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IR 2 A 3% R B 5 Cautism spectrum disorder,
ASD) s — R T JL B R A4 Bl 28 B I 9 1 0
HAZ O IEARALHE 4k 2 381 5 ¥ 3 B i, o 52 20 A T
(restricted and repetitive behaviors, RRB)!, ASD
RSB AR B AE B T 3 [ 5 e 4 ) AN T B b0 0l
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W 2 MR ST BEAT — i e, AR A AR
FOR K e il PR W L 22 4 e RS # . 7E ASD
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I PR IR 45 4k 58 LI 45 B RRB 5 Al g HA — &
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ASD [ 4516 Bt 28 5248 2 WF 58 22 SRk FH 45 1 1 3k
AR (structural magnetic resonance imaging, sMRI)
FoAR , sSMRT 2 X i fiff 510 45 ¥4 16 A T v 8 1 I
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ASD DI RERI & AR = B T i 2, F 8 A
5T B wF 2 ¥ 3 1% (functional magnetic resonance
imaging, fMRI) . # 3t 4k I i (magnetic resonance
spectroscopy» MRS) | 1E L 7~ & Jf Wi J= 9 4ifi (positron
emission tomography, PET) K Ij & M i 21 4 5% %
(functional near-infrared spectroscopy, {NIRS), Ijj
RERH 228 T T I D g i 4 A & & sz 1k
3 AR K DSOS 45 5 T BT
2.1 habmr koA MR 2 — R i K S 4K #
% i (blood oxygenation level dependent, BOLD) [ fixi
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MRS 1) FH 85 S T e D B ) U 1 A g 3
PR PR A= O AR S [R) A 15 5 I (B 2 L 3R
5l) B I i o X b p 2 A e Wy B, MRS BIF 5
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Margari 8 0 HAT A A1 B A5 9 ASD L 2 % - 1Y)
NAA (K HE B &, Hegarty &5 I 6 ~15 %
ASD & il b NAA BEAL S 5™ 8 1) ASD %E R AH
Ko NAA WA 2850 008 WA R o8 B 7k NAA B
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VIR oA FE i . PET B8 6 D i I, 97 &
VA T RE 13 B 7] 4 4 0 4088 AR S0 DL i
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R KB ASD #i & 38 it R EAFAE 58 . W R 6K
(Serotonin, 5-HT) 2 31 il 1 # £ 338 i 2 — , Schain %
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JE bR Bk X% 3h B SR . Mitelman 0 R H
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SE R g SR T BEE LR B, Zhu 0
Xf—2H 6~11 % ASD # 47 INIRS Bf5% , & 3 ASD 7£
FEAS NN 55 v o TG 400 I B 2 TR AR . BRUAT T g
TRAE ASD A% O iE fR e 5 224 L AT D) e A4S T
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