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Expert consensus on health management of children with
autism spectrum disorder

Specialized Committee on Prevention and Treatment of Autism of China Maternal and Child Health Research Association
Hubei Special Children Rehabilitation Association

Abstract: In recent years, the prevalence of autism spectrum disorders (ASD) has been increasing annually and has
become a globally recognized public health issue. Currently, rehabilitation treatment primarily focuses on educational
interventions and behavioral modifications, emphasizing core symptom training, while there is insufficient management
regarding children’ s health status. However, the health condition of children with ASD significantly impacts their
prognosis. Based on this, Specialized Committee on Prevention and Treatment of Autism of China Maternal and Child
Health Research Association has led the establishment of an expert panel to develop this consensus. This consensus aims to
provide guidance for medical institutions at all levels, as well as for doctors, rehabilitation therapists, teachers, and
parents. It advocates for the adoption of targeted, personalized. and developmentally appropriate health management

strategies and family support plans based on the foundation of rehabilitation education and training, so as to support the

gradual return of children with ASD to a normal developmental trajectory.

Keywords: autism spectrum disorder; children; health management
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IAh 4E 1% £ % % Cautism spectrum disorder,
ASD) & —Fp 5 HE P R EE A G0 B B S R T
e 2R L O ) R 2 R T R A PR, EE R
R R MR S H B 54 S W RE R 2 LR
PR AR 1 AR AT O Bk B 4R AR
ASD [ B R B4 ETE B S — R A IA
oA A R) L 36 I 58 5 1B 5 A bl
( Centers for Disease Control and Prevention,
CDO) e ¥4 W7, 6 B ASD i % 2016 4F
1.85%(1/54),2018 4F 2. 3% (1/44),2020 4F i 14
F2.76%(1/36) s FR [E 2 2020 4E— T £ H0
FEOHT A R R 20172020 4ErpE 6~12 % L&
ASD H 9% % iy 7/1000, 5 2017 4§y (26.50/10
000) AH Lt 2 [ Fha#st

ASD J R AL S B RS . H R = A S0RIT 2

Wy B IAT O7 0k BB T L AT O R IE S L 25
. ASD R AL B 04 PSR  (H T A
TR ST B ASD 87 ST i
P TR R 9 45 T AF AR 0 07 30 1
e L ASD LT 5 R4 LI DR 2L
BUUR . PR A 6 B0 ASD JL A TT i 5 5 )
B WA K R T L E AR B O DO 2
B e PN BOR 2 BT 5K I HE U B R
I 555 1 R 40 5 i 4 S P 807 9 45
SR L RECER R A PEA L5 % B K SFARE B A
R LR 2R 0 U 5 O B O B K
g S B ASD L HERK MR S FE A S 5. T T
T 15 45 9 IR FT R AR EBLIGTFRE ASD JLEE L7 B
145 55 L 052 B o 1014 B 5 2 DA A B
i T ALV A LR LA LML L
LT BRI /A 3 TUE %07 % 5 ASD LT
0 B I S R B 8 6L LAIOT e ASD 8



+ 8 . L 2 {7 e 7 2025 4F 1 A4 33 %45 14

Chin J Child Health Care,Jan. 2025, Vol. 33, No. 1

I7 5 RSN ZR A HILAL 5 B2 0 L e 52 50 0L 00 B 22 K
2%,

Z ASDIIEEBREENEXRIEE

(=) ASD L& BEE M E L

P ASD Pl A 51 KR BEXT ASD L fidt B 45
PR S AP 4R A R BT R PLA BE BN
SAX ASD L EE L4 T Ji 22 G0 I3 ) B A8 3L 4 L
B A 0 PR e N 4 2338 1 BE 0 R T BE AL T R A
AR I R PR R PR, B L W Rk B 45 R 5 12
P DL SRR GE Sy v B RGN B T A0 R B 0 B A B
KRR 5 2 RE
(=) fEREENEkRE

W Bt 5 2 % Bl Bl BN (multi-disciplinary team,
MDT) B i B & A7 X, G 6 & T AT M Eiph & %
B RJLRHEA: % LR BE A L R BE A SR
Uil B2 G R 2 G RSP 2 2K R B O
FRR AU LA 4% % B lk B8 S 18 5 5 B 48 56 R K
. 2R A ERBLE T X ASD L2 I i 4 e 4
PR AT AT A AR WL DL S R AR A R . R
TOHZ eI 5EE ASD i JLE . i MDT K A s 53 %
HEFARKRLT CEFRRFESREE I RS
TIee s E S VA AE S AT AR T ML E
AR ZRAL RE O BILEE BR 5 5K e D) RE 55 £ 5 T 1Y
i I HEAT AR B AR AL AR 2 S JE TR S AR GG A 5 B
J 2 ) 1 > A A F £ R A8 R O R

= ASDILEEREREA

(=) HREEKAEEHFBAFA

1 R AR Bt st ASD JLE A%
R I A KGR R T 9 T T D S T AR s
ASD JL#E AR K i 28 WE AT AR ik th A3 T % Ll
() BB RN 14. 800, JIE B A BB R R 23,3 %, FLIH
AT B K R RIAE PR B4 XU BT S e

2 REAT RN REFERE ASD JLEE R
Z AR E AT R L U R R e T R A B A . R
it .46 % ~89 % 1y ASD JL 2 2 B H B 5 7K SF- iy i
I 7] R X6 £ 40 ik B RO L BECR A L e ) L T 1) L
BRI E OB R 3600 S il B 45 ey B sl 1K 3 gk, mT
SFEEILSEY B MRATE R R ERE e
e AR LI EIT N R ERE FIER K EILE,

3 I ASD JLE A S B SR
Gy AR AT Y B = L 88 2 )L AN E I A AR
B IR R KO 5 QI 21 R 1 I Ak RS L R
KPS e 2 ALD Z e ASD LA BT

FHH=

ASD JLE 1 4 B | BEHE | 8 OC 57 F R 15 BUF %
J&# (Bone Mineral Density, BMD) % IF % % & JL &
BB B W o i L Rl R A g T T A AR R 4
BE 0 W) A R AL 13260

(=) WS BRRFHIFA

Loaf e e) 0 Wang %0 3% £ 9 4 # (Food
allergy,FA) 5 ASD (1) meta 43 #r &% 3, ASD JL#EH
KA FA AR FA JLEAR K &R ASD 1 X .

2. B ASD JLEAAEN S B, i
s/ RAE IHACA B /WO B 5CE & R/ A/
NS I A B i T8 [R) L T BB R0 NI 4 A%
R AR IR T Y T RE M W N 3 A £
T RE M W A 2 A5, ASD JL#E A il
A A R AR A 2 0 3 R A A AR W R i D B
W Z B A6 e B AR 25 T ASD g
TE A PR VR A A I AR

3. fygElnlEl K E TSR B ASD JL ] BE
o S AFTE R GEME ST X M S AE W B K K
B GRRGMRAED .

(Z) MR .ZBHREEIANZARIEA

1. MEHE )R 4406 ~83% 1y ASD JL 2 I B ik
I 7] AT, L I B ) el 45 22 7 7 JL-F—F ) ASD &
AR YR AT R R B AT

2. wEIME 50% ~80% ) ASD JL# K& ASD
e & LA AR B 1) 3 3l B¢ AE IR) L, H 3R B4 45 iz 3
% 5 iz Bl o] WOME LA Bz sh B 7 s 2k O Ho7E B4
RIAT 4 Bz 3 v J » 12 2 D 58 52 401 5+ A B A 22 ()
FEAE AR OC

3. AEMAIAEN B Rui 517 LER T 20
T ASD B E A EM & TR AT BT R A
T AR IR 2 R 22 R A T
PRARE K iz 2l B 85 43 A TR0 AN [ 19 3 2 . 43 51 2
FEA M AR 1) ASD, B Yo MERFAE 9 ASD, £
A BR ) 1 A AT O A B RS R ASD A IR K
YER) ASD FifEA B ikAE R ASD,

M ASD JLERRERE RIENTIE

(—)ASD L 1 B & 2% A 7467 &

L R A R VB R SR L E W | B B IR A TA
L1 M R E W s SRR VAL T ik L B
Sk BB N AR R i R e B (B e /R T AR R K
JE BT84 (body mass index, BMI %) | JlE& 0T A
RS 3 T AR ASD JLE M A K # R K8 AT
KB FRARBL AT 53 B PPAG
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1.2 WRFFNEHIEDRIEAL R IRV £ 45 2 45
PR TR R b o A 0] 45 550, IRFRIPAG 0] 54« B
4 )L WL FE R ME 3 43 & % (The Montreal Children
Hospital Feeding Scale, MCH-FS) 1 X it . JL 2 K
47 M+ 3 (Children’'s Eating Behavior Question-
naire, CEBQ) . JL # 1k £ 17 4 i # (Children's Eat-
ing Behavior Inventory, CEBI), JL #& Mg 3% 0] &
(Child Feeding Questionnaire, CFQ) ., I8 /1 & I 35
77 . [A] # (Caregiver' s Feeding Styles Question-
naire, CFSQ) . 4 & Xt JL 2 M 35 ¥5 1 [7] % (Parental
control over child feeding, PCOCF) . 2= #5 1 JL 2 i
7% 0] % (Preschooler Feeding Questionnaire, PFQ)
S B REARVE G D IR A AR AR AL 3R T AR
(YA BT A B S50 =8 46 D0 55 18 i 2
AE 1 4 T PPAG (IR sl B D ge s A DG 505 L LB
PSR A S B B TR B R TR AN A A OK
e B N E SN R DS 7/ DI e
PRAGA A B 5235t L AR HEBR 1 18 25 4 =
AR G [ U L n AR 2 5 I AR UE (Ques-
tionnaire on Pediatric Gastrointestinal Symptoms-
Rome [Il . QPGS- Il 2 Wits ) >k 2 Wi JL # & & A 1)
REE W 55

1.3 R HR BRSO B R
PRI I ASD LB WA Sy i 5tk 5 0 v fe Lt AT 4
B G BB R e PR RE IR Bk = R S L C R B
Wit . vl Rl B 248 B R G0 SRR IR L it 1)
haNy-a o T 7 v SN i TN 19 R P
R R HE Bk At 5 995 54 I e JEE A B ek A T REMY
P T3 B 0 12 W 1 D5 VR B £ B R O 15 o VR
RIPIRAFAEZE 5 . HPE L B R P KL 20 L (Eo-
sinophil, EOS) 3 & 1] 4 Bl 12 Wr i ot B . i i
i JLEE A J i EOS # > 0.5 > 107 /L; & H Il 7%
STEE M5 O A 1 248 8 S I HG R0 R S M
o BRI 0 R O A A R A S R K
IgE 45 1 3 & A8 385 S o e i TR O vk . BRI
SR 50 BA MR 12 1 W o A R

1.4 BEIRVEAS XA ASD JLEE A7 B AR 7] 252 s
AW E KRR Hid; <3 %1y ASD JLE #E#
e P B I 43 25 5 48 B 54~ 10 ¥ ASD L i
P U2 B B > 153 1) 45 56 ~ 14 % ASD JLEE{fi ] JL 2
M [ 1 o 670 R 0 R R 9 S AN B & UL 17
PEAS 5 Y 6 A7 8 B IR B 5 19 ASD L3, ) ¥
AR A T I 2R R 10 SR A Bl A7 AL L Wi R B A B
AT b A% 2 v i T 20 A B DA DT Al B O
D0 LN A 22 B IR M N S, A BEL 25 A e I ) A C

PRAEAR | Bk AR 45 () ), I H SR 2512,

2 REKFE G AWM TR PHb k& A
i # ( Denver Developmental Screening Test,
DDST) 4% 2£ /R & Ji& 12 Wi i 3¢ (Gesell Development
Diagnosis Scale,GDDS) ,0~6 % JLEM AL E T
HROLOLER) VFR S KT RN & Ch 3OO
(ASQ-SE2:Ages &. Stages , ASQ-E2) %%} )L &
BKEHEAT T s 1] AR A L B AR IS 18 S i A R
TEIE S AT R %K & P (Sign-Significate rela-
tions, S-S ) . F R ¥ AT JLE R 51 i £ (Wechsler
Preschool and Primary Scale of , WPPSD) .55 [ L&
4 J1 583 (Wechsler Intelligence Scale for Children,
WISCO) . Ee 3 i #5 AY R 36 (Raven Progressive Ma-
trices, RPM) &5 XJ JL# 1 5 VR S K P 347158 5 (4K
e JL#E O BHE PO 5 = L (Psychoeducational
Profile-3rd Edition, PEP-3) | iff & 17 Ay HL 2 7t PF A
4z B ¥ (Verbal Behavior Milestones Assess-
ment and Placement Program, VB-MAPP) | 3L 4 1%
5 % M 3 BE PE fli ( Assessment of Basic Language
and Learning Skills, ABLLS)ZE0] i ASD JLEHH
IRt i i 1T 4 AR

3 mEhne i I TR KL RE sh P il i &
% (Gross Motor Function Measure, GMFM) | Grif-
fith & & Pl & # (Griffiths Mental Development
Scales, GMDS) .Peabody izsh kB & 3.3~6 % JL
A GZ B R ) VP AL 5E

4 A7 SREIRSEHE PR TR

4.1 H RO A R S IR IR E AT o iR
(Clancy Autism Behavior Scale, CABS) ., Il Jit % 17
M (Autism Behavior Checklist, ABC) .2 B 2
21 LI 5E B 22 (Modified Checklist for Autism in
Toddlers. M-CHAT) | I Jl AF 3 % Bt 6% i A¢ 7] 4
( Autism  Spectrum Screening Questionnaire,
ASSQ) . F] 7 111 4% £ 45 1iE i A £ 2 (Aspergersyn-
drome, AS) %5 |

4.2 ek JLEIME P E & % (Childhood
Autism Rating Scale, CARS) . 3 [ (¥ ## & 1512 Wr
54 i+ F M) %8 H K (Diagnostic and Statistical
Manual of Mental Disorders-5th Edition, DSM-5) |
CE PR 43 25 )5 1 — ML (International Classifica-
tion of Diseases-11th Edition,ICD-11) . # il E i2 W7
ViR i F£ 1B 1T i (Autism Diagnostic Interview-Re-
vised, ADI-R) . # 7t 4 2 Wr W 5% & £ 5 = W
( Autism Diagnostic Observation Schedule-Second
Edition, ADOS-2) £,
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5 4R AN S S HIEE T H
W 4 JL 1 45 K At 25 3F Al & 38 (Chinese Infant-
Toddler Social Emotional Assessment, I TSEA) . 4
JLA K K& F& s m PE & 1 % (Personality Tendency
Scale for Children,PTSC) ., JL 2 £ [E 15 44 I i 0 2
£ 3 (The Screen for Child Anxiety Related Emo-
tional Disorders, SCARED) . JL & il 6f & 15 A ¥ &
2 (Depression Self — rating Scale for Children,
DSRS) ,#[H 1~3 % 4l LA i & % (CTTS: Chinese
Toddler Temperament Scale, CTIS) , H1 [E 2# i3 | 3
~7 % )L # S i it & (CPTS:; Chinese Preschoolers
Temperament Scale, CSTS) . W [F 8~ 12 % 2% JL
TS Jii [A] & (Chinese School Child Temperament
Scale,CSTS) 4,

6 A BE 7 Mokt S am MR AL TR BL-9)
A A £ 2 4 V6 BB 1 B 3 (Infant-Junior High School
Student’s Social Living Ability Scale,S-M) .3 I 14
7 TR R 48 (5 =) (Adaptive Behavior Assess-
ment System-3rd Edition, ABAS-3) ., JL & i& M M 1T
# 3 %€ ' % (Children’ s adaptive behavior rating
scale, CABR) | #t & [z i & 5% (Social Responsive-
ness Scale,SRS) %%,

(Z)ASD L& % A 4 skt &

TEIEAT VA0 B Jog s R A S 4T Y % 8 VAL A i
MR J5 AR Im R 12 W, T T R R A OC R iR
i Ar
1 SEmEAE E A A TR EER
A/D R |35t AB AV 0 i A L IR IR D RE L e 65
PR AR 5 R 2 78 A ) 45
2 MGThReRE A MK A A AR A
JE B H TR % 3 4R il 2 g R (functional Mag-
netic Resonance Imaging, MRI) %,

3 M BA A ks MRI A1 CT, DL A 52
155

A ASDIIEBRREENHNEIRES

JU ASD i #5 BH 1 JL 8 25 B AR 4 5 520~ 6 %/
L P AE 075 A5+ FUIR 55 ML) A0 A = M i) R 48
EHZ b, W12 ASD JLE (g B £ N A
MARKLE CE RIS IR . B I iE D6
W iz 3l e AR TG BE T M X RE U RE S 22 07 TN 2
WV A e T SRR (a8 RS BRATAl A AR AT
ZIR(0~6 % JL 38 JIUMUAE 0 A5 T+ PR 55 ML)+
PRCR I B U, B 3~6 H — . fdt B4 FH 10 5
W) 7 A T L AR B BORE 2L T SR AT N B IE

F KB W BIRST A YIRIT R 2 RS T M4 &
M 255 8 PR

(=) 47 A Hr £

L N HAT R HTEE 4T ASD JLEE () REER P . AT
KR AT M 5 1 Capplied behavior analysis
ABA) 1 I8 15 24 b A it Al AR T IR LB 2D
TR VR AR, XF ASD JLEE MY B R IR i
AT R HEAR 32 3l H AT AR A5 ) BUE AT OE
(7] B ik 20> [e) R AT Ay 1 o B, 06 B i AT 2 2 B P [
BIT,

2 HAKEAT AT EHR. BRKET AT M
(Naturalistic Developmental Behavioral Interven-
tions , NDBD 7£ [H Fr it [l P4 52 21 75 Bk » S2HE 6 58 A W
PR H s NDBI 78 3% 5 1 A+ A Ak 50 s ik
A FE ¢ 88 ) W Il 2k (Pivotal Response Treatment,
PRT) . K. H F} o 4% = (Early Start Denver Model,
ESDM) Bk 4 i3 2 i AH Ui *R 4L 52 22 5 98 1Y (Joint
Attention, Symbolic Play, Engagement and Regu-
lation,JASPER) . H11# fit & (Social Communication,
Emotional Support,
SCERTS) . H #& 14 5% # 2% (Naturalistic Interven-
tion, NI), 28 H 4 {}j Il 4x (Reciprocal Imitation
Training, RIT) #3AC & i 4152 # %k (Improving
Parents As Communication Teachers, InPACT) .
AR i & 7 fE B Il (WHO Caregiver Skill Training,
WHO-CST) 4, 3X 2675 vk 19 H b G0 F0 A 2M: & A
T, AR S ELAT R[] 9 40 B B RVRRAE

(DR KEZ

1 FEMRPES  XFF ASD JL (9 g 58 2, 2
U e LR B L Bk B F B IR (nurturing
care, NO) B & Rl A 5K BE T Tl 2 vh , B 4f b 2 i ASD
JLEE AR M 55 4 O A Q% . NC HE 22 J 45 5 74
ROUF R o BSR4 A 5 IR B L L30T 2 > T
PERPT HRER.

2 FRBEELLRRIEU mEA RS2 A
ASD 8 L IR K 3 BB L IR I 45 T 3R B A L IR
e VAERKE BRI 45 A7 4 RIS REUBUAR G 75 T
BRI 38 o X L B A B R GA DR Al
Bl VR Bl AT S R R 45 4T S\ R 4
(I BE T3 R AT 400 2 DEAl R I 6 5% 2 Y SR A L AT T
it LB TR T Ot s TR A, KK 4
2522 R & E LT IR 5 T 5
Jit LA L EE Sy v g 1] R PR BEAP T R S W] A B
FBE G2 R T A5 B A 35 1 TR

3 KK G.OMEE @ ASD BILEKKE W H Sk

Regulation, Transactional
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R ARG | 4TI X4 A8 7 9% L i s Bl RO L 2R 2 RN
95 G RAG2E  F 8 TR0 PR R S

(Z)ASD 4 & B HE R AR R

IO 7B Y& EP S o3 Riabis

L1 dERAMMEEERSE AR BRTAFRER T
FE A= AME A e PR P B AR T 2 p R B (transcra-
nial magnetic stimulation, TMS) | £ fiii & 3% s
(transcranial direct current, tDCS) H 8797 ASD [
W1, MSGHI 9T 3  ASD BRI BB 7E 15 2 ik
A 28 Hl 3 (vagus nerve stimulation, VNS) J& J7
Jo o FCAH 25 )8 423 S AT AR ) L 1 A RN ) e B
455 ASD A0 REIR 7 AR )RR B e

L2 HfEizzghT#  ASD JL#E M JEE 3+ Bl i
SO T R A ik B L S 4 B 2 2T RS
ol Aokt gk 2 e A IR I 1 7 &L 5K ) 0 3 1 L R
PRI L3 A% 58 09 32 Bh s S UL A 2 ST Lz A g
G 5 4 14 b 3R

L3 hgESSSHRYT TR R B L &
2% M S AE AT UM A R kb A IR R B IA Rl A Rk
# ASD LR BEIS A AR50 55 B R 3 2
56 R R Y . PP B A AR T AL T
FEWY B, e B — 2D W IS0 R B H 7 RN 2 4k
1.4 Hlas NBBh T3 HLes A51S ASD L2 4T
FEZ NG . A AL WL AT ASD JLE
FHOCHWESE . S ASD 1 1 BTG J7 TFRE T 42087 1 38 i
S HLER AN .Sl LUA 20 m ASD L E /915 4517
B AT A JER A TR O B e AR R Y T
RN 22 A PR 5 B E — 28 A I 5 Sk B IE

2 25 e HAL S Ry

2.1 RRERIRE BB BT A IR R AR I
SiE R P o v B B4R L 0 Bk BT O I R IR
(gluten free casein free diet, GFCF) 4= ik & (ke-
togenic diet, KD) | 5§ % i /K b & %11k B (specific
carbohydrate diet, SCD). £ A& 1fl 1 g 15 #8 Ik &
(polyunsaturated fatty acids, PUFA) . #h B0 4 it
e LR 2R AR 7 s ASD Ry ¥ 7E IR T I
AR AT I R BT e,

2.2 EBERHER WRELRELREZSR EEANES
TANFEA N B E SR R AEAE R DA VE R TR A
BRAE AR Tk ASD JL S J7 ) 8L A% 0 IR B
11 R I AR

2.3 W WEMEMSAERCHHT ASD L
IR YT P P ELAT I LRO9 AT LLE i ik
EM ARG R M2 DR s o LER
FEEs AR k2 B 8h A% O e R RN B M AR

Bl WU FLAW A AT DL 3E o 8 4% i 18 R 2 )L
AR EED . Joh, e )L 8 il iR oy
T 2L FL AT R B AT T W 2 W O AR
Gl
2.4 wHOARYF  Teitelbaum 265" 1 | Nambudri-
pad (NAET) i 5 7 11 Bk £ A 11 A 1o i B 5 14
ASD JLEHAT TIRIF 5 NAET XA YT A o il
SR ASD JLEE 2 A 800 . A 7 A N Y
il %t ASD ) ik SR IT A W . 8 kA E
o BN E BE B A R R A E ST RO R R 2
MR AN EETE.
2.5 ZYNRIT MRAHMEN TIG9T ASD JLE R
EA 259 . B PR R A FE AT B (R
KEEF /A7 0T84 58 BT TR T
A DLz PR R 2R S A Ol i 0E B IR 25 W iR 7 O 125 L ]
8 7 I B 0 R TR R A DA T A 2 A . RS A R
Z R 5 R0 e 2 IR B H5 HOR  E B EAE TR
i i A B S5 T Ak O R 2 1 i R O ok e
HGE IR A1 38 b J2 2 S A o 20 O R A LR
(FEDA) S E By — A 200 B FE A1) PR 5 o L il #1111 R
F 5T 14 ST T 45 249 8 7 AR 7R 6 11 il A1 58 At JE A ik =
197k h B B ASD Hhrl e . R U LA e
HHCIRTT ASD MR Y
2.6 HREEIGIT HAT ASD JL R s 4 N i TR IR
KW B HE ) v ST AT R R ME B A P2 S T DD R
TSR FNBUAT #0245 W i ke o Tz A . R 3
BT 7 WR MR FE b 35 B FDA M — gl 3t i 197697 ASD
MI25%, 35 B A oA T 48 53 L B3 AR /N e ot 248 Jif
R N S R R O B 2 A Lo cy VA ||
AT R B ASD B F S W AR RGEER
i o 045 MR N T8 5 B 8 7 VR T Bl R RE AR A T
R A0 A TP R 1 B 5 49 i R | A g 0 o) ) L
PA R AR & TR . TR Az Ak
Pik (folate receptor alpha antibody, FRa) £ ASD
JLzE rh AR w8 L iR B R 5 IR T R, R
WS ER S ZIRAT A I ED . A&
1409 =7 ML AT XF ASD JLEE R L % 8 FRa K .
2.7 WA AW ERY, FERE M (fecal mi-
crobiota transplantation, FMT) J& 7 AN X 7] fifi g &%
ASD AT H KB B e R B ek, B ASD JL#E
{1 Ji TR DA I 2 1) A R 0 O e A AR AR
RMEFE X ASD 1Y+ 40 M7 2% R ] 2 (8] 5 BT 1 4
e (mesenchymal stem cells, MSCs) [ B 5% #K 5 ik
2 ,MSCs PR H H2AT G5 75 Sopf 28 0404 T Al Bl
i ASD () — B A iR T F B
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