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Abstract: Objective To explore the feasibility of a self-developed scale based on an online platform for early detection
of autism spectrum disorder (ASD).  Methods By referring to overseas online screening systems, existing screening
scales, and the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition(DSM-5) diagnostic criteria. a self-
developed screening scale was compiled, with two age-specific versions with a total of 11 items. Based on this scale, an
online screening system named "Xiaoxiaoqimingxing" was developed. From December 2019 to February 2020, 1 073 eligible
children with an average age of (18. 144. 6) months were recruited from psychological clinics to take online screening. The
screening effectiveness of the online system and its consistency with the Modified Checklist for Autism in Toddlers, Revised
with Follow-up (M-CHAT-R/F) Scale were analyzed. Results When screening using the 12-month age-specific scale, a
total of 568 children with an average age of (13.6 & 1.2) months were involved, yielding a sensitivity of 0.83 and a
specificity of 0. 98. When screening using the 18- and 24-month age-specific scale, a total of 505 children with an average
age of (21.3 2. 6) months participated, resulting in a sensitivity of 0.77 and a specificity of 0.81. The consistency
between the self-developed scale and the M-CHAT-R/F scale reached 75. 8% , with a Kappa value of 0.422. Conclusions
" Xiaoxiaogimingxing", as a localized online screening system for ASD, demonstrates good reliability and validity,
although some items require further revision and community-based validation. The online screening mode exhibits feasibility
and clinical value, warranting further promotion and use in early ASD screening.
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Tab. 1 Items and settings of the self-developed scale
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Tab. 2 Overall usage of online screening questionnaires
LE| AEBC HAHSD B Ltk Az +9
FEH 813 75.77 439 384 18.4+4.6
BERL 228 21. 25 142 76 16.7+4.0
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Tab. 3 Comparison of results between DSM-5 and "Xiaoxiaogimingxing" (1, %)
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R IFAE G K AR AR R4 1 073 £
I L B 45 R R i A BH AR Oy 2. 9804,
PAEBE T 2022 A7 BB 45 450 (8 3 9100 5 L3 B
7% (Checklist for Autism in Toddlers-23, CHAT-23)



TR LB PR Ak 2025 4F 4 55 33 4B 4 )

Chin J Child Health Care, Apr. 2025, Vol. 33, No. 4 e 459 -

HERIF &0 ASD & F i & & 48 09 %0 0 BH 1 %
(3.42%) LA B 2013 4F 3 32 2500 fifi 48 R iR AR
CHAT-23 (0I5 BH 2R (3. 54 %) . A& =, AT

x4 UNNEUIETH T A ASD RUEF IR
4 LR A8 5
Tab. 4 Effectiveness indicators of "Xiaoxiaogimingxing"
for screening ASD and developmental

delay in young children
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Tab. 5 Comparison of screening results using the

"Xiaoxiaogimingxing" and M-CHAT-R/F(n, %)
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Tab. 6 Evaluation of screening effectiveness between

"Xiaoxiaoqimingxing" and M-CHAT-R/F
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