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[Abstract]

males. There are also remarkable performance differences between males and females with autism. To better understand the

One of the most consistent features of the autism spectrum disorders(ASDs) is the predominance among

biological basis for sex—differential risk, we reviewed the current state of genetic, endocrinological and brain structure
works concentrating on ASD prevalence and liability in males and females. Recent studies showed that females had a “fe-
male protect effect” against with autism genetic liability. Antenatal and postnatal sex hormones had great impact on the
brain development, accounting for the gender difference in brain structure. Brain structure studies further supported the gen-

der differences in autism. Future research needs to study autistic individuals and their parents genetic, neuroendocrine and

structural brain differences by multiple methods.
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