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Abstract: Objective To explore the association of early postnatal antibiotic exposure with the development of autism
spectrum disorder (ASD) and the occurrence of gastrointestinal comorbidities in ASD, so as to provide theoretical basis for
the prevention of certain cases of ASD. Methods A case-control study was conducted, including children diagnosed with
ASD at the Child Psychology Clinic of the Affiliated Hospital of North Sichuan Medical College from January 2022 to
December 2023 as the ASD group. Healthy children of similar gender and age were recruited from the Child Health Clinic
during the same period as the control group. Data on general information, gastrointestinal symptoms, and antibiotic
exposure within the first two years of life were collected through questionnaires. Logistic regression analysis was employed
to explore the association between early antibiotic exposure and the occurrence of ASD, as well as its role in gastrointestinal
symptoms comorbid with ASD. Results The proportion of early antibiotic exposure was significantly higher in the ASD
group compared to the control group (37.2% ws. 18.8%, X2 = 42.407, P<C0.001). The incidence rates of overall
gastrointestinal symptoms, constipation, abdominal pain, nausea and vomiting, and foul-smelling stools were significantly
higher in the antibiotic-exposed ASD group compared to the non-exposed ASD group (67.6%, 42.2%, 25.4%, 9.7%.,
17.3% ws. 39.4%., 25.3%, 8.7%, 5.1%, 7.1%, respectively, P<C0.05). After adjusting for gender, age, early
residence, maternal education, maternal age at pregnancy, gestational age, delivery mode, feeding method, and early family

annual income, logistic regression analysis revealed that early antibiotic exposure was a risk factor for ASD (OR=2. 21,
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95%CI: 1.61 - 3.05, P<C0.001) and for gastrointestinal comorbidities in ASD (OR=3.17, 95%CI; 2.14 - 4.70, P<Z

0.001). For specific gastrointestinal symptoms, both unadjusted and adjusted models indicated that early antibiotic exposure

increased the risk of constipation (OR = 2.03), abdominal pain (OR=3.90), and foul-smelling stools (OR=3.06) in

children with ASD(P<C0.001).

Conclusions Early antibiotic exposure may increase the risk of ASD and gastrointestinal

comorbidities in ASD. Therefore, unnecessary antibiotic use in early life should be avoided.
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Tab. 1 Comparison of demographic characteristics of the participants between ASD group and control group(n, %)
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Tab. 3 Association of early postnatal antibiotic exposure with the risk of ASD and gastrointestinal symptoms
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