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Transdiagnostic evaluation of atypical sociality at metabolite, neural circuit,
and sensory symptoms level
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In the current research, we analyzed neuroimaging data from individuals with
ASD and those with ADHD on the premise of RDoC. First, we revealed that clinical diagnoses do not
guarantee the biological homogeneity in cortical features. This finding suggested the necessity to
subtype people to maximize biological homogeneity instead of subjective impression of clinicians.
Then, we revealed that neural bases of sensory symptoms composed neural bases of both ASD and ADHD
symptoms. This finding indicates that sensory symptoms contribute to developing both ASD and ADHD
symptoms, regardless of clinical diagnoses.
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