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Data analysis 

 (1) Dimensional measures of ASD symptoms ： 

      ABC, CARS, SRS 

(2) Neurodevelopment Assessment： GDS 

Typically developing 

children in Chongqing 

(TD-Chongqing) 

(n=201) 

Children with ASD in 

Chongqing 

 (ASD-Chongqing) 

(n=445) 

Children with ASD in 

Hainan province  

(ASD- Hainan) 

(n=293) 

Typically developing 
children in Hainan province 

 (TD- Hainan) 
(n=101) 

Study population 

Children medically diagnosed with ASD and typically 

developing children in Chongqing and Hainan province  

(n=1209) 

Eligible children enrolled  

(n=1040) 

Excluded according to initial 

exclusion criteria
1
 (n=169) 

Nutritional status Assessment: 

(1) Anthropometric examinations 

(2) Questionnaires
 
and food frequency questionnaire (FFQ)

2
 

(3) Detection of the biochemical index for nutritional levels
3
 

1The exclusion criteria included a history of other developmental disorders or psychiatric diseases, such as 

genetic disorders with comorbid autism, Rett Syndrome, cerebral palsy, chronic seizures, other congenital 

diseases, recent infection, and recent (within 6 months) use of vitamin or mineral supplementation. 

2 The following data were obtained with questionnaires from all children(n=1040): the children’s general 

condition (e.g. name, age, gender, ethnicity, family economic status and parental education level), medical 

history, eating behavior, gastrointestinal problems, etc.  

A total of 611 ASD children (367 in Chongqing, 244 in Hainan) and 289 TD children (193 in Chongqing, 96 

in Hainan) completed the FFQ survey. Surveys with uncompleted answers or suspected unreal answers were 

excluded.  

3 The serum concentrations of Zinc (Zn), ferritin (FER), folate (FOL), vitamin B12 (VB12), 25-OH vitamin D 

(VD), and vitamin A (retinol ,VA) of all children were detected. 

 


