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Abstract

Objective: To establish a graphical model that can reflect functioning variables, and to explore the ICF target
items for Autism Spectrum Disorder (ASD) treatment based on the Core Sets of ASD published by the World
Health Organization (WHO).

Method: A convenient sample of 77 individuals with ASD participated in this study. The investigation includ-
ed a set of 67 ICF categories for ASD patients aged 0—5 years and 6—16 years. The dysfunction ratio was
calculated based on the frequency of the items. The study established a risk relationship network between
items through a graphical model, and then performed main island decomposition, k-core extraction, and calcu-
lated network parameters including degree, betweenness, closeness, and Laplace. The correlation between dys-
function ratio and network parameters was analyzed, and the k-core structure was visualized.

Result: 34 ICF items with the dysfunction ratio between 10% and 90% were included in the main island struc-

ture in virtue of the risk correlation relationship. There was no significant correlation between the dysfunction

DOI:10.3969/.issn.1001-1242.2021.03.004

*ILATH - R R BRI R B R % 5% B BE e A I R B ) & i 2 I (YFZDXK02-7)

1 Bt ERIR AR — MR B e (A AR ERD) , FAT,210029; 2 Rt EERFRZEM R R R ER; 3 BT {BBEEER; 4 HkFE
BHREEY R 5 bUMTTILERER; 6 iRIEH

SRR W SCH L ST A s WoRE H 51:2020-10-09

276  www.rehabi.com.cn



PHAIE 4L 20214, 5536 4,55 3]

ratio of the items and network parameters. The key items extracted from the core network had a moderate dys-

function ratio (0.4—0.8). Taking it as potentially improvable target items is in line with the existing understand-

ing of ASD treatment.

Conclusion: There was no significant correlation between the ICF dysfunction ratio based on frequency analy-

sis and the network parameters based on graph modeling. Establishing a functional map based on the Core

Sets, and extracting the core network and key items from it, may provide new ideas for discovering ICF tar-

get items.
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