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Figure 1. Flow-Chart of the study. The inclusion
criteion was patients  with  suspected or
supposedly diagnosis of ASD from other institutions
presenting to our center for validation or first
diagnosing of ASD between 2017 and 2022. All
included patients were thoroughly assessed
according fo the German $3-guidelines for
diagnosing ASD according to the DSM-V criteria by
an examiner experienced, certified, and trained in
diagnosing ASD. The local ethics committee
approved the study. A total of 357 patients were
analyzed. Twenty-two were excluded from the
study because they did not meet the inclusion
criteria as they had been diagnosed before and
were at the insfitute for tfreatment or had the

Figure 2. Frequency of diagnoses of ASD. The table gives the number and gender distribution of
the found ASD diagnosis, given for the different subtypes.

Figure 3. Description of the cohort. The age at first presentation was 31.45 (SD=11.21) years in
the total sample. The youngest participant was 16 and the two oldest participants were 65
years old. The age group of 16 to 29 years is significantly overepresented with 54.1%, resulting
in a left-skewed age distribution. This is due to the fact, that at our center, in general,
presentation was possible with a minimum age of 18 years.

Figure 4. Box-plots of the rep of age by di is group (ASDy, and ASD,, group).
The box includes the data between the lower and upper quartile, the dash indicates the
median, while the black square indicates the mean. The individual data points are also shown
(jittered). Note that we were unable to definitely verify or exclude the diagnosis of ASD in 4
subjects. The older the patients were at presentation, the less probable was the diagnosis of
ASD. The one patient with the age of 60 and the diagnoses of ASD was female. The diagnosis

. . diagnose but were for treatment for co- was never suspected before. Yet, the woman lived in an assisted housing and had no school
for diagnosing of ASD morbidiies. graduation.
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