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Abstract: Autism spectrum disorders (ASD) are a group of behaviorally defined, etiologically heterogeneous
neurodevelopmental disorders characterized by impairment in social reciprocity, disturbances in language and
various types of repetitive behaviors. The etiology and pathogenic mechanism of ASD are still unclear and
there is no effective treatment available yet. ASD treatment includes behavioral and medicinal interventions.
Behavioral interventions are the first line of treatment for ASD, alleviating core symptoms. Medicinal treatments,
exert limited effect towards the core symptoms, represent an aide to the behavioral intervention and mainly apply
to the so-called associated behavioral symptoms, such as irritability, aggression, self-injury, anxiety, insomnia,
hyperactivity, low attention and compulsive behavior. A wide range of different agents are currently being
tested in the preclinical and clinical studies, which include antipsychotics, antidepressants, anticonvulsants,
anxiolytics, anti-infective drugs, glutamate receptor modulators, GABA receptor modulators, mTOR inhibitors
and neuropeptides, etc. The purpose of present review is to cover the research advances in drug development
and medicinal treatment of autism spectrum disorders.
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specified, PDD-NOS) J [ #iff1 4% £ & fiE - (Asperger
syndrome) 4. ASD ilH 75 3 % Fi K, T kmtt
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BAT N R mIEShE . KR, SRIAATN BEE
AEPERA —EN S EEH . Hir2E FDA Rt
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WAT N B 48 A R S IR R e 4 10, B B R
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WAL AR 2, R TIRZ 5 2 M K R AR &
K, (HANF R0 E SRS B — 3, 45 At
B A B UE AR, M DL E R S I BRI R . IX
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FAL ATRGIR AL AN R4 68V 590 AN [ 7 B R
(R A B 0 AT R A 2 9, K R R B A i b
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