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摘要

題目: 台灣年齡6-8歲的兒童自閉症性狀的分布
摘要編號：11236

背景：一般自閉症（ASDs）在總人口中特別族群代表的是連續性的分佈定量光譜疾病。社交反應量表（SRS）是一種定量的測量工具，其特點是使用在社會自我意識，認知，溝通，動機，和重複性的行為/侷限的興趣來定量自閉症，比使用傳統的分類系統，並提供一個更加針對個別症狀的表徵。這個工具特別用於大量以人口為基礎的研究，以評估自閉症的特徵，因為它可以定量ASD光譜區塊。在一個人口眾多的群體實施SRS將使其能夠在不同的設置，並針對不同的規範和分組，如性別，年齡，種族/族裔背景的標準化。
目標：探討台灣人口年齡在6-8歲的兒童自閉症特徵的分佈。

方法：根據照顧者的SRS報告，收集台灣屏東自閉症流行病學的研究。原始SRS總分和五個分量（社會自我意識，社會認知，社會交往，社會動機，和自閉症舉止）之間的男性和女性的兒童進行了比較。根據文獻建議，原始分數>= 70的男性和女性> = 65是一個截切點，提供了可能為ASD的證據。基於這些切點，我們定義的臨床與非臨床組，分別為男性和女性。群體之間的社會人口學特徵的比較研究，通過計算風險比（OR）和95％信賴區間（CI）。

結果：本研究包括可以完成SRS和確知孩子的性別來做為參與者。結果顯示，1384名男性和1507名女性被列入分析。其中，172名男性和185名女性達到建議的臨床截切點。 SRS的總分，及社會意識，社會的溝通和自閉症的舉止分項分數是男性明顯高於女性，所有的p值均<0.0001。雖然社會認知，男性高於女性（P <0.05），社會動機沒有顯著差異。男性臨床組（SRS的總分> = 70），較男性非臨床組，為3.11倍（95％CI：1.87-5.18）更可能有父親的教育水準<=中學，和4.52倍（95％ CI：2.62-7.79）更可能有母親的教育<=中學。在女性臨床組中觀察到類似的關聯模式，在父親的教育的可能性<=中學是超過5倍（OR = 5.29，95％CI：3.14-8.92），有母親的教育<=中學的4倍（或= 4.43，95％CI：2.64-7.45），在女性的臨床組（SRS的> = 65）比女性非臨床組。此外，在臨床組男性更可能比在非臨床組早產男性的近3倍（OR = 2.82，95％CI：1.71-4.66）。

結論：父母的教育水準與SRS的臨床狀態高度相關，特別是符合SRS的臨床切點，更可能有他們的父母的教育<=中學。目前尚不清楚家長的教育與SRS的測量行為是有何相關。進一步的研究關於心理測驗的中文母語對SRS的評分影響，和潛在的文化期望影響，可能對兒童行為的影響的報告進行未來分析。
Title: Distribution of Autistic Traits in a Taiwanese Population of Children Aged 6-8 years
Background: It is well accepted that Autism Spectrum Disorders (ASDs) represent one end of a larger spectrum of quantitative impairment that is continuously distributed in the general population. The Social Responsiveness Scale (SRS) is an instrument that characterizes quantitative impairments in social awareness, cognition, communication, motivation, and repetitive behavior/restricted interests that define ASD, and provides a more subtle characterization of individual symptoms than using traditional classification systems. This tool is particularly feasible for assessing autistic traits in large, population-based studies because it can quantify the spectrum of dimensional impairments of ASD. Implementing the SRS in a large population will allow it to be standardized across different settings and against different norms and subgroups such as gender, age, or racial/ethnical background. 

Objectives: To examine the distribution of dimensional autistic traits in a large Taiwanese population of children aged 6-8 years. 

Methods: Caregiver-reported SRS data were collected by an epidemiologic autism study recently conducted in PingTung Taiwan. Raw scores of the total SRS and five subscales (social awareness, social cognition, social communication, social motivation, and autistic mannerisms) were compared between male and female children. As recommended in the literature, a raw score of >=70 in males and >=65 in females is a cut-point that provides evidence for the presence of an ASD. Based on these cut-points, we defined clinical vs. non-clinical groups separately for males and females. Comparison of social demographic characteristics between groups was examined by calculating Odds Ratios (OR) and 95% Confidence Intervals (CI). 

Results: This study includes participants who completed the SRS and whose child’s sex is known. As a result, 1384 males and 1507 females are included in the analysis. Of those, 172 males and 185 females met the recommended clinical cut-off. SRS total scores, social awareness, social communication and autistic mannerisms are significantly higher in males than females with p-values all <0.0001. While social cognition is higher in males than females (p<0.05), no significant difference in social motivation. The male clinical group (SRS>=70), as compared to the male non-clinical group, is 3.11 times (95%CI: 1.87-5.18) more likely to have father’s education <=middle school, and 4.52 times (95%CI: 2.62-7.79) more likely to have mother’s education <=middle school. Similar association patterns are observed in females where the odds of having father’s education <=middle school is more than 5 times (OR=5.29, 95%CI: 3.14-8.92) higher, and having mother’s education <=middle school 4 times (OR= 4.43, 95%CI: 2.64-7.45) higher, in the female clinical group (SRS>=65) than the female non-clinical group. Additionally, males in the clinical group are almost 3 times (OR=2.82, 95%CI: 1.71-4.66) more likely than males in the non-clinical group to be born preterm. 

Conclusions: Parental education level is highly associated with SRS clinical status, as children who met the SRS clinical cut-point are more likely to have their parents’ education <=middle school. It is not clear how parental education is associated with SRS measured behaviors. Further investigation on how psychometrics of the Chinese mandarin SRS, and potential cultural expectations, may have affected reporting on child behaviors will be discussed.
本文

ㄧ、目的

促進國際學術交流，學習自閉症研究趨勢，加強本職學能。
二、過程

101.05.16至小港國際機場，搭乘港龍航空班機（KA451）（08:05），赴香港國際機場轉機，國泰航空(CX828)（10:40），於101.05.16(13:50)到達加拿大。入住當地旅館。當日至大會會場，辦理報到手續及註冊。
101.05.17參加自閉症醫學會年會（IMFAR）會議聆聽專題演講及觀賞壁報展示內容。大會中各項專題可成為後續研究的主題，但因時間限制僅能擇要參加，如文化差異與診斷相關性，及自閉症基因之研究之前景；自閉症疾病盛行率及治療指引。
101.05.18發表題目：台灣年齡6-8歲的兒童自閉症性狀的分布，並觀賞各國展示壁報。
101.5.19 繼續在大會參加各項口頭演講及參觀壁報。當晚參加大會會議，呈現各個不同國家對於自閉症的研究差異及診斷看法。

101.05.20 (01:40)至加拿大國際機場，搭國泰航空班機（國泰航空CX 829（05/20 01:40）於05/21 05:00抵達香港轉機），從香港搭港龍航空KA 452（05/21 08:05）於09:30返抵臺灣高雄國際機場。
三、心得

這次能夠參加國際性會議心中深感惶恐，藉由國際會議不論是在海報發表或是會議報告中，能夠讓自己更加擴展視野。國際上使用英文溝通，所以英文能力是基本技巧。而國外學者對於各個參加人員的意見能夠廣納百川，而且持之以恆的努力研究於某一主題，令人印象深刻。
四、建議事項

希望爾後能夠多參加國際學術會議，了解國際研究趨勢。學習國際人士對於研究的觀點以及熱誠，擴展視野，培養國際觀及世界觀。且國外研究學者對於研究執行時的嚴謹度，著實令人佩服。
