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[ Abstract)
age children with autism spectrum disorders ( ASD) who suffer from attention deficit hyperactivity disorder

(ADHD) and those with ASD alone. Methods Ninety school-age children diagnosed with ASD were assessed

Objective To compare the prevalence of destructive behavior disorders between school-

with Vanderbilt ADHD rating scale. Among them, 44 were complicated with ADHD. The prevalence rate of
disruptive behavior disorders in ASD children ( ASD group) and their counterparts complicated with ADHD
(ASD + ADHD group) was statistically compared. Results The prevalence of disruptive behavior disorders in
the ASD + ADHD group was 63.6% (28/44), significantly higher compared with 41.3% (19/46) in the
ASD group (P <0.05). Conclusion The prevalence of disruptive behavior disorders in school-age ASD chil-
dren complicated with ADHD is higher than that in ASD children.
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