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Children with ASD are at a greater risk of

experiencing Gl tract sympftoms vs those
without ASD
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Timely and accurate diagnoses of Gl disorders can be challenging due fo
patient’s expressive communication ability and style as well as potential
for difference in pain perception
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Feeding difficulty symptoms including gagging, retching, vomiting and
food refusal or selectivity often found in children with ASD may have
underlying Gl etiology that overlap.
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Current literature suggests an increased likelihood of Gl disorders in
children with higher levels of autism- relationship continues to be studied.

Common Gl symptoms and diagnoses
found in children with autism

Diagnostic Methods

» Constipation or difficulty passing » Food refusal . . - N .
stools i X . » Comprehensive history and physical including family history
» Unintentional weight loss " A .
. - . » Diet eliminations (gluten, dairy)

» Eosinophilic Esophagitis "
» Poor appetite » Glendoscopy

> GERD/GER » Bloatin

. °] » Other X-ray studies including abdominal x-rays, upper Gl studies, gastric

» Dysphagia » Generalized abdominal pain emptying scans and MBSS (modified barium swallow study)

» Food infolerances/allergies » Diarthea » pHimpedance probe studies

» Gluten sensitivities/ celiac disease » Empiric medication frials

» Garstritis/esophagitis » Laboratory studies (blood, fecal most common)

» Visceral hypersensitivity




3/14/2024

Frequently Used Treatments

GERD Constipation
1. H2 antagonist 1. Osmotic Laxatives
2. PPI (proton pump inhibitor) 2. Stimulant Laxatives
3. Pro-kinetic/motility 3. Diet modification
4. Diet modification

1. High dose PPI Other medications
2. Oral viscous budesonide 1. Appetite stimulants
3. Dupilumab 2. Neuromodulators
4. Diet elimination

Case study
Lilly: 3-year-old diagnosed with ASD

» No concerns with feeding until 18 month when
she started dropping foods and became texture
specific

» Upper Gl endoscopy obtained- normal result
» Labs- consistent with iron deficiency anemia
(likely due to excessive cow's milk intake)

» Exhibited mealtime rigidity with sirong preference
towards certain containers or plates. Next steps N
» Balance nutrition
» Gagged at the sight of certain textures of foods » Feeding therap

(smooth purees) that led fo occasional vomiting.

History of Present lliness Assessment and Plan
» Birth history includes born 36 weeks with no » Presented to clinic with symptoms of coughing

complications and choking on solid foods and liquids

» Preference towards smaller bites of food and
» Breast and formula fed, poor tolerance of
- smooth foods

standard formulas, had best folerance with an » Food pocketing

extensively hydrolyzed formula. » Food selectivity refusal
» History of infantile GERD that resolved with time » Excessive cow's milk intake

and short-term acid suppression therapy. » High levels of parental siress related to feeding

Plan

Role of Registered Dietitian on
Feeding Team

» Obtain detailed diet history and food frequencies -what
adjustments could improve appetite and intake 2

Evaluate Growth frends and risk for malnutrition.
Assess vitamin/ mineral deficiencies and need for lab testing.
Calculate estimated calorie/protein/ fluid needs.

Adjust enteral tube feedings-could schedule or formulaitself
help/hinder progress2

» Determine need for oral pediatric nutrition supplement or formula
could benefit and what components could help gut comfort.
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Growth Charts for Lilly: Part of the Puzzle

e

s “Note that many children with autism (up fo 41%) are not
underweight and instead are overweight - can lead to late referral

*Because diet is often so limited and rigid, periods of illness can
result in significant weight loss/ fakes longer fo refur 1o baseline
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Diet Recall -Lilly

Severe Food Selectivity=Risk for Deficiencies

Initial Visit Three Month Follow-up

5:00 am: 8 ounces whole milk 6:00 am: 8 ounces standard pediatric oral

Breakfast: ; cup strawberries or blueberries supplement Calcium/ |+ T Bifaiye folte. triamine/

= 7 . P Phosphorus-maintains bone | fransmission + Synthesizeshemoglobin/ | * Fomation, growth and repoir

Lunch: fruit, 6 oz whole milk Breakfast: snack mix or cereal bar and 1 kiwi fruit, density. redlbigod cellsoxgenates] onnee e osuas - Snificontolein mulipie
X " neurologic functionsin

Dinner: one-brand potato chips(2 single serve water X X + Immunological properties | . gors o teetn fomation |+ ElectionTranspert— « Maintainsblood vessels body.netve funchion, DNA

bag). 10 grapes, cookies(6 specific brand choc Lunch: fruit (%2 cup blueberries or strawberries), synthesizes collagen, . . v "

X ) ! : 0 EEpEIHEECY N Helps absorb ron Corfactorin formation and
chip), 6 oz whole milk peanut butter sandwich, 6 oz whole milk AT A . - Bum/woundhealing mefabolism of celk
Snack: grazes on gummies, fish crackersduring | Snack: supplement 4-5 oz may all confribute fo less °  AISEEEIOMETEGE) +  DNAsynthesisand cellular

inner: i i ; Gbsorpiion + Nesdforproperimmune oty (e nsinioy
the day Dinner: hot dog (no bun), slice garlic bread with N\oed forproper mefoolsm of fo. sugar
After Dinner: 8 oz whole mik before bed cheese, 4 Tbsp corn/peas- working on broccoli, EFED
8 ounces whole mik overnight water - P
TR i . gling + Neurologicalimpaiments-

i . Aﬂer_Dmner. supplement at bedtime : * Muscle/leg pains = Tinglingin lips/finger/ feet hanas/ feet/ face « Impairedgrowth abﬂmgg‘ S 2
Fluid: 36 ounces whole milk, <8 oz water, 4 oz 3-4 nights per week-6 oz supplement overnight ( - Fafigue . « Rash/ EEE e
juice weaning off by diluting this with water) Mot e + SlitfAches nmuscies G e . Lockolenergyfialigus fex
*Mealtimes-> 1 hour-walked around , vomited Fluid: 18 oz pediatric oral supplement, 12 oz water 19 = Confusion/ depression . 52315;2‘:"""“ nails, dry R 60 In tharopias 0 eoﬁy

5 L Srle e LS e ot = Fractures/ Rickets o in bt i
Pediatric Liquid vitamin with iron Dry scaly skin/brittle nails . Confusion/memoryloss 0 EEECREES + Moufhulcers
. a Muscle Weakness

Initial Plan Follow-up Progress Poor sleep/ Iitabilty Mood chenperend
-Trial of alfernate plant- based (due 30 minute ill sit ot table for 15 minutes e ia/Osteopoross | * Woundhealing
fo constipation) and standard pediafric version | -Working onstruciure 0 R
-Liquid vitamin with iron ,Laboratory testing -Timing of supplement (fading as she adds more
-Feeding Therapy food| [ Function

-Expanding food group variety-protein/ F and Vv, [ symptoms
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Nutrition Supplements

v

Can benefit to fillin “gaps” (even if weight ok)

» Cansend to school once daily if child not
eating all day Standard
» Takes pressure and focus off food/meal Food Based
» Cost is barrier-work with insurance DME's and Peptide Based
“think out of box"
.- . Amino Acid
» Balance- timing and volume can determine

success of feeding therapy progress

» Some evidence that food- based formula can
help with GI comfort

Episodic Therapy

8 weekly sessions at consistent time and day of week
Re-evaluation at session 8 to determine best next steps
If another round of therapy is recommended, families take an intentional 2-4 month pause

An importantresting point for both child and caregivers to have consistent success. Goal is
stability, not advancement!

Benefits have included...
Improved atfendance at sessions

vvyvy
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Improved caregiver and child engagement in sessions and at home
Less bumout (for dll involved!)

Allows fime fo priorifize certain therapies instead of frying fo balance

Frequent informal re-evaluation ensures that therapy techniques are updated to optimize progress, and
appropriate referrals are made should progress plateau
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Intervention Approaches

Non-
removal of
spoon

Pretend
food play

Adult-led
Behavioral approach
Sensory aware

Child/Adult-led hybrid
Sensory approach
Behavior aware

Division of
Mealtime
Responsibilities

Altering
bite size*

Messy play
or cooking

T ——|

Common Therapy Pitfalls for Children
with Autism

Hiding foods

“Contaminating”
preferred foods

Tricking kids

Avoiding parent-
child specific
behaviors
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P Continues to be followed by UNC

Meeting Halfway

Lilly’s Continued Progress
» Continues feeding therapy in the
community as well as PT, OT, and ST
» Ongoing familial challenges

Recently switched to homebound school due to concern
about her eating outside the home

Functional
Vs
Ideal
Feeding

v

v

Grazes/snacks throughout the day

v

Significant family concern about her growth

Feeding Team for medical management
and nutritional monitoring
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