEN A, BEMRFE ASD F5%
BAB B R R S RN T2 B

# =R
1. SCHRIEAFAL - 4 FR A 2% A7 A6 2 Rl 2 |, 3R

H3CHR 67 797 e o HIBRTE R SCHk 13 281 5 , iR 4idn
L5 i B 5 52 187 i, AR 4k JE SC B 627 i L



FPAERA TR A2 R 2023 4E5 H 4 44 %55 53] Chin J Epidemiol, May 2023, Vol. 44, No. 5 - 839 -

L 2 WS 0 STk A 1702 5, Horp op SCSCk
14 7 B SCSCHR 1 68855 (K 1) 6

AR R AARA T (n=67 797):
Clinical Trials (n=1 277)
Cochrane Library (n=1 006)
Embase (#=12 254)

Proquest (n=16 434)

PubMed (n=9 922)

Scopus (n=13 237)

Web of Science (n=11 228)
ICTRP (n=1 967)

SinoMed (#=96)

tH ESIR (n=50)

HeBHAS R (n=116)

JI07 B AR - 5 (n=210)

AR (e [Tl bR A 2 BB SCRK |
‘ LAk (n=54 516) |—>(n=52 el r
‘ PRI SR HIER (n=627):
| A (=2 329) AL AR (7=486)
] SAREE L (=141)

‘ AN (n=1702) |

7 : “International Clinical Trial Registration Platform : [& F5 Iifi
R T-H
B 1 Scmkid st

FEFRAL T 8 U1 BA B L 46 ) 1) 149 SRk (1 060 J5d)
o, B B BRI UG T 1943 4F | B B A BA T 2021 4R,
1990 4 2 i & 37 1Y BA 51 5 2> (110 55, 10.38% ) ,
1993-2002 45 & B P | T # , 2003-2008 45 £
FEfE—AFa2b LI BI B B, 2008 48 LIS T & (4 F
g8 KR 5T B, 2016-2020 4F XA 75 Wi
(7.08%) (&2)

60
50
=
= 40
et
il
& 30
5
K
= 20
10
O O—=ANNTUVIOSXCRNO—ANNFTNORONO—ANNFTN OO —
QAN RNOOOOODOOOOD — it et e e et e i [
[e{e 1o Yo {e Yo Mo o Yo o lelelelelelelelelelwlwlelelelolelwelele] ol
~~~~~~~~~~ [e\[e (e [a [\ [a [a (e [ [a e [ [aN [aN [a [eN [aN [N [aN [ oS [aN [N |
e
W Ry

T 1990 4F Z B ST i BAFN 4 /D (11055 , K HH
B2 FFIRIMGAE % 2 iR G A S 53 A8 st ] 43+ A

16 1 70205, A 114N 52 /0 X T Jé i ot
1SRG , A7 18 T Z g . WF5E LARRIH B IX
EE N T, L E KL (48815 ,28.67%) , JE[EH 179 T
(10.52%) . H # 115 T (6.76%) . J}+ 2 97 Wi
(5.70%) ; H A AUA 6055(3.53%) (£ 1),

2. ASD BABIBIFFEMEDL « 435 0F 5% rh A 376 3
WK1 163 1~ BAA A W8 fir 44 , 19 U 5205 S 21
K UL EBAF . Hor, 36 35 (9.57%) B 55 8 H A2 B A1

R AMAT 2R B A% A DG BA S BT 5E H DX A1 15 0

FE 5 /M X AF9 Ha: () FA R L (%)
S| 488 28.67
B 179 10.52
ity i 115 6.76
FH 97 5.70
IEPN 78 4.58
TRKHE 62 3.64
[ 60 3.53
HE = 53 3.11
PN 33 1.94
IDRER]] 29 1.70
75 16 0.94
JAth 492 28.91

JL # ¥ SCHB YU 18] BF 5% (ALSPAC) |, 43 9 A 16 T
(4.26% ) W55 A & 2240 ) LIRUE [ LA 5% ey
(BASIS) | Fiy i 1 8 5 7K JBE 75 4F BA 31 (SYC) , 15 3
(3.99%) 5 A R HACHFFT, 14 100 (3.72%) Ji [ Fij d
JLEE A DA WUE F 58 (CATSS) o 78 WA B i 44
(9 163 BRI A7 74~ (4.29% ) 15 T BA A 22 RICH 3
DX, Ho A BA %) 3= B v A b 36 L WU I D
M X, ¢ [ R B &2 (47 4, 28.83%) , HiR R IR K
FIE (194, 11.66% ) , MEH HL X H E (104>, 6.13%)
FITHA(61,3.68%) A SN EL L % , F S P HLIX
HA 24(1.23%) , i AR i X TCBAFN IFJE . 1354
NI e E R 7 WO 2 1 1 N S R
1970-2018 4, 65.19% 1 BAFI I JEE7E 1990-20104F,
Hir 1995-1999 4= A 37 50 S P I T Hia e,
2000-2004 432 #i k2 , 2005-2010 4 & 2218 [ Tt
S JE AR FER R E KT, R 1481% e T
2011 4F 5 o 163 A~ BA B AT K 343k i A BA 3
(55.83%) .ASD i 1& A#FBAS (4.91%) (ASD &35 A
511(28.22% ) F1 H SR NFEAS1] (11.04%) . Z %8NS
I B B v B0 4 RWD BT 24t X 3378 4 3k
WRIF 58 % 545 8, A BASIS H1EL IO RE XU 20 1)
JA A (EARLD 3 & B HE 52 . 45 BAS) 32 283 i
i A 12 e Alim PR 2 W 45 80 W B 58 % 402 75 iR
ASD. HFFEAEA B 7E 900~450 000 A = [a] , H A= BA
FIREA R H>5 000 N, Hrh SYC ik 445 Ao AR
P A ] BB 2 A | BAF Bt 17 =X A 46 - O A=
BAZ) 3= BER B BURM AR T T A AR AR BUE L AR Bl
5 B I AT RS Bl U7 1 75 3K @& i BA A 32 258 i
E R EIT IR R R BUE & K Iz (5 B @R fE
AHEBANA 3 280 1 B2 B AR B R G AR BG2 YT (5 BT
AL P B TR TRV o K43 BA S B 5 5 [



- 840 - rPAER AT RS2 R 2023 4E5 H 4 44 #4255 53] Chin J Epidemiol, May 2023, Vol. 44, No. 5

A, CRELL B NS AE AT AHS 43 BA B A2 AE
AF 5% 080 o A5 bk sl v i P AN 0 98 AR e R
JEEERE, MREATR BA G2 A, BE1E ASD BABIAIFSY
FENE OB A BRRE— B AHE ASD fa 5 K
ROk Ji IPSEQF iRl R TS W RS
ZP I 2 s A ) O IREE At S TR E (AN i e e
B SCAR R FE ) R At % % DR 2R [ 40 928 1 A
R GG S £ g A (ADHD) 48 1775 @ ASD
= e N FEBRF < B 5% i f B ASD & A2 kR, N
ASDJEAR GAEITNBE M4 Kk B SR B H AR
NBEBAF : 38 ASD &5 FBIR A1 s DASD L%
A - 23 AT ASD 5 At o5 (LIRS #iveiis | 15 Rt e
W55 ) L s L2 BE DT ASD & TS , (R T M
(AN, Q =N A I d W e Y 1 A I | AR SR i 1
1)1 ph 2 RO R A 4 R (Can i B T REIR
A AT U AR AE )

3. FZASD BRFIA 41 AWF G T 21
ASD 95 | 55 £ B BA B A H AR BA B S50 [ R AR
JEHEFIAE T E N INEAT T AT 1 P F 5
FRME(F2) o PIOMURE H 2 BRI (ABC) | J2&: 98 i B 55
F1LE A F B 55 (MoBa) 1) ¥ BA 31, 1999 4E I 1R,
2009 4450 . BRI B AR SR A 3 B - 2R
& HAEF BT B8 5 SR B A T BAS B B A
PEFASE , VT R0 R R R B R R AE A DR A7
BASIS & F 2008 & 37, E A AT Y ASD =&
NBEOAF, B e e LA K & B R ASD i 7E
R IE it 1. B 1610 ASD AfF 5% FH 2% BA
G, JL3E o B R A S S B AR SRR
A A AT 3 W T A TR RS 42, PR L BA )
FEA K HARAL GBS I8 T, % T 5 I B
5 0 A SR (S R v A (X PR 55 7 K AR 25
TR IR A . ALSPAC J2 M 1991 4 2 47 e [5]
B SCHRTF S A4 A2 BA B, B4 32 150 ASD BA S iff
FEUE FZBAS o BASRAEBE B A X R4 =5 T
PR A R S 6 s BT & R VTR
FS s =R = i S DR E T O (EN A YN |
1A 10% WIREAR AR S T 5 % 1 R TENBOE , o 28
WEEBEAEE, A5 2FE A O IZb X E
#r BRI ABERRIEAR B IRFET
[ 5% 4 AE BA B 82 57 19 ASD I BA 1) - 2019 4E 1 H 1F
KB B ZAGI R A0 HAEAT Rl 1 2R 4l Bh A=
FAH AR (ART) 9 K BEEFI SR AR IR BE , W PFf ART
RS R E 517 e KR, H R
F ASD PR & RARMC A2 R A 2%, HRTiZ

BABREAS B A 2 o S8l il A= BA S 3R T
2008 4F , A 5T 2 ) PR B J e X LB AR R A/
Wi 64 1 A= BAB), FE AR G L AT AR 1 5 084 X B2
PRI AR 57 LA S R AR A R iR B, B 6 TBA S
WEFEIRTIZ NS o 2 BABIBE V5 3 v | 4 o e 4
(EAL Al P A 0 2 )L ASD A i 0 , i/ e PRIV
BRI WY, 735 RO AR R BEAF 1 i 77

it

A B 5T LT SO AR 163 4 ASD AH
KBNS, 3d 2 A I IS g SCERFRAE , BE AT ASD BA %1
FRAIE  BAG e ) ] 2 ZEAE HP7E 1990-20104F, AL
N AR M X A 3 5 B8 DL oA AR BAA  iE 4
& ASD & i N B FL % 9 BA 51 5 BR BASIS™ FiI
EARLI™ 58 1 5 B ZE BB 53 A1, HAx BRI 32
L) FH W0 28 45 RN IS 7 MLAG 1 0 BG4 RWD, B
FE IR AT X A7 8 A A 748 55 s BH R 4 U 4 1
XoF T 7] 365 R AT L 7 TR 8 F 0 B 7 4 5 R B o R
Al RI2 Wit 2 ASD ; fF 9% N 2583 W ASD FiURT T3
J& . B 4G ASD JiATHREAE 20 B L ASD fa 6 [ 2 AU
M Z ST, LA S ASD T4 0 B3 1 Bt 15 45

ASD BAFI B9 3 245 H 7E 2000-2010 4FFF i
AIAES 21 el e [ 36 [ ASD & R IRIH A G,
X — B30 pR IR XL = B (measles-mumps-rubella,
MMR ) % 1 512 ASD” B Ui e A7, K Al G 5%
Nz i A H 2R K B MMR R BT 5 ASD (] i 56
P, ASD BASIAIF 5 4 i 2E R L 36 U 1L X & 3k
] 5%, 3 28 ] G20 A R 43 G 1 L ZEKS P i B )
R, ASD W G A BT X A [XF >R 5 5 5E 3 ASD
FLH T TR A AR E T ASD BRI B S Y &
JE S ASD BRI DL B 7 ML T R T RN £ R A R
W Sy T 33 55 R S (] 5% E AL ST M N A 4% 2
ATy N, inE RS TR K ASD W RS, %
F45 0] N T AR (g R R 55 sl A e s UL
FK[E CDC AT T ASD Fl & 5 i itk W ) o 4%, M
M 42 T 4 42 [ R ASD &R B0 . Aok,
ASD [ I BT IR 55 AR AN ) K 1k A8 3 1 |l R Il A7
FEANTAE ORI B, R e 5 A [ Rt 9%
BAER T 50 F HE L R Ik L IX Y ASD AH SCHF 78 JF
ek B R LE MR SRR, 46 /DA TR E K (8]
ASD RH Y7 IR 205 . RECEFEIFRZ
TR A A A B (H L7 T ASD Y L BB AR 2>
H 4 4bF BAF 2 3 00 1, A2 7E ASD 9 9 AS 2 45 [



+ 841

T REIGERE MY R H 6
=47 020C T W * $EHEGREE QG Tl Oy 0100 T X * AC LY s ARRRNE S LVS * 335 D T (107 3 X0 21 0 LVHDIN * [ YA = T 0 08 36 7 D88 (10 VG =7 T 2 Bl 24 DN ol AT ) 3 1 ke
% Al - AR ]2 OVL-V = 2640 F Ny 7 B EE TR SSILVD * G40 Y il M * 4 vonvaouon) S (1) M| g Se-L0 Ml e 0T-aDT * X/ bl £ {ff -1 7 I SN Gkt B AT-INS 1y Y6l by B 560807 e s L i e

2023 4E5 HHS 44 45 5] Chin ] Epidemiol, May 2023, Vol. 44, No. 5

DS B By e Ay DSV REA [l WSO BT IHFey 350 F DVASTV 0 et REA T (e SRR W1 4% i bl 2 SISV * e[l B2 S 1 F ODS * RENU g VA T 1/ 1 S Fop W BAOW 1 VG =t RRR YA DAV * o

I el CH) ) 6 o 2 R 14T
T L6 3G 1132 ¥ Tz
FULVS I (F R 1806 YLAMT GRS LSRG | 0T 3y 0107 & [ 0T = 800T e & Ey800C Bl ch D A = T
g
Hit 2 Ay S LI W B2 E N BTAER S
FHM ] HE(CHFAH B H LYHO- N (STI € VLM GRSl PEEER AL 1 B2 GH N 3 R K [ZAE A Ea = A 1 Bl ch el Bl cp B9 ) 16 G A8 ASV
YL
EEWMAN S ETEH  TI9L BRG] ARG LA Do L3 M T R0 () [ RE 4 IV S EHy 866l EES 1oe1 04 d
AL ol B K
HENRGE S 000 001 VLM GRSl LSRG IS [ H B LS eI S Edr9e6l ZAf (e AN
Sk
WAL EIOVI-V B bbb € WAAMT §Renl DL G L e B B Ly 2661 eI S Ercool Tif (re]SSLYD
T B GRS
LORfE B H T 459000 & | ¥
WM S HE 8LL6 WL FEF ] PIBAERGANG L Ay T00T I o 1L B I THREH0 YT 47900T-200C iy [s57Hl UOTIRIOUOD)
EgjaiRoRiEsy H( Y
OT-ADIXNEAI-NSA ST by LLIg ¥ T T3 [ 39 PEEAMER DY fa 5 166 9 ) i =ly L00T-100T g1 =y L00T-100T ik (ze1DAS
Wy
M5 FIEGE PP E (K 3 A A Gl
LRG3 * e HE LR 2 N e ok Lo P Gl B H T 5 To61
G fisg 3 b i % DS VT =y ¥002-€00C Ivs vl W E RN TS BEUAYT X H vy 1661 ] L M sl 20 % (A1 EF HEEA= A T el 3 (I VSTV
VY
WY WEERM SoAcbh GHMNASV F Mt W ch 2 Vil $E4800C el 3 (s2SISVE
B R
W ASV a3 T B A Ly N asy 4k
H BRS8N -0 EHRRAA (P #1F) [ H 1
¥ L 00S B [ 9€ TV €€0 1 WEEE M GRS PRSI YANCH ASY G eh 1 Y] PO eV 525 =y 600T-6661 his 04V
KO F ASY (fig)) Fsbe oy MLy NELAEHE R AT [E=drat] [ L X S A IA

BRI e la Vi (AsV) Sl 3 sl ki am =+ T



- 842 - rPAER AT RS2 R 2023 4E5 H 4 44 #4255 53] Chin J Epidemiol, May 2023, Vol. 44, No. 5

RO, Ji S5 ] 4 25 5 38 A A A 15, AR FE K 7R BA B
i A ASD I BAS

FEWFFE BT 1T, 5 2 o i A R A PR 2
Wi {5 2 FI W 55 %6 G202 75 FB AT ASD, T ASD 8 7E
PRI A 5 B2 S ADHD R A M 25 Kk 7 B A
PR, H T e FHAS 24 0 LA 12 s v AS B 5
BRI 21 R I2 . HETASD B RI2 W AR
it — R IV A 25 BT S B I 7 B R AT
B, 35S O B 12 W g8 T LR
(DSM-V ), & A ME A B o) “ 3% 22 7 43 28, AT LA gl 2>
WA AE

TERFZE07 007 18, Bt ASD 784 BRI & A
WrZE Tt B B4 T Ry A i PRGN | A 358 JXURS: R 26
B TR LA T 08 AR 6T P 48 e T G B G AR ) R
TR G 4> ASD BABIIF 5 Al 5 B AR — T
TR ASD VB I FE IS PR R AT BRI AL, IR B
Vi T A ASD SR LR 37385 X6 B0 L R 22 6
PRITTE AR 5 R R T AR Z 5 5, ASD
3% 7 51 58 A8 e A S8 R R st 1% AR 1k, 2
H A ASD B2 B #5 [] 2

A ASD BAF 3= B o 44 DX £ A = S LA
MBSO IR B o A 2 B 1 X A5 A B
i A AT DASRAR B PR A B, ™ A B A A AR R
A AR Z BT A N 5508 FEARA
FAESEIRE o BT 1A R 55 B00H0 Ao o Wa i 45 i
ZERWD Sk ASD BAB 58 24 T RAEAS 2, (H 5048
PR PR AR A P 2 AR R A A o o A 55 ) T
W R BR T ST H B9 IR T e o A Ak 2
MESE I KRR ST 245 R 0 T Sk o 3l o 0 RE £
ASD AF A 4N , AR B9F 5 2% B3 A 410 1o B 94
FASERFTERT G, AT AT AR, B B B SE 0K, I (4L
PR AR R HEAT U, ST ASD MRS 4
HET SR — T I ) AR A DX J ASD & A
BIFFY o

I A1 L 1B 9 8 3 Ak XA TR i, ) P Bk
R JR A1 Xk 2 %) L T T 2 A 22 195 s 40 sk
TEUR P4, — 00 Lb A B (R ATF 5T 22 BHSE T BRI 9 T+
TaURT Aol 2 FA S 2 RS O 2 AR R AR
FH < BT P90+ A A A DX 0 s A L 9 A ST
AT RIS 2 Ak 55 SO S8 3 (e R R 0 O S it 1
T A R 9K 2 1 ft B R BRI 3R W D K
2R R TR K, bR gE 45 SRR I, Bk
W R A XTIk H AR ABEBR A =88 R e ORG T
AP A R OR BRI 55 AHEE T 15 40 i 4t X R =

Be BAA , T 1 I 8 3 A DX 57 e BA ) B2 4
SEVR A A N ) B G R i R dp
HAFPLH AT BT i 7 T L BE AR E S A
S FIESE , LK A X L BA S DL D v
O, B P St i RGP S HAE T . B
[RI, 55 22 LA RWD AR ARL, 35 1 58 25 A X R 4 [
R T AR TLA R 55 19 AR, T REAFAEAUER
MRS R AL ASD 3R 45 fhfey >, HLoh T 3211 T
WFFENS G ERE ST B = EBhBETT , ol fE T2k
BB NAER T DI, A6 R T EL I o 8
FEIX ) ASD LA BRI RIS T , b 10 2% P& A BA S 18 57
T IR ) 95k T AR R TR E R 5 3l o 3 B
BEVTSE T BOb B R U AN RAE B .
ABIETER FHBERG P PR 173 TR 1 R SehE
ASD BAF ) SCHRAIF T, 4t [m1 B 1 BETE ASD BASIF
FEBUAR, B WA B 1 BEAE BAS BETH R 5277 1] , T4
AT T BRAEBAST AL 5 R R, 5800 He T3
T £ AL DR ASD L BRI A AT AT,

JR SR ASD LI BASI 4R (R}~ St

FUEIRIE T f 7 R 2 e

e RMAI SRR BT S0E GE SRS R
% WG GBS BV B e SO R o B 5
s i BRSO ISR e

W

£ X W

[1] Zeidan ], Fombonne E, Scorah ], et al. Global prevalence of
autism:a systematic review update[]]. Autism Res, 2022,
15(5):778-790. D01:10.1002/aur.2696.

[2] XU, ARAEE Dy, BRSO, 45 . v [ L FE O AE 335 2R R % 2

& Meta 73 Hr[J]. i DL E (A, 2018, 26(4):402-406,
429.D01:10.11852 /zgetbjzz2018-26-04-15.
Liu X, Lin SF Chen WX, et al. Prevalence of autism
spectrum disorders among children in China:a systematic
review and meta-analysis[J]. Chin ] Child Health Care,
2018, 26(4):402-406, 429. DOI: 10.11852 /zgetbjzz2018-
26-04-15.

[3] Maenner MJ, Shaw KA, Baio ], et al. Prevalence of autism
spectrum disorder among children aged 8 years - autism
and developmental disabilities monitoring network,
11 sites, United States, 2016[]]. MMWR Surveill Summ,
2020, 69(4):1-12. DOI:10.15585/mmwr.ss6904a1l.

[4] Lyall K, Croen L, Daniels ], et al. The changing
epidemiology of autism spectrum disorders[J]. Ann Rev
Public Health, 2017, 38(1):81-102. DOI:10.1146/annurev-
publhealth-031816-044318.

[5]1 rhAe NRALFIE AR, L3 AR 1297 B2 f8 /(T Ip
REk (2010]) 123 5) ] DL R (2% &, 2011,
19(3):289-294.

Minisrty of Health of the People's Republic of China.
Guidelines for diagnosis, treatment and rehabilitation of
children with autism (health office medical care



FPAERA TR A2 R 2023 4E5 H 4 44 %55 53] Chin J Epidemiol, May 2023, Vol. 44, No. 5 - 843

(6]

(7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

(18]

[19]

administration file [2010] No.123)[J]. Chin J Child Health
Care, 2011, 19(3): 289-294.

Lim S, Lee S. Chemical modulators for targeting autism
spectrum disorders: from bench to clinic[]]. Molecules,
2022,27(16):5088.D0I:10.3390/molecules27165088.
Dupépé EB, Kicielinski KP, Gordon AS, et al. What is a
case-control study? [J]. Neurosurgery, 2019, 84(4): 819-
826.D0I1:10.1093 /neuros/nyy590.

KRV, T, B, A5 b S A BAS IIOUAE 3% R R
Tk S BA ) B RO (1], R AR TAT R 22 20, 2021, 42(4):
591-596.D0I1:10.3760/cma.j.cn112338-20201211-01405.
Du JB, Ding Y, Huang L, et al. The autism spectrum
disorder cohort-the sub-cohort of China national birth
cohort[J]. Chin J Epidemiol, 2021, 42(4): 591-596. DOI:
10.3760/cma.j.cn112338-20201211-01405.

lIannizzi C, Akl EA, Kahale LA, et al. Methods and guidance
on conducting, reporting, publishing and appraising living
systematic reviews: a scoping review protocol[]].
F1000Res, 2021, 10: 802. DOI: 10.12688/f1000research.
55108.1.

Leppert B, Havdahl A, Riglin L, et al. Association of
maternal neurodevelopmental risk alleles with early-life
exposures[]]. JAMA Psychiatry, 2019, 76(8):834-842. DOI:
10.1001/jamapsychiatry.2019.0774.

Sujan AC, Rickert ME, Oberg AS, et al. Associations of
maternal antidepressant use during the first trimester of
pregnancy with preterm birth, small for gestational age,
attention-deficit/
hyperactivity disorder in offspring[]]. JAMA, 2017,
317(15):1553-1562.D01:10.1001 /jama.2017.3413.
Hagberg KW, Robijn AL, Jick S. Maternal Depression and
antidepressant use during pregnancy and the risk of

autism  spectrum disorder, and

autism spectrum disorder in offspring[]]. Clin Epidemiol,
2018,10:1599-1612.D0I:10.2147/CLEP.S180618.
Schmidt RJ, losif AM, Guerrero Angel E, et al. Association
of maternal prenatal vitamin use with risk for autism
spectrum disorder recurrence in young siblings[J]. JAMA
Psychiatry, 2019, 76(4): 391-398. DOI: 10.1001/
jamapsychiatry.2018.3901.

Bai D, Yip BHK, Windham GC, et al. Association of genetic
and environmental factors with autism in a 5-country
cohort[]J]. JAMA Psychiatry, 2019, 76(10):1035-1043. DOI:
10.1001/jamapsychiatry.2019.1411.

Pagalan L, Bickford C, Weikum W, et al. Association of
prenatal exposure to air pollution with autism spectrum
disorder[]]. JAMA Pediatr, 2019, 173(1): 86-92. DOI:
10.1001/jamapediatrics.2018.3101.

Fombonne E, Goin-Kochel RP, O'Roak BJ, et al. Beliefs in
vaccine as causes of autism among SPARK cohort
caregivers[J]. Vaccine, 2020, 38(7): 1794-1803. DOI: 10.
1016/j.vaccine.2019.12.026.

Joshi G, DiSalvo M, Faraone SV, et al. Predictive utility of
autistic traits in youth with ADHD:a controlled 10-year
longitudinal follow-up study[J]. Eur Child Adolesc
Psychiatry, 2020, 29(6): 791-801. DOI: 10.1007/s00787-
019-01384-8.

Sparaci L, Northrup ]B, Capirci O, et al. From using tools
to using language in infant siblings of children with
autism([J]. ] Autism Dev Disord, 2018, 48(7): 2319-2334.
DO0I1:10.1007/s10803-018-3477-1.

Ozonoff S, Young GS, Carter A, et al. Recurrence risk for

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

autism spectrum disorders: a Baby Siblings Research
Consortium study[J]. Pediatrics, 2011, 128(3): e488-495.
DOI:10.1542/peds.2010-2825.

Schulze A, Bauman M, Tsai ACH, et al. Prevalence of
children with
nonsyndromic autism[J]. Pediatrics, 2016, 137(1):
€20152672.D0I:10.1542 /peds.2015-2672.

Velthorst E, Froudist-Walsh S, Stahl E, et al. Genetic risk
for schizophrenia and autism, social impairment and
developmental pathways to  psychosis[]]. Transl
Psychiatry, 2018, 8(1): 204. DOI: 10.1038/s41398-018-
0229-0.

Hatch B, losif AM, Chuang A, et al. Longitudinal
differences in response to name among infants
developing ASD and risk for ADHD[J]. ] Autism Dev
Disord, 2021, 51(3):827-836. DOI:10.1007/5s10803-020-
04369-8.

McCue LM, Flick LH, Twyman KA, et al. Gastrointestinal
dysfunctions as a risk factor for sleep disorders in

creatine deficiency syndromes in

children with idiopathic autism spectrum disorder: a
retrospective cohort study[]]. Autism, 2017, 21(8):
1010-1020.DO0I:10.1177/1362361316667061.

Saul J, Norbury C. Does phonetic repertoire in minimally
verbal autistic preschoolers predict the severity of later
expressive language impairment?[J]. Autism, 2020, 24(5):
1217-1231.D01:10.1177/1362361319898560.

Kern JK, Geier DA, Homme KG, et al. A ten year
longitudinal examination of the incidence rate and age of
childhood encephalopathy diagnoses in an autism
spectrum disorder diagnosed cohort[J]. Acta Neurobiol
Exp, 2020, 80(1):66-75. D01:10.21307 /ane-2020-007.
Hirokawa K, Kimura T, Ikehara S, et al. Associations
between broader autism phenotype (BAP) and maternal
attachment are moderated by maternal postpartum
Depression when infants are one month old:a prospective
study of the Japan environment & children's study[]]. ]
Affect Dis, 2019, 243:485-493. DOI:10.1016/j.jad. 2018.
09.060.

Magnus P, Group TMS, Irgens LM, et al. Cohort profile:the
norwegian mother and child cohort study (MoBa)[]]. Int ]
Epidemiol, 2006, 35(5): 1146-1150. DOI: 10.1093/ije/
dyl170.

Basis Network[EB/OL].
basisnetwork.org/.

Boyd A, Golding ], Macleod ], et al. Cohort profile: the
‘children of the 90s'-the index offspring of the Avon

[2022-07-25]. https://www.

longitudinal study of parents and children[]]. Int ]
Epidemiol, 2013, 42(1): 111-127. DOI: 10.1093/ije/
dys064.

FA . ST AR BB g s 5 AR A R BE DR 5D
AL EER K 2E, 2013. DOI1:10.7666/d.D387574.
Wang L. Establishment of Ma'anshan birth cohort and its
birth outcomes[D]. Hefei: Anhui Medical University, 2013.
DOI:10.7666/d.D387574.

VT, H8, BRANA, 55 . BSRIE IR SR B S 2 T L
BAMEREA T R 06 2 1 Hh AR BRI BIESE (7], vh AR T80 B B 27 4
&, 2016, 50(2):118-122. DOI: 10.3760/cma.j.issn.0253-
9624.2016.02.004.

Sun YL, Shao T, Yao YY, et al. Pregnancy-related anxiety
and subthreshold autism trait in preschool children
based a birth cohort study[J]. Chi ] Prev Med, 2016, 50(2):



844

[32]

[33]

[34]

(35]

(36]

(37]

(38]

[39]

[40]

[41]

[42]

[43]

A TSRS

I

2023 4E5 J 45 44 %55 5 8] Chin J Epidemiol, May 2023, Vol. 44, No. 5

118-122.D0I:10.3760/cma.j.issn.0253-9624.2016.02.004.
Idring S, Rai D, Dal H, et al. Autism spectrum disorders in
the Stockholm youth cohort: design, prevalence and
validity[J]. PLoS One, 2012, 7(7):e41280. DOI: 10.1371/
journal.pone.0041280.

Jaddoe VWYV, van Duijn CM, Franco OH, et al. The
generation R study:design and cohort update 2012[]]. Eur
] Epidemiol, 2012, 27(9):739-756. DOI1:10.1007 /s10654-
012-9735-1.

Anckarsater H, Lundstréom S, Kollberg L, et al. The child
and adolescent twin study in Sweden (CATSS) [J]. Twin
Res Hum Genet, 2011, 14(6): 495-508. DOI: 10.1375/
twin.14.6.495.

Olsen ], Melbye M, Olsen SF, et al. The Danish national
birth cohort-its background, structure and aim[J]. Scand ]
Public Health, 2001, 29(4): 300-307. DOIL: 10.1177/
14034948010290040201.

Raghavan R, Fallin MD, Hong XM, et al. Cord and early
childhood plasma adiponectin levels and autism risk: a
prospective birth cohort study[J]. ] Autism Dev Dis, 2019,
49(1):173-184.D0I:10.1007/s10803-018-3688-5.
Newschaffer CJ, Croen LA, Fallin MD, et al. Infant siblings
and the investigation of autism risk factors[J]. ] Neurodev
Disord, 2012, 4(1):7.D0I:10.1186/1866-1955-4-7.
deStefano F, Shimabukuro TT. The MMR vaccine and
autism[J]. Annu Rev Virol, 2019, 6(1): 585-600. DOI:
10.1146/annurev-virology-092818-015515.

Kemp ML, Hart MB. MMR vaccine and autism:is there a
link? [J]. JAAPA, 2010, 23(6): 48-50. DOI: 10.1097/
01720610-201006000-00012.

Diallo FB, Fombonne E, Kisely S, et al. Prevalence and
correlates of autism spectrum disorders in Quebec:
prévalence et corrélats des troubles du spectre de
l'autisme au Québec[]J]. Can ] Psychiatry, 2018, 63(4):
231-239.D01:10.1177/0706743717737031.

Guler ], de Vries PJ, Seris N, et al. The importance of
context in early autism intervention: A qualitative South
African study[]]. Autism, 2018, 22(8): 1005-1017. DOI:
10.1177/1362361317716604.

Pillay S, Duncan M, de Vries P]. "We are doing the best we
can to bridge the gap" —service provider perspectives of
educational services for autism spectrum disorder in
south Africa[]]. Front Psychiatry, 2022, 13:907093. DOI:
10.3389/fpsyt.2022.907093.

SRV, X T, SRR, A LB KR AR IMURE 35 R
i B I2 W ST HE R (], v DL B AR A4 5K, 2021, 29(4):
409-413.D01:10.11852 /zgetbjzz2020-0161.

Zhou YH, Zhao HB, Guo LM, et al. Research advances in
missed diagnosis and misdiagnosis of autism spectrum

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

(53]

[54]

disorder in children and adolescents[J]. Chin ] Child
Health Care, 2021, 29(4): 409-413. DOI: 10.11852/
zgetbjzz2020-0161.

Styles M, Alsharshani D, Samara M, et al. Risk factors,
diagnosis, prognosis and treatment of autism[J]. Front
Biosci (Landmark Ed), 2020, 25(9): 1682-1717. DOI:
10.2741/4873.

Chaste P, Leboyer M. Autism
environment, and gene-environment interactionsl]].
Dialogues Clin Neurosci, 2012, 14(3): 281-292. DOLI:
10.31887/DCNS.2012.14.3 /pchaste.

Elsabbagh M. Linking risk factors and outcomes in autism

risk factors: genes,

spectrum disorder: is there evidence for resilience? []].
BM]J, 2020, 368:16880. D01:10.1136/bm;j.16880.
Fombonne E. Epidemiology of pervasive developmental
disorders[J]. Pediatr Res, 2009, 65(6): 591-598. DOI: 10.
1203/PDR.0b013e31819e7203.

Tracxn. Top online patient communities startups[EB/OL].
(2023-01-11) [2023-02-23]. https://tracxn. com/d/trending-
themes/Startups-in-Online-Patient-Communities.
ALSOLIFE. # [® A [ % ¥ & T #l % & [EB/OL].
[2022-07-26]. https://www.alsolife.com/about/alsolife.
Vangrunderbeek A, Raveel A, Mathei C, et al. Effectiveness
of guided and unguided online alcohol help: a real-life
study[J]. Internet Interv, 2022, 28:100523. D01:10.1016/j.
invent.2022.100523.

TARYE, RS, ERA, 45 . E I+ 1 X R Ui S A A
PREATE 2 RURE RTS8 TP I AR [T, v LG A
iff 5%, 2022, 20(8): 721-725. DOI: 10.3969/j. issn. 1672-
5301.2022.08.010.

Wang WY, Zhou Y], Yan ZX, et al. The effect of
standardized "internet plus general practitioners” for the
healthcare of type 2 diabetics[J]. Chin ] Cardiovasc Res,
2022, 20(8): 721-725. DOI: 10.3969/j. issn. 1672-5301.
2022.08.010.

Deng CL, Yu QY, Luo GL, et al. Big data-driven intelligent
governance of college students' physical health: system
and strategy[]]. Front Public Health, 2022, 10: 924025.
DOI:10.3389/fpubh.2022.924025.

Nittas V, Puhan MA, von Wyl V. Toward a working
definition of eCohort studies in health research:narrative
literature review[J]. JMIR Public Health Surveill, 2021,
7(1):e24588.D01:10.2196/24588.

Magalhdes T, Dinis-Oliveira R], Taveira-Gomes T. Digital
health and big data analytics: implications of real-world
evidence for clinicians and policymakers[J]. Int ] Environ
Res Public Health, 2022, 19(14): 8364. DOI: 10.3390/
ijerph19148364.





