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Abstract: Objective To investigate the prevalence of autism spectrum disorder ( ASD) in preschool chil-
dren in Rencheng district of Jining city. Methods By using the cluster sampling method, children aged from 3
to 6 years old were selected from 94 kindergartens in Rencheng district of Jining city. The Clancy Behavior
Scale ( CABS) was used for initial screening. Children with suspected ASD should be diagnosed by professional
doctors based on the ICD-10 criteria, the Childhood Autism Rating Scale ( CARS) and the Autism Behavior
Checklist( ABC) . Results A total of 14263 valid questionnaires were collected, of which 7788 were boys and
6745 were girls. According to the initial screening by CABS,the detection rate of ASD was 3. 91% . The differ-
ence between boys( 5. 02% ) and girls( 2. 56% ) had statistical significance ( X* = 56. 867,P<0. 001) . A statistical-
ly significant relationship was observed in different age groups: children of 3 years old had a higher rate
(4.36% ) than other age groups ( X* = 6. 553, P=0. 038). Although 557 children were screened as suspected
ASD, only 94 children were confirmed having ASD. The observed ASD prevalence rate of preschool children
was 6. 59%0. The prevalence was significantly higher in boys ( 10. 53%0) than ingirls ( 1. 85%o ). The sex ratio
(boys:girls) was 3. 56:1. The detection rate of ASD was 7. 68%o in the 3-year old group,6. 98%o in the 4-year
old group and 4. 67%o in the 5-year old group,and the difference was not statistically significant(X*=2.917,P
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=0.233). Conclusion The prevalence rate of ASDin preschool children was 6. 59%0 in Rencheng district of Ji-

ning city. In order to detect children with ASD in time, it is necessary to carry out the regular screening of

psychological and behavioral problems in preschool children.
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