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ol 3798 (77.1%), ofol 119(229%) 22
v &2 3.36:1 °1Uth AAL BA] dole] FF ol
462+ 270704, odob= 419+ 13342 A Ax )3
9] Wtol 452+ 24570 ol e, o] EX =
1870 Lol A 148709 oAtk FUzre] yolztol&
EAHoZ FolstA Foci(Table 1).
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Table 1. Demographic data of samples

HaAAZ AL AUE B s Ay
48 FollA 298 (604% )0l oH, o] =& A
Hg o] 1478(29.2%), BxE ©1} 68(125%), ¥
= o) 95 (187%) 2 #elA ERTHTable
2).

3. ojatmt A~7del Uit

spike or sharp wave® R<l %+ 239 (47.9%),
slowing 5%8(104% ), extreme spindling 1% (2.1%)
© 2 YERTtH(Table 3).

4. o|Atx|n} AZ49| H¢

frontal area®] o]A-& KO AL 973(188%),
frontocentral area 5% (10.4% ), central area 105 (20.
8%), parietal area 1%H(2.1%)o|Qth $& > 9
Akl o} 19H(21%), ¥5 uix 9 HwAE
o4& 3%H(6.3%) 1A 2= ArH(Table 4).
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489 F 393(6.3%)A BWHY Fd 2] AN
o, o] EFA ol £WE HYTh

Age Sex Male Female Total
(months) No. % No. % No. %
-36 16 333 4 83 20 41.7
37-72 17 354 7 146 24 50.0
73-108 2 42 0 0.0 2 4.2
109 - 2 42 0 00 2 42
Total 37 77.1 11 229 48  100.0
X2=1.81622 df=3 p=06114
Mean + S.D. 46.2 + 27.0 419 + 133 452 + 245
Range 18-148 20- 63 18-148
Ratio of male
to female 3.36 1
t=036 df=46 p=0.718
Table 2. EEG findings in 48 autistic children
Findings Cases %
Normal 19 39.6
Abnormal 29 60.4
Minimal 14 292
Mild ‘ 6 12.5
Moderate 9 18.7
Total 48 100.0
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Table 3. Features of abnormal EEG findings in 29 autistic children

Abnormal Findings Cases %
Spikes or sharp waves 23 479
Slowings 104
Extreme spindling 2.1
Table 4. Areas of abnormal EEG findings
Area Right Left Both Total
hemisphere hemisphere hemisphere
Frontal 1 0 8 9
Fronto-central 1 0 4 5
Central 0 0 10 10
Parietal 0 0 1 1
Hemisphere 1 0 1
All area 3
Table 5. Differences in symptoms between normal and abnormal EEG groups
Number of patients Statistics
with positive symptoms
Symptoms EEI\(I‘xorg“r‘gllJps E%?}m:grrxgs:)s S df P
Social interaction
Not aware of others 15 16 2.83675 1 0.0921
No seeking of comfort 8 7 1.72486 1 0.1891
Impaired imitation 15 21 0.26134 1 0.6092
No social play 18 28 0.09469 1 0.7583
No peer friends 18 29 1.55879 1 0.2118
Communication
No communication 3 4 0.03673 1 0.8480
No nonverval communication 13 19 0.04356 1 0.8347
No imagination 19 27 1.36732 1 0.2423
Abnormal speech 19 27 1.36732 1 0.2423
Abnormal language 10 0.04356 1 0.8347
Impaired conversation 1 4 0.89505 1 0.3441
Activities and interests
Motor streotypies 10 16 0.02985 1 0.8628
Preoccupation with parts 13 23 0.72595 0.3942
of objects
Distress over changes 5 6 0.20569 1 0.6502
Insistence on routines 4 12 2.13430 1 0.1440
Restricted interests 13 27 5.03521 1 0.0248
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= Abstract=

EEG Findings in Autistic Children
Chul-Ho Jung, MD; Sung-Soo Chae, MD; Young Nam Park, MD

Department of Psychiatry, School of Medicine,
Keimyung University,

The authors studied EEG findings in 48 autistic children meeting the criteria of DSM-III-R.

There were EEG abnormalities in 29(60.4% ) of 48 autistic children, such as minimal abnormality in 14
cases(29.2% ), mild abnormality in 6 cases(12.5%) and moderate abnormality in 9 cases(18.7% ).

In the feature of EEG abnormalities, spike or sharp wave were in 23 cases(47.9% ), slowing in 5 cases(19.4% )
and extreme spindling in 1 case(2.1% ).

In the areas of EEG abnormalities, nine cases were on the frontal area, five cases on the frontocentral
area, ten cases on the central area, one case on the parietal area, one case on the right hemisphere and
three cases on the both hemisphere.

Three(6.3% ) cases of 48 autistic children had been history of seizure.

Among the 16 symptoms of autistic disorder, ‘restricted interest’ was more frequent(p=0.0248) in autistic
children with EEG abnormalities than in autistic children without EEG abnormalities.

Key Words: Autistic disorder, EEG.



