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[ Abstract]

dren diagnosed with autism spectrum disorder (ASD). Methods The changes of rCBF in 66 ASD affected

Objective To evaluate the characteristics of regional cerebral blood flow (rCBF) in chil-

children, 56 male and 10 female, were observed by using single photon emission computed tomography
(SPECT). Results Among 66 cases, 65 (98.5% ) presented with abnormal rCBF including 60 (92.3% )
with rCBF decline and 5 cases (7.69% ) with rCBF elevation in certain regions and rCBF reduction in other re-
gions. The rCBF decline mainly occurred at the temporal lobe (41.2% ) and hippocampal gyrus (42.9% ).
For each individual, rCBF abnormality was primarily observed at 2 sites or above. Conclusions A majority of
ASD affected children present with rTCBF abnormality, primarily rCBF decline at the temporal lobe and hipp-
ocampal gyrus. rCBF abnormality occurring at a single site is rarely seen.
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