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Introduction: Anorexia Nervosa (AN) is common in adolescents
and has a high mortality and morbidity rate with a lifetime preva-
lence of 0.5% to 2%.1,2 We aim to review the neurobiology correl-
ation of Anorexia Nervosa in Autism SpectrumDisorder as they are
often associated together.
Objectives: 1. Understand the correlation between the neurobiol-
ogy of Autism Spectrum Disorder (ASD) and Anorexia Nervosa.
2. Assess the association and prevalence of Anorexia nervosa in the
ASD population.
3. To focus on the implications for the pathogenesis of Anorexia
Nervosa and treatment of this disorder in the ASD population.
Methods: We searched PubMed, APA PscyINFO, Embase,
CINAHL, and Google scholar databases with the keywords Autism
Spectrum Disorder AND Anorexia Nervosa and included 6 rele-
vant human studies out of 187 published in English.
Results:Neilson et al. studied the outcome of ASD in teenage onset
AN, and a statistically significant negative dose-response relation-
ship is found in all the 3 Morgan-Russell Outcome Assessment
Schedule (MROAS) domains in stable ASD over time, and the
results on the subscales ‘mental state,’ ‘psychosexual state’ and
‘socio-economic state, “personal contacts,’ ‘social activities’ and
‘employment record.’3 The outcome of AN onset in adolescence
is generally favorable regarding mortality and the persistence of
eating disorders in adulthood. A study by Pruccoli et al. noted a
high prevalence of ASD traits in a group of young AN patients,
predominantly seen in 4 specific EDI-3 subscales and independent
of BMI.4 Margari et al. found only AN diagnosis had a statistically
significant difference (p = 0.04) in females vs. males when compar-
ing sex differences for comorbidities.5
Conclusions: Morphological changes in brain areas are linked to
social cognition and increase the risk of eating disorders in ASD.
We recommend future studies with robust study design to explore
the full spectrum of pathogenesis and association of AN in ASD.
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Introduction: The prevalence of metabolic disorders is rising,
diabetes prevalence doubled during 1990-2017. In 2020, 7.8% of
US pregnancies were complicated by Gestational Diabetes Mellitus
(GDM). Our aim is to assess the impact this increase has on
childhood developmental disorders and understand the link
between maternal metabolic disorders and neurodevelopmental
disorders in children with focus on Autism Spectrum Disorder
(ASD) and ADHD.
Objectives: Our aim is to assess the impact this increase has on
childhood developmental disorders and understand the link
between maternal metabolic disorders and neurodevelopmental
disorders in children with focus on Autism Spectrum Disorder
(ASD) and ADHD.
Methods: A literature search was conducted using medical subject
heading (MeSH) terms in PubMed, database from Jan 1 2014 to Feb
15, 2023. Only large-scale (n>20,000) were reviewed. A total of 3
articles were included in our final qualitative synthesis review.
Results: An increased rate of ASD and ADHD are observed in
children of mothers with insulin resistance, demonstrated by Type
2 Diabetes (T2DM) and GDM (Kuan-Ru Chen, et al.). T2DM had
the strongest association with ASA and ADHD when looking at
other neurodevelopmental disorders (Chen, et al.). GDM severity
correlates to increased risk of ADHD (Xiang, et al.). Maternal
obesity as a risk factor for ASA and ADHDhas confidence intervals
in the same ranges as immune dysregulatory disorders including
Asthma and Autoimmune disorders (Woolfenden, et al.).
Conclusions: Pathomechanism of neurodevelopmental disorders
involves maternal oxidative stress and inflammation. Maternal
T2DMand obesity are pro-inflammatory states that can be targeted
as modifiable risk factors of ASD and ADHD in children. Precon-
ception metabolic optimization and tight glycemic control in preg-
nancy are two ways clinicians can start to address the rates of rising
ASD and ADHD.
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Introduction: Children with non-syndromic orofacial clefts are at
higher risk for developmental difficulties. Speech and language as
commonly affected developmental domains in these children.
Objectives: The aim of the current study was to explore the effects
of early interventions for speech and language on later cognitive
outcomes in this patient population.
Methods: A combined retrospective/prospective-comparative study
was carried out at the Department of Pediatrics of the University of
Pécs in Hungary. The participants were children between 6 and 16
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