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Table 1. Proportions of autistic individuals showing various
outcomes in follow-up studies

Outcome Type(%)

Studies

Good Fair Poor
Eisenberg(1956)'” 5 22 73
Creak(1963)" 17 10 73
Rutter, Greenfield,

Lo:ky§(1967)”’ 14 25 o1
Brown(1969)" 29 37 34
Kanner(1971)"* 18 25 61
DeMyer, et al(1973)" 10 16 74
Lotter(1974)'® 14 24 62

Kobayashi, Murata,

Yoshinaga(1992)'” 269 26.9 46.2
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Table 2. Demographic characteristics in 50 autistic sub-

Table 3. Number of symptoms by DSM-III-R at first as-

jects sessment and follow-up assessment
No. No. First Follow-up
Symptoms p
Follow-up assessment  assessment
Age First assessment assessment Social
. . 3.72+1.0 1.88+09 1099 0.000
1- 5 year 17 interaction
5- 8 year 18 7 Communication ~ 3.58+0.9 1.64x1.1 976 0.000
8-14 year 15 25 Actvities and 5 00111 192409 934 0000
14-17 year 12 interests
17 -20 year 6 Total 108020 544%23 14.27 0.000
Mean+5.D. 6.23+£3.14 12.461+3.56 _ -
— {yean ATHF=4.12. df=2, 45, p<.05). oI F A} 7}A] A=
male 44 Aezie] AJolE Yolny) 8] AFHEFTO2 Scheffe
fernale 6 testZ AAE A%, Group 13} Group 27} Group 3
Treatment B} 24 FAATI) fodtA =& o= JEk
seizure control pharmacotherapy+ 10 o}, 3lA1% Group 13 Group 29+ #2)3 a0l & B
special education o]x] 93tk
special education only " @0 Awlel A9E A 714 42l G
psychiatric pharmacotherapy + B B _
vecial education 19 el F49). BRREA A 7K ABHRLS SIr
Physical problem E YAAE FGolMt EAFCE FT Aojg B
seizure HTHF=9.24, df=2, 45, p<.01). wWatA A 7Ex9)
self mutation AgARe Aolg Lolwsl Ad AFyFos
seizure + self mutiation ! Scheffe test® 4AI® 23, HA Fdolrel 54
Q o 70 Az vbA7IXZ Group 13+ Group 27} Group 3
more than - _
o1 6o ; 2o 24 SRR} foSA £ A2 veha
less than 50 17 t}. 8215t Group 15} Group 29K ol & Aol& B
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U lck 2 As JA el AsSde 540
tadel dEsEel et fovlaA veien(F=3.
75, df=2, 47, p<.05), 8~134 AR Group 3)
o] 1~541 ABRAX(Group 1ol HI# FAF 5ol
A A Z49) 388 veiitHp<.05).

U Ar|Eel AFEE Al 71 Zge] 92
thaiA Fdel BRI} Al 7E1e) ARG <)
Qe Aol7k Aol tsf gobd AFRY A=
AT MT FAHOE Fof AolE BIUS
Bj(F=4.35, df=2, 47, p<05), 8~134 ﬁ%@‘&i’{

- 189 -



5~8H FaolA 1~54 ARG HlE) FR T2 ol BE Fd@ T8 Bo] YA i

A AT G AE G0l B e '
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Table 4. Differences in number of symptoms by DSM-lI-R between first assessment and follow-up assessment

First assessment Follow-up assessment
Symptoms
(h=50) (%) (n=>50) (%)
A. Social interaction(n=250) 186 74.4 94 37.6
Al. Lack of awareness 26 52 4 8
A2. No seeking of comfort 28 56 9 18
A3. No imitation 38 - 76 13 26
A4. No social play 47 94 36 72
A5. Impaired peer friendships 47 94 32 64
B. Communication{n=300) 179 59.7 82 27.3
B1. No communication 8 16 0 0
B2. Abnormal nonverbal communication 35 70 6 12
B3. No imagination 48 96 22 44
B4. Abnomal production of speech* 44 88 21 42
B5. Abnormal form or content of speech* 32 64 15 30
B6. Impaired communication* 12 24 18 36
C. Activities and interests(n=250) 175 70.0 96 384
C1. Stereotyped body movements - 33 66 16 32
C2. Preaccupation with parts of objects 42 84 25 50
C3. Distress over changes 21 42 7 14
C4. Insistence on routines 33 66 23 46
C5. Restricted interests** 46 92 25 50
* 1 Includes only verbal subjects =% | Includes those who use toys or express interests

Table 5. Number of improved symptoms by DSM-III-R according to treatment

Symptoms Group 1 Group 2 Group 3 E o Post h‘oc

- n=10) (n=19) (n=19) comparison
Social interaction 2.00+0.9 205+15 1.68+0.8 0.51 0.60

Communication 3.00+0.9 2.26+14 1.05+1.1 9.24 0.00 123, 223(1=2>3)
Activities and interests 1.50+15 1.84+1.2 142+1.1 0.62 0.54

Total 6.50+2.8 6.16+2.8 416120 412 0.02 123, 22>3(1=2>3)
Group 1 : Seizure control pharmacotherapy + special education Group 2 : Special education only

Group 3 : Psychiatric pharmacotherapy + special education

Table 6. Number of improved symptoms by DSM-II-R according to age

Symptoms Group 1{n=17) Group 2(n=18) Group 3(n=15) F p Post hoc comparison
Social interaction 1.53+1.0 1.78+1.1 227414 162 0.208
Communication 1.18%£1.0 2.28+13 240£1.6 435 0018 3>1, 2>1
Activities and interests 1.41+1.1 1.50+1.0 1.87+1.6 063 0538
Total 41219 5.56+24 6.53+3.2 375 0031 1

Group 1 :1-5 year Group 2 : 5-8 year Group 3 : 8-13 year
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Table 7. Number of improved symptoms by DSM-II-R
according to sex
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ble 9). 7 9ol SIAIE A%, M¥F 5o AA 34 5
o] Ikt
n| 3

Adgdle) AHE olAsh] A5 AT
236 2 olf 2 2HATIL AGA A 22 &
el P\odale, 5 L&) BaHo Ml 20 2
vle) 288 st AoFEEo] Fefel o At
2 Ao tg 9% A4S Fue RIS A
Fa7) Bgol,

Svmptom Male Female : Aol e} Qo] tht e tha Aoldich. Yyt
ymeem (=44 (=6 P Hoz Adde A% A&TE uelr] 2o} A
Si(:;i:rlaction 178411 233415 119 0281 o FolA 7% LR A FE wdnka SR 715l
: DFAoNE tiAke 23} ¢ 2] QR mEm
Communication 184414 267410 185 010 o eciE dpesd O 5] o A7E"
Actites and | A 97 ke 23 YERIVIE Ssick 3 1950~
interests 1.57+1.3 1.67+05 0.03 0.852 704 A7) gAH"eE 22 7)710] ZolA| %-1'?—
Total 518427 667422 167 0202 3 AL EFEA] @grod, o] 4-gid AE
Table 8. Number of improved symptoms by DSM-III-R according to 1Q
Symptoms Group 1(n=17) Group 2(n=7) Group 3(n=8) F p
Social interaction 20011 1.57+0.8 1.75+1.7 0.34 0.717
Communication 1.53+1.2 1.294+1.6 1.88+1.6 0.33 0.721
Activities and interests 1.06+1.1 143+1.4 1.75+0.7 1.09 0.349
Total 4.59+2.1 429426 5.38+3.2 0.41 0.669
Group 1:1Q<50 Group 2 : 50<1Q<70 Group 3 : 1Q>70

Table 9. Number of improved symptoms by DSM-III-R according to physical symptom

Symptoms Group 1(n=8) Group 2(n=5)  Group 3(n=4) Group 4(n=33) F p

Social interaction 2.00+£0.9 1.20%£1.3 200+0.8 1.88+1.3 0.56 0.647

Communication 225409 200+£1.4 3.50+1.3 167114 2.38 0.082

Activities and interests 1.50+1.1 1.60£0.5 1.25+2.1 164412 0.13 0.941

Total 575+24 480+2.6 6.75+3.5 5.18+2.7 0.53 0.663
Group 1 : Seizure Group 2 : Self mutilation

Group 3 : Seizure+self mutilation

Group 4 : No above physical symptom
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(56.6%) &0 AgFel7t AU Bgkon, ol =
HAole] sjAzAbo] ALs] AsAe AHQ Feleke
AT YUASHT® Ao tg 7S AnRE,
7 BAE 2HH Wik GALET ABH 9o
Azvo] Aol meh Folx|:= Aol EEA L 4
24 Qo= duz AFoz Hyx I Wl F
obA|A) = AHY Hol= AL 94 (ritualistic)o]
T BEA $E3 ARy 242 HrlY FE F
Ao AEH A7), B 5], BEZ BUE 59 7
whE Zo|t}o® T 8 7|59 AANE ALY
A AEWA, GAAE, BB E0)9 AT 5 AP

e

AL A&H7| R 310?, AAH o2 4 & Hol
e g ARBIA, ERIGA RRAe He, JE
g ZEry o2 Fzkel @AY 5 T H3EH
§EA o] REW olz} AT YAt F Gl
T Fo7k Ath1 ste] o] A7 AT} FALIT
A5yl wE 34 34 A9 AolE HA¥EY
FEES FEoE AN Yoy Srugy 14
28 YE AAG ddol A EAEg &
4L HHE Yok} v@ste] AL E AN
A3 249 $71 U
289 BEE Adge] EX(53] A, Ao, A
34), g3 ZASAY B2, g5 WEjske 3%
o] 7, 7% AR, Fetd A ol g F
ojt}® 71F $8% AN8E S-Sy P53 FAol
o, doj2 A Er} sttt s FL& 88U
Y% A53Q F2IE A FAUY, 727 B2
ojde] TR A|zke] BEFE Fo0] SR 3
F5AAQ MEH 71l da w4k FRe A4
o et AHE S s Aol 4 ZA sl A
BE XZFol1 479 obF 7)5 FEd wet 3 &5
Aok =u, Ao} A4} e wel A2 P
£ uholof @t} 7Fssta o A7) & & 3l
RBE AL 3= o] £27(Total Push), YEHS
2 Roj 7|8 2L Ag TaaPo] ofifz} 1 i
Qojl A ggre gEEel Tz TYo] e ook &
t}. Haloperidol & #7344 GEX 87} 5 &4
Y &5 F7F 59 &37} 12, naltrexone, lithi-
um, psychostimulant, anticonvulsant, beta block-

C

[

o]

DI

2

ing agents, clonidine, fluoxetine 5| %8} 7}3l &
A X 8ol F85HA ARFETPO

B AT Aoy Ens a5 SeusH 3t
AARE WFEAAN itrF 4G T4 47 Ede
AL EFugo] Ao wae] Fap7t Frie HoB2%
A SE QAT T S5ue Jaiery o
EX g9 WiTo] S @5F v} AT o
Aol A F4 571 EA FAhe AL W17t oY
t}. ol 4 AEr} o A3 obso] 4dlHoE T
o] Y& Rl JEXEE WS sFsAel 2
7] EY 5 JAqG =8 349 7 Ech= A
o] $49] A% Axrt AN AL A WPt
A %& F ok kA o] AnE dusErlde o
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g 71A gAd ez Q3 ofei & Zoltt.

Ao W FA A A HolE AHRE £7)
B7HA 8~134 Mt} 5~84 Fako] 1~54 AT
st 34 oA YAkhT AN FelEA F
Ay 71 2o AR A Az g FF FEd
HNE $o§ 2o)7t et ole A ez Ad A
2dH AiF ez o ol Aok B oAkaF
4ol o] ZAHAUTGLE & 4 A 2t A
Hoz ¢ ofd AN At ¥ F& 13A] ¥
2ol uls] o A3 4L JFeAel 83 UL T U
o}, 1 9o ASAAA £F, B ISR, 71
el ARAAA Foeex F4 344 4FE E F A
Aok, WA o] A 4%, B8Py T WSl
I 54 et A3t gk AAA, ofiE o=@
ML vhrishs Fabe) Ald Ao o3 AUA
43}7)7F o3l & Ho| Y& Ao E AErt

A Ao Aaela Hadrizt §713e] ==
st A3edide B (latency) B AZE 2
AL 5ol Foll FadvlolA] BFH A3 7leEe] A
3 g Hol7|E ¥ =& Jacobsond} Acker-
man(1990)2e A Fojst AN F HdelM o
ARG 7)%(daily living skills)o] E=el wje} th2c}
1 3T &, AR BAA AR vig) 5~12
HelXe d3887E A7t 224 AddAME &
&e i st ARe] 713 wel AuFelze
FARA Az vlE] 48719 F5°] 9ol g
At whd, U AHolEE FA|r|e] HojEEA
Zbo] A3 TAEH T oAl AN FL AAE
dZshe 840} HY | Y. ARl wet Aol
ot FadrlelA 43.2%71 AE vet "= 5 9
WA o 2= yolrl ERA EAHE Aol o B,
V3 BAE F3H Al AT AREE Yo
Aol Aol wel FelAe Agos], FAAH R &
44 Ao fuiz Ao Hrx e HuEL
2 d3ARE AR e ad0d, H23Y E5uS
2 X8 FAE i ohwl AlAFE #ut ofe}
A4, 8% 2 30 JYdME AR AZAA 5
AA $ g Ao Agdr.

o] AdFciNE A, A5, 1E B A3 T AT
8] 7o W& AHEAe 34 ARE {3 Hol7t
Pt

Aol mg AHZFde Aold tElE Tsal
(1981)*& tholAd f{R7VRA ofole s gele]
2E gYdA o A3A 9FE B FEn,
DSM-TV¥el A A ele BAtol Al 4~5u) o B2
g, o3 AAdgeleld o A% FAANE 2ddn
¥t 223 Lord $(1982)%°< 1Q7 =3 ¥ 4
ol AZutg3} RS A5H Eole oA o
Eatin alo] M2 ghkg B 1E S

A Foe} £ dF zA02E 7001439 HFA
=, 54} ol Aol tiEhH dojAMd, ALElA B YAkiF
71& 5, AL 712, 543, AR A
#7344 3 9on, AFctsds A% Fotol A
H97)1¢e] wge FAAFA ofFd H|FME "o
g9nE sht 2 FAME Aol 7P TR HEE
PrpoR= Ao] AXE AFERA £ AT A=
2pol & MY} o2 £ A7 Axhks Azte] Fdst
WA 253 FAsA T8 s e Eol=e A
groldtn Azte) B = Ak g Agarete]
Aol B AFdAE ded] S AFTE AN
Q7] Wi F4e] A3 ARE AFAH o2 YA
B39E 7FsAde] dvhe Aotk F ddides
Ag ANAAE HYomz Ardiite] o] GEY
FE YA, AHANE EHAAT Aol A
A EAL VehA RS F= dA olHE A
SO = o] A% GA) A3 E oRlg Ao A
Z+g}.

E£8 P27 7R ¢k 1/3004 FHdo] HAaET, 7
Aol wgst kA Aot AMEA Ve F 7%
BH3E AFY = Ja, = Ao HEFE T
A wyo] Eor] Y& 58 weltta JPHT o
B Aad RN E A A, 334, H3ol b A
HA71E 1d?. dutd oz 7+ As| 4 H 3ol
9 o 37t 4 g Flog AZE T g, B dF
A v WiEr) 24%2A TE B3 Bt} ot @
AL olu} @ o] oz Hadrle] A B
ol tiAEo| 43S XUH Wiz ALHY,
FE o 29E % A& o= 449,

B dA7e gAdOEE 09 A% ARE SAT
Ao olz 49 /et ZAITE Aol £
ZA A AR57) Aadelenzg e wshyl ¥
kg 7hs30l gled, Ale] XEFA Rk A,
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AL QoA e AT, oFF A A5E ¥
A g A Felel bzl Yoke A Folth de
2 ol8id ATFE AMAste A, AT, AT #
7o} A5 Z44e) Aolo] i AEH A7V B Y
Aoz A e JAE HE o’ Al &
e A%go| obge] wdd met Wt 7Fe¥ T
les, T3 Ago] drjgts 349 7Fe4o] lem
2 A% 52 gethe FAAY A gus;
of A34Q X8H FA7 4o ¥ Ao JA4Ed
FF AFoAE FET 4] T A7 F
A3, & AYY AFH A7, F3 TR e d
ol 49| A AEE YA vl AFsteior & Ao
o, B3] ¢ogE ofF 7)o AT F A& B
F7} e Roln, 7ol Az 270 HIFHR
ZFAE fo BAe) @F RO g UL 28 & &
A Aoz g £ ez s A E7E
MEN7I3, 49& F3A o 900 BE oy §
7, ARE o] AFFH o2 Yoprlok & Zojnt
= 4AS 3

2 a7 £4¢ F4 o7 983 242 499
ol k=YY
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——— ABSTRACT ————— Korean J Child & Adol Psychiatr 11 : 186~197, 2000

A FOUR TO SEVEN YEAR FOLLOW-UP STUDY OF SYMPTOMS OF
AUTISTIC CHILDREN IN TAEGU AND KYUNGPOOK PROVINCE

Chul-Ho Jung, M.D., Ph.D.
Department of Psychiatry, School of Medicine,_Keimydng University, Taegu

This study evaluated the improvement of autistic symptoms during the 4 —7 year follow-up
in autistic children. Fifty subjects{(44 males and 6 females whose age ranged between one to 13
years) diagnosed with DSM-III-R autistic disorder were included in this study. Their autistic
symptoms were assessed with DSM-III-R diagnostic criteria of autistic disorder(grouped as A,
B and C which include 5, 6 and 5 items respectively). The mean of follow-up duration was 6.
4+1.1 years. Symptoms between baseline and follow-up were examined according to treatment
types, age, sex, IQ and physical problems of them were identified.

There were statistically significant decreases of symptom items at follow-up as a whole and A,
B and C, respectively. The most symptom decrease occurred in communication and followed
social interaction, and activities and interests at follow-up assessment. Symptom items that
decreased more than 50% at follow-up evaluation include Al, A2, A3 and B1, B2, B3, B4, B5,
and Cl, C3. Groups with special education only and combined treatment of special education
and seizure pharmacotherapy showed better improvement of symptoms than the group with
psychiatric pharmacotherapy with special education. Age was a significant factors in the improvement
of symptoms.

The author concluded that some autistic children improved with aging, therefore they should
be treated actively with special education, pharmacothrapy and other scientific methods.

KEY WORDS : Autistic disorder - Symptom - Follow-up study.
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