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Introduction: Autism spectrum disorder (ASD) is a chronic disease whose symptoms may be present in early child development period and affect behavioral, social and language1. Beyond the various physical aspects of the disease, patients diagnosed with ASD may have unique nutritional characteristics, such as food selectivity and resulting in changes in weight and growth disorder2 and various protocols involving behavioral and social therapy are necessary3. 
Objectives: To assess whether the Autism Spectrum Disorder affects eating behavior, selectivity and its reflection in the nutritional status and the presence of nutritional deficiencies.
Methods: A cross-sectional study was conducted in the Neurology Center of Curitiba – Paraná- Brazil with 34 children in preschool age (2-6 years). Selective behavior was defined as refusal to eat, reduced number of daily meals, little variability of food in the diet and the record of consumption of a single food three times or more a day. Patients underwent clinical evaluation and were collected dietary recall data, usual frequency of consumption and food for three days registration as well as body weight data, height, waist circumference and skinfold thickness. 
Results: Regarding the severity of ASD, there was a higher prevalence of mild (n = 20) and moderate (n = 11) cases, and only three children were diagnosed as severe ASD. Three (8.8%) patients had malnutrition, seventeen (50.0%) were eutrophic and fourteen (41.7%) were overweight. When compared sum of skinfolds, triceps and subscapular, the results showed that all overweight children had excess fat in these folds (P<0,01).The analysis of food recall indicated that the diet of children diagnosed with ASD was insufficient in calcium, iron, zinc, folic acid, vitamin A, D, E and all children did not meet the daily recommendation of fiber and vitamin C intake, B12 and B6 was higher than recommended. It was observed excess energy intake, carbohydrate and saturated fat, and all children exceeded protein intake. It has been observed over-consumption of processed foods, soft drinks, candy and artificial juices, and consumption of fruits, vegetables, meat and milk was below daily recommendation. Of out thirty-four children only one showed pattern of selective behavior in power. 

	Food Category
	Less than once/week
	1-3 times/month
	2-4 times/week
	2 or more times/day

	Sausages
	21,4%
	21,4%
	50%
	7,2%

	Soft Drinks
	14,3%
	28,6%
	42,9%
	14,2%

	Fast-Food
	42,8%
	35,7%
	14,3%
	7,2%

	Artificial Juice
	
	
	28,6%
	71,4%

	Sweets
	7,1%
	28,6%
	35,7%
	28,6%



Conclusions: Selective behavior was not found possibly due to the low prevalence of mild and moderate degrees of ASD as studies on feeding of children with ASD describe an association of food selectivity with more advanced degrees of the disease. Eating behavior of the sample revealed the presence of poor eating habits of children with ASD in early childhood. In conclusion the results found in this study reflects the dietary and nutritional profile of the study population and further research must be carried out to improve the diet of children with ASD and to ensure adequate growth and development in the future.
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