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HEASE (regressive autism) & BEPNAHER
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Tt HESEZ Regressive autism (RA) EFFENA T 7V — T 5. HEESKOKI=00—%
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HALTDERGEEZES TWD.

1998 4E 12, E Bolte &5 & M @ low-grade Clostridium tetani infection (% @ clostrida (228 8 X
NTW5) PHMEICEZELZZEZHLE TCWL DG EIB L7, E Bolte i¥ RA L ZIrs - 87
DT -7z, HHER Sandler 1, HLOELEL T T, HLOBETFIINY I~ A ¥y ORFOHEGZ
LBWEEEITo 7. ZOWRFICE Y BIROERERIISEL, BREOH L 7 DEROUEEI S S
DTHD (2720, NraxA v &G HIEICE DS, Nra~ A 2 vk costridia # &8 77 L
WRIHIE D 2R3 7)) a7 F FROFEKT, KOG ICL)ECBEENREXHL LTS,
Z0t%, R Sandler 5%, MO BT TEEL 72Ny a< A > v ORENZENNEIZOWT, R %8
RLLTHRETA7200 N4 TIVOERKZFIE L. ZOBIZHZEE L B2 5o E Y& SM
Finegold Th 4. 9 L CTHMIE L BENHMEZOFFIE CTh 5 clostridia & H.0o & L 7-W3EA8ER 3
L2l B.

% 20 4ETH C HPAE & B PR, FRICEEREREICE T 2 M ER L TB 0, iRy 2 BHSES
A, SM Finegold (& H FE @ £ V2 0 # 5 P # % pyrosequencing % F v THEMT L 7245 % 22,
5-Proteobacteria @ ME:3f fa i & E T Desulfovibrio DS B 7 e E %8 T\ % & 9 % Desulfovibrio B4
wi% E Bolte @ clostridia BI5-FIZ M2 THEAL S EIRIET HICE > T A, T 72, #i4F BL Williams 5 (3,
SM Finegold & (357 2 #1520 598 % &, B-Proteobacteria @ Sutterella species & HFIEEE D H
el & OREMEIZ O WTHE L TWw 5.
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Childhood autism is the most characteristic group of the broader pervasive developmental dis-
order category. There has been a remarkable increase in the incidence of autism. Currently it is
about 1% of children according to a report from CDC. There is a subgroup of autism, regressive
autism. It may be defined as autism with late onset; children develop normally until the age of 18
months or so, then they regress with the typical features of autism. The cause of this disorder is
mostly unknown. They are mostly accompanied with gastrointestinal (GI) disturbances and have a
history of chemotherapy for their infectious episodes.

In 1998, E Bolte, who had a son diagnosed with regressive autism, first hypothesized that intes-
tinal bacteria might be involved in autism and proposed that intestinal low- grade infection with
Clostridium tetani (later changed to clostridia) might play an important role in the disease. R
Sandler, who was entreated by E Bolte, treated her autistic son with oral vancomycin. On this
therapy, he had a remarkable improvement of both GI symptoms and behavior symptoms although
relapsed after the treatment was stopped. Vancomycin is a very active against clostridia and is
unabsorbed from the gut on oral administration. Since then, SM Finegold and his group have
started a study on gastrointestinal microflora, especially spore-forming anaerobic bacteria, in the
autism.

Now we have a considerable of informations about intestinal flora and bacteria in autism and
there i1s an interesting development. In particular, after his extensive pyrosequencing study of
fecal flora of autistic and control children, SM Finegold has evolved a novel hypothesis that
Desulfovibrio, nonsporeforming anaerobic gram negative bacteria, might play a key role in the
disease. From another point of view, BL Williams and his group have described an association
between high levels of intestinal, muco-epithelial-associated Sutterella species and GI disturbances
in children with autism after analysis of intestinal biopsy samples using novel PCR-based method.
It might be just right time for us to share recent information on intestinal flora in relation of
autism.





