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Autism : autistic disorder, Asp : Asperger disorder, ASD : autism spectrum disorder, PDDNOS : pervasive develop-

mental disorder not otherwise specified, IV : Diagnostic and Statistical Manual of Mental Disorders (DSM) Fourth
Edition, IV-TR : DSM-IV-Text Revision, Z Dl : DSM LA D FE#E TU : International Unit, Y-BOCS : Yale-Brown
Obsessive-Compulsive Scale, RMET : Reading the Mind in the Eyes Task
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Anagnostou, et al?

Autism, Asp IV-TR RBS-R—lower order, RMET, DANVA—face, DANVA—paralanguage,
WHOQOL —emotional

CGI-I—social,
RBS-R—higher order, SRS, Y-BOCS

Dadds, et al.'” Autism, Asp, IV BMiL

PDDNOS

Parent and child eye contact, Micro—anal-
ysis of child verbal content, Micro-analy-
sis of child positive nonverbal behaviours,
Global parent ratings on the Social Skills
Rating Scale,

SRS autistic mannerisms, Video observa-
tion of repetitive behaviours, Video obser-
vation of social interaction skills, Facial
emotion recognition task, OSU autism
global impression scale, CARS total
impairment scale, DISCAP axis 1 severity

Guastella, et al®  ASD IV-TR #%7%L

SRS, CGI-I, DBC, RBS-R,RMET,
DANVA, Biological motion

Watanabe, et al®  ASD
CGI-EI

IV-TR ADOS reciprocity score,

ADOS communication score, ADOS
repetitive behaviour score, CARSZ total
score, SRS, RBS, AQ, WHOQOL, CESD,
STAI

19 Autism, Asp, IV-TR SRS
PDDNOS

Yatawara, et a

ADOS, DBC, RBS, CSQ, CGI-I

Autism : autistic disorder, Asp : Asperger disorder, PDDNOS : pervasive developmental disorder not otherwise speci-
fied, ASD : autism spectrum disorder, IV-TR : Diagnostic and Statistical Manual of Mental Disorders (DSM) Fourth
Edition Text Revision, IV : DSM Fourth Edition, RBS-R : Repetitive Behavior Scale-Revised, RMET : Reading the
Mind in the Eyes Task, WHOQOL : World Health Organization Quality of Life Questionnaire, ADOS : Autism Diagnos-
tic Observation Schedule, CGI-EI : Clinical Global Impression—Efficacy Index, SRS : Social Responsiveness Scale,
DANVA : Diagnostic Analysis of Nonverbal Accuracy, CGI-I : Clinical Global Impression—Improvement, RBS-R :
Repetitive Behavior Scale Revised, Y-BOCS : Yale-Brown Obsessive-Compulsive Scale, OSU : Ohio State University,
CARS : Childhood Autism Rating Scale, DISCAP : Diagnostic Interview Schedule for Children, Adolescents and Par-
ents, DBC : Developmental Behaviour Checklist, AQ : Autism-Spectrum Quotient, CESD : Centre for Epidemiologic
Studies Depression, STAI : State and Trait Anxiety Inventory, CSQ : Caregiver Strain Questionnaire.
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The Possible Role of Oxytocin in Autism Spectrum Disorder

Toshio MUNESUEY, Yoshio MINABE!?
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The core symptoms of autism spectrum disorder (ASD) comprise impairments of social
communication and social interactions as well as restricted and repetitive patterns of interests
and activities. No definitive treatments for these core symptoms currently exist. Oxytocin, a
highly conserved peptide, has been suggested to moderate inter-individual relationships based
on the results of many vertebrate studies. Recently, oxytocin has received a great deal of
attention as a promising candidate for the treatment of ASD. Here, we review studies on the
role of oxytocin in ASD. Numerous randomized controlled trials (RCTs) have shown single-
dose oxytocin administration to have significantly favorable effects compared with placebo for
both neuro-typical individuals and individuals with ASD. Furthermore, extended administra-
tion of oxytocin was associated with effects that significantly exceeded those of a placebo in
three of five published RCTs for ASD. Moreover, approximately 20 RCTs investigating
whether oxytocin is favorable for ASD participants are in progress, according to clinical trial
registries certified by the World Health Organization. The results of these RCTs may elucidate
the issues regarding favorable and adverse effects, appropriate doses and treatment durations,
participant selection, and specifically how to assess the changes in impairments of social com-
munication and social interactions. In addition, it is necessary to consider which version of the
Diagnostic and Statistical Manual of Mental Disorders (DSM) is used for the diagnosis of ASD
in each RCT because the range of individuals diagnosed with ASD has become gradually nar-
rower with each DSM revision, i. e., the Fourth Edition, the Fourth Edition Text Revision, and
the Fifth Edition.
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