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Abstract

Objective: To characterize children with Autism Spectrum Disorder (ASD) attended in a Pediatric Emergency
Department regarding sociodemographic, clinical, and birth-related variables.

Method: Quantitative, cross-sectional, and descriptive study conducted in the Pediatric Emergency Department
(PED) of a University Hospital in southern Brazil. Participants included children with ASD hospitalized between
2019 and 2023. Data collection occurred from March to April 2024 through electronic medical record searches,
and analysis was performed using descriptive statistics, employing absolute and relative frequencies.

Results: A total of 51 medical records of children with autism attended during the period were included, with a
prevalence of males, with 37 (72.5%), aged between 6 and 12 years old (54.9%), with the mother as companion
in 43 of the cases (91.5%), 39.2% of the children were born by cesarean section. Among the 51 children with ASD
admitted to PED, some were hospitalized more than once, totaling 76 hospitalizations in the period analyzed. The
main symptoms associated with hospitalization at PED were: fever, convulsion, respiratory discomfort and cough.
Conclusion: The study characterized children with ASD treated at a PED, highlighting the prevalence of males, born
by C-section, with clinical symptoms such as fever, respiratory discomfort and seizures. The findings indicate the
need to prepare the team for comprehensive and humanized care for this population, given their prevalence in
emergency services, considering their clinical and behavioral specificities.

Resumo

Objetivo: Caracterizar criangas com Transtorno do Espectro Autista atendidas (TEA) em um Pronto-Socorro
Pediatrico quanto a varidveis sociodemogréficas, clinicas e de nascimento.

Métodos: Estudo quantitativo, transversal e descritivo que teve como cendrio o Pronto-Socorro Pedidtrico (PS Ped)
de um Hospital Universitario do Sul do Brasil. Os participantes incluidos foram criangas com TEA internadas do
periodo de 2019 a 2023. A coleta de dados ocorreu de margo a abril de 2024 por meio de buscas em prontudrios
eletronicos e a analise foi feita por meio da estatistica descritiva, utilizando-se frequéncia absoluta e relativa.
Resultados: Incluiu-se 51 prontuarios de criangas com autismo atendidas no periodo, identificou-se prevaléncia do
sexo masculino, com 37 (72,5%), faixa etaria entre 6 e 12 anos incompletos (54,9%), tendo como acompanhante
a mae em 43 dos casos (91,5%), 39,2% das criangas nasceram de parto cesdrea. Dentre as 51 criangas com TEA
internadas no PS Ped algumas internaram mais de uma vez, totalizando 76 internagdes no periodo analisado. Os
principais sintomas associados a internagdo no PS Ped foram: febre, convulsdo, desconforto respiratdrio e tosse.
Conclusao: As criancas com TEA atendidas em um PS Ped, caracterizaram-se como sendo, em sua maioria, do sexo
masculino, nascidos por parto cesareo, com clinica relacionada a sintomas como febre, desconforto respiratdrio e convulséo.
0Os achados indicam a necessidade do preparo da equipe para um cuidado integral e humanizado a este publico, dada a
sua prevaléncia em servigos de emergéncia, considerando as suas especificidades clinicas e comportamentais.

Resumen

Objetivo: Caracterizar a los nifios con Trastorno del Espectro Autista (TEA) atendidos en un Servicio de Urgencias
Pedidtricas en cuanto a variables sociodemogréficas, clinicas y de nacimiento. Urgencias Pediétricas en cuanto a
variables sociodemograficas, clinicas y de nacimiento.

Métodos: Se tratd de un estudio cuantitativo, transversal y descriptivo realizado en el Servicio de Urgencias Pediétricas
(SUP) de un hospital universitario del sur de Brasil. Los participantes incluidos fueron nifios con TEA hospitalizados
entre 2019 a 2023. La recogida de datos se realiz entre marzo y abril de 2024 mediante bdsquedas en registros
médicos electronicos y se analizd mediante estadistica descriptiva, utilizando frecuencias absolutas y relativas.
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Resultados: Se incluyeron 51 historias clinicas de nifios con autismo atendidos durante el periodo. 37 (72,5%) eran
varones, con edades comprendidas entre 6 y 12 afios incompletos (54,9%), acompanados de su madre en 43 de
los casos (91,9%) madre en 43 de los casos (91,5%), el 39,2% de los nifios nacieron por cesarea. De los 51 nifios
con TEA ingresados en Urgencias Pediatricas, algunos ingresaron mas de una vez, con un total de 76 ingresos en el
periodo analizado. Los principales sintomas asociados al ingreso en Urgencias Pediatricas fueron fiebre, convulsiones,

molestias respiratorias y tos.

Conclusion: La mayoria de los nifios con TEA atendidos en un servicio de pediatria eran varones, nacidos por cesarea
varén, nacido por cesdarea, con sintomas clinicos relacionados con fiebre, molestias respiratorias y convulsiones. Los
resultados indican la necesidad de preparar al equipo para una atencion integral y humana.

Introduction

According to the 5th revised edition of the Diagnostic
and Statistical Manual of Mental Disorders, Autism
Spectrum Disorder (ASD) is characterized by core
symptoms (social communication deficits and restrict-
ed, repetitive behaviors) and related comorbidities,
including sensory conditions, feeding problems, and
challenging behaviors.®"

Regarding autism epidemiology, the Centers for
Disease Control and Prevention (CDC), a U.S. govern-
ment agency, identified a prevalence of 1 child with
autism for every 36 children aged 8 years.® In the
Brazilian context, the lack of epidemiological studies
limits knowledge about the actual prevalence of this
condition, making it possible only to estimate figures
based on the aforementioned study. Based on this,
Brazil is estimated to have approximately 6 million
individuals with autism. In Rio Grande do Sul, as of
May 2022, 4,074 individuals with ASD had requested
the Autism Spectrum Disorder Identification Card.®

In non-systematized literature review, publica-
tions available in the National Library of Medicine
(PubMed) and Web of Science (WoS) databases were
analyzed and the lack of Brazilian studies on the topic
of this study was observed. At the international level,
the main reasons for seeking emergency care for chil-
dren with ASD were identified as neurological issues,
such as epilepsy, psychological concerns, including
medication intoxication and self-injurious behaviors.
Studies also indicate that children with autism are
more likely to seek emergency care for these reasons
compared to their peers.*® Despite advances in inter-
national description, the literature is centered on de-
veloped countries, making progress in the characteri-
zation of these patients in national settings vital.

It is known that the emergency department en-
vironment is often detrimental to children with ASD
due to their specific sensitivities, including photopho-
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bia, phonophobia, disruptions to routine, and social
impairments. This underscores the urgency for profes-
sionals working in this setting to be attentive to these
particularities. By understanding the characteristics of
this patient group, healthcare teams can organize care
to ensure it is swift and respectful of their limitations
and special needs. "

Given the lack of national studies addressing the
profile of children with ASD in urgent and emergen-
cy care settings, the following research question was
posed: “What is the profile of children with autism at-
tended in a Pediatric Emergency Department?”. Thus,
the objective of this study was to characterize children
with ASD hospitalized in a PED regarding sociodemo-
graphic, clinical, and birth-related variables.

It is expected that the knowledge gained from
answering these research questions will contribute to
improving care quality, enabling comprehensive care
for children with autism in the study setting and other
healthcare services. Additionally, this study seeks to
bring visibility to these children in various care con-
texts, aligning with public policies specific to children
and adolescents with ASD.

Method

It is a quantitative, cross-sectional and descriptive
study. The study was conducted in the PED) of a me-
dium-sized, high-complexity university hospital that
serves as a reference in southern Brazil.

The study included children up to 12 years of
age, as defined by the Brazilian Child and Adolescent
Statute (ECA)®, who were hospitalized in the PED
between 2019 and 2023. These children were selected
through the Hospital Management Application for
University Hospitals (AGHU).

Data collection was carried out using electronic
medical records of children with ASD via AGHU from



March to April 2024, in the city of Santa Maria, Brazil.
Medical records were included in the study based on
the presence of an ASD diagnosis and hospitalization
in the PED within the last five years, i.e., from 2019 to
2023. The temporal scope was defined to ensure the
data’s relevance.

To obtain the medical records for this population,
the researcher contacted the Hospital’s Project Sup-
port Office (GAP) in person and requested the medical
record numbers of all children hospitalized in the PED
during the specified period.

Recognizing that children with autism seek emer-
gency services for various reasons, the primary ICD
code for their hospitalization referred to the condition
prompting care rather than the ASD diagnosis itself.
For this reason, the medical record numbers of all hos-
pitalized children during the period were requested.

To identify children with autism among all hos-
pitalizations, it was necessary to review all medical
records from this period and verify whether an ASD
diagnosis was listed under “Previous Diagnoses” in
the History/Anamnesis section of the records. A total
of 3,830 medical records were analyzed.

The data collection instrument was adapted for
Google Forms and included three dimensions of in-
formation: sociodemographic data (sex, age, race/
ethnicity, city of residence, and accompanying care-
giver during hospitalization), birth data (date of birth,
gestational age at birth, birth weight, and delivery
method), and clinical data (medical history, number
of hospitalizations between 2019 and 2023, reasons for
hospitalizations, and average length of stay).

Data collection was conducted by the academ-
ic researcher in a designated room at the University
Hospital reserved for research purposes, scheduled in
advance with GAP for all data collection days.

Data analysis was performed using descriptive
statistics, employing the mean as a measure of central
tendency, along with absolute and relative frequen-
cies. By integrating these descriptive statistical tech-
niques, a comprehensive understanding of the distri-
bution, centrality, and occurrence of the collected data
was achieved, aiding in effective interpretation and
communication of the results.

This research posed minimal risks related to par-
ticipant identity breaches; however, data were secure-
ly stored to ensure confidentiality. The findings from
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this research will be made available as a database for
future studies related to this topic. The study’s benefits
are indirect, as it aims to enhance understanding of the
profile of children with ASD attended in emergency
services, enabling the planning of health promotion,
prevention, and recovery interventions.

The study adhered to all legal guidelines and pre-
rogatives established by Resolutions No. 466/2012¢
and 510/2016%9 of the National Health Council. A
waiver for the Free and Informed Consent Form was
requested from the Research Ethics Committee (CEP),
given that data collection occurred through electronic
medical records without direct contact with partici-
pants. The study protocol was approved by the insti-
tution’s Ethical Committee under number 6.512.409.

Results

During the quantitative data collection, 3,830 medical
records of children attended in the PED from 2019 to
2023 were analyzed, of which 51 were selected as per-
taining to children with ASD. Based on the informa-
tion obtained from the medical records, sociodemo-
graphic, birth, and clinical data were organized into
tables. The sociodemographic characterization of chil-
dren with ASD participating in the study is presented
in Table 1.

Based on the data described, a predominance of
male children was identified, accounting for 37 (72.5%)
of the 51 children. The predominant age group was 6
years to <12 years (54.9%), with ages ranging from 3
to 11 years and an approximate mean of 6 years. Re-
garding ethnicity, there was a predominance of white
ethnicity with 47 cases (92.2%), followed by black eth-
nicity with 3 cases (5.9%).

Concerning the family member or caregiver ac-
companying the child during hospitalization, in 43
cases (91.5%), this person was the mother. The partic-
ipants came from 17 municipalities in the state of Rio
Grande do Sul, predominantly from the Central-West
macroregion of the state, with the city of Santa Maria
accounting for 31 children.

Table 2 contains birth and clinical data of the chil-
dren with ASD participating in the study.

Gestational age at birth was categorized as
preterm (<37 weeks), term (37 to 42 completed weeks),
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Table 1. Sociodemographic characterization of children with ASD
participating in the study

Table 2. Clinical and birth variables of children with ASD
participating in the study.

Variables Giellies
frequency
Gender
Female 14(27.5)
Male 37(72.5)
Age group
1 year old 0(0)
> 1 year - 6 years (incomplete) 23(45.1)
> 6 years (complete) and < 12 years (incomplete) 28(57.9)
Ethnicity
White 47(92.2)
Black 3(5.9)
Brown 1(2)
Asian 0(0)
Indigenous 0(0)
Not identified 0(0)
Origin by Health Macroregions of Rio Grande do Sul
North 0(0)
South 0(0)
Midwest 44(86.3)
Missionary 3(5.9)
Metropolitan 1(1.9)
Vales 3(5.9)
Accompanying caregiver during hospitalization
Mother 43(91.5)
Father 2(4.3)
Grandfather 1(2.1)
Grandmother 1(2.1)
Other 0(0)

and post-term (42 completed weeks or more). Of the
total number of children included, 25 of them had this
information described in their medical records and 15
(29.4%) were born at term.

Birth weight was also categorized as follows:
extremely low birth weight (<1000g), very low birth
weight (<1500g), low birth weight (<2500g), sufficient
weight (2500 to 2999g), adequate weight (3000 to
3800g), and macrosomia (>3800g). Of the 51 children
included, only 21 had birth weight information in
their records, with the majority, 10 (19.6%), being born
with adequate weight.

Regarding delivery method, this information
was available in 23 medical records, which showed
that 20 (39.2%) children were delivered via cesarean
section, while 3 (5.9%) were delivered vaginally.The
number of hospitalizations per year is shown in Fig-
ure 1 below.

From 2019 to 2023, 51 children with ASD were
hospitalized in the PED, with some children being
hospitalized more than once, with the total number of
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Variables n(%)
Gestational age
Preterm 10 (19.6)
Full-term 15(29.4)
Post-term 0(0)
No information 26(51)
Birth weight
Extremely low birth weight 3(5.9)
Very low 0(0)
Low 3(5.9)
Sufficient 5(9.8)
Adequate 10(19.6)
Macrosomia 0(0)
No information 30(58.8)
Delivery method
C-section 20(39.2)
Vaginal 3(5.9)
No information 28(54.9)
Clinical history
Respiratory system diseases 18(21.18)
Nervous system disorders 15(17.65)
Diseases of the circulatory and cardiovascular system 6(7.06)
Diseases of the gastrointestinal system 3(3.53)
Diseases of the genitourinary system 3(3.53)
Hematologic-oncologic and immunological diseases 5(5.88)
Systemic diseases 1(1.18)
Metabolic diseases 4(4.70)
Diseases of the endocrine system 6(7.06)
Congenital malformations, deformities and chromosomal 19(22.35)
anomalies
Surgery 5(5.88)
Reasons for hospitalization
Respiratory system 30(25)
Nervous system 22(18.34)
Circulatory and cardiovascular system 1(0.84)
Gastrointestinal system 24(20)
Genitourinary system 2(1.67)
Hematologic-oncologic and immunological conditions 5(4.17)
Systemic conditions 20(16.67)
Endocrine system 2(1.67)
Injuries, poisoning, and other conditions related to external 10(8.34)
causes
Surgery 3(2.5)
Others 1(0.84)

hospitalizations 76. The year with the highest number
of hospitalizations was 2023, with 26 cases.

Among the study participants, 19 had congenital
malformations, deformities, or chromosomal anoma-
lies in their medical history, with West Syndrome, Tri-
somy 21, and clubfoot being the most common, each
with 2 cases.

Additionally, 18 children had chronic respiratory
system diseases, with asthma being the most preva-
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Figure 1. Distribution of the number of hospitalizations of
children with ASD participating in the study by year.

lent, accounting for 10 cases. Moreover, nervous sys-
tem diseases were present in 15 participants, with
epilepsy being the most common, reported in 8 cases.
This prevalence is illustrated in Figure 2 below.

Regarding reasons for hospitalization, respiratory
system-related symptoms were predominant, such as
cough (11 cases) and respiratory distress (8 cases). Fur-
thermore, fever was highlighted as a systemic condition,
being one of the symptoms that led children with ASD
to seek the PED in 17 instances. Finally, seizures were
noted as a nervous system-related symptom, being the
reason for hospitalization in 9 instances. This description
is schematically presented in Figure 3 below.

Discussion

Concerning the profile of the children participating in
the research and the gender variable, a predominance
of males (84%) was observed. These findings align
with data from the Centers for Disease Control and
Prevention, which indicate that boys are four times
more likely to be diagnosed with ASD than girls.®
However, it is important to note the masking of diag-
noses in girls, as evidenced by a study suggesting that
ASD may go undiagnosed in females with less severe
symptoms. o)

White ethnicity was the most common among
participants. Evidence suggests that Black children are
diagnosed at a later age, a fact that may be related to
significant disparities in access to healthcare services
and, consequently, in early diagnosis and its implica-
tions for individual health outcomes.?

From the analysis of the medical records of chil-
dren with ASD participating in the study, it became

Congenital malformations, deformities or chromosomal...
. Respiratoty system disease

B Nervous system disease

West Syndrome

Trisomy 21

Clubfoot

s, |

Epilepsy

Figure 2. Main conditions in the clinical history of children with
ASD participating in the study.

Respiratory system Systemic Condition

Nervous system

Coughing

Respiratory discomfort

Fever

Seizure

Figure 3. Main symptoms presented by children with ASD
participating in the study.

evident that, in most cases, the family member ac-
companying the child during hospitalization was the
mother. Historically, mothers have been seen as the
primary caregivers for children with complex needs,
given the lack of support networks, as evidenced by
the stress and burden faced by single mothers.(3'%
Regarding perinatal characteristics, the data ob-
tained in this study differ from most research describ-
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ing the birth weight and gestational age of children
with ASD, as this study found a predominance of term
births and adequate birth weight. International stud-
ies have observed the prevalence of preterm births
and low or very low birth weight associated with ASD
diagnoses.!>1

It is known that elective cesarean sections per-
formed at 37 or 38 weeks of gestation contribute to
risks related to incomplete maturation and weight
gain that could be achieved at 39 weeks or more of in-
trauterine life.'® Based on data from the participants’
medical records, a prevalence of cesarean births was
observed.

A Brazilian study linked emergency cesarean sec-
tions to an increased likelihood of developing ASD®),
a finding corroborated by another study that also as-
sociated elective cesarean deliveries with a higher risk
of developing ASD."

Health conditions related to autism frequent-
ly cited in various studies include respiratory and
nervous system diseases and genetic disorders.*202)
These findings align with this research, asthma and
epilepsy were the most common diagnoses found in
participants’” medical histories, along with various
syndromes.

The main reasons for hospitalization included
symptoms such as respiratory distress, cough, sei-
zures, and fever. These results are consistent with oth-
er studies reporting seizures and respiratory symp-
toms as some of the observable symptoms in children
with ASD hospitalized in emergency departments.®??

The study’s limitations include incomplete infor-
mation in medical records, which sometimes raised
doubts about inclusion due to unclear documentation
of ASD diagnoses. Some cases that could have been
included were excluded for this reason.

Conclusion

This study allowed the characterization of children
with ASD treated at a PED in terms of sociodemo-
graphic, clinical and birth variables. There was a prev-
alence of males and white ethnicity, in addition to the
predominance of hospitalizations in the age group of
6 to 12 years of age. Most children were accompanied
by their mother during hospitalization.
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Regarding clinical aspects, the main symptoms
that led to hospitalization were fever, cough, respi-
ratory discomfort and seizure. Furthermore, it was
found that a significant number of children had a his-
tory of respiratory and neurological diseases, especial-
ly asthma and epilepsy.

Regarding birth data, a high rate of cesarean de-
liveries, adequate birth weight and full-term births
were identified, although a large part of hospitaliza-
tions regarding mode of delivery, birth weight and
gestational time at birth were not recorded in the med-
ical records.

In view of these findings, the importance of
knowing such information for the adequate prepara-
tion of professionals and qualification of urgent and
emergency pediatric care for children with ASD, con-
sidering their clinical and behavioral particularities.
Team training can contribute to humanized and effi-
cient care, reducing potential negative impacts of hos-
pitalization in this population group. Furthermore, it
is suggested to improve the recording of information
in medical records, ensuring more detailed monitor-
ing based on complete data.
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