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Research Progress in Early Diagnosis of Autism
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[Abstract] Autism Spectrum Disorder (ASD) is widely recognized as a neurological and psychiatric disorder, characterized by
a lack of social communication and interaction skills, as well as stereotyped and repetitive behaviors. In recent years, in addition to
paying attention to magnetic resonance imaging abnormalities and specific neurophysiological markers in the early stages of brain
development, scholars have also begun to explore the comprehensive use of these biomarkers to form a joint model for early
diagnosis of ASD. The in-depth research in this direction aims to provide more diagnostic clues for early detection of ASD and have a
positive impact on the prognosis of patients.
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