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Opinion

 Autism spectrum disorder (ASD) is formally diagnosed before the age of 3 that is, when the central nervous system (CNS) is not yet completely formed, but it is mature enough to generate behavioural abnormalities in some individuals when compared to an age- matched group of typically developed children [1,2]. However, ASD is not a life-threating disease and children diagnosed with ASD age at the same rate as their peers. The possible detrimental or beneficial factors associated with aging in children affected by ASD are not fully known. Surprisingly, the amount of peer-reviewed medical and scientific international literature published on the topic of aging with autism is quite modest and sporadic [3]. The scarcity of aging-ASD investigations derives from the lower level of attention, and related funding opportunities, from the major public and private funding agencies for research across the globe. This scientific and funding gap is particularly surprising when considering two aspects: on one side, the marked increasing of elder populations across the globe, and on the other side, the improvement of the criteria and diagnostic tools to diagnose ASD, which has determined indeed a real increase of the rate of children diagnosed with ASD (https://www.cdc.gov/ncbddd/autism/data. html).



ASD is clinically characterized by a series of highly pervasive social, cognitive and sensory-motor abnormalities that belong in part, to the same behavioural aspects and cognitive domains involved in either successful (e.g. absence of behavioural-cognitive deficits in a nonagenarian or centenarian person until death) and pathologic aging (e.g. dementia). However, by definition, ASD is not dementia (which presupposes a previous status of healthy cognition and consequent decay) and actually, it is not rare the case that some ASD children can have an enhancement of specific cognitive skills (e.g. memory) that can be scored at a higher levels than their children-mates [4-7]. Frequently, ASD-related behavioral and cognitive aspects become corrected or adjusted in a consistent number of subjects during the pediatric and young adult ages, allowing most of these people to perform different and numerous types of skills like every other person of the same age, or in some  cases, even at a higher level of efficiency [8-10]. So, is the aging per se a protective factor for a more successful life in ASD children [11-14]. If so, are the same protective factors for dementia such as higher education, a specific genotype (e.g. APOE), physical activities, care of blood-pressure and cholesterol levels, socializing and amusing activities, etc. protective or beneficial factors for ASD children as well? These general considerations should prompt both neurodevelopment and gerontology investigators to collaborate focusing on this area of research.



In particular, longitudinal studies of ASD-children ranging till their older age should be proposed and implemented by both public-based and private funding organizations to encourage interested investigators and research institutions to follow up a consistent number of ASD subjects and use all possible imaging, neuropsychological, neurophysiological and genetic armamentarium currently available. Moreover, specific brain donation programs as the final phase of an ASD-aging longitudinal study should be proposed in order to decipher and identify the peculiar neuro-architectonic features or lesion characteristics of both ASD-brains and aging-ASD related changes. We are strongly convinced that both fields of research, neuro-developmental and gerontology science, could find mutual advantages from these types of studies with the ultimate benefit of the ASD patients and their families.
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