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RRB symptoms may signal greater ANS dysregulation in females as
compared to males.

* These results suggest that mechanistic differences in ANS function may
iInfluence differential expression of RRBs and depression in males and
females.

 There was a significant difference in PLR latency and RPC across sex (p < 0.01) with
males demonstrating a larger latency and RPC (Figure 2).

* In females, there was a significant correlation of PLR latency and RPC with SRS RRB
scores (r = 0.33, p < 0.01; r = -0.28, p = 0.02, respectively), such that increased latency
and decreased RPC associated with greater RRB behaviors (Figure 3a, 3b)

* In males, there was a significant correlation of PLR RPC with MDE T-Score, such that o . " . o .
. ... . . . psychiatric co-occurring conditions on the experience of individuals with
increased constriction was associated with greater depressive symptoms (r = 0.17, p = ASD
0.01) (Figure 3c). ;

. In males, PLR latency was also significantly correlated with ADOS RRB Severity (r = -0.16, References
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Table 1. Participant demographics

Clinical Measures:

« Social Responsiveness Scale (SRS-2)
« Parent-reported rating scale that characterizes DSM-5 ASD symptoms.

« Autism Diagnostic Observation Schedule, 2" Edition (ADOS-2)
 Clinician-administered, semi-structured, play-based task to assess ASD

symptomology.

« Child and Adolescent Symptom Inventory, 5" Edition (CASI-5)

« Parent-reported behavior rating scale for DSM-5 emotional and behavioral

* Understanding these relationships may help inform the impact of

disorders in childran p = 0.01) with lower latency corresponding to higher RRB symptoms (Figure 3d). " Gisorder: A meta-analysis. dournalof Abrormal Chid Peyahology, 47(1 165175, o Spee
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 Major Depressive Episode (MDE) T-score was used to characterize
depressive symptoms in children.
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