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Abstract 

Background: For decades, autism disorders have been considered life-long disorders without curative therapies despite 

a variety of medications have been tried including pyridoxine, magnesium, thiamine, biotin, folic acid, and omega-3. 

However, we have recently described a new therapeutic approach aiming primarily at improving and curing the two 

major diagnostic features of autism which are poor responsiveness to their name and poor eye contact. The first book 

which described the cure of the autistic features was included in Book authority’s lists best books of all time. Therefore, 
we have been consulted about the treatment of autism from many countries in the world including the United Kingdom, 

Canada, United Arab of Emirate, Tunisia, Palestine, India, and Pakistan, and many of the international cases have been 

reported.      

Patients and methods: During November, 2023, we received a consultation about the possible treatment of a three and 

half year’s girl from Cuba who was diagnosed with autism at about the age of three years. She has been treated mostly 
with supplements including thiamine (Vitamin B1), Biotin, and vitamin B6 daily. She was also receiving other treatments  

without any known scientific basis including homeopathic carcinosin, topical lugol iodine solution 1% (One drop daily), 

and Tibetan precious pill (Rinchen Ratna Jamphel) which was prescribed by the Tibetan Medical Institute. 

Results: At the age of three and half years (November, 2023), she was still having the two major diagnostic features of 

autism which are the lack of appropriate responsiveness to own name, and the lack of eye contact.  She was able to go 
to the toilet and possibly know about 100-150 words. However, she was saying mostly words like mama, juice (to ask 

for a juice), and bye-bye. She was also talking with herself most of the time, saying unintelligible words and meaningless  

sounds. She was capable of holding a pen and drawing circular figures and other things. She was also capable of 

identifying letters. She was able to eat with a spoon, but she needed help with hand washing. She was also able to 

announce her need to go toilet and she could go to toilet, but she was needing help with clothes after she has been in the 
toilet. Therefore, she had acceptable fine motor skills and adaptive behaviors and her disorder was considered to be 

associated with normal intelligence. Therefore, the patient received a provisional diagnosis of classic autism and the 

initial recommended evidence-based treatment included courses of intramuscular cerebrospinal and oral risperidone. 

After one month of treatment the parents reported great improvements that made risperidone no longer necessary, her 

behavior was better and she started talking more. The major diagnostic features of autism have disappeared. She began 

talking with sentences and using more verbs.  

Expert opinion: The current evidence-based expert opinion suggests that the individualized use of courses of 

intramuscular cerebrospinal can be in this case of autism with the aim curing the major diagnostic features of autism. 

Citicoline treatment can be considered in this patient to improve speech after the occurrence of improvement in autistic 

features and hyperactivity. 
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Autism disorders have become increasingly known as pervasive 

developmental disorders especially in the United Kingdom since the 1980s. 

They are very complicated and multifarious group of chronic disorders that 

are characteristically marked by early impairment in social interaction and 

communication. Poor speech development, and repetitive body movements  

or behavior patterns are important associated features of autism disorders. 

The diagnosis of autism is clinical, and is based on the presence of the 

characteristic diagnostic manifestations which result from impaired social 

interaction and communication which cause the two major diagnostic 

features of autism which are the lack of appropriate responsiveness to own 

name, and the lack of eye contact. The variation in speech and cognitive 

development result in the subtypes of autism. The mildest type of autism was 

the first to be reported in the medical literature and is associated with 

acceptable speech and cognitive developments. This type was first described 

by Grunya Efimovna Sukhareva (Figure-1A), a Soviet pediatric psychiatrist 

in 1925, and she called the disorder autistic psychopathy. 

 

Figure-1A: Grunya Efimovna Sukhareva, a Soviet pediatric psychiatrist 

In 1944, Hans Asperger (Figure-1B), an Austrian physician reported children 

having the mildest type of autism which was first described by Grunya 

Efimovna Sukhareva in 1925. However, in 1981, Lorna Wing (Figure-1C) 

called the mildest type of autism Asperger syndrome. The type of autism that  

is generally considered the classic type is Kanner syndrome which was 

named after Leo Kanner (Figure-1D) in 1943. Despite this type is associated 

with a normal or high intelligence, it is associated with significant delay in 

speech development 

 

Figure-1B: Hans Asperger, an Austrian physician 

 

Figure-1C: Lorna Gladys Wing, an English psychiatrist 
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Figure-1D: Leo Kanner, an Austrian American psychiatrist 

Autism disorders that are associated with subnormal intelligence but without 

significant cognitive impairment are generally associated with delayed 

speech, and are generally called typical autism rather than classical autism 

[1-18]. 

For decades, autism disorders have been considered life-long disorders 

without curative therapies despite a variety of medications have been tried 

including pyridoxine, magnesium, thiamine, biotin, folic acid, and omega-3 

[19-24]. Neuroleptics and other medications such as baclofen and 

ondansetron have been used to control behavioral abnormalities and 

hyperactivity, and risperidone is probably the most commonly used 

neuroleptic because of its safety profile and the lack of extra-pyramidal side 

effects [3, 4, 5, 6, 7, 12, 13, 18, 25].  

However, we have recently described a new therapeutic approach aiming 

primarily at improving and curing the two major diagnostic features of 

autism which are poor responsiveness to their name and poor eye contact. 

Injectable cerebrolysin was used as the main therapeutic component in this 

new therapeutic approach.  

Marked improvement or disappearance of autistic features in these disorders 

has not been reported with any therapy before. However, almost all the 

patients treated with the new therapeutic approach experienced some 

improvement and lessening of the autistic features during the follow-up 

period. Treatment was also associated with initiation of speech and 

improvement of repetitive behaviors. It was initially possible to document 

complete disappearance of the main autistic features in twelve patients [3, 4, 

5, 6, 7, 12], but other patients also achieved cure of the major autistic 

features, and some of them were reported [13, 14]. 

The first book which described the cure of the autistic features [4] was 

included in Book authority’s lists best books of all time [26]. Therefore, we 

have been consulted about the treatment of autism from many countries in 

the world including the United Kingdom, Canada, United Arab of Emirate, 

Tunisia, Palestine, India, and Pakistan, and many of the international cases 

have been reported [16, 27,28, 29,30].      

Patients and methods 

During November, 2023, we received a consultation about the possible 

treatment of a three and half year’s girl who was diagnosed with autism at 

about the age of three years. During toddlerhood, her sleep was considered 

by her parents as extremely poor especially during the period from one and 

half to two years. At night she was frequently experiencing a crying spell,  

screaming and crying sometimes for hours. The parents were feeling as if 

they went through hell. However, receiving very low dose of vitamin B6 5 

mg daily was thought by the parents to have contributed to an important 

reduction in the crying spells, but the quality of her sleep didn’t improve, and 

she was frequently waking up several times in middle of the night, and 

having night activities for hours. Her total sleep was less than 8 hours per 

day. She had very selective eating habits and she was mostly eating fried 

potatoes and drinking apple juice. 

The girl was not responding to her name and had poor eye contact, and she 

started pronouncing some words at about the age of two and half years. 

She was described by her parents as becoming very aggressive when she 

could not do what she wanted to do. However, surprisingly, she was enjoying 

going out and didn’t have obvious repetitive behaviors. Sometimes, the 

parents thought that their daughter is a social person, but she does not know 

how to interact with other people because of the lack of social skills. 

She had history of persistent diarrhea that improved after exclusion of gluten 

from diet.  She has been treated mostly with supplements including thiamine 

(Vitamin B1) 20 mg daily, Biotin 2 mg daily, and vitamin B6 0.8 mg daily. 

She was also receiving other treatments without any known scientific basis 

including homeopathic carcinosin, topical lugol iodine solution 1% (One 

drop daily), and Tibetan precious pill 1/9 per day (Rinchen Ratna Samphel) 

which was prescribed by the Tibetan Medical Institute. 

Results 

At the age of three and half years (November, 2023), her sleep was better 

than before, and had some eye contact and her aggressive was less. She was 

able to go to the toilet and possibly know about 100-150 words. However, 

she was saying mostly words like mama, juice (to ask for a juice), and bye-

bye. She was also talking with herself most of the time, saying unintelligible 

words and meaningless sounds.  She was still having the two major 

diagnostic features of autism which are the lack of appropriate 

responsiveness to own name, and the lack of eye contact. She was still 

hyperactive and has some aggression to other siblings.  

She was capable of holding a pen and drawing circular figures and other 

things (Figure-2A). She was also capable of identifying letters (Figure-2B). 

She was able to eat with a spoon, but she needed help with hand washing 

(Most normal children can wash their hands without help between the ages 

of three and four years). She was also able to announce her need to go toilet 

and she could go to toilet, but she was needing help with clothes after she 

has been in the toilet. Therefore, she had acceptable fine motor skills and 

adaptive behaviors and her disorder was considered to be associated with 

normal intelligence. 
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Figure-2A: The girl was capable of holding a pen and drawing circular figures and other things 

 

Figure-2B: The girl was capable of identifying letters 

 

Figure-2C: The girl was able to eat with spoon 

The patient received a provisional diagnosis of classic autism and the initial 

recommended evidence-based treatment included: 1-Intramuscular 

cerebrolysin 3 ml given in the morning every third day (10 doses over one 

month). 

2-Oral risperidone (Risperdal) 1mg/1ml in an initial dose of 0.5 ml daily at 

9 pm which can be increased to 1ml daily. After one month of treatment the 

parents reported great improvements that made risperidone no longer 

necessary, her behavior was better and she started talking more. The major 

diagnostic features of autism have disappeared. She began talking with 

sentences and using more verbs.  

Discussion 

For decades, autism disorders have been considered life-long disorders 

without curative therapies despite a variety of medications have been tried 

including pyridoxine, magnesium, thiamine, biotin, folic acid, and omega-3  

[19-24]. However, the current evidence-based expert opinion suggests that 

the individualized use of courses of intramuscular cerebrolysin can be 

associated with cure of the major diagnostic features of autism [3, 4, 5, 6, 7, 

12, 13, 14].  

Oral and intramuscular citicoline has been increasingly used to initiate or 

improve speech provided that the patients are not markedly irritable or 

nervous, or it can be used after control of excessive irritability and 

nervousness with neuroleptics [4, 5, 6, 7, 12, 13, 14, 31]. 

Therefore, citicoline treatment can be considered in this patient to improve 

speech after the occurrence of improvement in autistic features and 

hyperactivity. Emphasis has been increasing made that the patients who 

achieved complete disappearance of the main autistic features will need an 

intensive learning especially of speech to abolish the effect of the time when 

they were under the effect of autistic behavior, and to push them toward a 

total cure of their illness [14]. 
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Cerebrolysin, a safe parenteral mixture of aminoacids which has been used 

with a benefit in a variety of childhood neuropsychiatric disorders, is the only 

medical therapy that is known to be associated with significant improvement 

and even cure of the major autistic features (Poor response to name and poor 

eye contact which indicate impaired communication) [32]. 

Expert opinion 

The current evidence-based expert opinion suggests that the individualized 

use of courses of intramuscular cerebrolysin can be in this case of autism 

with the aim curing the major diagnostic features of autism. Citicoline 

treatment can be considered in this patient to improve speech after the 

occurrence of improvement in autistic features and hyperactivity. 

Acknowledgement 

The author would like to express his gratitude for the parents of the child 

who willingly accepted publishing her photos. Some of the figures in this 

paper were included in author’s previous publication, but the author has their 

copyright. 

Conflict of interest: None. 

References 

1. Al-Mosawi AJ. (2018). A new therapeutic approach for 

pervasive developmental disorders. 1st ed., Saarbrücken; LAP 

Lambert Academic Publishing: (ISBN: 978-3-659-86602-9). 
2. Al-Mosawi AJ. (2019). The use of cerebrolysin and citicoline in 

autism and Asperger syndrome. Journal of Bio Innovation (e-

ISSN 2277-8330); 8(1): 99-108. 

3. Al-Mosawi AJ.  (2019). Pervasive developmental disorders in 

Iraqi children. Journal of Psychiatry Research Reviews & 
Reports Sep 11; 1(1): 1-8.  

4. Al-Mosawi AJ. (2019). The pattern of pervasive developmental 

disorders in Iraqi children.1st ed., Saarbrücken; LAP Lambert 

Academic Publishing: (ISBN: 978-3-330-05029-7). 

5. Al-Mosawi AJ. (2020). Our experience with childhood 
pervasive developmental disorders (Autism and Asperger 

Syndrome): Cure is Possible. EC Clinical and Medical Case 

Reports March 03; 3(4): 01-08.  

6. Al-Mosawi AJ. (2020). Autism disorders: Cure is possible. 1st 

ed., LAP Lambert Academic Publishing, Saarbrücken; 
Germany,  

7. Al-Mosawi AJ. Cure of Autistic Disorders: Mission Impossible 

is Possible in an Illustrated Pioneering Experience. Archives of 

Health Science (ISSN 2641-7456) 4 (1):1-26. 4(1):1-26.  

8. Al-Mosawi AJ. (2020). Case Studies in pediatric psychiatry: An 
approach to deep learning and experience acquisition. SunKrist 

Journal of Psychiatry and Mental Health August 21; 1(1): 1-

21[1004].   

9. Al-Mosawi AJ. An introduction to child psychiatry: A training 

course. Scholars’ Press: 2021. 
10. Al-Mosawi AJ. (2020). Brain Imaging Abnormalities in Autism 

Disorders. Journal of Clinical Research in Radiology (ISSN: 

2639-913X); 3 (2): 1-3. 

11. Al-Mosawi AJ. (2020). Two Children with CT-Scan Proven 

Brain Arachnoid Cyst and Different Clinical Manifestations  
Including Autism. International Journal of Clinical Studies & 

Medical Case Reports May 282020; 1(1):1-4.  

12. Al-Mosawi AJ.  (2021). Atypical Autism Associated with 

Elevated Gonadotrophin and Precious Puberty: A Very Rare 

Association or a New Clinical Syndrome? Biomedical Journal 
of Scientific & Technical Research (ISSN: 2574 -1241) Jan, 21; 

33(2): 25686-25689.  

13. Al-Mosawi AJ. (2021). Autosomal Recessive Autism: Cure of 

the Major Autistic Features. Scholars International Journal of 

Anatomy and Physiology (p-ISSN: 2616-8618, e-ISSN 2617-
345X); 4(8): 120-126.  

14. Al-Mosawi AJ. (2022). Atypical Genetic Autism: Cure of the 

Major Autistic Features and the Need for Cognitive 

Improvement and Rehabilitation. MedPress Psychiatry and 

Behavioral Sciences 30-091(1):1-4 [mppbs–202209006].. 
15. Al-Mosawi AJ. (2022). Catatonia: A Rare Manifestation of 

Autism. MedPress Psychiatry and Behavioral Sciences 30-09; 

1(1):1-4 [mppbs–202209008].  

16. Al-Mosawi AJ. (2022). Cerebral Palsy and Autism Associated 

With Periventricular White Matter Hyperintensity on Brain 
Magnetic Resonance Imaging: A New Disorder and Its 

Treatment. MedPress Psychiatry and Behavioral Sciences;  

1(1):1-4  

17. Al-Mosawi AJ. (2022).  The association of autism with self-

injurious behaviors: An educational article. Journal of Clinical 
Trails and Bioavailability Research (e-ISSN: 2836-5836) Dec 

26; 1(1): 1-7.  

18. Al-Mosawi AJ. (2023). Autism with Severe Mental Retardation: 

A Therapeutic Challenge and Expert Opinion. Archives in 

Neurology & Neuroscience (ISSN: 2641-1911) May; 15 (2):1-5.  
19. Rimland B, Callaway E, Dreyfus P. (1978). The effect of high 

doses of vitamin B6 on autistic children: a double-blind 

crossover study. Am J Psychiatry Apr; 135(4):472-475.  

20. Lelord G, Muh JP, Barthelemy C, Martineau J, et all., (1981). 

Effects of pyridoxine and magnesium on autistic symptoms: 
Initial observations. J Autism Dev Disord Jun; 11(2):219-230.  

21. Gillberg C, Wahlström J, Johansson R, Törnblom M, 

Albertsson-Wikland K. (1986). Folic acid as an adjunct in the 

treatment of children with the autism fragile-X syndrome 
(AFRAX). Dev Med Child Neurol. Oct; 28(5):624-627.  

22. Rimland B. (1988). Controversies in the treatment of autistic 

children: vitamin and drug therapy. J Child Neurol; 3 Suppl: 

S68-72.  

23. Lonsdale D, Shamberger RJ, Audhya T. (2002). Treatment of 
autism spectrum children with thiamine tetrahydrofurfuryl 

disulfide: a pilot study. Neuro Endocrinol Lett Aug; 23 (4):303-

308.  

24. Amminger GP, Berger GE, Schäfer MR, Klier C, Friedrich MH, 

et all., (2007).  Omega-3 fatty acids supplementation in children 
with autism: a double-blind randomized, placebo-controlled 

pilot study. Biol Psychiatry; 61(4):551-553.  

25. Al-Mosawi AJ. (2023). The use of ondansetron in psychiatry: 

An educational article and expert opinion. Journal of Drug 

Delivery and Therapeutics (ISSN: 2250-1177); 3 (8):1-2.  
26. Al-Mosawi AJ. (2021). Books of Aamir Jalal Al-Mosawi 

included in Bookauthority’s list of Best Books of All Time on 

December 15, 

27. Al-Mosawi AJ. (2022). Treatment of Williams syndrome: 

Evidence-based medicine and expert opinion. Biomedical and 
Biotechnological Sciences July 21; 1(2): 1-3.  

28. Al-Mosawi AJ. (2022). Treatment of a girl from Tunisia with 

typical autism: Evidence-based medicine and expert opinion. 

Biomedical and Biotechnological Sciences Aug; 1(2): 1-5.  

29. Al-Mosawi AJ. (2022). A girl from Pakistan with atypical 
autism: Expert opinion and a therapeutic recommendation. 

World Journal of Radiology and Imaging 07 Nov; 1(1): 38-41. 

30. Al-Mosawi AJ. (2023). A Case of Atypical Autism with Mental 

Retardation in an Adult from Canada: An Educational Article 

and Expert Opinion. Journal of Brain and Neurological 
Disorders (ISSN: 2642-973X) 17 June; 6(4): 1-5.  

31. Al-Mosawi AJ. (2019). The use of citicoline in pediatric 

neurology and pediatric psychiatry. Austin Pediatrics (ISSN: 

2381-8999) November 29; 6(1): 1071-1072.  

32. Al-Mosawi AJ. (2020). Clinical uses of Cerebrolysin in Pediatric 
Neuropsychiatry. Science World Journal of Pharmaceutical 

Sciences February 5; 1(1): 1-4.  



International Journal of Clinical Reports and Studies                                                                                                                                                                         Page 6 of 6 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

© The Author(s) 2024. Open Access This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as 

you give appropriate credit to the original author(s) and the source, provide a link to the Creative Commons licence, 
and indicate if changes were made. The images or other third party material in this article are included in the article’s 
Creative Commons licence, unless indicated otherwise in a credit line to the material. If material is not included in the 

article’s Creative Commons licence and your intended use is not permitted by statutory regulation or exceeds the 
permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this licence, visit 
http://creativecommons.org/licenses/by/4.0/. The Creative Commons Public Domain Dedication waiver 
(http://creativeco mmons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless 

otherwise stated in a credit line to the data. 

 

Ready to submit your research? Choose ClinicSearch and benefit from:  
 

➢ fast, convenient online submission 
➢ rigorous peer review by experienced research in your field  
➢ rapid publication on acceptance  
➢ authors retain copyrights 
➢ unique DOI for all articles 
➢ immediate, unrestricted online access 

 

At ClinicSearch, research is always in progress. 
 

Learn more https://clinicsearchonline.org/journals/international-journal-of-clinical-

reports-and-studies  

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/publicdomain/zero/1.0/
http://creativecommons.org/publicdomain/zero/1.0/
https://clinicsearchonline.org/journals/international-journal-of-clinical-reports-and-studies
https://clinicsearchonline.org/journals/international-journal-of-clinical-reports-and-studies

