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In addition to difficulties in social communication,
current diagnostic criteria for autism spectrum
conditions (ASC) also Iincorporate sensorimotor
difficulties, repetitive motor movements, and atypical
reactivity to sensory input:

Difficulties coordinating sensory input into planning
and executing movement effectively in ASC.

Associations between sensory reactivity and motor
coordination with core ASC symptoms, suggesting
these areas each strongly influence the development
of social and communication skills.

Sensorimotor difficulties in ASC could account for
reduced social attention early in development, with a
cascading effect on later social, communicative and
emotional development.

Front Neurol. 2016: 7: 124.

Impairment in the
pathway Involving motor
activity triggered by
sensory stimuli
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Motor milestones such as the onset of
walking are Important developmental
markers, not only for later motor skills but
also for more widespread social-cognitive
development.

Earlier walkers would show faster rates of
language development, and that walking
would remain a significant predictor even
after controlling for general developmental
level and overall GM abillity.

Lord, Autism Res. 2016 Sep; 9(9): 993-1001

Rate of Receplive Language (2-9 years)

Rate of Expressive Language (2-9 years)
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Disturbi del movimento si riscontrano nel
50% del bambini con sindrome di
Asperger e Il 67% nel bambini con ASD.

Il 79% degli individul nello spettro ha
difficolta motorie e almeno 1l 10% ha
alterazioni borderline

Floris, Mol Autism. 2016; 7: 35.




Tic's

Sindrome di Tourette

Catatonia

Discinesia

Acatisia

Bradicinesia

Sia primari che secondari

Anormalita dell’'andatura e della postura

Floris, Mol Autism. 2016: 7: 35.
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Pharmacotherapy for the Core Symptoms in Autistic Disorder:
Current Status of the Research

The core symptoms of autism include
Impairments in social interaction and
communication, as well as the presence of
restricted and repetitive behaviors.

There are no known
efficacious treatments for
the core soclal symptoms

Drugs. 2013 Mar; 73(4): 303-314.




Recognizing psychiatric comorbidities In individuals
with AS/HFA can be challenging for clinicians.
Considering that individuals with AS/HFA may show
an Iimpairment in processing and describing their
own feelings and emotions, the clinical information
IS often obtained by interviewing family members
rather than the AS participants themselves or
detected from a direct observation in their social
environment.

Ann Gen Psychiatry. 2012; 11: 16.




Aggression In autism spectrum disorder
and treatment options
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Neuropsychiatr Dis Treat. 2016; 12: 1525-1538.

. presentation

Aripiprazolo

L urasidone
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Studi preclinicl suggeriscono la presenza di
cambiamenti di notevole rilevanza a livello della
corteccla prefrontale sul sistema dopaminergico
nel corso dell'adolescenza.

Tall mutamenti includono una riduzione della
densita delle cellule dopaminergiche, dei picchi
basali del livelli di dopamina, del turnover della
dopamina e della concentrazione dei recettori D1
e D2 nello striato.

J Can Acad Child Adolesc Psychiatry 2011;20(3):218-33.
Schizophr Bull 2008;34(1):60-71.
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Sesso femminile
Etnia (afroamericani)
Presenza (precoce) di sindromi extrapiramidali

Dose e durata dell’'esposizione agli antipsicotici

(in particolare di prima generazione)
Alto numero di “vacanze” terapeutiche
Farmaci anticolinergici, litio

Disabilita Intellettiva

Deficit neurologici e malattie cerebrali organiche
Sintomi negativi e disturbi del pensiero
Sintomi cognitivi
Abuso di alcool e farmaci
Fumo di sigaretta
Diabete mellito
Menopausa
Familiarita per schizofrenia e/o disturbi affettivi
Familiarita positiva per disturbi del movimento
Indotti da farmaci

Pharmacogenomics
J 2004;4(2):77-87.




Almost half (44.0%) of 134 in-patient
adults with ID and behavioral problems
had any movement disorder.

Parkinsonism, dyskinesia, akathisia, and
dystonia were present in, respectively,
36.6%, 11.2%, 9.0%, and 0.7% of patients
with ID.

It appeared that current use of any
antipsychotic drug (odds ratio, 3.0; 95%
confidence interval, 1.0-8.4) and a dose In
target range (odds ratio, 5.5; 95%
confidence interval, 1.5-20.4) were
significantly associated with the risk of
having movement disorders.

J Clin Psychopharmacol. 2016 Aug;36(4):308-13

The prevalence of movement disorders in
people with ID and behavioral problems is
high, especially in ID patients using
antipsychotics.




Virtually all of 103 adults with ID and challenging
behaviour had at least one adverse event (84.4%)
and almost half had =23 adverse events (45.6%)
across different subclasses.

Using psychotropic drugs increased the prevalence
of adverse events significantly. Respectively 13% of
the patients without psychotropic drugs and 61% of
the patients with =22 psychotropic drugs had 23
adverse events.

Having adverse events had a significantly negative
iInfluence on the quality of life.

Res Dev Disabil. 2016 Feb-Mar;49-50:13-21



High frequency of parkinsonism among ASD
iIndividuals older than 39 years (20%). If high
rates of parkinsonism and potentially
Parkinson’s disease are confirmed in
subsequent studies of ASD, this observation
has important implications for understanding the
neurobiology of autism and treatment of
manifestations in older adults.

Given the prevalence of autism in school-age
children, the recognition of its life-long natural
history, and the recognition of the aging of
western socleties, these findings also support
the importance of further systematic study of
other aspects of older adults with autism

Starkstein et al. Journal of Neurodevelopmental Disorders (2015) 7:29

General population aged 65-70
has been estimated at 0.9 %




Un sentiero...

Interventions for challenging behaviour in adults with autism

Interventions for autism in adults NICE Pathways ) . L. . . . .
Adult with autism and Interventions for coexisting mental disorders in adults with autism
challenging behaviour

Adult with autism 1
Adult with autism and a
l mental disorder
\L l Before initiating other i
2 Psychosocial interventions * I Biomedicalntenvertion tht | :;::;?:;':"s for challenging
should not be used for the
‘ core symptoms of autism 2
Delivering interventions for a
\} . l i coexistiqg men_tal disorder to
! Psychosocial interventions y Psychosocial interventions Identifying the correct adults with autism
focused on life skills for the core symptoms of intervention for challenging
autism behaviour

1
Psychosocial interventions
3 4
J/ Psychosocial interventions Pharmacological
) . ] C| interventions
Combined interventions

N

Pharmacological
interventions
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http://pathways.nice.org.uk/pathways/autism-spectrum-disorder
Pathway last updated: 23 September 2016




Una sintesi?
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