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[Abstract] Objective To explore the clinical characteristics of brainstem auditory evoked potential
(BAEP) in children with autism spectrum disorders. Methods BAEP test results of 30 children with autism
spectrum disorder (ASD) and 22 children with developmental delay (DD) diagnosed in Guizhou Provincial
People’s Hospital from January to August 2021 were retrospectively analyzed. A total of 37 children with epi-
lepsy who were basically matched in gender and age and had normal cognitive development during the same
period and did not take anti-epileptic drugs for the first time were selected as the control group. The results of
BAEP in the three groups were compared,and the correlation between BAEP waves and Autism Rating Scale
(ASRS) score was analyzed. The receiver operating characteristic (ROC) curve was drawn to analyze the diag-
nostic efficacy of BAEP waves. Results The results showed that I,V waves in the ASD group and I, V
waves in the DD group were significantly longer than those in the control group (P <C0. 05). The abnormal
rate of BAEP in the ASD group was 63. 33% (19/30) in [l —V wave, followed by 50. 00% (15/30) in V
wave. In the DD group, lll , [l =V, I —V waves were the most common, which was 27. 27% (6/22) , respec-
tively. The abnormal rate of BAEP was significantly different between the ASD group and the DD group (P<C
0. 05). There was no significant correlation between the results of BAEP and ASRS scores in the ASD group
(P>>0.05). There was no significant correlation between the results of BAEP and ASRS scores in the ASD
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group (P>>0.05). ROC curve analysis showed that area under the curve of I, V., I —Ml,.MI—V, I —V
waves in the ASD group and control group, [ . Il , V, Il —V, I —V waves in the DD group and control

group was more than 0. 6,and had a good distinguishing validity. Conclusion BAEP in children with ASD is

mainly abnormal in wave | and wave V ,and BAEP can be used as one of the early warning indicators of

ASD.
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