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Abstract 

Background  The study aimed to investigate whether vitamin D deficiency is a common finding in autism spectrum 
disorder (ASD) children and whether such deficiency is related to ASD severity and language age or not.

Methods  A cross-sectional observational study was conducted on ASD children aged 2-6 years. The participants 
were 80 Egyptian children with ASD. All participants were assessed using DSM-V, the Childhood Autism Rating Scale 
(CARS), language assessment, and assessment of serum vitamin D using ADVIA Centaur Vit D assay.

Results  About 63.8% of ASD children have vitamin D insufficiency, 28.8 % have vitamin D deficiency, and 7.4% have 
normal serum levels. No correlation was found between serum vitamin D and language age (r = -0.085, P = 0.451), 
DSM 5 severity levels (r = 0.015, P= 0.894), and CARS scores (r= 0.075, P= 0.511).

Conclusion  ASD children have lower serum vitamin D levels, which may be one of the environmental factors con‑
tributing to ASD development in genetically susceptible individuals, and its correction may be helpful as adjuvant 
therapy for ASD.
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Background
Autism spectrum disorder (ASD) is a neurodevelop-
mental disorder that is characterized by impairments in 
social interaction skills and communication, as well as 
restricted interests and repetitive stereotypic verbal and 
non-verbal behaviors. According to the “Diagnostic and 
Statistical Manual of Mental Disorders, Fifth Edition 
“(DSM-V), ASD is a new term that reflects a scientific 
consensus that three previously separate disorders are 

actually a single condition with different levels of sever-
ity. ASD now includes the previous DSM-IV (autistic dis-
order, Asperger’s disorder, and pervasive developmental 
disorder not otherwise specified). The diagnosis of ASD 
is based on two domains, which are deficits in social 
communication and restricted, repetitive patterns of 
behavior and interests [1].

According to the Centers for Disease Control and Pre-
vention, the prevalence of ASD is dramatically increasing; 
it was about 1/44. ASD exhibits a higher prevalence rate 
among boys compared to girls, with approximately four 
times as many boys being affected by the disorder. ASD 
has been documented to manifest across many racial, 
cultural, and socioeconomic backgrounds [2].

The etiology of ASD is still unknown. It can be due 
to a combination of genetic, immunological, and envi-
ronmental factors [3]. Interestingly, environmental risk 
factors disrupt the genome-epigenome of developing 
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neurons and trigger immune responses. Immune dysreg-
ulation may predispose to ASD by inappropriate activa-
tion of immune reactions, resulting in prolongation and 
persistent immune responses, autoimmunity, and neuro-
inflammation [4].

Modabbernia et al. [5] explain the various mechanisms 
underlying environmental factors’ relationship with 
ASD. Proposed explanations include non-causal associa-
tions, gene-related effects, oxidative stress, inflammation, 
hypoxia/ischemia, endocrine disruption, alterations in 
neurotransmitter function, and signaling pathways inter-
ference. Furthermore, it is essential to note that numer-
ous risk variables exhibit interactions during the crucial 
developmental period, ultimately influencing the subse-
quent phenotypic of individuals with autism spectrum 
disorder. The co-occurring impairments observed in chil-
dren with autism spectrum disorder exhibit significant 
variability, as do their abilities [6].

Gopen & Mahmud [7] proposed that “vitamin -D may 
be a possible environmental risk factor for ASD, as it 
plays a role in brain homeostasis, embryogenesis, neu-
rodevelopmental immune modulation (including the 
brain immune system), antioxidants, anti-apoptosis, neu-
ral proliferation, and gene regulation”.

Our study aimed to investigate whether vitamin D defi-
ciency is a common finding in ASD children and whether 
such deficiency is related to ASD severity, according to 
DSM-V and CARS.

Methods
This study is a cross-sectional study that was conducted 
on ASD children aged from 2-6 years, attending the out-
patient clinic of the Phoniatric unit at XXX Hospital from 
October 2020 to December 2022. The IRB of the faculty 
of Medicine had approved the study (MD/20.07.343). The 
consent of the parents of the participating children in the 
study was obtained.

The sample size was calculated using Medclac; it was 
estimated to be 74 ASD children referring to a previ-
ous study [8], where the mean vitamin D among ASD 
patients was 32.3 ± 4, and the expected mean among the 
current study is 31, α error is 0.05, and the power of the 
study is 80%.

Children with other known neurological and psychi-
atric disorders, active rickets, chronic disease, history of 
vitamin D supplementation, and drug formulas contain-
ing vitamin D as cod liver oil were excluded from the 
study.

The protocol of evaluation of the studied children 
included history taking, language assessment using the 
preschool language scale 4th Arabic version [9], and 
Psychometric evaluation using the Stanford Binet intel-
ligence scale "4th Arabic version" [10]. Diagnostic and 

Statistical Manual of Mental Disorders Fifth Edition 
(DSM-V) for ASD [1]: was carried out for every partici-
pant to diagnose ASD, focusing on two areas: confined, 
repetitive patterns of behavior and interests and difficul-
ties in social communication. According to DSM-V, there 
are three levels of ASD: level I "Requiring support", level 
II "Requiring substantial support", and level III "Requir-
ing very substantial support".

The authors performed the Child Autistic Rating Scale 
"CARS" [11]. CARS is "a diagnostic assessment method 
that rates children on a scale from one to four for various 
criteria, ranging from normal to severe, and yields a com-
posite score ranging from non-autistic to mildly autistic, 
moderately autistic, or severely autistic" score range from 
15 to 60, the cut-off rate for diagnosis of mild autism is 
30. Scores between 37 and 60 suggest severe autism, 
whereas scores between 30 and 36 indicate mild to mod-
erate autism.

A venous sample was collected to measure vitamin D 
concentration using ADVIA Centaur Vit D assay, which 
is an eighteen-minute antibody competitive immunoas-
say. The latter makes use of a vitamin D analog tagged 
with fluorescein, an anti-vitamin D monoclonal mouse 
antibody labeled with acridinium ester (AE), and an 
antifluoresce in monoclonal mouse antibody covalently 
bonded to paramagnetic particles (PMP). The amount 
of vitamin D in the patient sample is inversely related to 
the amount of relative light units (RLU) detected by the 
system.

The reference values for levels of 25-(OH) Vitamin D 
are as follows: deficiency is defined as less than 20 ng/ml, 
insufficiency ranges from 20-29 ng/ml, normal levels are 
between 30-100 ng/ml, and levels beyond 100 ng/ml are 
considered hazardous [12].

Version 25 of the SPSS program (SPSS Inc., PASW 
Statistics for Windows) was used to analyze the data: 
the SPSS Inc., Chicago. Numbers and percentages were 
used to describe the qualitative data. When describ-
ing quantitative data that were regularly distributed, the 
mean± Standard deviation was used, and the Kolmogrov-
Smirnov test was used to confirm that the data were nor-
mal. The results were evaluated for significance at the 
(≤0.05) level. Monte Carlo test, One Way ANOVA test, 
and Spearman’s rank-order correlation are used.

Results
This study was conducted on 80 children with ASD (67 
males and 13 females). Their chronological age ranged 
from 2 to 6 years (mean 3.62±1.01). About 56.2% of ASD 
children are from urban areas, while 43.8% are from rural 
areas (Table 1).

According to the DSM-V severity level, partici-
pants were divided into (level I, level II, and level III). 
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Level I accounted for about 25% of total cases, level 
II accounted for 45%, and level III accounted for 30%. 
Their IQs ranged from 43-93 (mean 66.76±12.63), 
CARS ranged from 23-43 (34.35±2.57) while their 
total language age ranged from 6-30 months (mean 
(11.75±3.29) (Table 2).

Assessment of serum vitamin D revealed that about 
63.8% of autistic children have vitamin- D insufficiency, 
and about 28.8% % of autistic children have vitamin- D 
deficiency. However, children with ASD with normal 
serum vitamin D levels accounted for 7.4% (Table 3).

Table  4 shows no statistically significant correlation 
between serum vitamin D and IQ, CARS, language age, 
and DSM-V levels of severity.

Table  5 shows no statistically significant difference 
between different serum vitamin D levels and CARS, lan-
guage age, and DSM-V levels of severity.

Discussion
ASD is known as a multifactorial disorder that can 
result from an interplay between genetic and environ-
mental factors [13, 14]. Environmental risk factors for 
(ASD) refer to non-genetic factors that have the poten-
tial to impact disorder development in individuals who 
are genetically predisposed. The individual vulnerability 
to environmental risk factors for (ASD) is limited to the 
early stages of life, mainly during the embryonic and fetal 
developmental periods, when the developing brain exhib-
its heightened sensitivity to these factors. The potential 
link between immunological dysregulation and (ASD) 
may be attributed to the improper activation of immune 
responses, as well as the protracted and persistent nature 
of these reactions, potentially leading to autoimmunity 
[4]. Possible environmental ASD risk factors comprise 
folic acid deficiency, neonatal hypoxia, maternal obesity, 
and gestational diabetes mellitus [14]. Furthermore, sev-
eral studies proposed that alteration of vitamin D levels, 
whether deficiency or insufficiency, might be an unfa-
vorable factor for ASD [15].

The present study was conducted on 80 ASD children; 
we observed male predominance among studied children 
(67 male,13 female), which consisted of other studies, e.g. 
[16–18].

Assessment of serum vitamin D among ASD children 
revealed that about 63.8% of autistic children have vita-
min D insufficiency, and about 28.8% of autistic children 
have vitamin D deficiency. These results are consistent 
with other studies, e.g., [19–25]. Serum vitamin D defi-
ciency and insufficiency can result from insufficient sun-
light exposure, inadequacy of vitamins in diet, impaired 
conversion into active forms, and usage of antiepilep-
tic drugs. Wang et  al. [26] assume that these reasons 

Table 1  Demographic characteristics of studied cases

Data expressed as mean ± SD or number (%)

Number %

➢ Age (years) 3.62±1.01 (2-6)

➢ Family history
• -VE 80 100.0

• +VE 0 0.0

➢ Sex
• Male 67 83.8

• Female 13 16.2

➢ Residence
• Rural 35 43.8

• Urban 45 56.2

Table 2  Phoniatric assessment (IQ, CARS, serum vitamin D, 
DSM-V level of severity, and Language age) among studied cases

Data expressed as mean ± SD or number (%)

Number %

➢ IQ 66.76±12.63
(43-93)

➢ CARS 34.35±2.57
(23-43)

➢ DSM-V level of severity
➢ Level 1
➢ Level 2
➢ Level 3

20
36
24

25.0
45.0
30.0

➢ Language age (months) 11.75±3.29
(6-30)

Table 3  Vitamin D level among studied cases

Data expressed as mean ± SD or number (%)

Vitamin D level N %

➢Deficient <20 ng/ml
➢Insufficiency 20-30 ng/ml
➢Normal >30 -100 ng/ml

23
51
6

28.8
63.8
7.4

➢Mean ± SD of serum vitamin D
(min–max).

22.93±6.56
(10.4-55.5)

Table 4  Correlation between serum vitamin D and IQ, CARS, 
DSM-V levels of severity, and Language age among studied cases

r: Spearman correlation coefficient 

Serum vitamin D 
(ng/ml)

Test of significance

IQ r= -0.085 P= 0.451

CARS r= 0.075 P= 0.511

DSM-V levels of severity r= 0.015 P= 0.894

language age (months) r = 0.085 p = 0.451
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are responsible for lowering serum vitamin D levels in 
autistic children. Also, genetic factors such as vitamin D 
receptor (VDR) gene variants influence vitamin D levels.

According to Cui and Eyles [27], “the distribution 
of VDR is extensive in various parts of the brain. For 
instance, the expression of VDR increases in the pre-
frontal cortex and hippocampus, which are areas that are 
closely associated with cognitive processes such as learn-
ing, memory, and executive functioning. Furthermore, 
the presence of VDR was observed in regions character-
ized by a high concentration of dopaminergic neurons, 
suggesting a possible connection between vitamin D and 
the transmission of dopamine in the brain”.

The presence of VDR and enzymes in brain neurons and 
glial cells suggests that vitamin D may have a function in 
prenatal neurodevelopment [28]. Additionally, Magnusson 
et  al. [29] provided evidence suggesting that “vitamin- D 
might provide therapeutic advantages in mitigating autism 
symptomatology in those diagnosed with the condition”.

Several studies proposed that vitamin D considerably 
affects neurodevelopment [25]. Vitamin D plays a role 
in regulating synaptic plasticity and the dopaminergic 
system. Additionally, it helps reduce the oxidative bur-
den [30]. Mak [31] states that “vitamin D can facilitate 
the maturation of regulatory T cells and hinder immune 
response hyperactivity and autoimmunity”. Furthermore, 
vitamin D assumes a crucial function in the modulation 
of gene expression. According to Trifonova et  al. [32], 
“about 223 autism spectrum disorder (ASD) risk genes 
listed in the SFARI database exhibited sensitivity to vita-
min- D. This proposed that vitamin -D may have a regu-
latory role in these genes associated with ASD”.

However, no correlation was observed between serum 
vitamin D and IQ, CARS, language age, and DSM-V lev-
els of severity, so vitamin D may be related to the patho-
physiology of ASD. Still, it is not associated with these 

aspects of ASD. These results were in contrast with other 
studies, e.g. [8, 33], which showed a negative correlation 
between serum vitamin-D levels and the severity of ASD 
based on CARS scores. Moreover, these results were 
consistent with Basheer et al. [21], who did not observe 
a correlation between serum vitamin D levels and the 
severity of ASD.

We recommend that the assessment of serum vitamin 
D be mandatory for ASD children. In addition, we rec-
ommend vitamin D supplementation for ASD children to 
show its effects on the symptoms and severity of ASD.

Conclusion
ASD children have lower levels of serum vitamin D, 
which may be one of the contributing environmental fac-
tors of developing autism in genetically susceptible chil-
dren but is not correlated with ASD severity according to 
CARS and DSM-V.
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P=0.143

➢language age (months) 11.56±2.37 12.0±3.68 10.33±2.88 F=0.733
P=0.484

➢DSM-V levels of severity n(%)
• level1 6 (26.1) 14 (27.5) 0 MC=3.21

• level2 9 (39.1) 24 (47.1) 3 (50.0) P=0.523

• level3 8 (34.8) 13 (25.5) 3 (50.0)



Page 5 of 5Mansour et al. The Egyptian Journal of Otolaryngology            (2024) 40:7 	

Availability of data and materials
All data generated or analyzed during this study are included in this article. 
Further inquiries can be directed to the corresponding author.

Declarations

Ethics approval and consent to participate
The research procedures were conducted in accordance with the principles 
of the Declaration of Helsinki. The IRB of the faculty of Medicine had approved 
the study (MD/20.07.343). The informed verbal consent of the parents of the 
participating children in the study was obtained, and their data was anony‑
mous and confidential.

Consent for publication
Not applicable.

Competing interests
We (all the authors) declare no conflicts of interest. The authors have no 
relevant financial or non-financial interests to disclose.

Received: 7 November 2023   Accepted: 22 December 2023

 References
	1.	 American Psychiatric Association (APA) (2013) Diagnostic and Statisti‑

cal Manual of Mental Disorders DSM-V, fifth edn. American Psychiatric 
Association Publishing Inc., Washington DC, USA

	2.	 Centers for Disease Control and Prevention (2023) Prevalence of autism 
spectrum disorder among children aged 8 years—autism and develop‑
mental disabilities monitoring network, 11 sites, United States, 2020. Mor‑
bidity and Mortality Weekly Report: Surveillance Summaries 72(2):1–14

	3.	 El Gohary TM, El Aziz NA, Darweesh M, Sadaa ES (2015) Plasma level of 
transforming growth factor β 1 in children with autism spectrum disorder. 
Egyptian Journal of Ear, Nose, Throat and Allied Sciences 16(1):69–73

	4.	 Koufaris C, Sismani C (2015) Modulation of the Genome and Epig‑
enome of Individuals Susceptible to Autism by Environmental Risk 
Factors. Int J Mol Sci 16(12):8699–8718

	5.	 Modabbernia A, Velthorst E, Reichenberg A (2017) Environmental risk 
factors for autism: an evidence-based review of systematic reviews and 
meta-analyses. Molecular. Autism 8:(1)

	6.	 Meguid NA, Nashaat NH, Hashem HS, Khalil MM (2018) Frequency of 
risk factors and coexisting abnormalities in a population of Egyptian 
children with autism spectrum disorder. Asian J Psychiatr 32:54–58

	7.	 Gopen K.K & Mahmud M.D. (2022) Evaluation of Serum Vitamin D Level 
as Risk Factor for Children with Autism Spectrum Disorder.

	8.	 Azzam HM, Sayyah H, Youssef S, Lotfy H, Abdelhamid IA, Abd Elhamed 
HA, Maher S (2015) Autism and vitamin D: An intervention study. Mid‑
dle East Current Psychiatry 22(1):9–14

	9.	 Abu-Hasseba A, El-Sady S, El-Shoubary A, Hafez N, Abd EHA, Ewis A 
(2011) Standardization, Translation and Modification of the Preschool 
Language Scale-4. An unpublished MD thesis on phoniatrics, Faculty of 
Medicine. Ain Shams University

	10.	 Melika L (1998) Stanford Binet Intelligence Scale, (4th Arabic Version), 
2nd Ed. Victor Kirles Press, Cairo

	11.	 Schopler E, Reichler RJ, Renner BR (1988) The childhood autism rating 
scale (CARS). Western Psychological Services, Los Angeles, CA

	12.	 Holick MF (2017) The vitamin D deficiency pandemic: Approaches 
for diagnosis, treatment, and prevention. Rev Endocr Metab Disord 
18:153–165. https://​doi.​org/​10.​1007/​s11154-​017-​9424-1

	13.	 Li J, Lin X, Wang M, Hu Y, Xue K, Gu S, Lv L, Huang S, Xie W (2020) 
Potential role of genomic imprinted genes and brain developmental 
related genes in autism. BMC Med Genet 13(1):54. https://​doi.​org/​10.​
1186/​s12920-​020-​0693-2

	14.	 Lord C, Brugha TS, Charman T, Cusack J, Dumas G, Frazier T, Jones EJH, 
Jones RM, Pickles A, State MW, Taylor JL, Veenstra-VanderWeele J (2020) 
Autism spectrum disorder. Nature reviews Disease primers 6(1):5. 
https://​doi.​org/​10.​1038/​s41572-​019-​0138-4

	15.	 Mazahery H, Camargo CA Jr, Conlon C, Beck KL, Kruger MC, von Hurst 
PR (2016) Vitamin D and Autism Spectrum Disorder: A Literature 
Review. Nutrients 8(4):236. https://​doi.​org/​10.​3390/​nu804​0236

	16.	 Demily C, Poisson A, Peyroux E, Gatellier V, Nicolas A, Rigard C et al 
(2017) Autism spectrum disorder associated with 49, XYYYY: case 
report and review of the literature. BMC Med Genet 18(1):1–8

	17.	 Tartaglia NR, Wilson R, Miller JS, Rafalko J, Cordeiro L, Davis S et al 
(2017) Autism spectrum disorder in males with sex chromosome 
aneuploidy: XXY/Klinefelter syndrome, XYY, and XXYY. Journal of devel‑
opmental and behavioral pediatrics: JDBP 38(3):197

	18.	 Loomes R, Hull L, Mandy WPL (2017) What is the male-to-female ratio 
in autism spectrum disorder? A systematic review and meta-analysis. J 
Am Acad Child Adolesc Psychiatry 56(6):466–474

	19.	 Cieślińska A, Kostyra E, Chwała B, Moszyńska-Dumara M, Fiedorowicz E, 
Teodorowicz M, Savelkoul HF (2017) Vitamin D receptor gene polymor‑
phisms associated with childhood autism. Brain sciences 7(9):115

	20.	 Fahmy F, Sabri N, El Hamamsy M, El Sawi M, Zaki O (2016) Vitamin 
D intake and sun exposure in autistic children. Int J Pharm Sci Res 
7:1043–1049. https://​doi.​org/​10.​13040/​IJPSR.​0975-​8232.7

	21.	 Basheer S, Natarajan A, van Amelsvoort T, Venkataswamy MM, Ravi V, 
Srinath S et al (2017) Vitamin D status of children with autism spectrum 
disorder: case-control study from India. Asian J Psychiatr 30:200–201. 
https://​doi.​org/​10.​1016/j.​ajp.​2017.​10.​031

	22.	 Desoky T, Hassan MH, Fayed HM, Sakhr HM (2017) Biochemical assess‑
ments of thyroid profile, serum 25-hydroxycholecalciferol, and cluster 
of differentiation 5 expression levels among children with autism. Neu‑
ropsychiatr Dis Treat 13:2397–2403. https://​doi.​org/​10.​2147/​ndt.​S1461​52

	23.	 Garipardic M, Dogan M, Bala KA, Mutluer T, Kaba S, Aslan O et al (2017) 
Association of attention deficit hyperactivity disorder and autism 
spectrum disorders with mean platelet volume and vitamin D. Med Sci 
Monit 23:1378–1384. https://​doi.​org/​10.​12659/​msm.​899976

	24.	 Altun H, Kurutas EB, Sahin N, Güngör O, Fındıklı E (2018) The levels of 
vitamin D, vitamin D receptor, homocysteine and complex B vitamin 
in children with autism spectrum disorders. Clin Psychopharmacol 
Neurosci 16:383–390. https://​doi.​org/​10.​9758/​cpn.​2018.​16.4.​383

	25.	 Arastoo AA, Khojastehkia H, Rahimi Z, Khafaie MA, Hosseini SA, Man‑
souri MT et al (2018) Evaluation of serum 25-hydroxy vitamin D levels 
in children with autism spectrum disorder. Ital J Pediatr 44:150. https://​
doi.​org/​10.​1186/​s13052-​018-​0587-5

	26.	 Wang Z, Ding R, Wang J (2020) The Association between Vitamin D 
Status and Autism Spectrum Disorder (ASD): A Systematic Review and 
Meta-Analysis. Nutrients 13(1):86. https://​doi.​org/​10.​3390/​nu130​10086

	27.	 Cui X, Eyles DW (2022) Vitamin D and the central nervous system: Causative 
and preventative mechanisms in brain disorders. Nutrients 14(20):4353

	28.	 Heyden EL, Wimalawansa SJ (2018) Vitamin D: Effects on human repro‑
duction, pregnancy, and fetal well-being. J Steroid Biochem Mol Biol 
180:41–50

	29.	 Magnusson C, Kosidou K, Dalman C, Lundberg M, Lee BK, Rai D et al 
(2016) Maternal vitamin D deficiency and the risk of autism spectrum 
disorders: population-based study. BJPsych Open 2(2):170–172

	30.	 Karras SN, Wagner CL, Castracane VD (2018) Understanding vitamin D 
metabolism in pregnancy: from physiology to pathophysiology and 
clinical outcomes. Metabolism 86:112–123. https://​doi.​org/​10.​1016/j.​
metab​ol.​2017.​10.​001

	31.	 Mak A (2018) The impact of vitamin D on the immunopathophysiol‑
ogy, disease activity, and extra-musculoskeletal manifestations of 
systemic lupus erythematosus. Int J Mol Sci 19:2355. https://​doi.​org/​10.​
3390/​ijms1​908235

	32.	 Trifonova EA, Klimenko AI, Mustafin ZS, Lashin SA, Kochetov AV (2019) 
The mTOR signaling pathway activity and vitamin D availability control 
the expression of most autism predisposition genes. Int J Mol Sci 
20:6332. https://​doi.​org/​10.​3390/​ijms2​02463​32

	33.	 Undang D, Sitaresmi M, Naning R (2021) Hypovitaminosis D as a risk 
factor for severe autism spectrum disorder. Paediatr Indones 61(2):82–88. 
https://​doi.​org/​10.​14238/​pi61.2.​2021.​82-8

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://doi.org/10.1007/s11154-017-9424-1
https://doi.org/10.1186/s12920-020-0693-2
https://doi.org/10.1186/s12920-020-0693-2
https://doi.org/10.1038/s41572-019-0138-4
https://doi.org/10.3390/nu8040236
https://doi.org/10.13040/IJPSR.0975-8232.7
https://doi.org/10.1016/j.ajp.2017.10.031
https://doi.org/10.2147/ndt.S146152
https://doi.org/10.12659/msm.899976
https://doi.org/10.9758/cpn.2018.16.4.383
https://doi.org/10.1186/s13052-018-0587-5
https://doi.org/10.1186/s13052-018-0587-5
https://doi.org/10.3390/nu13010086
https://doi.org/10.1016/j.metabol.2017.10.001
https://doi.org/10.1016/j.metabol.2017.10.001
https://doi.org/10.3390/ijms1908235
https://doi.org/10.3390/ijms1908235
https://doi.org/10.3390/ijms20246332
https://doi.org/10.14238/pi61.2.2021.82-8

	Vitamin D profile in autism spectrum disorder children and its relation to the disease severity
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Results
	Discussion
	Conclusion
	Acknowledgments
	References


