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Abstract: Autism spectrum disorder (ASD) is a neurodevelopmental disorder characterized by social communication
deficits, restricted interests, and repetitive behaviors, exhibiting variable clinical manifestations and significant treatment
challenges. As a non-invasive brain stimulation technique, transcranial direct current stimulation (tDCS) can alleviate
clinical symptoms in individuals with ASD by modulating local cortical excitability. The underlying mechanisms involve
correcting the abnormal excitation/inhibition (E/I) ratio, regulating levels of cerebral metabolites, optimizing functional
brain connectivity, and improving cerebral hemodynamics. This article reviews the target selection, mechanisms of action,
and clinical efficacy of tDCS in the treatment of ASD. It also explores its extended applications in other neuropsychiatric
disorders such as ADHD and depression, as well as its safety profile.
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