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Abstract:  Objective To analyze the changes in antioxidant enzymes, inflammatory cytokines, intestinal barrier
function, and gut microbiota in children with autism spectrum disorder ( ASD) and food intolerance (FI), in order to
explore the correlation of intestinal flora with the degree of FI, antioxidant enzymes, inflammatory cytokines, and intestinal
barrier function in ASD children. Methods A total of 65 ASD children who met the inclusion criteria and were admitted
to the Children’s Rehabilitation Department of the Fifth Affiliated Hospital of Zhengzhou University from August 2023 to
June 2024 were selected in this study. The ASD children were divided into the FI group (35 cases) and the non-FI group
(N-FI, 30 cases) based on FI test results. Enzyme-linked immunosorbent assay was used to detect serum inflammatory
cytokines interleukin (IL)-6, IL-18, and IL-10, antioxidant enzymes superoxide dismutase (SOD) and catalase (CAT), and
intestinal mucosal barrier markers D-lactic acid (D-LA), diamine oxidase (DAO), and occludin. 16S rRNA high-

throughput sequencing was used to detect the distribution of intestinal flora in patient feces. Results The levels of serum
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1L-6, IL-18, D-LA, and DAO in the FI group were significantly higher than those in the N-FI group (¢=2. 815, 2.622,
2.878, 2.049, P<C0.05), while the levels of IL.-10, CAT, SOD, and occludin were significantly lower than those in the N-
FI group (t=—2.335, —2.812, —2.526, —2.170, P<C0.05). At the genus level, the abundances of Faecalibacterium,
Halomonas, and Fusicatenibacter in the FI group were significantly higher than those in the N-FI group, while the
abundances of Bifidobacterium and Bacteroides were significantly lower. Pearson correlation analysis showed that in the FI
group, Bifidobacterium was negatively correlated with egg yolk/egg white IgG antibody levels (r = 0.532);
[ Ruminococcus]_torques_group was positively correlated with milk IgG antibody levels (r=0. 760) ; [ Eubacterium]_eligens
_group was positively correlated with I1L-10 (»=0. 662) and SOD (r=0.536), UBA1819 was positively correlated with
SOD (r=0.574) , [ Ruminococcus]_torques_group was positively correlated with D-LA (r=0. 692) and IL-18 (»=0. 488),
and Bi fidobacterium was negatively correlated with occludin (r=—0.488,P<C0.05). Conclusions There are differences

in intestinal flora between ASD children with FI and those without FI, and the abundance of intestinal flora is correlated

with FI antibody levels, inflammation, oxidative stress. and intestinal barrier function. Targeting intestinal flora may

enhance FI treatment and effectively improve the condition of ASD children.
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*z 2 FIZ4M N-FI4 ASD JL#E L% 1L-6 . IL-18.1L-10 ,CAT .SOD.DLA .DAO #1 Occludin K Lb 5 (& £ 5)
Tab. 2 Comparison of serum levels of 1L-6, IL-18, IL-10, CAT, SOD, DLA, DAO and
Occludin between FI and N-FI group in children with ASD(x =£5)

ki FI 4 (n=35) N-FI 2 (n=30) ¢l Py
1L-6 (ng/L) 21.02+5. 37 L6943, 944 2.815 0.011
1L-18 (pg/mL) 36.0847. 54 .62-+5.92 2.622 0.018
IL-10 (ng/mL) 396. 5075 22 3.00484. 48 —2.335 0.029
CAT (ng/L) 33.03=£5. 46 L6247, 65 —2.812 0.012
SOD (pg/mL) 149. 504 21. 41 00+34. 24 —2.526 0. 044
D-LA (pmol/L) 33.8147.10 2145, 57 2.878 0.010
DAO (pg/mL) 181. 68+37. 54 13424, 54 2.049 0.036
Occludin (pg/mL) 724.304123. 96 . 84+105. 87 —2.170 0.033
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