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Meta-analysis on the Efficacy and Safety of Vitamin D Therapy on Children with Autism Spectrum Disorder
Cheng Shuang, Xiong Zhenfang, Cai Yi, Chen Hanbin, Hui Jingrui, Zhang Liuyi
Nursing College of Hubei University of Chinese Medicine, Wuhan 430065, China
ABSTRACT Objective: To systematically evaluate the efficacy of vitamin D in the treatment of autism spectrum dis-
order (ASD) in children, in order to provide reference for clinical treatment of ASD. Methods:PubMed, the Cochrane Li-
brary, Web of Science, Embase, CNKI, VIP, SinoMed and WanFang Data databases were searched to collect the random-
ized and non-randomized controlled trials of vitamin D in the treatment of ASD from inception to November 5, 2021. Two
reviewers independently screened literature, extracted data, and assessed the risk of bias of included studies. Then Meta-
analysis was conducted by RevMan 5.3 software. Results: A total of 10 articles with a total of 997 children were included.
The results of Meta-analysis showed that the total score of CARS in vitamin D group was lower than before (MD=-5.19,
95%CI =7. 14 t0o =3.23, P<0.01). The scores of each functional area of ABC scale decreased: irritability area ( MD =
-3.85, 95%CI -6. 18 to —1.52, P<0.01), lethargy area (MD=-3.12, 95%CI —4.11 to -2.12, P<0.01), hyperac-
tivity area (MD=-5.59, 95%CI 7. 21 to =3.97, P<0.01) , inappropriate area (MD=-2.15, 95%CI -3.90 to -0. 39,
P<0.05) , stereotype area (MD=-3.46, 95%CI —4.27 to —2.64, P<0.01) ; The total score of SRS decreased (MD=
-3.75, 95%CI -5.22 to —2.28, P<0.01); The total score of ATEC decreased (MD =-17.19, 95% CI -31.71 to
-2.68, P=0.02). Conclusion: Vitamin D therapy can improve the core symptoms of children with ASD. Due to limited
quality and quantity of the included studies, more high-quality studies are required to verify above conclusions.
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