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Abstract: Objective To study the clinical significance of folic acid and brain-derived neurotrophic factor (BDNF) in children
with autism spectrum disorders (ASD). Methods 56 cases of children with ASD from March 2017 to March 2020 were enrolled
as the observation group,there were another 56 healthy children in the same period were included as the control group,which
accorded to the ratio of 1:1.The serum folate and BDNF levels were measured by chemiluminescent microparticle immunoassay
(CMIA) and enzyme-linked immunosorbent assay (ELISA).The serum folic acid and BDNF levels were compared between the
two groups.The status of ASD was recorded by child autism rating scale (CARS), and the relationship between serum folic acid,
BDNF and CARS score were analyzed.The value of serum folic acid level in judging the severity of ASD were analyzed.The
serum levels of BDNF in different children were compared and the influence factors were analyzed. Results The serum folic
acid level of the observation group was significantly lower than that of the control group ( 15.39 +7.41 nmol/L vs 19.61 + 6.09
nmol/L ) , and the BDNF was significantly higher than that of the control group (25.88 = 11.05pg/ml vs 20.48 = 10.30 pg/
ml ) ,the difference were statistically (.=2.941, 2.670, all P<0.05).There were significantly difference of the serum folic acid of
different degree of illness in children (F=14.797, P<0.05).The BDNF in mild and moderate ASD group were significantly higher
than those in severe ASD group and healthy control group,the difference were statistically significant (=2.833, 3.130, all

P<0.05).The Pearson linear correlation analysis showed that there was a significant negative correlation between cars score and
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serum folate level (» =—0.317,P=0.000).There was no significant correlation between CARS score and serum BDNF level (» =

0.074, P=0.132).The receiver operator characteristic (ROC) analysis showed that serum folic acid had certain application value in
judging ASD and severe ASD (AUC=0.779 and 0.768, P<0.05).The multiple linear regression analysis showed that the age
(b=1.214,P<0.05), family history (b=2.927, P<0.05) and disease severity (b=3.210, P<0.05) were independent factors to influenc
the serum BDNF level. Conclusion The folic acid and BDNF were closely related to ASD. Folic acid detection can be used as

an index for early diagnosis and severity judgment of ASD. BDNF is a protective factor for ASD, but its level is affected by age,

family history and disease severity of the children.
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