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Abstract

Effects of Pentoxifylline in Autism

Keiko Kikuchi, Mariko Soda, Yoshiko Nomura and Masaya Segawa

This study examined the effects of Pen-
toxifylline (100 mg-400mg/day) on which 28 cases
with infantile autism (22 male, 6female) were
followed at Segawa Neurological Clinic for
Children. The age at which the patients started
Pentoxifylline ranged from one year and five
months to twenty years. After taking Pen-
toxifylline, 18 cases were remarkably impoved in
certain symptoms. It was not only effective in im-

proving insistence on sameness (13 cases), hyper-
activity (19 cases), and “muricidal” behavior (14
cases), but also in increasing interest in relating
to other people (15 cases). These effects were par-
ticularly remarkable in older cases. Although
placebo effects can be assumed, this study suggests
that Pentoxifylline is effective in several autistic
symptoms probably by correcting specific neurologi-
cal system.
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