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Autism spectrum disorders (ASD) represent a group of neurodevelopmental conditions
characterized by impairments in social interaction, communication difficulties, and the
presence of restricted and. repetitive patterns of behavior. According to current
epidemiological data, the prevalence of ASD is approximately 1-2% of the pediatric
population and continues to increase in many countries worldwide. The etiology of ASD is
considered multifactorial and involves a complex interaction of genetic, prenatal, perinatal,
and environmental factors (1,2).

In recent years, considerable attention has been given to the study of prenatal factors
influencing the development of ASD. A number of studies indicate that the health status of the
mother during pregnancy may have a significant impact on fetal neurodevelopment.
Particular interest has been focused on maternal metabolic disorders, including diabetes
mellitus and obesity (2,5). According to meta-analysis data, intrauterine exposure to maternal
diabetes is associated with an increased risk of ASD in offspring: the odds ratio is
approximately 1.48 for type 2 diabetes, 1.73 for type 1 diabetes, and 1.31 for gestational
diabetes. It is assumed that hyperglycemia, metabolic disturbances, and inflammatory
processes may affect the formation of neuronal networks and brain development in the fetus
(1,4,5).

In addition, studies demonstrate that maternal obesity and gestational diabetes are
associated with an approximately 1.3-2-fold increased risk of ASD in children. One of the
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possible mechanisms is believed to be chronic inflammation and elevated levels of pro-
inflammatory cytokines, which can cross the placental barrier and affect the developing fetal
nervous system (4,6).

Among other significant prenatal factors, maternal thyroid disorders have also been
discussed. Some studies have shown that the presence of thyroid peroxidase antibodies
during pregnancy may increase the likelihood of ASD in offspring by nearly 80%. These
findings highlight the important role of endocrine and immunological disturbances in the
development of neurodevelopmental pathology (1,5,7).

Perinatal factors also play an important role. Preterm birth is considered one of the risk
factors for ASD. Large cohort studies have demonstrated that maternal diabetes is associated
with an increased likelihood of preterm delivery, and part of the increased risk of ASD in
children may be mediated through this factor. Prematurity, hypoxic-ischemic lesions of the
central nervous system, and complications during delivery may disrupt brain maturation
processes and increase the vulnerability of neuronal structures (8).

Despite the large number of studies, the mechanisms underlying the development of
ASD remain insufficiently understood. Most authors agree that the formation of this disorder
is determined by the interaction between genetic predisposition and adverse prenatal and
perinatal environmental factors. Therefore, the-identification of clinical and anamnestic risk
factors is of great importance for the development of early screening programs and
preventive strategies aimed at reducing the risk of neurodevelopmental disorders in children
(3,7,9).

Keywords: autism spectrum disorders, prenatal factors, perinatal pathology, maternal
diseases, risk factors, neurodevelopment.

Objective: To analyze clinical and anamnestic characteristics of children with autism
spectrum disorders and to identify prenatal and perinatal factors potentially associated with
the development of ASD.

Materials and Methods: A comparative observational study was conducted including
169 children aged 2-9 years with confirmed ASD who underwent rehabilitation at the U. K.
Kurbanov Republican Children’s Psychoneurological Hospital. The control group consisted of
30 healthy children without neurological or developmental disorders. ASD diagnosis was
established according to ICD-10 criteria. Clinical-anamnestic analysis included maternal
somatic diseases during pregnancy, gestational age at birth, perinatal complications, neonatal
condition assessed by the Apgar score, and early developmental history. Statistical analysis
was performed using descriptive statistics, x* test, and odds ratio (OR) calculation with a 95%
confidence interval.

Results: The study demonstrated a pronounced predominance of boys among children
with ASD (86.98% boys vs. 13.02% girls). The highest frequency of ASD detection was
observed between 3 and 6 years of age, reflecting the typical period of clinical manifestation
of social-communication deficits.

Analysis of maternal health status revealed that diabetes mellitus during pregnancy was
significantly more common in mothers of children with ASD (27.8%) compared with the
control group (10.0%). Statistical analysis showed a significant association between maternal
diabetes and ASD (x* = 5.90; p = 0.015), with an increased risk of ASD in offspring (OR = 4.23;
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95% CI: 1.22-14.65). Other maternal conditions, including hypothyroidism, anemia, and
obesity, were also observed more frequently in the ASD group, although these differences did
not reach statistical significance.

Evaluation of perinatal characteristics indicated that preterm birth occurred only in the
ASD group (8.3%), although the difference compared with the control group was not
statistically significant. Assessment of neonatal adaptation showed that children with ASD
more frequently had Apgar scores of 7-8, whereas healthy children predominantly had higher
scores (9 points), suggesting relatively better neonatal adaptation in the control group.

Conclusion. The findings support the multifactorial nature of autism spectrum
disorders and emphasize the potential contribution of maternal metabolic disorders and
certain perinatal factors to ASD risk. Identification of such clinical-anamnestic characteristics
may contribute to the optimization of early screening programs, early diagnosis, and
preventive strategies aimed at improving outcomes in children with ASD.
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