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PACIENTES PORTADORES DE NECESSIDADES ESPECIAIS

UTISMO
TRIADE

» Comunicacao

» Socializacao
» Comportamentos

repetitivos e estereotipados



DEFINICAO Eauasiaiay

* |nadequacidade no 1 978

desenvolvimento quese

manifesta de maneira grave por
toda a vida

- Diagnosticado até 3 anos de
idade

Fronl_ol Lobe

« Mais comumno SeéXO
masculino (4:1)

» Disfuncées fisicas do cérebro | \f‘ —



» Comportamental
» Anamnese

> Exames laboratoriais

» Diagnostico por imagem

> (Genético

» Neurologico



Preferéncia pela solidao; modos arredios - busca o isolamento e nao procura outras criangas
Auséncia de resposta aos métodos normais de ensino - muitos precisam de material adaptado

Procedimento com poses bizarras (fixar objeto ficando de cécoras; colocar-se de pé numa
perna so)

Ecolalia (repete palavras ou frases em lugar da linguagem normal)

Recusa colo ou afagos - bebés preferem ficar no chido que no colo

Age como se estivesse surdo - ndo responde pelo nome

Dificuldade em expressar necessidades - sem ou limitada linguagem oral e/ou corporal (gestos)
Acessos de raiva - demonstra extrema aflicdo sem razao aparente

Irregular habilidade motora - pode nao querer chutar uma bola, mas pode arrumar blocos
Desorganizagao sensorial - hipo ou hipersensibilidade, por exemplo, auditiva

Nao faz referéncia social - entra num lugar desconhecido sem antes olhar para o adulto
(pai/mae) para fazer referéncia antes e saber se é seguro



ATENCAO
A ESSAS
CARACTERISTICAS
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Acentvada hiperatividade
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Resistente ao aprendizado

As vezes e agressivo
e destrutivo
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Nao demonstra
medo de perigos
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Resistente a contato
X
Apresenta risos e
movimentos inapropriados
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Gira objetos de maneira
bizarra e peculiar
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Nao se mistura com outras
criangas

Apresenta comportamento

indiferente e arredio
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Age como se fosse surdo
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Usa as pessoas como
ferramenta
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Resiste a mudanga

de rotina
E

Apresenta apego nao
apropriado a objetos
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SINTOMAS

obias, perturbacoes de sono ou da alimentacao,
ises de birra ou auto-agressividade aparente
sensibilidade dolorosa.




Eugene Bleuler, 1911

*Esquizofrenia "fuga da realidade”

Autism: A Short, Turbulent
History

9/1/2010

1911 > Swiss psychiatrist Eugen Bleuler coins the word
autism to describe a tendency among some
schizophrenics to wall off reality in favor of an inner
fantasy life.

1944 > Johns Hopkins psychiatrist Leo Kanner defines
autism as a childhood disorder marked by a “desire for
sameness” and a “profound aloneness which dominates

all behavior.”

» Vienna psychiatrist Hans Asperger publishes a paper
on a mental disturbance that leads to social isolation,
poor body control, and occasionally intellectual
brilliance.

1956 > University of Chicago’s Bruno Bettelheim
launches a 12-year study that culminates in The Empty
Fortress, a best-seller blaming the unfeeling
“refrigerator mother” as a major cause of autism.




Autismo classico
Johns Hopkins Hospital

the man who first described autism in 1943

The name Kanner should be pronounced "Connor” (Kanner was Austrian). The
mispronunciation always bothered Kanner. Only one person ever got it
consistently right, a long-time Irish patient of the Phipps asylum in Baltimore,
where Kanner worked, who consistently called him Father O'Connor and said he
was ready to give confession. In Unstrange Minds , I argue that Kanner was a
brilliant observer. But I also argue that in addition to his clinical skills, there

h make the autism spectrum. In Kanner's day, unfortunately, it
was thought that autism affected only the children of highly educated parents.

Kanner L. Autistic disturbance of affective contact.

Nervous Child, 1943:2,217-250




N1 R CUD ARSI Autismo classico

Itis likely that autism has existed through the ages, but the first ever clinical account of the disorder
was published by Dr. Leo Kannerin 19432 Dr. Kanner, who developed the first child psychiatric
service ata U.S. hospital, described a group of 11 children — eight boys and three girls — who

suffered from “autistic disturbances of affective contact." £

Dr. Kanner based his insightful report on direct observation, and much of what he set down has

stood the test of time. He vividly depicted the essential features of autism, all of which are echoed in
current-day diagnostic manuals:

Impairments in Social Interaction
Problems with Communication
Restricted, Repetitive, and Stereotyped Patterns of Behavior, Activities and Interests

Leo Kanner
Itis interesting to note that, just as in Kanner's study, the rate of autism in males continues to be
much higher than the rate in females.t

Kanner L. Autistic disturbance of affective contact.

Nervous Child, 1943:2,217-250




ERERAC] oI TN XN Sindrome de Asperger

{Aus der Wiener Universitits-Kinderklinik [Vorstand: Prof. Franz Hamburger).)

Die ,,Autistischen Psychopathen* im Kindesalter?,

Von
Doz. Dr. Hans Asperger,
Leiter der Hellpddagogischen Abteflung der Klinlk.

{ Eingegangen am 8. Oktober 1943,)

Problemstellung.

Ordnung und Erkenntnis des Aufbaues der Dinge ist eines der letzten
Ziele der Wissenschaft. In der Fillle der Erscheinungen des Lebens, die
voller Gegensiitze sind, die mit verschwimmenden Grenzen in einander
itbergehen, sucht der denkende Mensch dadurch einen festen Stand-
punkt zu finden, daB er den einzelnen Erscheinungen einen Namen gibt,
sie abgrenzt gegen die anderen Erscheinungen, Zusammenhinge, Ahnlich.
keiten und Gegensiitze feststellt, kurz, die Dinge in eine Ordnung, in ein
System bringt. Diese Arbeit ist eine wesentliche Voraussetzung des Er-
kennens.

Die Wissenschaft vom Menschen mubBte dihnliche Wege gehen.
Nirgendwo aber sind die Schwierigkeiten grofler als hier:

Jeder Mensch ist ein einmaliges, unwiederholbares, unteilbares Wesen
(,,In-dividuum®’), darum auch letztlich unvergleichbar mit' anderen. In
jedem Charakter finden sich einander scheinbar widersprechende Ziige —
gerade aus Gegensitzen und Spannungen lebt ja das Leben.

Endlich ist der Mensch das ritselhafteste Geschopf auf Erden; das
innerste Wesen einer Personlichkeit wird weder dem offenbar, der sich

AspergerH. "Die "Autistischen

Psychopathen. Archiv fiir psychiatrie und

e bkl L g L 2 R nervenkrankheiten 1944;117:76-136.
child at the University Pediatric Clinic, Vienna,




' INCIDENCIA

>EUA: 1:110 RECOGNIZED CASES OF AUTISM IN U.S.
- - Cases of diagnosed autism spectrum disorders have increased
(CDC, 2009) dramatically. But it is not clear how much of this is because of improved

diagnosis and expanded classifications of autism versus an actual
increase in the disorder. Today, scientists estimate that 1 in 150 children

> Brasil: 1:368 has an autism speckum disorder,

Number of cases

(Ribeiro, 2010; Zorzetto, 2011) 300,000
250,000
> Mundo: 70 mllhoes 200,000 AGES 3-22
de pessoas 150,000
(ONU, 2010) 100,000
50,000 AGES 6-22

> “Epidemia da sindrome |
92 ‘94 ‘96 '98 ‘00 02 ‘04 ‘06
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Autism Rate per 10,000 Children




Aumenta la prevalencia de los Trastornos del
Espectro del Autismo en nifos latinos en los
EE.UU.

Publicado por Daniel Comin el 3 junio, 2011. 11 168 0
Archivado bajo Autismo, EE.UU., Noticias
Tags: Autismo, genetica, hispano, latino, prevalencia W Twittear K Like R +1

URL Corta: http//wp.me/p1I1Um3-1Tf

Aunque en el pasado mes de Febrero nos haciamos eco de un estudio que nos
hablaba de la baja prevalencia del los Trastornos del Espectro del Autismo entre
nifios latinos en los EE.UU., esta tasa esta cambiando, y lleva camino de
equipararse al resto de la poblacién infantil del citado pais.

Segtin el CDC, la prevalencia en nifios de origen

caucésico es de 1 de cada 100, mientras que en

los nifios de origen hispano es de 1 de cada 170.
Segin el estudio realizado entre 400.000 nifios

nacidos entre el 2001 y el 2005 en Massachusetts.
Asi, mientras en el 2001 la diferencia de la
incidencia de los Trastornos del Espectro del
Autismo entre nifios de origen caucésico y de
origen hispano era de casi un 90 % de diferencia,
en el 2005 esta brecha se redujo de forma
considerable.




Isaac
Newton

Caso classicoda sindrome de Asperger.
Nao falava e esquecia de comer, tamanho
seu envolvimento com o trabalho.
Comecou a desvendara lei da gravidade
aos 23 anos, era um sujeito distante, de
poucas palavras, e frequentemente tinha
acessosde mau humor.

Longos periodos de solidao para estudo
Desleixo com a aparéncia

Mania de reescrever ate vinte vezes os
seus estudos, semfazer quase nenhuma
alteracao de uma copia para outra.




Albert
Einstein

Autismo de alto funcionamento

» Andou e falou aos 3 anos de idade.

» Quando crianga, ele costumava repetir a
mesma frase durante horas e estava
sempre sozinho.

» Na Universidade de Princeton, adotou uma
rotina curiosa. Fizesse chuva ou sol, todos
os dias, ele e seu unico amigo saiam para
passear depois de se telefonarem
pontualmente as 11 horas.

» Maneira peculiar de vestir-se. Ele
mantinha sete ternos idénticos.




Estudo mostra que Warhol, Socrates e Darwin
tinham tipo de autismo

g +1[< 0 W Tweet <0 fLike E)Send [ Be the first of your friends to like this.

REVISTA EPOCA

Um estudioso da Irlanda descobriu que algums dos grandes nomes da histéria podem ter sido vitimas de uma
forma de autismo. Michael Fitzgerald, da universidade Trinity College, de Dublin, afirmou que figuras como o
filésofo Sécrates e o bidlogo Charles Darwin transpareciam sintomas de sindrome de Asperger.

Pessoas com a sindrome apresentam geralmente, fraca habilidade de interagao social e obsesstes por temas
complexos. Por outro lado, os portadores também sa@o com frequéncia brilhantes.

Fitzgerald informou que a sindrome de Asperger da as pessoas mais um diferencial, alta criatividadde. O
cientista explicou ainda que os portadores dessa desordem, sao em sua maioria, viciados em trabalho, muito
concentradosem suas atividades e com tendéncia para ver as coisas a partir dos detalhes.

Para exemplificar, o estudioso utilizou o pintor Andy Warhol, um dos grandes nomes do movimento conhecido
como Pop Art. Ele disse que Warhol era um grande colecionador de coisas, contudo nem ao menos
desembalava os pertences, sua casa era como um mausoléu.

Albert Einstein e Isaac Newton também ja haviam sido enquadrados com portadores da sindrome de Asperger






Se balanca
continuamente
durante reunioes
de negocios e

em avioes
(autistas fazem
isso quando
nervosos), nao
gostade manter
contato olho-a-
olho e tem pouca
habilidade social.
Nao da
importancia a
sua aparéncia.




Love

Foi
diagnosticada
na idade de trés
anos como
“levemente
autista “.

Ela teve seus
altos e baixos,
mas sua banda
Hole fez algum
sSucesso.




8ggPLE Sindrome de Asperger » E uma estudante
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is Autism's Top Model

aut(sm/mercury Imk
by Dan Odmtstoc

TOPMODEL'S

AUTISTIC
BEAUTY

opens up abodt competing on And erica’s N
Top M odel—anH why she feels like'a ; I

104 December 17,2007 PEOPLL

americanade arte e
moda que ficou
conhecidaquando
participou do America’s
Next Top.

Durante o programa foi
revelado que ela tem
Sindrome de Aspergere
TDAH (Transtorno do
Déficit de Atengdo com
Hiperatividade).

As coisas mais dificeis
para ela sao, se
aproximarde pessoase
suas habilidades de
comunicacao.



Autismo de alta
funcionalidade

Seu jeito peculiarde
pensare seu
comportamento
antissocial e agressivo
eram mal vistos por
professores e colegas
de escola nainfancia
Frequentemente
brigava com outras
criangas. Ela tinha
dificuldade de aprender
certas coisas, porque
as coisas paraela
seguiamuma logica
particular. A Unica coisa
que podia deixar
Temple mais calma era
um abraco forte.



Temple Grandin
"Maquina do Abraco”




Asperger’s
and Self-Esteem

[nsight and Hope
Through

Famous I

Role Models

Norm Ledgin




Temple Grandin e o autismo: uma analise do filme

Quero deixar o link do artigo
que trata de uma analise do
filme Temple Grandin, o qual
apresenta um panorama do
autismo a partir da
experiéncia singular de vida
da protagonista. E
apresentada uma breve
sinopse do filme que
descreve a trajetéria de uma
pessoa com autismo no
enfrentamento de barreiras
cotidianas em uma época em
que esta condicao ainda era
muito pouco conhecida:




- .
cTIOLOGIA
‘Desconnecioa] Lo

e Fatores genéticos, metabdlicos ou ambientais

e Transtornos na gestacao
e Alteracdes anatomicas no cérebro
e Fatores neuro-quimicos — lobo frontal

Teorias Psicanaliticas

Lippi, 2001



Synaptic functioning and brain connectivity in Autism Spectrum Disorders (ASD)—
from the molecularlevel to the neural systems level

Atypical ‘Neural Systems’ - Genetic Variants
Chr 22
SHANK3

‘Core’ Regions of ASD Regional Level Mtﬂggg:af Protein Synthesis
f (‘ \ . :
\ v y
F AN SHANK
V2 A Cellular Level ( %

Abnormal Synaptic Structure and Function

Molecular Psychiatry

Ecker et al., 2012



Biomarcadores — Ressonancia Magnetica

Classifier Input Classifier Output

& &

Brain Scans ASD

‘ ‘ ‘ Discriminating regions between

ASD and Controls
Brain Scans Controls

SVM Training

New
Brain Scan

Prediction
SVM Testing ASD or Control

Molecular Psychiatry

Ecker et al., 2012




Emocao: Atividade cerebral
reduzida

DOMINGO, 17 DE JULHO DE 2011

Biomarcador para o autismo

Os irmaos de pessoas com autismo apresentam um padrao
semelhante de atividade cerebral ao observado em pessoas
com autismo quando olham para expressoes emocionais
faciais. Pesquisadores da Universidade de Cambridge
identificaram a atividade reduzida numa parte do cérebro
associada com a empatia e argumentam que pode ser um
‘marcador biolégico' para o risco familiar de autismo.

Dr Michael Spencer, que liderou o estudo de Pesquisa da Universidade Autism Centre, disse: "Os
resultados fornecem um trampolim para investigar que genes especificos estdao associados a
este biomarcador. A resposta do cérebro a emocgao facial pode ser um bloco de construgao
fundamental nas causas do autismo e nas dificuldades subjacentes."
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Noticias / Ciéncia & Saude

31/07/2012 - 13:32 O erwir para smigo M imprimir A A A
Cientistas ingleses convocam bebés para
estudar evolucao do autismo

G1 Kl Curtir ) Enviar W Tweetar 0

A Universidade de Durham, no Reino Unido, esta a
procura de bebés de até dois meses e meio para
estudar como o autismo se desenvolve no cérebro.

Os cientistas esperam que a pesquisa também
ajude a esclarecer como as criancas aprendem
ainda muito cedo s6 de verem os outros fazendo
coisas, como andar e falar.

Na infancia, a compreensdo do mundo e o
desenvolvimento do corpo e da mente atingem um
ritmo ndo observado em nenhuma outra fase da
vida.

Os testes de monitoramento cerebral por meio de sensores serdo indolores e ndo invasivos, acompanhados
o tempo todos pelos pais dos pequenos voluntarios.



Cérebro de autistas tem alteraces aos 6 meses de idade
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Criancas que desenvolvem a doenca apresentam modificacbes ainda bebés

Um novo estudo feito na Universidade da Carolina do Norte descobriu diferencas significativas no
desenvolvimento do cérebro aos seis meses de idade em criancas com alto risco que desenvolveram
autismo mais tarde, comparado as criangas de alto risco mas que ndo tiveram a doenca diagnosticada.



TRATAMENTO

Pediatria
Neurologia

= \ N ‘ \

_Psiquiatria

o9 | sicologia
| _. _ )\ Musicoterapia
< W .- / Fonoaudiologia

Al M\
<3 "\ *‘ )
¥ 9
5 - \ :

S

Terapia ocupacional
Fisioterapia



gg;ﬁﬂnngnu-oq?.'
F e e8|

Criangas com autismo necessitam de uma maior consisténcia de

relagdes estimulo, resposta e reforco, para que o controle do
estimulo apropriado se desenvolva.

Spradlin e Brady,1999



TERAPIA ABA

Applied Behavior Analysis.
Analise do Comportamento Aplicada.
“Aprendizagem sem erro”

Associacao para a Ciéncia do Tratamento do
Autismo dos Estados Unidos, afirma que
a terapia ABA € o unico tratamento que

possui evidéncia cientifica suficiente para ser
considerado eficaz.



ABA ETAPAS

- Instrucoes iniciais € imediatas

- Garantir sucesso

- Avisos desaparecem com o tempo

- Aluno capaz de responder por conta
propria

- Diminui a frustracao e aumenta a
motivacao



TERAPIA ABA

* 1- Comportamentos sociais, tais como contato
visual e comunicacao funcional;

« 2- Comportamentos académicos tais como pre-
requisitos para leitura, escrita e matematica;

» 3- Atividades da vida diaria como higiene
pessoal (HIGIENE BUCALI!).

* 4- A reducao de comportamentos tais como
agressoes, estereotipias, autolesoes, agressoes
verbais, e fugas
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Método TEACCH

Treatment and Education of Autistic and Related
Communication Handicapped Children

Associagao numeral x quantidade - principios concretos
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YOU ARE MORE LIKELY TO GET WHAT

J Autism Dev Disord
DOI 10.1007/s10803-015-2442-5

Brief Report: Use of Superheroes Social Skills to Promote
Accurate Social Skill Use in Children with Autism Spectrum
Disorder

Keith C. Radley” - W. Blake Ford' - Melissa B. McHugh' - Komila Dadakhodjaeva’' «
Roderick D. O’Handley' - Allison A. Battaglia’ - John D. K. Lum’

Wait for the person to1ook
at you or say yourname:

'y

@© Springer Science+Business Media New York 2015




Manifestaco

e Comportamento auto-mutilante
¢ Problemas Periodontais
e Maloclusoes

Klein e Nowak, 1998




Risco e Atividade da doenca carie ??

J Am Dent Assoc. 2008 Nov;139(11):1518-24.

The caries experience and behavior of dental patients with autism spectrum disorder.

Loo CY, Graham RM, Hughes CV.
Department of Pediatric Dentistry, School of Dental Medicine, Tufts University, Boston, MA 02111, USA. c.loo@tufts.edu

Abstract

BACKGROUND: Autism spectrum disorder (ASD) is a lifelong neurodevelopmental disorder. The authors conducted a study to evaluate th
demographics, caries experience and behavior of patients with ASD and compare these characteristics with those of patients without ASC
(unaffected patients).

METHODS: The authors reviewed patients' charts and identified a group of 395 patients with ASD and a group of 386 unaffected patients.
They obtained the following patient data for analysis: primary diagnosis, age, sex, residence (home versus institution or group home),
presence of seizure disorder, additional diagnosis (mental retardation, cerebral palsy, self-injurious behavior or pica), medications, caries
prevalence, caries severity and behavior.

RESULTS: The ASD group had a male:female ratio of 4:1, and patients had a diagnosis of autism, pervasive developmental disorder-not
otherwise specified or Asperger syndrome. Sex distribution was equal in the unaffected group, which was younger and had a higher
decayed, missing and filled teeth (DMFT) score than did the ASD group. When the authors controlled for age and sex, they noted a
statistically significant association between ASD and dental caries prevalence. A significantly higher percentage of patients with ASD thar
unaffected patients were uncooperative and required dental treatment to take place under general anesthesia. Caries prevalence and
severity in patients with ASD were not associated with institutionalization, presence of seizure disorder or additional diagnosis.

CONCLUSIONS: People with ASD_were more Ekely to be caries-free and had lower DMFT scores than did their unaffected peers.
Significantly more patients with ASD than unaffected patients were uncooperative and required general anesthesia to undergo dental
treatment.

Menor ?



Risco e Atividade da doenca carie ??

J Evid Based Dent Pract. 2010 Jun;10(2):105-6.

Autism spectrum disorder (ASD) may lead to lower prevalence and severity of dental caries
than in children without ASD.

Slayton RL.

Department of Pediatric Dentistry, University of lowa College of Dentistry, S201 Dental Science Bldg., lowa City, IA 52242, USA. rebecca-slayton@uiowa.edu <rebecca-
slayton@uiowa.edu>

Abstract

ARTICLE TITLE AND BIBLIOGRAPHIC INFORMATION: The caries experience and behavior of dental patients with autism spectrum
disorder. Loo CY, Graham RM, Hughes CV. J Am Dent Assoc 2008;139(11):1518-24. REVIEWER: Rebecca L. Slayton, DDS, PhD
PURPOSE/QUESTION: What is the caries experience and behavior of children with autism spectrum disorder compared with children
without this disorder? SOURCE OF FUNDING: Information not available TYPE OF STUDY/DESIGN: Cross-sectional study (chart review)
LEVEL OF EVIDENCE: Level 3: Other evidence STRENGTH OF RECOMMENDATION GRADE: Not applicable.

Menor ?



Risco e Atividade da doenca carie ??

Autism. 2014 Nov 28. pii: 1362361314553438. [Epub ahead of print]

Oral health among preschool children with autism spectrum disorders: A case-control
study.

Du RY!, Yiu CK1, King NM2, Wong VC', McGrath CP3.

@ Author information

Abstract

AlIM: To assess and compare the oral health status of preschool children with and without autism spectrum
disorders.

METHODS: A random sample of 347 preschool children with autism spectrum disorder was recruited from 19
Special Child Care Centres in Hong Kong. An age- and gender-matched sample was recruited from mainstream
preschools as the control group. Dental caries status, gingival health status, tooth wear, malocclusion, dental
trauma and oral mucosal health were assessed and compared between the two groups.

RESULTS: It was feasible to conduct a comprehensive oral health screening among 74.1% (257) of the children
with autism spectrum disorder. The mean age was 59 + 10 months (range from 32 to 77 months), of whom 84.4%
were males. Children with autism spectrum disorder had better gingival health than children without autism
spectrum disorder (mean plague score and gingival score p <0.001). Children with autism spectrum disorder had
less caries experiences than children without autism spectrum disorder (mean decayed, missing and filled
surfaces and decayed surfaces, p < 0.05). Children with and without autism spectrum disorder had similar
prevalence of tooth wear, malocclusion, dental trauma experience and oral mucosal lesions (p > 0.05).

CONCLUSION: Differences in oral health status exist among preschool children with and without autism spectrum
disorder. Preschool children with autism spectrum disorder exhibited lower caries experiences and better gingival
health than children without autism spectrum disorder. M e n OI" ?




Risco e Atividade da doenca carie ??

Arch Oral Biol. 2012 Apr 20. [Epub ahead of print]

Salivary antioxidants and oral health in children with autism.

Rai K, Hegde AM, Jose N.
Department of Pedodontics and Preventive Children Dentistry, A.B Shetty Memorial Institute of Dental Sciences, Mangalore, Karnataka, India.

Abstract

Individuals with autism vary widely in abilities, intelligence, and behaviours. Autistic children have preferences for soft and sweetened food
making them susceptible to caries. A wide spectrum of medical and behavioural symptoms is exhibited by children with autism, which
makes routine dental care very difficult in them. Mental retardation is evident in approximately 70% of individuals with autism and most
psychiatric disorders including autism are associated with increased oxidative stress.

OBJECTIVES: To evaluate the oral health status of children with autism and to determine the salivary pH and total salivary antioxidant
concentration (TAC).

MATERIALS AND METHODS: 101 subjects with autism between age group of 6 and 12 year were part of the study and 50 normal healthy
siblings of same age group were taken as control group. Oral health status was analysed using oral hygiene index-simplified and dentition
status index. The salivary total anti-oxidant level was estimated using phosphomolybdic acid using spectrophotometric method and the
salivary pH using the pH indicating paper. The results were statistically analyzed using Mann-Whitney U test.

RESULTS: A statistically very highly significant difference was seen in the mean oral hygiene index scores (autistic group - 1.2 and control
group - 1, P<0.001) and the mean salivary total antioxidant concentration (autistic group - 5.7ug/ml and control group - 38ug/ml, P<0.001).
No statistical significant difference was observed in the dental caries status and the salivary pH of autistic group and the control group.

CONCLUSIONS: Similar dental caries status was observed in children with autism and their healthy normal siblings. Oral hygiene was poor
in children with alfism whereas the salivary TAC was significantly reduced in autistic children.
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Oral health status of children with autistic disorder in Chennai.
Vishnu Rekha C', Arangannal P, Shahed H.
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Abstract
AIM: To assess the oral health status of autistic children in Chennai.

DESIGN AND METHODS: Oral health status was assessed for 483 children with autism, solicited from special
education schools, autistic child centres and therapy centres. Conditions assessed were plague accumulation,
gingival health, dental caries, malocclusion, developmental anomalies, oral injuries and restorations.

STATISTICS: Chi-square and Fisher's exact tests of significance were used to compare groups. Proportions test
was used to compare the significance of the parameters between boys and girls.

RESULTS: Autistic children with primary dentition showed significantly higher incidence of dental caries (24%),
when compared to other oral conditions. Children with mixed dentition had more gingivitis (50%) and children with
permanent dentition had more gingivitis (48.96%) and malocclusion (71.15%). All the oral conditions were seen
more in boys than girls.

CONCLUSION: Autistic children have significantly poor oral hygiene and higher incidence of malocclusion and
dental caries when compared to other oral conditions.
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Abstract

OBJECTIVES: Autism is a lifelong neurodevelopmental disorder. The aims of this study were to investigate whether children witt
autism have higher caries prevalence, higher periodontal problems, or more treatment needs than children of a control group of
non-autistic patients, and to provide baseline data to enable comparison and future planning of dental services to autistic childrer

MATERIAL AND METHODS: 61 patients with autism aged 6-16 years (45 males and 16 females) attending Dubai and Sharjah
Autism Centers were selected for the study. The control group consisted of 61 non-autistic patients chosen from relatives or
friends of autistic patients in an attempt to have matched age, sex and socioeconomic status. Each patient received a complete
oral and periodontal examination, assessment of caries prevalence, and caries severity. Other conditions assessed were dental
plaque, gingivitis, restorations and treatment needs. Chi-square and Fisher's exact test of significance were used to compare
groups.

RESULTS: The autism group had a male-to-female ratio of 2.8:1. Compared to controls, children with autism had significantly
higher decayed, missing or filled teeth than unaffected patients and significantly needed more restorative dental treatment. The
restorative index (RI) and Met Need Index (MNI) for the autistic children were 0.02 and 0.3, respectively. The majority of the
autistic children either having poor 59.0% (36/61) or fair 37.8% (23/61) oral hygiene compared with healthy control subjects.
Likewise, 97.0% (59/61) of the autistic children had gingivitis.

CONCLUSIONS: Children with autism exhibited a higher caries prevalence, poor oral hygiene and extensive unmet needs for
dental treatment than non-autistic healthy control group. Thus oral health program that emphasizes prevention should be
considered of particular importance for children and young people with autism. M a i O r?
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Table 4- Oral hygiene and gingival status of the 61 autistic patients and 61 healthy control subjects

Treatment needs Autistic patients Control Total
No % No % No %

Good oral hygiene 2 3.3" 36 59.0 38 31.1
Fair oral hygiene 23 38.0* 16 26.2 39 32.0
Poor oral hygiene 36 59.0* 9 14.8 45 37.0
Gingivitis 59 97.0 25 41.0 84 100
Generalized 46 78.0* 5 20.0 51 61.0
Localized 13 22.0* 20 80.0 33 39.0

*p<0.05 as compared to the control group

J Appl Oral Sci. 2011;19(3):212-7
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Tratamento Odontol

e Individualizado

o Anamnese detalhada (experiéncias anteriores e comportamento)
e Manutencao de rotina: dia, horario, equipo e profissionais
e Consultas curtas

e Evitar espera na recepcao

o Utilizar comandos claros e simples

e Ignorar comportamentos automutiladores

e Reduzir luzes, sons, odores e toques

e Técnicas dizer-mostrar-fazer e reforco positivo

e Esquematizar consultas com figuras.

e Ensaio no lar (psicologo).

Klein e Nowak, 1998; Campos e Haddad, 2007; Muranetto, 2002
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da consulta
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Behaviour guidance in dental treatment of patients with autism spectrum disorder.

Loo CY, Graham RM, Hughes CV.
Department of Pediatric Dentistry, Tufts University School of Dental Medicine, Boston, MA 02111, USA. c.loo@tufts.edu

Abstract
BACKGROUND: Autism spectrum disorder (ASD) is a neurodevelopmental disorder categorized into autism, pervasive developmental
disorder - not otherwise specified (PDD-NOS) and Asperger syndrome.

AIMS: To identify factors associated with the behaviour of patients with ASD in a dental setting, use of general anaesthesia (GA), and
protective stabilization.

DESIGN: The dental charts of 395 patients with ASD patients and 386 unaffected patients were reviewed. The following data were analysed:
ASD diagnosis, age, gender, residence, seizure disorder, additional diagnosis (mental retardation, cerebral palsy, self-injurious behaviour or
pica), medications, caries prevalence and severity, dental treatment history, behaviour, and behaviour guidance technique(s) used.

RESULTS: Within both groups, younger patients were more uncooperative. ASD patients with autism were more uncooperative than patients
with PDD-NOS; patients with an additional diagnosis were also more uncooperative. ASD patients with higher caries severity, who were
uncooperative or female, were more likely to require GA. Use of protective stabilization was associated with lower caries severity, presence
of seizure disorder, uncooperative behaviour, male gender, or residency in a group home/institution.

CONCLUSIONS: Autism spectrum disorder patients with autism, younger age and an additional diagnosis were more uncooperative. Factors
associated with the use of GA and protective stabilization in patients with ASD were also identified.




"Ensina-me de vdrias maneiras,
pois sou capaz de aprender.”
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