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INTRODUCTION METHODS

Autism Spectrum Disorder (ASD) is a prevalent neurodevelopmental disorder with common comorbidities
which may have great impact both on clinical management and child and family functioning.

The aim of the study was to evaluate the prevalence and describe comorbidities in pediatric patients with ASD.

RESULTS

Observational retrospective study of children and adolescents with ASD followed in the
Neurodevelopmental Unit of a level 3 hospital. Data were abstracted from clinical files
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CONCLUSION

Neurodevelopmental and psychiatric disorders (namely DICD and AD), as well as SD, SPD, epilepsy and Gl problems were common comorbidities in our ASD sample, as described in literature. The reported prevalence of
comorbidities varies widely. In our study most comorbidities have shown to be more prevalent in older patients.

Authors wish to highlight the importance of early recognition of ASD comorbidities to provide more specific and individualized intervention and improve the outcome.
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