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ABSTRACT Objective: To investigate the changes and value of electrical event-relates (ERP) in high functional autistic children.
Method: Fifteen high functional autistic children in age 7-9 (experimental group) and fifteen normal children in the same age (control
group) were selected in this study. Photos of Chinese faces with neutral facial expression and normal objects were used as stimulation
material. ERP were recorded, and the results were compared between groups. Results: After kicking out the invalid data, we got 12 valid
participations in experimental group, and 14 in control group. No significantly differences were found in age and gender between groups.
However, the key reaction time and face reaction time in experimental group were significantly longer than control group (key reaction
time F=9.26, P<0.05; face reaction time t=5.32, P<0.05). When stimulated by face photos, the average wave of experimental group was
significantly higher than control group (t=4.62, P<0.05). However, no significantly results were found when stimulation material was nor-
mal objects (t=0.21, P>0.05). The differences of main effect between groups in incubation period were not significant (F=1.63, P>0.05).
Conclusion: The facial processing of autistic children is abnormal. Compare to normal children, they have lower facial attention. This
study suggested that the dysfunction of perception/ cognitive processing exists in autistic children. This result provided a basis for further
study.
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