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UREE] IR B A BT (ASD) & —Fhpihi e % B R, &L AR 528 B h b , LUK AER B R4 H B JRBR |
AT A SR STE A, 3B E A Ok s At U™ A SRR Z I . B AT ASD & JF 5 T IE SFRA R RG], 4222
SR HE RS S I 1 B S W R M R AR G . 3 TR TR S BT AE PR 2 R T IRty i A WL, J R AE ASD ™ B 20
FHINE 2 AR A 5SROI R, FIEIESEET O ASD FIBLDER , Wi — Rl iR 5 FrAE AR 4R A
40%~70%H ASD JLEAF/EIE S K AR, TERIABESK ARG . A BIE ZIES SRS H RS, ASD BILAIE
BRENCPFEFRK, NG LA DR D BIRERSIES i) B EES NG, LEAES kR EHIER SIS
FRE D LR AR T RIS RAICME R K TR 5I2WA RN . B, 15 S TR0 E S REVIZR A ASD T HIRIAZ.O
W% . FROum 2 PERE AU BT R Bk B ASD JLEIE Z 100 EE DI RFA R R SR EHIT AR T HUR ISR B (&
o AICELEEERNIMETE, 4 ASD & -5 15 15 5 FERHIHLE] . Tn REHE  PPAS T B T HRVEY T R dt JR EAT45A , 2 RS
ASD W F1EE 5 BEAHE AT R 5.
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[Abstract] Autism spectrum disorder (ASD) is a multifactorial neurodevelopmental disorder characterized by deficits in
social communication and social interaction and the presence of restricted, repetitive patterns of behavior, interests, or activities
present during early periods of development that negatively impact social, occupational, or other domains.Currently, the pathogenesis
of comorbid speech and language impairment (SLI) in ASD remains unclear, but it is primarily associated with specific genetic
variants, epigenetic modifications, and aberrant brain network connectivity. SLI are common in neurodevelopmental disorders,
especially in autism spectrum disorder (ASD) which may result in cognitive learning, social interactions, and long-term mental health.
SLI is no longer a core symptom of ASD but an ASD 'specifier' used for a more detailed description of the patient's characteristics.
Data indicates that 40% to 70% of children with ASD experience language developmental delays, which are mainly manifested as
lack of language or language developmental delay, self-talk, use of stereotyped language, parroting, et cetera. The level of language
skills is highly heterogeneous in ASD, ranging from individuals who never develop spoken language to individuals with preserved
expressive language abilities but with deficits in the pragmatic use of language .Language Developmental Delays or language abilities
significantly lagging behind those of age-matched peers are typically the primary reasons prompting parents to seek formal evaluation
and diagnosis. Therefore, language intervention training and communication skills have been made a cornerstone of autism
intervention. A systematic and comprehensive assessment not only facilitates the early identification of strengths and weaknesses in
the language and communication skills of children with ASD, but also provides a basis for the subsequent development of
individualized intervention strategies. Based on previous studies abroad, the progress of research on the mechanism, clinical
characteristics, assessment, diagnosis, intervention and treatment of comorbid with SLI in ASD was reviewed in this paper. This study
aims to identify the manifestations of SLI in ASD patients in the early stage and timely intervention .
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SRR ERG L 5 B A G, BE KA G E RN ASD
JLFEE A B » 45 FBE T AR DL E A, £975% 1Y ASD
JLE B A ZIE1E SRS (speech and language impairment,
SLD)™, fEASD JLEM S HRIAP , KK FIEE SR
oA ) R0 o R o v , o B IR T R Bk 12 0 32 22
SR

155 BfiT (language disorder, LD )45 JL % & -1
S HORBCRE A AE B E . 2018 AR CE BRI o0 2 T
TUENEE 11 RRCH e P T S B S o h R R R TR S TR
EERERAEE SR GRS ) ESHIN
7 (U S0) EFHIE R B ) MBS, = iERER
(speech disorder, SD) & F§ A~ A 1138 77 Az T iz A H R
WA AR R EE R AER RS, BN LT
JLER ], 3 TR R R LA DU I S, 1B 26 Hodd:
S5 18 o RE 0 FILC PR HE & B sZ . BRI BE, B N
ASD & H FIBIE SRRV I M B P B, 2R T
ESMISTT ik, ASCH ASD & 5 1B = FEATAH 3
R IEAT £ L $ 5 I 1R 1 Vi e 126595 I, S B R 38
15,838 ASD i/ HY H Y,

1 ZRHLE

ASD JLE F1ETE B AT R R e 425 2%, 1 st 1%
W A RHEER R, BAr, £ ASD LEFITE
B S PEATHY R AL AR BRI . BER R L S A
W AR IR R, R ASD JLE AT
FEERS 1 R R PRI B T B 428

L1 LR

it ffFAE ASD I Z2 R A, X3k &% 11 P2 (forkhead
box P2, FOXP2) J& [H 4 i /& — Fj % 3k K -1, ASD JLE
FOXP2 £33k 51 & K B FIAT ThReRe g™, =
257521k (oxytocin receptor, OXTR) 5 ASD /™ & 1Y [6] 175 .0 .
AT AR D R IS, B4 OXTR LR 4
R B R 5 ASD B 35 1 58 i)l B R AR T,
FOXP2 F1l OXTR & [A vt {9 B % 41 iR £ & 1k (single
nucleotide polymorphism, SNP) 5 ASD & = [& f5 ) /™ #
FEREAE R, FOXP2 [ REME N A Bl 1L 1L A T I g
TR YT B A, 7 22577 Wl 2l ASD JLE MR RES
W EE ZIRATA

1.2 #iE LR P ff 1t (activation likelihood estimation,
ALE)#5E

ALE & —Ffi izt % T & FebF 78 v S AR A o X355 5,
AR AT = G i W A, b A R T I X
Meta 2347 57517, dl i %t 22 4 Bk KT8 = A0 E T oT AR
% 3t 47 ALE JC 43 # , &5 R W ox ASD 25 5] 35 b 1l

S 2
SIBES

(middle temporal gyrus, MTG) K% 7] it 5 ASDIE &
AR R R A 5C, MTG 7EIE S A0 B R 48T 12 3
RE, BLAENT AL FE 5 SCIBCAR NI SCR &, ASD A 27
I Y P8 9 X — AR T B L A - PR R 55 TR
SEIULES R SFEEES AL,

1.3 HAthph AL IR 5T

ASD LK Jini Bz R XA | S FTs R AR AR 7R
IO, B X %0 T | (inferior frontal gyrus, IFG)
HIEZ R OHR, ASD &I FIBIE SRS E LA
B, TEE SRR LA M BUABIE R, 2% T
TN FIE A IE 08, B X R iEE L E
(superior temporal gyrus, STG) . i T %1 3 % 1 (planum
temporale, PT) , i |- ol 5i&F I L& PIAHSE , EEATT
WG E G R NIEUE BACH, BT AR SRRy B Rk
5 ASD B2 W IE S WM, LM PT YK FUATR B
FIRR . TR X 386045 THiH 2% (parietal operculum, PO) |
S LA LA R R e s, PO & Ry —& 4,
BILEA BRI EARFR, AHELZ T, B2 0ok AR5
N A B A 2% b i 1E1 R0 A [ £ L EAA B B A
1A A RR Xt i (3 B S A, il e - RN AR FNTE
SR ZEEZWAEPRER, LRI FHIREE
FhE 515 E PR AR, DRI RS R T e
5 ASD B LA A i BE Fnis Bk A5 B A R & 1)
M,

L4 7 i T

B BIFIN A RE A R FNR et AT IR ARG 72 A
THRENRZM , G B (s -7 i eT RSy e 2 T BB S
AIE IR, S8 s LR TN 1D, B ASD 15 &
PRERFAT AU . 38 LA S N, AT 2 J8 % O B &) ) Lok
FAE BT IR . X1 2~5 % L8, B R BE e 2 #E I A
REBRTILE 1 /N AN #1538 18 A vl Rk ASD ™ A= FAR R
M ancE 1 AL RIE A I8, -l T e 5
B R 2 ST R EAR S BB Y ASD L
TR T,

2 5 R4 4iE
F % ASD JLE K ILH I AR 4E0 = 151E ST,

{EHCE S H REFD 01T 35 R SR v mT 8, HLpR B
FELL RT3 T

21 IEF R A B

ASD JL 3 A] RE 23 3E IRk I L] 5 HLRR RS, ANk 7E
FNFHE SRR A B 21431 IR S R R LIRS L
#, #Por Ik ASD LB RILHRER BERYIE F RE D , il
RET B R (B AN RE D tH A T

HER RS REMFREEE138HI513
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ASD JLEE I iz EE DA E (R RERLIRTE 5 1%
BB HAL s &, ASD LB 115 S R ARRE D bk
BRE N R JRIER EE Y, EE PAREE D S AT
T8 R AN 55 AN [R5 Bosy O R AR fiffih 5 2
Falar. ASD Lz B R ALE 15 B AV EE Rt , (0 SE0T o
PR B RIRE DRSS o

23 i E s ARE 20

ASD JLE K % R s i i s Bl 4, b
(s PR V320§t AP PE B AR RO £ 1)
I8 WA RERE G SR A3k, IR B RAL, Rk

ih =

EE.

24 HUMEE E SAIRE RS

B RIS RN S 2RI 1 K WM 8 i
B A -z A R B O S BOELLS AR
PG S A HAE ASD L i RH IL , S (R Ge i o Bk
W AR M T & ) 3l Wi i R e ) 15
T BN IS & A R 2

25 1EH IEIHL R RE

ASD JLE U IRk Z 157 AL SR 15 SOP AR, 3
A R OR., RUAESIEINmEE D B3,
efly LAl RE S A 5 ASD AR Fak P 5 K i
(EESK

2.6 EF ERMAAY bR K

ASD Lz i I 1 2 19 AL A T 35 20, A &5 A
Kk B R T R IR L AR LA X J5
TR A BB & S B S F A, BN G b

2.

Il

3ETA

AGALPFIE AR BT R01R 51 ASD L3 15 5748
REIHIAN I | JERE A VT Bt ) HE B VI e ft (i
. HAT, ESME S PG TR, E NG b
ATAEF PG I T, b S 25 A RS A
W7 ASD JLERTIE 5 HE ) S PR AR AN TR R4
FOCHEEE T 5 ASD JLEA KAYIE = il RE D A IS
DRARPE DIl T R AH B PR 7575, B AE A IR ASD L
W S IAERE D UPG TR 2%, ASD JLE AL
T FFa 25 A2 O R 3 S B PR 0 7 2R 22 T 52N, m] 2RI
AE A S 47 o Ao O 2 WL PR B

3.1 ES T A AR

EET A BRI RNE ST BARMIE G K%
E Pt J¥ (verbal behavior milestones assessment and

placement program, VB-MAPP) , i& FHl TR G L[ 185 5 %
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FIRGEA M, & B arttt e B N g = R AT b RE
PRAE T H 22—, VB-MAPP by BUER AR PEAY | B PRAG
A VRl R S5 o A B RE B BR LA BIAE BOF I R
(individualized education program,IEP)&iY HFr 5 #5452
Bo BEMPEMGET 170 4 BRI LERGIES
BB B A SCHE RE s BERS PRl B & 24 A T2 21 g i
B BRI PR A s B4 15 PR A T LB DR B S0 B 2
IBEVEA s (255 o HrfnEL R BR e PR A1 e T HERER 20 ik
Al GBS 2 A BEEE LRI (IEP) I AR & 5
R AASPRAE AR o BERRRRDE Al A 170 /> B P 41
Ak, VB-MAPPEIES IRE M REBEZIEM, AT
BRAF IR A, PRAG N S5 253 B AT A 43 Bt O #8 1E
W EMBNES T Ao SRR —EmiRig 4.

3.2 LB #E B3 (psycho-educational profile, PEP)

PEP f 1 2 k- B A 437 A% Schopler 425l
T 2005 £ &I 4 LE OB F PEM (55 3 k) (PEP-
3)US, PEP-3 B al PR L3 K SR K T i 85 15 & @
HRFAE S AR BE , DAl PN 7840 A Kk e e A7 oAl g | ) L3 IR st
B 2804y, a2 S A TRk g B R K i iR
S & T RILE MR R BRI, PEPERE S
ASD JAHZe % B BERS L E IS BILTE, , AS(LREFR 15
FREMNKEE L, M A AIRREE K KA B
HAE TR, HPEP-3 &K AL EHEL, v REAEH T
ASD JL# , T2 R 58 B PEP Hy [ 5 gm o

3.3 BV K Rk

L iE 4 B K B & 7 (mandarin communicative
development inventory , MCDI) 2 &%} Fk [E )L i R HIE =
RIBHITEAE TH , M55 Eokint ERFR T 8 5 MiUE
Pl KRR, AR ILEML L 2 oy RN, %R
FTAPGE AT 830 A B 4h L, el AT EEES
FERRARHY L, A 5 MR AL A 2%, IR R A 2 AR
T, HLIGG R PR B i 5, TR Ll N AR B2 &) LIS &
BB AR R T2,

3.4 FLHIA Ak 83X (early start Denver model,
ESDM) Pl

ESDM iR Il e — B R G R AEME R Tl &
R TH, 245 12484 H il ASD i LAY -3
AT AT 5. PRAR R A PR ARk VA | Rk s
W AR E R RE L INSNE BE L FE AliE sh L RE LK
IE B REFNIE BB D 5 AU, A A G R 4 AN 4y
PR, 12~18/~ A . 18~24/~H .24~36 /1~ H .36~48 /)
H k& RAERL WY BE . ESDM PR 32 JE i % i B 5 i
X, W RAUBIR % , \IVE AR e R 7 37k

3.5 R 3= My Zn iR iR B (promoting the emergence of
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advanced knowledge, PEAK)JI|Z: £ 5¢

20144, % ELOFL 425 Mark Dixon 657 T PEAK, H:
AR o T PR A ASD B3 BB E A JNFIH: 38 RE ik
B, 38 mT AR PP A A5 R I T AP B TR, AT o 28,
BIEE 2] Ahsche ™, PEAK WG IZR JZ1L .
B R R FIhRERL AL 4 LD, A B AL 2 184 B B
HE R, 36 VNI A . LR R, Y
T2, R R Z BRI 2 55K E T,

3.6 FEFHT W)/ H (5 4 i) (Wechsler
preschool and primary scale of intelligence, WPPSI-IV) 2!

BRERAIF 2% 64 H~7% 74 H ASD JL#H
7, ARAE B JLAR R A [R] 5, 2 %2 ~3% 114 J
4 LAY SV T e S T Rt 2 EUR ARSI 34 &
GBI, 4% ~T % 24 LBV ST S B AR
A AR TR CFIN Lo B 54 & B B
ok R W kP . fEPEl L fEdr, ASD L
A REAFAERS A BEAN i B AR DA BB ESENG DL, TR
FORE A TIE PR A

3.7 Griffiths % & PEfli & 7% —r 3¢k (Griffiths mental
development scales- Chinese version, GDS-C)

GDS-C IR ER A iz R Bkl mE 2z —, 6
BRI BI R BIRGESA & B IRZE AR LES, &3k
AAE0~2 S FN3~8 LW, 0~2 F sy AGZEE)) .
BN A-#:45) .COHEF) D(F-IREHIA) E(FI)S 44issk
Lk, 38 LR M T F(SEPrfE R ) Gt RO FERE
IR, wT REHE DL A9 57 BRI AN B A R B, 2N PP
HIHETRE: .

3.8 FHiE S K T AR &7 (early language milestone
scale, ELMS)

ELMS % 1 iR 1981 47735 [l 'k 3% , 2005 4 B3 3¢ [
& R SE DI EIT Rl &1 T 0~35 Ak, ] 44
RWESKE R, BRy HIEETIES RS Wik
S FER AR | 5 405 e ) Je a2 R B AR 3 3 4k 59 I
EARHRER L REI A, LA, & A A R B HE T T
AR E P VB B K o T B i s it &
BEE R 22 55 D, T EEAE 1T SR DL 4 b 36 2 i R

3.9 DUF B L k& & & #F (bayley scales of infant
development, BSID)

BSID™* i —Fifi {7 b 2% wir L3 & & 15 0
PR T H S E NN Iz T IILER FIRZLW,
BSID 45 3 /M 4%, BSID-1 1 BSID-TTEL6. 038 & i 5k
ks thiz s & RS2 AR, ORRRREER L
F SRR RE D B F IR P A AR RAHIE S

REHIPEAG . M Pz 3h % R SO M e K AR iz 5)
HRRERI PP . BSDI-MUR RN G 15 S 047 0 & A HIR
ISR AE VG N FNE VO B A T R ANt

4 FHiasr

VF% ASD BEAEAEA R FE BERITE 5 [, 2807 >
FEZ RO B (g R [RD R, (R b, R I e B,

4.1 PR A

AR, To QIR IR H AR K sk, LA i Rl
(transcranial magnetic stimulation, TMS) 1 £ fiii & H, {7
(transcranial direct current stimulation, tDCS) 2545 A A £
T AR BARALE R B0 2 W A, TMS L,
BN ATA B B AR s, AT s ASD S I #E SRR 1S
4k 22 f & . Theta Jic i ofill B 2 (theta burst
stimulation, TBS) & TMS fI{Efb #5745 1Y Theta ik oh
% il % (continuous theta-burst stimulation, ¢TBS) 3@ it %
1 ON A= e R N R EIE i S SN 1] 2 195852 AL i
HF TBS4k7k 7 TMS Tl T . e & sfE SR 4
P FA, . 0% 38 ok 5 %y st T R S AL 1) ofl 3 o8 B S B
LAV, WA LB R tEVRTT . BT,
tDCS{&IT ASD B LI AH ST FE R BLAY 4 DRI 8 207
S A5 40 Fi %5 M Bz B (dorsolateral prefrontal cortex,
DLPFC) ,tDCS i@ izt #filli% DLPFC P& Ik ASD . JL K i fy 52
B, B A R R S O B A S TR, AL TMS,
tDCS H A (45 8 7 % 08 2L, TR 8 F KA R+
R,

4.2 [l AR A S R NI

[8] & 32+ (discrete trial teaching, DTT) {E 447445
Br I A% 0 20 SR, 2 SR B — X — I S22 T 3 1A
ASD JLEE AL A AN &, St e R, DTT X ASD JL#
TSR SR T B A B ROR  BERE S B H 1 AR 2 ik
B, EREMIES R IRRT i th R E R,

= I v )1l 25 (pivotal response training, PRT) By H 4R
1 % 763 (natural language program, NLP) [ 4% JiX Robert
Koegel %1% , i 2 28 ASD JLFEAL.OA T4, B FITE A
AR DR H Y. PRT 28 5 R A KK
PSR A S A R, T B 2548 T ASD JL# Y4
WEREFIH S O A0RE S, DTT FIPRT (2B IR A & AN
[\, Al gia —H RARA A, B350k ASD JLEMNIES
PRERSEIR , (e H & e D RE R AT A IRl &

4.3 DJAR S RN i 3 4 A 32 BT P52

PR 00 SR e UL TE R AL AT i A A Al , % ASD
JLEE AT IIZR AT ot e i iIE = ik ™. ASD L
AR BN Tk 2 B A L w4 A, ML ASD L

HER RS REMFREEE138HI515
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BRI B T T R M S SR R A
&5 ASD LB MM S AERIE SRS o W AL T Fi 5
AL B R SR RGRNES B T R A
(U RES = ASD JL IRl A , thREHE I H = IR AR IR
%, ASD LW & B 5 ZIAWT il SR, &
SRIATT R R S R TR 2, LT TR TR R & SR AT A B
SRR . BT T I G 8 R T L G P
SR B R T TR R R T TURD R R 0 AR
itk

4.4 /5 = W 8 & T YT 5 (early emotion-
speech-language integrated therapy in child language, ESL)

i1 S4B BN L EIE 5 R R L,
El bR TR TEAHE UL 5/ ASD JLE A @R
PS5, AT S AAEEAE IR 0 ATHIB R
S ESLyT Ik AT Lhdicst B LATE = WA MR A . 1597
IEHITE R B A BT 325 R iE 5 0) ASD LA PR G
T A S BT, O Il R T T B i 4 O 2 SR
RAE,

4.5 A%

ASD JLEAEMFRE D L 5@ LEAERRESR.
2B AR LA HE R bR PR T A B 345 0% ASD
JUE R PEAERRE D 3EAT T 10, o skl L 5 HH 4
MR, AT ERE S 515 LA R, HEHAER
MEZ A FNE ., SARRBA - ERE LXE T
ASD JLERIIES REN LA ) S BRERE ) , AE L [R] 1%
R A, RS I S - ] (A 0 R A

4.6 N T%6E

FEZZHLEE A& ASD B ANE & DI B HIRTT BIH
AU AR NI RA R 2 4 " S B e fth 2 R AL
75 N Konishi %R IR A AARSHEAES 1] 4 , 4 ASD
JUEEIHLEE N THOE DT E . HLaE AR T AR
BRI AT AR w5 R T THE L
5 BoRIREE A VIR, JFAERT A 5 BRIEAR S 3 . BRI,
XA E SR EE ) ROk A S LS AR P2 TR
EERARSRE I Pb Ak, BEE N T REFILER - ST R e, R
HeH S NG I 2 LR AR

4.7 P AT Rk

WP RERE LA R B SRR T AR5 1 IL#, HE B A T
thac byl RE, R R S Rk T T AR L
T HUDWERRIRTT R RIFRRAARTT ARTT PR | B ik
IRIT REBERIRIT . BERIRTT B EIETE SR A
L5 TE BT U, PTHR T ASD L 76 il £ RE
Fo B AT PGk Z B2 R GRS I, 0575 itk
TR TE A A L (L BT

516 FEMNESRERF RS 20265 (524%5) E0H

4.8 WEHIT Tk

AT — FLAE A Nl oA O RO BRTT
Jiids, BT SR OB TR S A ANE RSB I At . it
B0 JE gk 1/ 36 S B RTT TR, AR 10
~16 % ASD JL# 358 128 B.8) , #it O B figisi e 7
IZITEEA U RENS HE 3 ASD (B ILRUERRE ) , B REAB T i 1o
FESCAE B SIS AHE S AR A TR RE .

5 BE5RE

H AT, K 2 B 7 4 i R B MR a2 1 1 = 4k,
X SCHECRE B RE T R BRSO AN R, AN RE ATl
THRASD &I FIEIE SRR . Eik, PR
T EE S &SI FEFE A& WERF S S — , IR 23TE
S XTI 2, THRASD JLEIES RIRIE AR,
T IEE SRS B LR G BEE BAR KR, AR AIFD
FHEREE, FITHE A I RHLEIITE L R iGyT
J7 FIHITT , 24 8 0f 5 18 15 5 BERSHL R AT 5858 A~ 0% 4
T, A 5 BOMSRALHIFFT , JEEIZ AT % &

2% 301k
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