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China Autism Questionnaire – Follow-up
中国自闭症复诊问卷表
Please answer questions as best as possible within the confines of the designated boxes below. I will not be providing a separate document based this questionnaire, but instead will embed certain information, based on your answers, into my written reviews for lab testing and supplement suggestions. This questionnaire will help me design a program more personalized for your child compared to just looking at lab tests by themselves without clinical history. 
请尽量回答以下的问题。问卷的答案会出现在检测报告的分析中，而不会单独提供。本问卷会为孩子提供一个定制的治疗方案，而非只是针对检测报告的个案分析。
Child’s Name（孩子的名字）： _______________________________________________________

Sex（性别）: ________________

Age（年龄）: ________________

What overall improvements have you seen with your child after implementing supplement suggestions?
在服用过补充剂后，你注意到孩子整体上是否出现了改善？
	


Have you seen improvements in Language? If yes, what are you noticing?
语言是否有进步？如果有，具体表现是什么？
	


Have you seen improvement Socialization? If yes, what are you noticing?
社交能力是否有进步？如果有，具体表现是什么？
	


Improvements General and/or Self-Stimulatory Behaviors? 
自我刺激行为是否有所改善？
	


Improvements in Anxiety?
焦虑现象是否有改善？
	


Has Sleeping Improved? How?  
睡眠状况是否有改善？
	


Current Medications and Supplements Taking? 
目前正在服用的药物和补充剂（请打出药物的全名或化学名称）？
	


Other Medical problems improved (if occurring prior), e.g. seizures, frequent illnesses, allergies?
其他症状的改善情形，比如癫痫或经常性生病等。
	


Digestive problems (if occurring before) improved? 

消化问题（如果之前存在）是否有改善？
	


Any difficulties in giving certain supplements?  
孩子在服用某些补充剂时是否存在困难？
	


