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Objective: Patients with autism spectrum disorder (ASD) without intellectual disability (ID) often have
various psychiatric symptoms, including pseudopsychosis, which resembles symptoms in patients with
psychotic disorders, such as schizophrenia. Previous studies suggest that such features in ASD can be derived
from specific attentional deficits. In the present study, we compared the dysfunction of attention between
patients with ASD without ID and patients with schizophrenia. Furthermore, we investigated the relationship
between attentional deficit and psychopathology in patients with ASD without ID.

Methods: The participants of this study were 25 patients with ASD without ID (mean age = S.D., 33.0
+ 9.5 years), 25 patients with schizophrenia (mean age, 31.9 *+ 9.0 years), and 25 healthy control subjects
(mean age, 32.2 = 8.0 years). To assess the general profile of attention and specific psychiatric symptoms,
we performed the Clinical Assessment for Attention and the Brief Psychiatric Rating Scale (BPRS).

Results: The total score of the BPRS in patients with ASD without ID was lower than that in patients
with schizophrenia. The pattern of subitems of the BPRS in patients with ASD without ID was characterized
by the high score for anxiety/depression and the low score for hostility. In both groups of patients, poor
performance was observed in the Visual Cancellation Task “3”/”Ka” and the Symbol Digit Modalities Test in
the Clinical Assessment for Attention. The Visual Cancellation Task assessed selective attention, and the
Symbol Digit Modalities Test assessed switching/divided attention. In patients with ASD without ID Pearson’
s correlation analysis revealed a significant correlation between the “Lack of energy” item in the BPRS and
deficits in selective, switching, and divided attention. No significant correlation was found in patients with
schizophrenia.

Conclusion: Our results suggest that, in contrast to patients with schizophrenia, patients with ASD
without ID have an aspect of psychopathology that can be derived from the specific attentional dysfunction.

(Tokyo Jikeikai Medical Journal 2016;131:121-130)

Key words; attentional function, ASD without Intellectual Disability, schizophrenia, Clinical Assessment for Attention,
Brief Psychiatric Rating Scale
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I. #&

E, BHRERICBWT, RAOHBEAXY
N5 A fE (Autism Spectrum Disorder: B4 ASD)
BEOZBHEANMIML TWaY. ASD &1,
DSM-IVIZ B W T [JR LT EREE (Pervasive
Developmental Disorders: PDD) | & L CTad#i & 1
T, O AHEREFRORESE hEokEE),
@F#EBLVII2=r—2 a3 OEE, GORE
U 72 % Fr 7R Bk 1783 X NS BIC & - TR
DT 6N HEES X CEHEEE (7 AV H—
BEARE) 2L, DSMIIVO KT T %
DSM-5IZHBWNT, TNENMIL L 2 EETIIR
SHEBMEEREDARI NI LESINEMETH
5.

Z 5 L7=ASD KA OERIE, RN, #El
ICHWEINZWEZT 5 2 ENL0A, FERN
B —HOEFEEL, FEMETIIEENS [B
ErLnwrl, [DLEbS T &R, xf
NBAREMEL T 2 BEMDIEIC/2> TIZLD T
BEINDZEHEL IO TND. T I THRXIL,
AR E QMW AN/ BER 2, [HAYEED
ISWEPAARZ ~Z LJiE] (ASD without Intellectual
Disability: LA~ ASD without ID) & L CTHEZEL T
w52,

ASD without 1D 23513, ZEMx E1TE DK
HEDZ U &ttt OEEIT S 5 JE P O HEI R
MHEWVWUEOPREEZEZZITOT . —HDASD
without IDER#F T, I LARBAT7 I v a
INY TRRDNZy VREREE I Lz, #RTiRER
ELTHEF 2K TS E, el THREMR
E DR HHREIE RO EZ B DR EHB SR
FIE & FRHEIHEM L 7RG E 29597,

UL, MARAEDOL D7/ [HERERE] T
K 2R HER, T 726 A AT & B 5
BREIN O TR L2 L) RER DI 1330 5
N7z, ASD DREMIRARIEIRIL, & < £ THH
DEHNERETEIRNWE T LA & OfLligs
BORTHRT, [MEINTND] FEghEgM
I &725 EW o 2 OB PEDEIR & U T O/ A 5
W, FO7zD, ASDDXIH - =X, WA,
—#HETH O, KIMEKFTHRRIET 2 Z &3
W, F7z, ASDORENOEIHDEEL T

il

(=N

WHPREOZLE, BEREEOOIEORS, 1HF)
DRE S NKENTH 2 M E1, HEEFED
Ptk SHELIL THZ D0, EAE 0L, &
ZOEN, BEHRORMENS 2T RIVF—RT >
SHIIVDEFIISBRT L HiEDT, BNRENGEE
T 59, L7=A> T, ASD with ID & & e iE
DEHFIERIIREANTIZEL L TV TH, TDHE
AR B 2 FE PR EEREE D 2R IT K D ENRED &
LR 6ND. TRrbbE, RAKREN
[HFEEE] IR TREMREREZET 25
T, ASD without ID TI3FEEBFE TR L /238
WREbE E A A S L, BREENICEDMET S =
RATKE R RRAE IR 2 29 5 lREEATE .

E T, ASD DFEME IR D — I 7E B HE D
ETHHINGED Z &0, EREDIERMIN TN
5. EBROBKGETIE, ASDEEIT1I>OZE
ICFAT 2 LB O OB AN TERh->720,
VEZE D [FRALEE S T CTIREL L 9 < R 2 i
972 E, FEEEEDRBEMNIERERICHEL T
Wb EIICR A%, ETHETIE, ASDETIZ
KN EZHEOHRBEE L TEALNTND [
FVER] b 2TENRD S NBWEENE
W EW D Y %, ASD without ID DA T (11
B O (attentional set-shifting) | DFEE %30,
ZNSMNASDICBIT S [FRIE U 7= Bk [ AE1T8)]
ERHGLTWD ZENRBEINZENIHREND
Z0W F iz, BILSIT [mEEREIA IR E
DAEFR IR A BV R DO 0, o AR 7B
BEOREL W &, —EITUIE T E 2 5HmIE
FIESEN TSI ED T HTHD] LT
W59, ZHid, ASDEFITH W TIEEHKAE
DREENFEZITERIERL EBEE L T\ 2 el fett %
RET 5.

—7, HERFEICBT D —EORHEIRIZFE
HIRSRERR S & AR ELIC AT U 72 BRI 3 B R RENE
HB. LEAR, MEKREDL N REDER
BREREEY, BEMLNRERIRBICHDEE LT
I TRWFETRERERZ Mo 2P, F/-H
BRRWN Z &1T, Ha RFE DR AIHERE R E DR
%, BRCEBEOKTZ BB E LZREERD
HE E S M BIRIRIC D B 2100, REBRIE AR
Moz ZHUTH G LFIAE O A B AR &M
FREIRIT B BEIRICH D H DD, FRHIHEAER &
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IR MER BN DT HI DN L &2RB L T
N5,

UL 72AY5 ASD without 1D 3 & UE & e iRiE
DRERTE KT R D MR B E O & RICEI L T,
EEMREREE O M2 S G U 2937,

Z ZTH 413, ASD without ID, % S ifiE B
FBIOMEFITH LT, (SN
FHRETCHLIEETREHERE (linical
assessment for attention: CAT) ZfitifT L, 1FEHERE
T07 1 =) OREEERMEIZ D W T 3R T i
U7z, E5IT, EEMRE SErER & oBENE
WZDWTHRET %729, 858 e R EE A R 2
(Brief Psychiatric Rating Scale: BPRS) 7% '\ THE
FEIR E{EEEEE & OB D W TIRET L 7=,

oI. ¥ & & A &

1. MR

Rk 244E5 H ~ Rk 264E4 A ICH s A R
BER R m B ks th i B ok 2 22 U iz 125%
PLET, WMEIRDPZEL L TH S EfT L 72468
Mg (WAIS-R) TR W T EMAETEE (Full 1Q)
ML EDOHDD S B, KEKEMHE LR KR
BOZW - #Hat~=27)V (DSM-IV-TR) 15
WTCAPUEFE R E &2 S N2 DA DI O
(MR EORVWHEAXRYZ b J LJE (ASD
without ID) | H3# 254 (ASD without ID £, Fi3
+ EUEMR S 33.0 £ 9.55%), MO LFERY 25
% GRERLPIERE, Y + EEMERFZE: 31.9 + 9.0
%) BREEHERE 254 (CFY + EHERFZE:
32.2 + 8.05%) MAMIICEIML . BINENS
B3XFICLXEM > Tr—L ROty NEEE.
AWFFEL, THRRIFZC O MIERFESE] Z2@sFL, H
REERERRFZOMEZERDRRZEG CTEM
IN ZHEE 1 23-249 (6710)).

HROZEFEIILL T ORI FIETITHN/Z. ASD
without ID B ICBI L T, AWFIEABREL 72
DSM-IV-TRIZ X % I N FE 22 R 5 FR 3 36 44 1Tt
L, DSM-IV-TRIZL D ZNENHEFET S KR
BORWI EE2MHALE. LY TWAIS—RIZX
LHBEREBEZITVWRIQNTOLL LoHF &8 L
7oo 3644, ERERKMZEEREDFENED
SN=EN 44, FREBUISEICHBEMRA ) T C

BRSO TFN 64, HEEMREOEPTHELZ
FENLIELPBD, BKHIZ254 (69 %) % BT
KLU HAEKRFEEFICEL T, AT
4k LU 72 DSM-IV-TRIZ & % #i & J<iiE B4 39 44
DHH, FTITBERS /= ASD without 1D 352
NZNIERIE S EHITVWEZEEXRTY Iy F >
TUTM25% (64%) ZMHTHMSRELL. #RE
L T ASD without ID 835 1 44125 U THERZE D
PHAY+ 5/ CUE o 7=, fEEFICBEL TIE, BN
IZTREZITY, MASNTHLED D > & D
S5, WMERBOMAEDRWE4 L E2ERAL .
ASD without ID f23% 25 £ ZNZHUTEMNE > &
HIEWHEREERTY Y F 7L T254 (61 %)
ZfRbT SR E Uz, fER E L TASD without ID
F1LITH LU TEMZOHM N L4 TN E >
7z.

2. LEBIUVERRE

ASD without ID B X UM E RFVEFEITHNT
fEEINTWSEEBEEE R A1 2 ICDWTEHEK
L, %% OUIEEHRE SR AER & OBIEMEIC DN
TLhga 9 572912, ASD without ID#, &
JRE B D X MR R &8I, DEITR
THERA, HBHERICE T 2. 0HRE 2T L
7z.

1) FEAEF:EHEAEEM AT (Clinical Assessment for
Attention: CAT)

ASD without IDT¥, #EEsRiERE, fHw BRI
TEAETY B HEBERR A (Clinical Assessment for Attention:
CAT) ZffifT L7z. CATIZHAE KNG HS
DX OIER I Nz, EEHEEE RS 57
D OMRLIFIBE Ny TU —ThH D, FLRH]
WAL XN TS Y, CATTIR7HEE (FAM
BEEWIEE) ORI Z AV, EEAE
%3l 9 5.

CATIZ B 2EEHAEII s IHA CHflic n, @
BB O E 2T 5 [JEiRE],
QBRSNS EZ AT 2 HREE M2 (2
FREER], @LDORRN S MOMNRITEERZE
Y0 Z DHEZEMT 2 [T E], @O#
B OMEZET R <fTOWEEEFHET 5 [
AR, BRXUGEROMEZ ~EITHROWEEZE
T2 [ERmEREE] Th D, [EHRE] 13
$ |2 Digit Span / Tapping Span (B # 1M & 73
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FiA LR R 2 EBICEIBS D NWIETIET S
HETHD. BEIRENIDDIESEZIEICHE
LRTOZERTHEBICHUIET CIRETHRETH
DWDOIEFTHITD. EETERERINDOE TR
i Zf7y, ZNEIERB I OHEOENREE
RL T, IEEIZ LR O 5 S E . ),
[N MEE ] 13 B B I Visual Cancellation Task
(B2 ZMBEOHICE ENENTHS [3] H5
Wi ] Z2TELRETREINDAKEL DN
FOWHL TOL<HE [EEER] & [HHEmE
Kefl] CTRMEd 2. SREORBIREEEZ KL T
W5, 3] &[] BARECHIETHS.)
/" Auditory Detection Task (5 ffi$H D &MY /235~
DOFTEMNERZ1IFICHLTERZT SHRAE.
[EE#%] & [WhR] THMT 5. FEROER
PHEREE KL TS, [HEEEEE] ) [
PEERE] 3B BHITSDMT (9D DELH L F DX
INEREITCICRBICE DI RFERLAL T <M.
MM TEDS LVNEL FICREATZ 50 [
] ERRIET S, REIEER & oREEE E K
Wl TWwb.) / Memory Updating Test (13 23
HEAICEE A T2 8HID 5 B3k & T4Hiz
BIBT 2. [IEEER] THT 5. #SflkE
BEMEMEERZXML TV, 4K O
BEMNEW.)  PASAT CBRMIRED 2 WIZ1#
1B C LR IR SR S N5 R D 5T 2 AKX
BHETREL W #E [EER| THMT 5.
REEEEE S REEEERIL TS, 185
kD J5 D 5 At .) / Position Stroop Test
(E-d-Fosoof@iciidznk [ L] ]
[T] EWIPEFOMEE OE THRRS5E. [1E
B TEHME S 5. dmPEER &R R 2 K
BRLTW3.), [FmtEER] 3B HITCPT ON
Va2 BICERRENA R RIND EF—%
U 73 B E¥EE @RI O FE. [F
YRS TS 5. FrtkE Rkl T
W3, &> TENFNRIEL TS,

2B, HMEIIES (G BRUBREEE
I 5 72DIT, 3HEE BB B kS AR AL Lok
7 — AW CHitafT L 7=.
2) ESREMEIRFEM R B (Brief Psychiatric Rating

Scale: BPRS)
5 5 K #iE ARG RUEE (Brief Psychiatric Rating

(=N

Scale, BPRS) 'V 13, K& #UAE IR D HLIE % (L5
M DI BT EG T % 72 8 O O ik
HHZIC K DM MEMMRE CH D, KHEEIL 7B
1I8JHH TRHE & N, #1FA (HiPH18-126 1) B
KO [R5 D], [BREMERT], [HE], (&
EhEE], T - 5t O Fs5HEE CRMIE N
%%, THISTHHE O SHPAITZN TN 4-28 5,
4-28 55, 32151, 4-284, 321 Th5.

BPRSIZ % FiRE (WFFLAAERE, W) 79,
BEBRFDVEER U 7= i0C, BB IR ks th g Rl
K7 — AN THEM L 7=.

3) Global Assessment Functioning (GAF)

Global Assessment Functioning & DSM-1V-TR Ck
RS MR 2R R B OZE - st~ =a 7))
ERASN TS, FHEHEEEEIC K DR HERED
EEMFEERETH 22, 1005 100 fLOFHPH T
AL, FWEROEEED KOs T Lo
WREL NIV D20 BN SHET 2. 2 HDS5 5
DR EHRA LU RKNIRGAF AT &7 5.
PBBENSEREL T 71 LA EDMEHF O R
fe/KHE, 61-70 VR DR HEREDEE, 51-60
IS OIS RE DR, S50LL FAYVEE DR
MHIEREDREETH 5.

3. HEtERAR

WatMEHTI, R statistical computing environment
3.21 (R Development Core Team) 3 & TXPrism 5.0
software (Graphpad Software Inc., USA) % H W T
1oz,

ASD without ID B, & JHRAERE, fEHEERE D
PERI, 4E#s, BPRSZ 7 BLUIGAFZITIZD
WCRORNT 2175 72, MERNCEE L Tid McNemar
WE &7 > 7=, A E/KUEZ Bonferroni @ i 1E &
W, 1.7% & U7 FICEL T, 2nEne it
TORBEDH % thE 217\, Bonferroni D 1E 2
AWTHBKEEZ1.7% &L/, BPRSZAOTIZD
WX, ASD without ID #E3 & US55 J< FRE BERT
TENTNDO FEETHIEDH DHREZETT>
7. AEIKHEDL, BPRSOS5HHEFIEL TWA720,
BonferroniikiZE D 1% &Lz, GAFRAOYIZDWNW
Tld, ASD without 1D #£35 & U & SR JAE #E [ T
KD DBHUMEZEIT o7z AEAKMEITS % &L

ASD without ID#, #t&KFHERF CHREFE SN
FEBARERAA ZHSNITT 27291, ASD
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without ID B, W& RIHER, HEEHITBTS
CAT @ N ArIE H il i 2 312 31112 D W\ T Bartlett #%
iE e WSS HTEORE 21T o /2. S0 BEN Ik
FESN=IEEICE L TR (ASD without 1D B,
MO RRAERE, HEFRHOIKE) BIUER
(10-207% A%, 307 AL, 40D 3/KHE) 2 EHA
E L& 21T, DD T post-
hocf@ffi & L C, Tukey HSDiEIZ & % £ i 2
frofz. HEKUETS % & L7z, Bartlett REICX
DESBHENRIFESNBZWIEBICEL T
Friedman ¥ 217> 7=. DD post-hoc fi#hr &
L C, Steel-Dwassitic & % £ HE Lk 21T o 7-.
HEKHEZS % &Lz,

ASD without 1D #3 X U¥E & JFFRERE IR 5
N7 E AR SRS IR & OBRZ TN D 72
WIZ, ASD without ID #$H K U & SR JRE#E Cha
FHI N CAT DA kAR & BPRS O FALIHEMT
MBS EfT 572, & FIEEZENZENITDNT
1 FZ4 Kolmogorov-Smirnov # &€ 2 7\, [EHEZ
ME L ERENMRGEINZEEIZDWTIE
Pearson D FHBE 7t 21T\, REES NIRWIHH T
DWW T Spearman DAHBE 3 T 2175 /2. £ AL
HHDOFEKYEIXS % & L2ABPRSD FIEH
135EEFEL TWB /=8, Bonferroniikiz k0
BREKEZ 1 BITHIEL 2. Likbsof B KHE
135% & L%

Im. #% g

1. FEak#rEt

ASD without ID#f, #ERFERE, (HHFHEMH]
CBWTHROIRICHEEEZRDT, FHnich
LTHHEEEEZRDRNDZ. £/, GAFX O
7 NSRRI A BT e > 7= (Table 1).
1) BPRS

BPRSIZEH L Ci&, ASD without ID BEASHE & 5
AERE S L TIRWRAE R MIEBARZ R
L, [R&/#M15D] NRHLTEL, [HE %
| NEWwWTO7 1 —)b &7 o /= (Table 1).
BPRS D #1551 ASD without ID #5 X A
FHERETIZENEN28.5 £ 6.2 (B + EH(R
) M, 36.3 + 1248 TCdH D, ASD without ID B
RN o 7z (p<0.05). FAIEHEOL#E T,
WEEED [/ MDD OEHEMN RS &< P
LCH 0, ASD without IDEED FAIHH & H
Mo 7=, MERICE B ZZ > 7z (p=0.11). [8k
BN, (8] BXU (g s 0EH
HEHICAEZITED N> 72 (p=0.04; p=0.08;
p=0.01). —J, [EEESE] OHEBITIHE RN
JERED H 0% U 7=z - 72 (p<0.01).
2. ASD without IDE#E, MAKRFAEEEELY

BEEICHIT S EEMEEDLEE
CATOMREHEH P O2HBIT DWW T, ASD

Table 1. Comparison of demography in ASD without ID group, schizophrenia group, and healthy control group.

ASD without ID schizophrenia Healthy Controls p-value
N 25 25 25
(%Male) (96.0) (36.0) (60.0) n.s
age 33.0 = 9.5 31.9 + 9.0 32.2 + 8.0 n.s
Total 28.5 + 6.2 36.3 =12.4 N/A p <0.05
Anxiety/Depression 7.8 + 1.86 9.0 + 3.19 N/A n.s
BPRS Lack of energy 5.9 = 2.34 7.6 = 2.66 N/A n.s
Activation 5.3 = 1.60 6.4 + 2.40 N/A n.s
Thought Disturbance 5.5 + 1.58 8.0 + 3.32 N/A p <0.01
Hostility/Suspiciousness 3.8 £ 1.35 5.4 =+ 2.45 N/A n.s
GAF score 64.4 + 13.4 64.4+10.5 N/A n.s

No significant difference was found in age, gender ratio and scores of Global Assessment of Function (GAF). A total score in Brief
Psychiatric Rating Scale in ASD without ID group was significantly lower than that in schizophrenia group. For each score of sub—
items of BPRS in ASD without 1D group, the score in Anxiety/Depression item was high and Hostility/Suspiciousness item was low.
Significant difference was found in the score of Thought Disturbance between ASD without ID and schizophrenia group.

T Paired-t test was performed for age. Statistical significance was set at p < 0.017 according to Bonferroni correction. McNemar’s
chi-square test for gender ratio. Statistical significance was set at p < 0.017 according to Bonferroni correction. Paired t-test was
performed for the total and the sub—item scores in BPRS. Statistical significance was set at p < 0.05 for the total score of BPRS and
p < 0.01 for sub—items score of BPRS.

ASD without ID: Autism Spectrum Disorder without Intellectual Disability, 1Q: Intelligence Quotient, BPRS: Brief Psychiatric Rating
Scale, GAF: Global Assessment Functioning.
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without 1D # & & I FRE B D Bl A I3 RIS
PRI BRK T 3ED 517z (Table 2).
i F D 5 3 7= Visual Cancellation Task 1% [ ;2
PRPEEE], SDMTIX MsiatkEE] | [
L T,
1) Visual Cancellation Task

[EIRMEEE] %2 KMJ % Visual Cancellation
Task Tld, [3] OHRIHFTERFHNIE ASD without 1D £,

Uik

(=N

MO RIER, BEEHIIBVWT, ThTihs2l
+ 194%), 832 + 17.8%), 688 + 123 Tdh D,
s & i U Tl O RBEIZE ZICE FLTW
=0y, MEMICERER RN o F=572;p<
0.01). [2] OHMEATEREIZ, ZZ241100.6 +
2338, 97.2 £ 19.2%), 834 + 144 ThH VO [3]
DIRIE P BRI & [F18% 1 ASD without ID R, &
FPERER DA F L2572 (F=5.51; p<0.01).

Table 2. Comparison of profile of Clinical Assessment for Attention (CAT) in ASD without ID group, schizophrenia group, and healthy control group.

. . . Healthy . significant
CAT (subtest) ASD with ID  schizophrenia Controls variance difference '
F-value B Tukey HSD test
(mean £ SD) (mean %= SD) (mean = SD) Chi-square p-value Steel-Dwass” test
. Forward 6.8 £ 1.25 7.0 £ 1.17 7.0 = 0.89 0.10 0.91 n.s
Digit Span
Backward 5.6 = 1.80 5.2 + 1.41 5.5 + 1.42 0.35 0.71 n.s
Tapping Forward 6.1 = 1.26 6.8 = 0.87 7.0 £1.21 4.84 0.01 n.s
Span Backward 6.4 + 1.36 6.2 + 1.59 6.8 + 1.42 0.75 0.47 n.s
3 % correct answer 99.2 = 1.0 99.5 = 1.3 99.4 + 1.3 0.47 0.63 n.s
Visual 3 : completion time (s) 82.1 = 194 83.2 £ 17.8 68.8 = 12.3 5.72 <0.01 S-HC, A-HC
Cancellation  Ka : % correct answer ~ 96.9 + 3.4 98.4 + 2.5 98.2 + 2.3 2.76 0.07 n.s
Ka : completiontime (s) 100.6 = 23.3 97.2 & 19.2 83.4 + 14.4 5.51 <0.01 S-HC, A-HC
Auditory % correct answer 95.9 £ 6.4 95.5 £ 7.5 98.9 £ 1.6 4.75 0.09 n.s
Detection % accuracy 94.9 + 12.1 96.0 = 8.7 96.4 = 12.0 0.13 0.88 n.s
SDMT % achievement rate 57.5 + 12,5 58.7 £ 11.9 67.1 = 9.2 5.35 <0.01 S-HC, A-HC
,, 3 digits” - 928 +10.2 885+ 106 91.8 =88 1.26 0.29 ns
Memory % correct answer
Updatin “4 digits” :
paating 4 digits 793+ 155 755+ 159 753 * 145 0.54 0.59 n.s
% correct answer
“2sec” : . + +
o correct answer 75.4 £+ 24,5 76.6 £ 22.1 86.1 = 12.0 1.52 0.47 n.s
PASAT “] sec” :
o560 522+ 204 463+ 162 571+ 158 241 0.10 ns
% correct answer
Position % correct answer 97.9+1.3 983+ 1.1 986+ 1.1 1.97 0.15 n.s
Stroop
SRT :
. . 301.9 + 38.1 317.3 = 68.3 293.2 + 43.1 1.52 0.47 n.s
reaction time (msec)
CPT . X ’ 457.6 £ 51.5 464.9 £ 584 4455 + 54.7 0.82 0.45 n.s
reaction time (msec)
AX: 435.4 + 64.1 454.4 + 82.6 4248 +71.9 1.15 0.32 n.s

reaction time (msec)

Pattern of attention deficit in ASD without ID group was similar with that in schizophrenia group. The pattern was characterized by
poor performance of Visual Cancellation Task and Symbol Digit Modalities Test (SDMT).

T Two-way analysis of variance with post-hoc analysis Tukey’s HSD test was performed for CAT in which the sub-items was
described in regular font, while Friedman’s test with post-hoc Steel-Dwass’ test for CAT in which the sub-items was described in
italic font. Statistical significance was set at p < 0.05.

ASD with ID: ASD without Intellectual Disability, CAT: Clinical Assessment for Attention, SDMT: Symbol Digit Modalities Test,
PASAT: Paced Auditory Serial Addition Test, CPT: Continuous Performance Test.
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2) SDMT

[FRfa ], [oEMEE] &2 Kid 5 SDMT
DEERLZIT ASD without IDHE, RS ICFIERE, (&
HWEBIIBWT, THNEN575 £ 12,5 %, 58.7
+11.9%, 67.1 £ 9.2% TH D, #EHFEIIKL
T OMANTARITET U TWD, MmEERIC
BHEAZIs Moz (F=5.35,p<0.01).

3. ASD without IDEHE LMEKBEICH T 5iE
BEHEE S HEMEIR & OB%

1 £ 7% Kolmogorov-Smirnov #% & 12 & 0, Visual
Cancellation Task @ [3], [/] OKHEFTERFHS
K U'SDMT DR TIER MR S Nz /20,
Pearson DR/ 47 2 H%H L 7z.  ASD without 1D %%
IZDH, FEHEERMED & BPRSD [#RENME:
KF] BRY [BEREE] OHHMIERZAD
HEEDEED bz, EBIREER] 2xmd 5
Visual Cancellation Task @ [72>] o £k 14 Fr B2 15
EBPRSO [#RENHAXT] OHEEMIZHERIED
HHEEZY (r=0.59; p<0.01) WD SN, HEKR
FHERE CIIA RSB N o7z (r=023;p=
0.28, Fig. 1).

MR BRO [HFREEEE] 2R
% SDMT D %% & BPRS O [#REHEK K05
b OIEHOMICITE BRADHBENZENZEN
D BN (r=051;p<0.01,r=0.53;p<0.01) 723,
W E RIE T Cl3A BB a 2 > 72 (r=10.34;
p=0.10,r=0.28; p=0.18, Fig. 2).

a.

£ = 2004

Y]
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Fig.1. Relationship between completion time of “Ka” in Visual Cancellation Task and Lack-of-Energy score in BPRS between ASD

without 1D and schizophrenia group

a. Completion time of “Ka” in Visual Cancellation Task showed significant positive correlation with Lack—of-energy score in BPRS in

ASD without ID group.

b. Completion time of “Ka” in Visual Cancellation Task showed no significant correlation with Lack—-of-energy score in BPRS in

schizophrenia group.

BPRS: Brief Psychiatric Rating Scale, ASD with ID: Autism Spectrum Disorder without Intellectual Disability
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Fig.2. Relationship between achievement rate of SDMT and sub-scores in BPRS between ASD without ID and schizophrenia group
a. Achievement rate of SDMT showed significant negative correlation with Lack—of-Energy (upper panel) / Thought Disturbance (lower

panel) scores in BPRS in ASD without 1D group.

b. Achievement rate of SDMT showed no significant correlation with Lack-of-Energy (upper panel) / Thought Disturbance (lower

panel) scores in BPRS in schizophrenia group.

BPRS: Brief Psychiatric Rating Scale, ASD with ID: Autism Spectrum Disorder without Intellectual Disability, SDMT: Symbol Digit

Modalities Test.
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