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INTRODUCTION 

Pervasive developmental disorders are behavioral disorders 

with onset before 36 months characterized by impairment of social 

interest and behaviors. Other characteristics include, sensory 

dysfunction, in appropriate laughing , giggling, little or no eye 

contact, apparent insensitivity to pain, preference to be alone and 

many more according to the American psychiatric association 

(American psychiatric Association ,1994). 

 In the last 20 years, there has been an increase in the 

incidence of pervasive developmental disorders, unexplained by 

genetic alone, nor can this increase be secondary to only increased 

awareness. The etiology of PDDs is complex and usually, the 

underlying pathologic mechanisms are unknown. Waterhouse et 

al., 1996 emphasize the possible impact of a number of post natal 

factors ranging from environmental toxins to dietary factors. 

Wakefield et al., 2002, have suggested that peptides formed 

through the incomplete breakdown of foods containing gluten and 

casein derived from dairy product, exhibit direct opiod activity or 

form ligands for peptidase, which break down endogenous 

endorphins and enkephalins. Individuals who cannot metabolize 

gluten produce antigliadin which they can not metabolize further. 

This A gliadin binds to A and D opoid receptors. These receptors 

associate with mood and behavior. Gastrointestinal diseases are 

more common in children with neurological disability (Sullivan, 
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1997) and previous reports describe unexpected intestinal 

inflammation with low grade colitis (Toorrent et al., 2002). 

Researchers reported that children have shown mild to 

dramatic improvement in speech and/or behavior after gluten was 

removed from their diet. Some also reported that their children 

have experienced fewer bouts of diarrhea after starting gluten free 

diet (Johnson and Myers ,2007). 

 Dipeptidyl peptidase IV (DPP-IV) is the only known 

enzyme to breakdown osmorphine. Dipeptidyl peptidase IV (DDP-

IV) appears to be absent or reduced in pervasive developmental 

disorders. The gene for this enzyme is distal to other suspected 

pervasive developmental disorders genes on 2 and 3 of 7 and is 

expressed in the kidney small intestine, liver and the blood brain 

barriers and has involvement in T-cell activation, also found in the 

urine were undigested food particles suggesting a leaky gut 

syndrome. The toxicity of gluten and casein may result from the 

lack of DPP4 (Friedman, 2008). 

Opoids like gliadorphin a gluten opoid) and casein opiod are 

toxic for children with pervasive developmental disorder due to 

the fact that these children have and abnormal leaky 

gastrointestinal tract (Shattockand Whiteley, 2002). 
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AIM OF STUDY 

The aim of the study is to detect prevalence of gastrointestinal 

disturbances in pervasive developmental disorders to study 

determinants of gastrointestinal disturbances and variables of  

pervasive developmental disorders.  

 


