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OBJECTIVES

Ify neuropsychological (information processing deficit
ciated with FASDs

ome familiar with brain imaging findings in individuals wi

tify disabilities that arise in the day to day functioning of
Iduals with FASDs
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Transgenerational Findings

--recent animal model findings

Almpact on information processing neural networks in not only al
Impacted children, but has currently been shown to last for three
generations.

Alncreased risk for alcoholism, also currently shown for three
generations.



ASDs considered batibirth defe
and a developmental disability

th defect a physical or biochemical abnormality that Is pr
th and that may be inherited or the result of environmental
fluence

evelopmental DisablilitySignificantongterm problems. They
physical, such as blindness. They may affect mental abilit
rning disorders. Or the problem can be both physicalraadt
problems are usually lif®ong, and can affect everyday livi
n there is no cure, but treatment can help the sympto
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TABLE 1  Demographic Characieristics by Alohel Exposin Group
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ect was observed at average
Is of exposure of as low as 1
K per week.

ren with any prenatal alcohol
posure were 3.2 times as likely
have Delinquent behavior

ores in the clinical range
mpared with nonrexposed
ildren.

talalcohol exposure remained
hificant predictor of behavior
adjusting for covariates.

TABLE 3.  Mean CBCL Raw Scores by 3 Group Alcohol Expo-

sure
Parameter Prenatal Alcohol P Value
Exposure
No Low Moderate/
Heavy

Externalizing 85 111 132 002

Aggression 69 9.0 10.5 003

Delinquent 15 21 27 005
Internalizing 51 64 6.8 105

Anxious/ depressed 25 32 3.3 N5

Somatic complaints L1 12 L3 N5

Withdrawn 1.7 22 21 N5
Neither externalizing nor

internalizing

Social problems 19 24
Attention problems 32 37

Thought problems 07 08
Total score A7 N0

SEEE

N5 indicates not significant.




Alcohol and Pregnancy. No safe amount. No safe time. No safe alcohol. Period.

A Though not self Aggressive Behavior Delinguent Behavior

fulfilling. Substantial
variability.

A Soodet al., 2001
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TABLE 7 Child Behavior Check List (CBCL/ 6-18) outcomes (see Figure 2) among the 516 patients administered a CBCL when they
were between 6 and 18 years of age.

Washington: Astley 2010

FASD Diagnostic Subgroups Statistics
Characteristic P " > y Total ANOYA
59 FAS/ 35 PFAS SE/AE NL/AE Normal CNS/AE Owverall Post Hoo
N =154 N =354 N=722 N =130 N = 1400 F(p)” Duncan”
Problems: T-score” M | Mean (5D MN Mean (SD0) No| Mean(SD) | N | Mean(30) | N | Mean(3D)
Internalizing 51 | 63.4(10.1) | 154 | 64.5(10.8) | 270 | 85.8(10.8) | 25 | 60.B(14.1) | 500 | 84.8(11.0) 1.8(.14) -
Externalizing 51| ©88.1(8.8) | 154 | 69.8(10.8) | 270 | 70.8(10.3) | 25 | 60.3(13.2) | 500 | ©0.8(10.8) 7.6 (.000) 1234
Total 51| 71.4{88)| 154 71.3(03) | 270 | 721(80) | 25 | ©1.8(127) | 500 | T71.3(8.5) 8.1 (.000) 1234
Syndrome Scales: T-score”
Anxipus/Depressed 51 | 63.0(11.3) | 153 B4.0(8.8) | 280 | 64.8(10.9) | 25 | 626(12.1) | 488 | 84.3(10.7) 0.8 (.53) -
Withdrawn/Depressed 50 | 62.4(2.68) | 153 | 646(11.2) [ 260 | 850011.1) | 26 | 63.1(124) | 497 | 84.5010.9) 0.8 (42) -
Somatic Complaints 51| 60.0i2.3) | 153 | 60.6(10.8) | 260 | 61.8{10.0) | 25 57.8(7.0) | 498 | 81.010.1) 1.6(.18) -
Social Problems 50 | 720(12.0) | 153 | 68.7(10.2) | 260 | 88.5(10.2) | 25 | &@.1(10.3) | 487 | 6B.8(10.7) 8.3 (.00 123.4
Thought Problems 50 | TO.7(10.7) | 153 | 6€8.1(10.8) | 270 | 88.4{10.2) | 25 G61.6(2.9) | 498 | 68.5(10.4 4.6 (.003) 123.4
Attention Problems 51 | TE.5(11.8) | 153 | T57(11.0) | 270 | 74.3(11.4) | 25 | 64.2(13.1) | 487 | 74.4(11.6) 7.6 (.000) 123.4
Rule-Breaking Behavior 51 | 67.8(8.8) | 153 | 67.5(10.2) | 260 | 80.7(10.0) | 25 | @1.5(11.4) | 488 | 68.4(10.2) 6.0 (.001) 123.4
Aggressive Behavior 50 | TO.2(13.1) | 153 | TAT(121) | 268 | T20(122) | 25 | 61.8(12.5) | 487 | T1.2(124) 5.7 (.001) 123.4
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FIG. 2 Child Behavior Check List™* (CBCL/ 6-18) Syndrome Scales (see Table 7) among the 516

patients administered a CBCL when they were between 6 and 18 years of age. All abbreviations are
defined in Table 7.

Child Behavior Check List 6/18: Syndrome Scales
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Washington: Astley 2010




Astley et al 2010 !

TABLE 11 Mental health disorders reported in the medical records of the 1,064 patients 5 or more years of age at the time of the FASD
diagnostic evaluation across the four study groups.

FASD Diagnostic Subgroups Statistics

1. 2. 3. 4, .
£SO FAS/ 95 PFAS SEIAE ND/AE Normal CHS/AE Total Chi-square

=154 M =394 M=T22 M =130 M = 1400 Chi (p)

Characteristic

Mental Health Disorders: M (valid3%)
Cne or mare disorders 73 716 180 841 74.0 10 ! 546 45 25 (.00)

ADDVADHD 596 161 =29.9 2.2 447 539 148 (.00)

Adjustment Disorder 2.6 8 20 4.0 ) 44 3.1 39(2T)

0 0 0 0.1 - 1 0.1 -
13 10 25 1.1 - 20 1.4 2.8 (12)
39 19 4.3 37 2 . 54 39 29(041)
26 10 25 18 . 30 2.1 0.8 (.85)
13 16 4.1 3.3 . 3.1 2.3{.15)
4.5 23 5.5 4.4 . 45 4.2(.24)
19 7 18 3.2 . 5 25 3.0(.39)
0.6 6 1.5 - 0.3 0.5 6.5 (.09)
£2 39 9.9 ] 10.0 : B.6 15.0 {.00)
6.5 32 8.1 6.5 . 6.5 3.9(.27)
Suicidal 1.3 3 0.8 ; 0.7 - 0.7 1.7 (.64)

Lh
]

Antipersonality Disorder

Anxiety Disorder

Reactive Attachment Disorder

BipolarfManic Depression

Conduct Disorder

Depression

Dysthymic Disorder

Chzsessive Compulsive Disorder
Oppositional Defiant Disorder

Post Traumatic Stress Disorder
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Abbreviafions: Chi: chi-zguare test stalisiic acrss the 4 shudy groups. FAS: fefal alcohol syndrome. P: pvalue. PRAS: partisl FAS. NDVAE: Meurodevelopmental disordesfaleohol exposed. Mormal CHSAE- No
cenfral nervous sysfem abnormalifesfaleohol exposed. SESAE: Stafic encephalopatiy'aicohol exposed.
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Neurocognitive (The Holy Gral

A ExecutiveFunction
A Abstraction/judgmenproblems
A Lack of control over emotions
A Impulsivity
A Inappropriate/immatursocialbehaviors
A Difficulty learning from consequences
A Attention (hallmark)
A Visual Spatial/Visual Motor
A Learning andMemory
A Motor

A Achievement Arithmetic/Inability to manage money)

A Adaptive(Greater than expected day to day deficits given tegir




How Researchers Look at th

ological Testing
Information processing
ral MRI findings

rtotal brain volume
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tent findings of alterationa the shape and volume of the corpus callosum, as well as smaller volume in th
ppocampi.

| MRI

dfunctional connectivity between cortical and deep grey matter structures.

gnetic resonancgpectroscopy
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sorimaging

lonal anisotropy in the corpus callosum.




FASD compared to no diagnosis

Executive Function Deficits in FASDs and A
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FASD compared to ADHD
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AlargelQ impairmentsn
AFASDversus healthygontrolsc 20
|IQ points

AFASDversus children witiADHDC
16 1Q points

AChildrenwith FASD evidenced
greater executive functioning
Impairments than healthy
controls and ADHD groups, eve
among studies where groups
were matched on intellectual
unctioning

percent

tfaz Xo

Kingdoret al, 2016

A Fultscale intelligence scores for FASD groups
included in the current metanalysis ranged from
64 to 99, with an average of 84 for both
dysmorphic anchondysmorphigroups.
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Drawing (VMI) data

Uecker andNade] 1996

A Attention
A Vigilance ®
A Impulsivity C W )

A Maturation ® o O
A Form

A Visual Motor
A Planning

A Organization




(©)

b L

(® g
White matter t
abnormalities ot 0.6 ost |

I
in brain areas R (- ¢
associated with visual “ ¢ 8
. o 4 35 '
motor integration. ' . :
d 03 A i ) 038 A A )
Sowell, et al, 2008  © A —on FASD Con TASD
0Jr Tr |
| . ’:// | . '/
oo j,f/ o - = /, |
s £} :;.-"l..' 5t 4 __,""-’.
9.09 g . . ‘
D4t . ) 4}» ¥/ <
c 1 1 0 JAﬁ b p 24 { '
VNI raw score VMI raw score



ohol and Pregnancy. No safe amount. No safe time. No safe al

) Object Spatial
alization/Distortio

Uecker andNade] 1996




