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( Abstract )

A Basic Study for Development of Clinical Practice Guidelines of Korean Medicine
in Autism Spectrum Disorder
-Based on Pre-existing Clinical Practice Guidelines of Autism Specturm Disorder-

Kim Sang Min - Lee Jin Yong - Lee Sun Haeng - Chang Gyu Tae
Department of Korean Pediatrics, Graduate School, Kyung Hee University

Objectives
The purpose of this study is to review pre-existing clinical practice guidelines for autism spectrum disorders, and
refer those in developing a new practice guideline.

Methods

A total of 9 existing clinical practice guidelines for autism spectrum disorder developed from 2010 to 2016 were
searched by Google scholar and Pubmed, and were reviewed those literatures in three parts: general, diagnosis &
evaluation, and intervention.

Results

There were no consistency in the recommendation methods of 9 clinical care guidelines (such as the method of
rating and recommendation intensity for diagnosis, evaluation, and treatment). However, in the diagnosis and
evaluation section, frequently used evaluation and diagnostic tools are mentioned in most clinical practice guidelines,
and the types of pharmacologic and non-pharmacological treatments that are mainly recommended in treatment are
equally mentioned in most clinical practice guidelines could confirm.

Conclusions

1. Some guideline recommendations are graded according to each criterion. Recommendations presented in
various databases were based on systematic reviews or other literatures. The most utilized database were
PsycINFO, CINAHL, Cochrane.

2. DSM-5 and ICD-10 were the most common used diagnostic criteria, and DSM-IV was used as a diagnostic
standard in the guideline published before 2013. The tools used for diagnosis and evaluation were also varied.
However, most recommended ones were ADI-R, ADOS-G, and DISCO.

3. Treatment was largely divided into pharmacological intervention and non-pharmacological intervention. In
some guideline, the interventions were divided into pediatric and adult. Most of the pharmacological
interventions were not recommended due to lack of evidence, but in cases in which specific symptoms were
aimed, they recommended to seek professional help.

4. In addition to interventions, each guideline referred to supportive interventions that may be helpful in the
daily life of patients with ASD, which may need to be addressed in future clinical guidelines.
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I . Introduction
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Table 1, Publishing Organization of Guideline
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II. Materials and methods
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Abbreviated name Full name
SIGN Scottish Intercollegiate Guidelines Network
NICE National Institute for Health and Care Excellence
AACAP American Academy of Child and Adolescent Psychiatry
PSI Psychological Society of Ireland
MAGI Missouri Autism Guidelines Initiative

MHEN

Minitsries of Health and Education in New Zealand
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Table 2. Summary about Characteristic of ASD Guideline
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Guideline  Publication year

Feature

SIGN 2007 (2016)

-Recommendation divided 8 grade (1++ / 1+ / 1- / 2++ / 2+ / 2- / 3 / 4) by strength of quality
-Based on 5 major database (Medline, Embase, PsycINFO, Cochrane, CINAHL)

Under 19 Dx: 2011

NICE Under 19 Mx: 2013

Adult: 2012 (2016)

-Consisting of children and adult guideline

: Children (ASD in under 19: Recognition, referral and diagnosis / Support and management)
: Adult (ASD in adult: Diagnosis and managament)

-No grading tool of recommendation

-Recommendation divided 4 categories which are accordance with the strength of the underlying empirical

AACAP 1999 (2014) and clinical support: CS / CG / OP / NE
-Based on 4 major database (Pubmed, PsycINFO, Cochrane, CINAHL (EBSCO))
PSI 2010 -Focus on only diagnosis and assessment of ASD
-Detailed explanation about diffrential diagnosis of ASD and other mental disorder
Dx: 2007 2010)  -Schematized diagnosis and evaluation process
MAGI -Case example in diagnosis and evaluation process
Iv: 2010 (2012)  _Based on 6 SR (NPDC, CMS, NSP, AHRQ, StART, CTM)
-Recommendation have been divided into 4 grades: A/ B/ C /1
-GPP: No evidence is available but best practice recommendations are made based on experience
MHEN 2008 (2016) -Classify into grade about assessment tool

-3 workstream used a independent methodology for the development of the guideline

-Maori and pacific people’s perspectives are reflected

CS: Clinical standard, CG: Clinical guideline, OP: Clinical option, NE: Not endorsed, CINAHL: Cumulative index to nursing and allied health
literature, Dx: Diagnosis, Mx: Management, Iv: Intervention, SR: Systematic review, NPDC: National professional development center, CMS: Centers
for medicare and medicaid services, NSP: National standards project, AHRQ: Agengy for healthcare research and quality, StART: Stanford autism

research team, CTM: Comprehensive treatment models, GPP: Good practice point
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Table 3. Diagnostic Basis, Assessment Contents and Tool According to Guideline

.+ .. Dignostic
Guidels
deline basis

Assessment contents

Diagnosis and assessment tool and item

-Any screening test for ASD is not recommeded
-Instruments should not be used to make rule out a referral
DSM-5  for assessment of ASD, but may be used for information

-ADI-R, DISCO, 3di, CARS-2

SIGN . -Checking age-related symptoms (Preschool / School-age children
ICD-10 - gathering / Adolescent / Adule / Adult with ID)
-Consider gender differences olescen b
-Provides prognostic indicators
=S ing th h iti duls
Age url‘)}.)orcmg FH€ SO0t transition fo aduit -Checking age-related symptoms (Preschool / Primary school /
services
Se hool), then identified ASD based on ICD-10 and
<19 -Multidisciplinary group (the autism team) should condary school), chen identif ec on an
be DSM-IV
DSM-IV set up
NICE
ICD-10

Age  -Assessment is based on the presence or absence
> 19 of learning disabilities

-Have ID

1 AQ-10, AAA, ADI-R, ADOS-G, ASDI, RAADS-R
-No ID

: Based on the behavior, ADOS-G, ADI-R

-Screening should be done about the core symptom of ASD

-Observation of the child should focus on broad areas of
AA DSM:S social 'intemction ' o

-Coordinate an appropriate multidisciplinary assessment

(Physical examination / Genetic testing / Psychological

assessment / Communication assessment)

-Screeing

: ABC, CARS, M-CHAT, CSBS-DP-IT-Checklist, ASQ*, AQ,
CAST, ASDS, GADS, ASDI, SRS, ADI, DISCO, ADOS

-Diagnositic

: ADI, DISCO, ADOS

Interview about child

-Carer (ADI-R, DISCO) / Children and adult (ADOS-G)

Psychological evaluation

-Cognitive / Adaptive functioning / Mental health

Communication assessment

-Verbal / Minimal language & nonverbal / Nonvervbal

PSI 1CD-10 Othy
DSM—IV er assessment

-Social competenece & function assessment / Family functioning
/ Secondary components

Differential diagnosis

-Asperger’s syndrome / ID / Selecive mutism / Rett’s syndrome
/ Schizophrenia / Depression / Anxiety / OCD / ADHD /
Oppositional defiant disorder / Conduct disorder / Tourette’s
disorder

Comparison of screening instrument

M-CHAT, SCQ, SRS, CAST, PDDST-II PCS

Comparison of diagnostic instrument

ADOS, ADI-R, CARS

MAGI DSM-5

Instruments for assessment for intervention planning

-Cognitive / Developmental -(Pre)Academic

-Adaptive behavior -Sensory & motor

-Medical -Alternative tools (when
-Social, emotional and standardized testing cannot be
behavioral assessment completed)

-Communication -Family functioning

-Check key sign based on age to assess
MHEN  DSM-5 (1~3 years & 4~8 years in NAPC criteria)
-Divide grades of assessment tools

Gr.A - ASQ**, BRIGANCE Screen, CDI, PEDS
Gr.B - CHAT, ASQ*, GARS, PIA, ADI-R, CARS, ADOS-G

DSM: Diagnostic and statistical manual of mental disorders, ICD: International statistical classification of diseases and related health problems, ASD:

Autism spectrum disorder, ADI-R: Autism diagnostic interview-revised, DISCO: Diagnostic interview for social and communication disorders, 3di:
Developmentaldimensional ‘diagnostic interview, CARS: Childhood autism rating scale, ID: Intellectual disabilities, AQ-10: Autism-spectrum
quotient-10 items, AAA: Adult-asperger assessment, ADOS-G: Autism diagnostic bbservation schedule-generic, ASDI: Asperger syndrome (and
high-functioning autism) diagnostic interview, RAADS-R: Ritvo autism asperger diagnostic scale-revised, ABC: Autism behavior checklist, M-CHAT:
Checklist for autism in toddlers, CSBS-DP-IT-Checklist: Communication and symbolic behavior scales developmental profile infant-toddler checklist,
ASQ*: Autism screening questionnaire, AQ: Autism quotient, CAST: Childhood autism screening test, ASDS: Asperger syndrome diagnostic scale,
GADS: Gilliam asperger's disorder scale, SRS: Social responsiveness scales, OCD: Obsessive-compulsive disorder, ADHD: Attention deficit hyperactivity

disease, SCQ: Social communication questionnaire, PDDST-II PCS: Pervasive developmental disorders screening test-II primary care screener, CDI:
Child development inventories, PEDS: Parents evaluations of developmental status, NAPC: National autism plan for children, ASQ**: Ages and

stages questionnaire, GARS: Gilliam autism rating scale, PIA: Parent interview for autism
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Table 4. Classification and Contents of Intervention According to Guideline

Classification treatment

Guideline method Contents
Non-pharmacological -Parent-mediated intervention / Communication intervention / Behavioral or psychological intervention
Intervention / Nutritional intervention / Other intervention
SIGN . -Antipsychotics / Stimulant (especially MPH) / NRI / Antidepressants / Naltrexone / Hormonal
Pharmacological ~ Children Py . . pecaly P
intervention / Melatonin

Intervention

Adult

-Children’s medicine + Anxilolytics / Anticonvulsant

Intervention for the core feature

-Psycosocial: Specific social-communication intervention

-Pharmacological and dietary: Do not use Antipsychotic / Antidepressants / Anticonvulsants / Exclusion diet

Intervention for behavior that

-Assessment and initial intervention
-Psycosocial: Treat physical disorder or environmental problesm as a first-line

hall
chatienses -Pharmacological: Careful medication about autism (Dose / Period / Side effect)
NICE Intervention for life skills  -Offer community service, public transport, employment
. . -Referred other guideline in ADHD / Conduct disorder / Constipation / Depression / Epilepsy / OCD / PISD
Intervention for coexisting . .
-CBT in anxiety
problems . Lo .
-Sleep problem: Do not use phamacological intervention if possible
Interventions should not be -Neurofeedback, AIT in speech and language problem / Omega-3 fatty acid in sleep problem / Secretin,
used Chelation, HBOT
Behavioral -ABA (Effective to academic tasks / Adaptive living skills / Communication / Social skills / Vocational skills)
L. -Alternative communication modalities (Sign language / Communication boards / Visual supports /
Communication . . C
Picture exchange / Other augmentative communiciation)
. -Early start denvor model / Treatment and education of autism and related communication handicapped
AACAP Educational .
children program have shown efficacy
Other intervention -Lack of evidence (Sensory oriented intervention / Developmental, social-pragmatic model of intervention)
-Qly-agonist -Antipsychotics -NRI
Pharmacotherapy . .
-SRI -Stimulants -Miscellaneous
-Comprehensive behavioral intervention
Effective ASD intervention  -Focused behavioral intervention
-Medication (Aripiprazole / MPH / Risperidone)
MAGI Ineffective ASD intervention -Stimulant (MPH) / Naltrexone / Secretin
Harmful ASD intervention  -None
Other ASD intervention -None
Problem minimisation and . L i .
. -Learn about ASD / Develop routines & communication within home and society
avoidance
Psychological approach -Behavioral intervention / CBT
-Except some target symptom of ASD, no medication has been identified as a cure for ASD
MHEN -Evidence for psychotropic medications is limited and consultation with specialist is recommended
. -Drugs used in ASD (permission from CAMHSNET) and only guided
. Recommendation . . .
Pharmacologic . : Atypical antipsychotics
. - (Children & . . .
al intervention adult) : Typical antipsychotics
: SSRI
: Stimulants

: Other drugs (Clonidine, Benztropine, Trimeprazine, Promethazine, Melatonin)
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Classification treatment

Guideline method Contents
-SSRI (Anxiety / Repetitive & compulsive behaviour / Stereotypies / Social interrelatedness & emotional
reactivity / Self-injurious behaviour)
Specific -Antipsychotics (Stereotypies / Aggresive outbursts / Self-injurious behavior / Irritability)
symptom -Stimulants & clonidine (ADHD)

-Bipolar disorder (Mood stabiliser)
-Anti-epileptic medications (Epilepsy)

Other intervention

-Vit B6-Mg / DMG / GCFD / Omega-3 PUFA

-FEC / AIT / HT / SI / Irlen lenses

Supporting people with
challenging behavior / Crisis

management

-Specialist and multiagency team which can work in education setting and coordinate with home
and community based intervention

Mental health, forensic and

R . -CAMHS / NASC
disability services

MPH: Methylphenidate, NRI: Norepinephrine reuptake inhibitors, ADHD: Attention deficit hyperactivity disease, OCD: Obsessive-compulsive disorder,
PTSD: Post-traumatic stress disorder, CBT: Cognitive behavioral therapy, AIT: Auditory integration training, HBOT: Hyperbaric oxygen therapy,
ABA: Applied behavioral analysis, ASD: Autism spectrum disorder, CAMHSNET: Children and adolescents mental health statewide network, SSRI:
Selective serotonin re-uptake inhibitor, DMG: Dimethylglycine, GCFD: Gluten-casein free diet, PUFA: Polyunsaturated fatty acid, FC: Facilitated

communication, HT: Holding therapy, SI: Sensory integration, CAMHS: Child and adolescent mental health service, NASC: Needs assessment and

service coordination

IV. Discussion
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