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Abstract

Background:Autism Spectrum Disorder (ASD) is a complex
neurodevelopmental disorder, characterized by impaired social
interaction, verbal and nonverbal communications, and
restricted/repetitive interests/behaviors, the presentation and
severity of symptoms of ASD are different in each person.

Children with ASD may be at risk for suboptimal bone
development due to poor calcium and vitamin D intake, use of
antipsychotic medications, and decrease or limited physical
activities.

Objectives:to investigate the effect of antipsychotic
medications, and medical supplements on bone mineral density of
ASD children.

Methodology:the present study is a cross-sectional study that
was conducted on 36 children with ASD (31 boys and 5 girls)
aging between 3 — 9 years old. They were chosen from the
neuropsychological assessment unit of the special need center in
the faculty of postgraduate childhood studies, Ain Shams
University. The study was conducted from the 1st of October
2018 till the 15th of April 2019.

The children were divided into four groups:

Group |: 12 Autistic children on antipsychotic medications
and on medical supplements.

Group 11:8 Autistic children on antipsychotic medications
and with no medical supplements.

Group Ill: 9 Autistic children with no antipsychotic
medications and on medical supplements.

Group 1V: 7 Autistic children with no antipsychotic
medications and no medical supplements.

All children were subjected to medical and psychiatric
history taking, psychiatric examinations and assessment using

VII



Childhood Autism Rating Scale (CARS) and Dual Energy X-ray
Absorptiometry (DEXA) scanning.

Results:From the results of the DEXA of whole body of
autistic children, it has been concluded that 75% (9children out of
12) of Group I, 62.5% (5 children out of 8) of Group Il, 77.8% (7
children out of 9) of Group Il and 71.4% (5 children out of 7) of
Group 1V, had osteopenia versus 25% of Group I, 37.5% of Group
I, 22.2% of group Il and 28.6% of Group IV respectively had
normal bone mineral density. The DEXA scan results of lumbar
spine revealed that 66.7% (8 children out of 12) of Group I, 100%
(8 children out of 8) of Group Il, 88.9% (8 children out of 9) of
Group I, and 71.4% (5 children out of 7) of Group IV had
osteopenia, versus 33.3% of Group I, 0 % of Group Il, 11.1% of
Group Il and 28.8% of Group IV respectively had normal bone
mineral density. And lastly the DEXA scan of hip revealed that
54.4% (6 children out of 11) of Group I, 57.1% (4 children out of
7) of Group Il, 57.1% (4 children out of 7) of Group Ill and
66.7% (4 children out of 6) of Group IV had osteopenia versus
45.5 % of Group I, 42.9 % of Group Il, 42.9 % of Group Il and
33.3% of Group IV respectively had normal bone mineral density
with no significant difference between the four study groups.

Conclusions:  Antipsychotic medications and medical
supplements affects bone mineral density causing osteopenia in
the majority of cases receiving those medications.

Keywords: Autism Spectrum Disorder, Bone mineral
density, Osteopenia, Antipsychotic medications, medical
supplements.
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