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[ Abstract] Objective
tism spectrum disorder (ASD) and specific language impairment (SLI). Methods

To investigate the differences in language development between children with au-
A total of 353 children were
selected and divided into the ASD clinical diagnosis group,the ASD diagnosis group and the SLI group. The
age,language ability score and other clinical data were recorded. Results The average age of visits in the ASD
clinical diagnosis group and the ASD confirmed group was older than that in the SLI group (P<C0. 05). The
scores of speech and language expression,auditory sensation and comprehension, visual relevance and expres-
sion ability were lower in the ASD clinical diagnosis group and the ASD diagnosis group than those in the SLI
group.and the difference was statistically significant (P<C0. 05). Conclusion There is difference in language
development between children with ASD and SLI,and the defects in non-verbal common attention are specific
and obvious.
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