
Title
A common variant of CNTNAP2 is associated with
sub-threshold autistic traits and intellectual
disability

Author(s) 塩田, 友果

Citation 大阪大学, 2023, 博士論文

Version Type VoR

URL https://doi.org/10.18910/92006

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir.library.osaka-u.ac.jp/

The University of Osaka



（博士論文表紙様式） 
 

 
 
 
 
 
 

A common variant of CNTNAP2 is associated with sub-threshold autistic traits 
and intellectual disability 

 
（CNTNAP2遺伝子のコモンバリアントは閾値下の自閉的特性と知的障害に関連する） 

 
 
 
 
 
 
 
 
 
 
 
 

大阪大学大学院 
大阪大学・金沢大学・浜松医科大学・千葉大学・福井大学 

連合小児発達学研究科 
小児発達学専攻 

 
 

塩田 友果 
 
 

２０２３年３月 博士学位論文 
 
 
 
 
 

 



RESEARCH ARTICLE

A common variant of CNTNAP2 is associated

with sub-threshold autistic traits and

intellectual disability

Yuka Shiota1,2, Tetsu HirosawaID
1,2,3*, Yuko Yoshimura1,4, Sanae Tanaka1,2,

Chiaki Hasegawa2, Sumie Iwasaki2, Kyung-min An1,2, Daiki Soma3, Masuhiko Sano3,

Shigeru Yokoyama1,2, Mitsuru Kikuchi1,2,3

1 United Graduate School of Child Development, Osaka University, Kanazawa University, Hamamatsu

University School of Medicine, Chiba University and University of Fukui, Kanazawa, Japan, 2 Research

Center for Child Mental Development, Kanazawa University, Kanazawa, Japan, 3 Department of Psychiatry

and Neurobiology, Graduate School of Medical Science, Kanazawa University, Kanazawa, Japan, 4 Institute

of Human and Social Sciences, Kanazawa University, Kanazawa, Japan

* hirosawatetsu1982@yahoo.co.jp

Abstract

Sub-threshold autistic traits are common in the general population. Children with sub-

threshold autistic traits have difficulties with social adaptation. Contactin-associated protein-

like 2 (CNTNAP2) is associated with the development of Autism spectrum disorder (ASD)

and the single-nucleotide polymorphism rs2710102 (G/A) of CNTNAP2 is suggested to con-

tribute to sub-threshold social impairments and intellectual disabilities. We recruited 67 chil-

dren with Autistic disorder (AD) (49 boys, 18 girls, aged 38–98 months) and 57 typically

developing (TD) children (34 boys, 23 girls, aged 53–90 months). We assessed the partici-

pants’ intelligence and social reciprocity using the Kaufman Assessment Battery for Chil-

dren (K-ABC) and the Social Responsiveness Scale (SRS), respectively. Genomic DNA

was extracted from the buccal mucosa and genotyped for rs2710102. A chi-square test

revealed a significant association between genotype and group [χ2(2) = 6.56, p = 0.038].

When a co-dominant model was assumed, the results from linear regression models dem-

onstrated that TD children with A-carriers (AA + AG) presented higher SRS T-scores [t(55)

= 2.11, p = 0.039] and lower simultaneous processing scale scores of K-ABC [t(55) = -2.19,

p = 0.032] than those with GG homozygotes. These associations were not significant in chil-

dren with ASD. TD children with the rs2710102 A-allele may have more sub-threshold autis-

tic traits than those with GG homozygotes, reflected in higher SRS scores and lower

simultaneous processing scale scores. These results support the use of genetic evidence to

detect sub-threshold autistic traits.

Introduction

Autism spectrum disorder (ASD) is a neurodevelopmental disorder characterized by high her-

itability and deficits in social communication, restricted interests, and repetitive patterns of
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behavior [1]. Although the prevalence of ASD is estimated at only 1.85% [2], autistic social

deficiency is common in the general population [3]. Given its continuous distribution, the

boundary between typically developing (TD) children and children affected by ASD is some-

what ambiguous. In this context, children with less prominent autistic traits than those with

fully diagnosed ASD are referred to as having sub-threshold autism traits [4]. Consequently,

children with sub-threshold autistic traits tend to have difficulties in social adaptation, albeit

they are not diagnosed with full-fledged ASD. The increasing evidence suggests that difficulties

in social adaptation may result in an increased risk of comorbid mental health problems. For

example, individuals with sub-threshold autistic traits have a higher prevalence of anxiety,

depression, hyperactivity, problematic behavior, and more prone to substance abuse [5, 6].

Furthermore, sub-threshold autistic traits at age five predict later emotional symptoms and

peer problems at age seven in the general population [7]. Overall, combined evidence from the

literature suggest that early detection and appropriate support are necessary not only for chil-

dren with ASD, but for those with sub-threshold autistic traits.

In line with the continuous distribution of autistic traits, almost all genetic risk factors for

ASD can also be observed in the general population. Earlier studies have suggested associations

between genetic risk factors and social impairments in children with ASD and the general pop-

ulation [8–10]. For example, Robinson et al. investigated several large ASD in consortia and

the general population (total n> 38,000) and reported that multiple types of genetic risk for

ASD influence a continuum of autistic traits, the severe tail of which can result in a diagnosis

of ASD or other neuropsychiatric disorders [8]. From this perspective, although it is difficult

to fully elucidate the genetic etiology of ASD considering its heterogeneous nature, utilizing

evidence from genetic studies may be a promising approach to detect sub-threshold autistic

traits.

Many genes, including common and rare variants, have been identified as the basis for

ASD [11–13]. Among these, association, linkage, gene expression, and imaging studies suggest

the role of both common and rare variants of contactin-associated protein-like 2 (CNTNAP2).

Originally, a recessive nonsense mutation in CNTNAP2 was observed to cause cortical dyspla-

sia focal epilepsy syndrome, a syndromic form of ASD [14]. Several reports have linked this

gene with an increased risk of autism [15, 16]. Among single nucleotide polymorphisms

(SNPs) of CNTNAP2, rs2710102 (G/A, intron13) is one of the most frequently reported to be

associated with autistic traits [17]. G-allele of rs2710102 has been associated with language

impairments in individuals with and without ASD [18–20], but more importantly, having an

A-allele of this SNP is associated with autistic traits in the general population [21–23], for

example, having high AQ-social scores [21] and high social anxiety-related traits [22] in young

adults (i.e., college students). Steer et al. reported that having the A-allele in children is associ-

ated with difficulties in inhibition in the context of social communication (i.e., social inhibi-

tion), albeit they did not directly investigate the relation between rs2710102 and autistic traits

[23]. Although the association between rs2710102 and social and language impairment has

been repeatedly demonstrated, Werling et al. meta-analyzed the association between

rs2710102 and the diagnosis of ASD or high functioning ASD and reported that this associa-

tion was non-significant [24]. Consequently, rs2710102 seems to confer sub-threshold autistic

traits, the effect of which is sufficient to result in full-fledged ASD. This hypothesis encouraged

us to utilize rs2710102 to detect individuals with sub-threshold autistic traits. Earlier detection

and support have great merit in this context, however no previous study has directly focused

on the association between rs2710102 and autistic traits during childhood. Furthermore, no

studies have been conducted on the effect of rs2710102 on autistic symptoms in individuals

with ASD. Therefore, the association between the A-allele and more prominent autistic symp-

toms remains unexplored in this population.
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In addition to its association with autistic traits, biallelic defect in CNTNAP2 has been

reported to cause fully penetrant, severe forms of broad-spectrum neurodevelopmental disor-

ders, such as cortical dysplasia and focal epilepsy syndrome [14, 25], and intellectual disability

and epilepsy resembling Pitt-Hopkins syndrome [26]. Supporting the association between

CNTNAP2 and intellectual disability, Gregor et al. reported that even heterozygous variants or

defects in CNTNAP2 are associated with moderate to the severe intellectual disability with or

without epilepsy [27]. Considering the association between CNTNAP2 and intellectual disabil-

ities, one might infer that rs2710102 itself is related to intelligence. Supporting this hypothesis,

Uddin et al. recently conducted a case-control study followed by a meta-analysis and con-

cluded that the presence of the G-allele of rs2710102 is associated with language impairment

in children with and without ASD [28]. Similarly, the G-allele was associated with lower lan-

guage skills in individuals with specific language impairment [12]. However, this putative asso-

ciation between rs2710102 and intelligence has not been directly examined. Notably, evidence

suggests the complex relation among rs2710102, autistic traits, and language impairment. G-

allele of rs2710102 is reported to be the risk factor for language impairment; however, A-allele

is reported to be the risk factor for autistic traits.

In this study, we aimed to determine if and how rs2710102 is associated with sub-threshold

autistic traits or intellectual disability in children with and without ASD. Considering the pre-

vious studies, we hypothesized that (i) carriers of the A-allele would have higher autistic traits

compared to GG homozygotes in both populations and that (ii) carriers of the A-allele would

also have higher intelligence compared to GG homozygotes in both populations.

Materials and methods

Participants

This study included 77 Japanese children with Autistic disorder (AD) and 57 TD children (91

boys and 43 girls, aged 38–98 months). Participants were recruited from Kanazawa University

and affiliated hospitals. We confirmed that no TD child had a history of neurological, neuro-

psychiatric, or neurodevelopmental disorders. The diagnosis of AD was established according

to the Diagnostic and Statistical Manual of Mental Disorders (4th edition) [29] using the Diag-

nostic Interview for Social and Communication Disorders [30] or the Autism Diagnostic

Observation Schedule-Generic [31] or the Autism Diagnostic Observation Schedule 2 [32],

details of which are given in the S1 and S2 Tables. We excluded participants with blindness,

deafness, and other neuropsychiatric disorders, including epilepsy and ongoing medication.

Intelligence is also an important factor in ASD, and high- and low-functioning autism are

often distinguished based on intelligence quotient (IQ) scores [33]. “High functioning autism”

is a term used for individuals with ASD who have an intelligence of 70 or above, especially

indicating individuals without moderate to severe intellectual disability. ASDs with lower

intelligence and those with higher intelligence are potentially different in terms of their cogni-

tive profiles and genetic etiology. For example, Szatmari et al. (1998) reported that different

genetic factors may account for the higher and lower functioning forms of autism [34]. Thus,

we excluded 10 participants with an IQ <70. IQ was assessed using the mental processing

composite scale of the Kaufman Assessment Battery for Children (K-ABC). Overall, we ana-

lyzed 67 children with AD (49 boys, 18 girls, aged 38–98 months) and 57 TD children (34

boys, 23 girls, aged 53–90 months). These are also part of an ongoing project (Bambi plan,

http://bambiplan.w3.kanazawa-u.ac.jp/pdf/jusen_english.pdf). We are continually recruiting

participants as part of a large epidemiological study, and some participants overlapped with

those in our earlier study [35]. However, their results did not overlap. Additionally, the empha-

ses of the earlier study differed from those of this study. The study was approved by the
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institutional review board of Kanazawa University Hospital and conducted per tenets of the

Declaration of Helsinki [36]. Written informed consent was obtained from all participants’

guardians.

Genotyping

Buccal mucosa cells were obtained from all participants by gently scraping the mucosa with a

cotton swab. DNA was extracted from the cells, followed by whole genome amplification using

the PicoPLEX WGA kit (Takara Bio, Mountain View, CA, USA). DNA concentrations were

measured using a Qubit4 fluorometer (Thermo Fisher Scientific, Waltham, MA, USA). Geno-

typing of rs2710102 was performed by real-time PCR (ViiA 7, Applied Biosystems, Foster

City, CA, USA) using the rhAmp SNP Genotyping system (assay name: CD.GT.TKKG0518.1:

Integrated DNA Technologies, Coralville, IA, USA). The following RNA-DNA hybrid primers

were used: 50-TTGGTTAACATTTACTCTGAGACC[T/C]GAGAA-30, and 50-GCTGGAGTG
AACCTGTTTGATTATTGCTGAT-30 as locus-specific primers (https://sg.idtdna.com/pages/

products/qpcr-and-pcr/genotyping/rhamp-snp-genotyping).

Assessment of social reciprocity

The Social Responsiveness Scale (SRS) [37] was used to assess the participants’ social reciproc-

ity: A 65-item rating scale that measures sociality and autistic mannerisms as a quantitative

trait in TD children and children with ASD [38–40]. It measures subscales of social awareness,

social cognition, social communication, social motivation, and autistic mannerisms to gener-

ate a single measure. We used gender-normed social responsiveness scale T scores (SRS-T) of

each subscale [41]. Higher scores indicated greater difficulties in social reciprocity. The SRS

has been one of the most frequently used quantitative measures of ASD symptoms, with very

strong measurement properties in healthy volunteers and clinical cases of ASD [42]. In this

context, this questionnaire is suitable for measuring sub-threshold autistic traits.

The participants’ parents filled out this questionnaire indicating how strongly they agreed

with each question by checking one of the following: “never true,” “sometimes true,” “often

true,” or “always true,” that were further scored as one, two, three, and four points, respectively

[43]. Consequently, T-scores of SRS reflect the children’s social reciprocity in their natural

social contexts [37]. It can describe moderate deficiencies in reciprocal social behavior that are

“clinically significant” in ASD as well as in the general population [3].

Assessment of intelligence

The Japanese version of the K-ABC [44], based on neuropsychological and information-pro-

cessing theories, was used to assess the intelligence of all participants, with a distinction

between problem-solving and knowledge of facts. The former was interpreted as intelligence,

whereas the latter was defined as an achievement. Problem-solving abilities were measured

using two mental processing scales [45], the sequential processing scale, which requires the

child to solve problems in serial or temporal order, and the simultaneous processing scale,

which requires the child to integrate multiple stimuli simultaneously to solve problems. The

mental processing composite scale is a unification of the sequential and simultaneous process-

ing scales, intended to measure total general intelligence. The achievement scale measures the

degree of knowledge and skills that children acquire from the environment. These scores are

provided as age-adjusted standardized scores normalized to a mean of 100 and a standard

deviation of 15.

One of the goals of developing K-ABC was to separate intelligence from other factors,

including achievement. Notably, although the achievement scale was reported to be well-
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correlated with language skills, the association of language skills with the two mental process-

ing scales was reported to be weak. For example, Wiebe et al. reported that the correlation

coefficient between the achievement scale and verbal IQ measured by Wechsler Intelligence

Scale for Children-Revised was 0.77. In the same study, the correlation coefficient between

sequential processing scale or simultaneous processing and verbal IQ were 0.54 and 0.63,

respectively [46]. Since our objective was to examine the effect of rs2710102 on intelligence

rather than on language skills, we focused on two mental processing scales in this study.

Statistical analysis

Statistical analyses were performed using Stata software (ver. 16.1; Stata Corp., College Station,

TX, USA). First, we checked the differences in age and scores in SRS-T and K-ABC between

children with AD and TD using Student’s t-tests. Sex differences were tested using the chi-

square test. Further, we employed a chi-square test to compare the group (AD or TD) and

rs2710102 genotypes. Based on these results, we assumed a proper genetic model and evalu-

ated the risk allele for AD. Based on the genetic model, we investigated the association between

social reciprocity and the participants’ genotypic status after controlling for the disease group.

In particular, we applied linear regression models to predict SRS total T-scores based on the

participants’ group, genotype, and the interaction between group and genotype. If a significant

interaction was observed or when appropriate, we investigated the association between genetic

status and SRS-T score in each group. In addition to SRS total T-scores, as an exploratory anal-

ysis, we examined the correlation between each subscale of SRS and the genotype. In those

models, we used each subscale of SRS (i.e., social awareness subscale, social cognitive subscale,

social communication subscale, social motivation subscale, and autistic mannerisms sub-scale)

as dependent variables instead of total SRS-T scores.

We also applied linear regression models to predict the K-ABC two mental processing

scales (simultaneous processing scale and sequential processing scale) based on the partici-

pants’ group, genotype, and interaction with the group and adopted the same model for the

achievement scale. A p-value <0.05 indicated statistical significance. If a significant interaction

effect was observed or when appropriate, we applied post-hoc analysis to elucidate the associa-

tion between the genotype and K-ABC scores in each group. In the post-hoc analyses, we pre-

dicted the sequential processing scale or simultaneous processing scale based on the

participants’ group, genotype, and interaction with the group.

As an exploratory analysis, to control possible effects of SRS total T-scores on the scores in

K-ABC or vice-versa, we analyzed the effect of genotype on SRS total T-scores controlling on

the effect of intelligence. We further examined the effect of genotype on intelligence control-

ling for the effect of SRS total T-scores. Specifically, we applied linear regression models in

each participant’s group (i.e., AD or TD) to predict (i) SRS total T-scores based on the geno-

type and simultaneous processing scale in K-ABC, (ii) SRS total T-scores based on the geno-

type and sequential processing scale in K-ABC, (iii) simultaneous processing scale in K-ABC

based on the genotype and SRS total T-scores, and (iv) sequential processing scale in K-ABC

based on the genotype and SRS total T-scores.

Before applying linear regression, we verified that our data met the assumptions for the

regression analysis. Specifically, we used standard methods to verify linearity, normality,

homogeneity of variance, model specifications, influence, and collinearity. However, the

assumption of homogeneity was violated in some regression models. Therefore, we used het-

eroskedasticity-robust standard errors [47].
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Results

Participants’ characteristics

The distribution of CNTNAP2 rs2710102 (A/G) genotypes among the 124 sampled subjects

were as follows: Twenty-eight participants were homozygous AA genotype, 67 participants

carried the heterozygous AG, and 29 were homozygous GG. Tests for the Hardy-Weinberg

equilibrium exhibited no deviations from the expected genotype distribution (p> 0.05). The

SRS total T-score was significantly higher in children with AD compared to that in TD chil-

dren [t(120) = -12.23, p< 0.001]. The mental processing composite scale score was signifi-

cantly lower in children with AD than in TD children [t(120) = 3.05, p = 0.0027]. This

observation was consistent across sequential and simultaneous processing scales. The sequen-

tial processing scale and simultaneous processing scale scores were significantly lower in chil-

dren with AD than in TD children [t(120) = 3.46, p = 0.0007; and t(120) = 2.40, p = 0.0177,

respectively]. However, we observed no significant differences in achievement scale scores.

The participant characteristics are presented in Table 1. There was no significant difference in

age or sex between the groups.

Association between participant groups and genotypes

A chi-square test revealed a significant difference between the genotypes and groups (χ2(2) =

6.56, p = 0.038). Allele and genotype frequencies are presented in Table 2. The genetic model

was determined based on these results. According to the selected genetic model [48], we trans-

formed the three genotypes (AA, AG, and GG) into two variables. In particular, considering

our results and the findings of previous studies [21], we assumed the co-dominant model:

Table 1. Participant characteristics.

AD1 TD2 χ2 or t p
N = 67 N = 57

Age in months 67.9 (11.6) 68.4 (9.2) 0.25 0.80

Sex (% Male) 59.0% 40.9% 2.53 0.11

SRS3 total T-score 71.4 (13.2) 47.3 (7.3) -12.2 <0.001�

SRS sub-scores

Social awareness 64.9 (10.0) 47.1 (8.7) -10.5 <0.001�

Social cognition 71.8 (13.5) 49.4 (9.1) -10.6 <0.001�

Social communication 68.5 (13.0) 46.5 (7.3) -11.3 <0.001�

Social motivation 62.8 (14.0) 50.8 (7.9) -5.8 <0.001�

Autistic mannerisms 73.6 (16.7) 45.7 (7.2) -11.7 <0.001�

K-ABC4 scores

Mental Processing composite 98.8 (16.4) 107.1 (13.0) 3.05 0.003�

K-ABC sub-scores

Sequential Processing scale 95.8 (15.4) 105.4 (15.3) 3.46 <0.001�

Simultaneous Processing scale 100.1 (15.8) 106.2 (11.6) 2.4 0.02�

Achievement scale 97.1 (17.6) 102.9 (15.0) 1.95 0.05

Numbers are mean (standard deviation) or count.

� represents p< 0.05.
1AD, autistic disorder;
2TD, typically developing children;
3SRS, Social Responsiveness scale;
4K-ABC, Kaufman Assessment Battery for Children.

https://doi.org/10.1371/journal.pone.0260548.t001
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Carriers of the A-allele (AA + AG) versus G-allele homozygotes. This indicates that allele A

increases autistic traits. Additionally, we employed a chi-square test to investigate the differ-

ence between carriers of the A-allele and the groups. However, this difference was not signifi-

cant (χ2(2) = 1.29, p = 0.256).

Association between genotypes and SRS total T-scores

We applied linear regression models to predict the SRS total T-score based on the participants’

group (AD or TD), genotype (carriers of the A-allele or G-allele homozygotes), and interaction

between group and genotype. Table 3 and Fig 1 summarize results of regression models. In

this model, carriers of the A-allele and the group were significantly affected [t(120) = 2.11, p =

0.036] and [t(120) = 8.82, p< 0.001], respectively, details of which are given in the S1 Fig.

Additionally, the F statistic was significant [F(3, 120) = 65.63, p< 0.001]. However, the

interaction was not significant [t(120) = -1.24, p = 0.216]. For this particular model, the

assumption of normality was violated. According to the histogram, this was caused by different

patterns of association in AD or TD. Hence, we applied linear regression to predict the SRS

total T-score based on genotypes in each group. As a result, a significant main effect of geno-

type was observed for TD [t(55) = 2.11, p = 0.039]. However, this association was not signifi-

cant in children with AD.

As an exploratory analysis, to further investigate the association between the genotype and

social reciprocity, we examined the correlation between each subscale of SRS and the genotype.

Aside from the main effect of the participants’ group, we observed a significant effect only for

the model predicting social awareness subscale. Specifically, we observed a main effect of the

genotype to be significant [t(120) = 1.99, p = 0.049] for the model, indicating that carriers of

the A-allele had a higher social awareness subscale of SRS. Post-hoc analysis demonstrated that

Table 2. Allele and genotype frequencies.

Genotype AD TD χ2 p
N = 67 (%) N = 57 (%)

A/A 21 (31.3) 7 (12.2) – –

A/G 33 (49.2) 34 (59.6) – –

G/G 13 (19.4) 16 (28.0) 6.56 0.038�

Carriers of the A-allele 54 (80.5) 41 (71.9) – –

G-allele homozygotes 13 (19.4) 16 (28.0) 1.29 0.26

Numbers are counts (percentage).

� represents p< 0.05.

https://doi.org/10.1371/journal.pone.0260548.t002

Table 3. Association between genotypes on SRS-T scores.

SRS total T scores Coef. Robust SE. t p 95% CI F p R2

Carrier of the A-allele 3.62 1.72 2.11 0.036� 0.22–7.03 65.03 <0.001� 0.56

Group (AD or TD) 27.70 3.13 8.82 <0.001� 21.48–33.91

Group (AD or TD) × Carrier of the A-allele -4.81 3.87 -1.24 0.22 -12.47–2.85

Children with AD

Carrier of the A-allele -1.18 3.46 -0.34 0.73 -8.1–5.74 0.12 0.00

TD children

Carrier of the A-allele 3.62 1.72 2.11 0.039� 0.17–7.08 4.44 0.05

AD, autistic disorder; SRS, Social Responsiveness Scale; TD, typically developing children.

https://doi.org/10.1371/journal.pone.0260548.t003
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this effect was larger in the TD group, although it did not reach statistical significance [t(55) =

1.98, p = 0.52]. The results are presented in S3 Table.

Association between genotypes on K-ABC scores

For the model predicting the mental processing composite scale based on the participants’

group (AD or TD), genotype (carriers of the A-allele or G-allele homozygotes), and interaction

Fig 1. Bar charts present the SRS total T-scores between genotypes in children with autistic disorder (AD) and typically developing (TD) children

(mean ± SD).

https://doi.org/10.1371/journal.pone.0260548.g001
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with the group, only the main effect of the group was observed to be significant [t(120) = -2.74,

p = 0.007]. No other factors were observed to be statistically significant. For the model predict-

ing the simultaneous processing scale, the main effect of genotype was observed to be signifi-

cant [t(120) = -2.19, p = 0.030], and the group [t(120) = -3.43, p< 0.001] was also observed to

be significant. The interaction effect was also significant [t(120) = 2.55, p = 0.011]. Hence, we

applied a post-hoc analysis to predict the simultaneous processing scale based on the genotypes

in each group, and a significant main effect of genotype was observed only for TD [t(55) =

-2.19, p = 0.033], scatter plot of which are provided in the S2 Fig. Table 4 summarizes the

results of the models predicting the simultaneous processing scale. For the model predicting

the sequential processing scale, no factor was observed to be significant.

Association between genotypes and SRS total T-scores controlling for the effect of

K-ABC scores, and the association between genotypes and K-ABC scores controlling for

the effect of SRS total T-scores. Results were slightly similar to those presented above. In

TD children, carriers of the A-allele had significantly higher SRS total T-scores after control-

ling for the effect of sequential processing scale [t(54) = 2.10, p = 0.04], however statistical sig-

nificance was not seen while controlling for the effect of simultaneous processing scale [t(54) =

1.78, p = 0.08]. For the models predicting simultaneous processing scores, carriers of the A-

allele had significantly lower simultaneous processing scores after controlling for the effect of

SRS total T-scores [t(64) = -2.17, p = 0.03]. In children with AD, no significant effect was

observed. The results are presented in S4 Table.

Discussions

To our knowledge, this is the first study to reveal a significant association between common

variants of the autism-related gene, rs2710102 in CNTNAP2 and autistic traits and intelligence

in TD Japanese children. Particularly, we observed that TD children carrying the A-allele pre-

sented significantly higher SRS total T-scores compared to G-allele homozygotes. We also

observed that TD children carrying the A-allele had significantly lower simultaneous process-

ing scores compared to G-allele homozygotes. However, these associations were not significant

for children with AD.

Our results indicated that carriers of the A-allele have high SRS total T-scores in TD chil-

dren; however, this relation was non-significant in children with AD. This result was consis-

tent with the previous findings in young adults (i.e., college students), where carriers of the A-

Table 4. Association between genotypes on simultaneous processing scale of K-ABC.

Sequential processing scale Coef. Robust SE. t p 95% CI F p R2

Group (AD or TD) -8.23 4.70 -1.75 0.08 -17.53 1.07 4.09 0.01 0.09

Carrier of the A-allele 2 4.23 0.47 0.64 -6.37 10.37

Group (AD or TD) × Carrier of the A-allele -1.95 5.78 -0.34 0.74 -13.40 9.49

Simultaneous processing scale Coef. Robust SE. T p 95% CI F P R2

Group (ASD or TD) -17.48 5.09 -3.43 0.001� -27.56 -7.40 4.84 0.003� 0.09

Carrier of the A-allele -6.93 3.16 -2.19 0.03� -13.19 -0.68

Group (AD or TD) × Carrier of the A-allele 14.85 5.81 2.55 0.012� 3.34 26.36

Children with AD Coef. Robust SE. T p 95% CI F P R2

Carrier of the A-allele 7.92 4.87 1.62 0.11 -1.82 17.65 2.64 0.04

TD children

Carrier of the A-allele -6.93 3.16 -2.19 0.033� -13.27 -0.59 4.80 0.07

AD, autistic disorder; K-ABC, Kaufman Assessment Battery for Children; TD, typically developing children.

https://doi.org/10.1371/journal.pone.0260548.t004
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allele are associated with social difficulties, including high AQ-social scores [21] and social

anxiety-related traits [22]. In this context, our results confirmed the association between the

presence of A-allele and autistic traits, extending it to the younger population (i.e., 38–98

months). In a similar age range, Steer et al. examined 13,138 children aged 6 months to 9 years

old and reported that the presence of A-allele is associated with difficulties in social inhibition

[23], however they did not directly investigate the relation between rs2710102 and autistic

traits. Therefore, this study was the first to demonstrate that TD children carrying the A-allele

of rs2710102 already have subclinical autistic traits as determined by the SRS, since early child-

hood. Further studies are thus needed to investigate how such subtle social difficulties affect

their functional outcomes in adulthood. From a clinical perspective, this population might

benefit from interventions that focus on boosting social-emotional, cognitive, and language

abilities (e.g., early start Denver model). Future clinical trials that utilize rs2710102 to detect

children with subthreshold autistic traits will be beneficial to confirm the efficacy of such

interventions.

The association between rs2710102 and autistic traits, however, was not significant in chil-

dren with AD. This discrepancy can be explained by the genetic characteristics of AD. AD is

with a wide variety of mutations and consequently, autistic symptoms are affected by many

genes. In this context, autistic traits might have already been “saturated” in children with full-

fledged AD, and thus, one SNP in CNTNAP2 may not be sufficient to significantly alter social

reciprocity in this population. Alternatively, the effect of this SNP on autistic traits can be buff-

ered by other autism genes and their molecular pathways. In this case, rs2710102 may exert its

effect on interactions with other genes, some of which (possibly autism genes) may mitigate

their effects on autistic traits, while others may exacerbate them. Further studies focusing on

the relation between rs2710102 and autistic traits in other developmental disorders will be ben-

eficial to clarify whether this polymorphism specifically affects TD children.

In addition to social reciprocity, unlike our hypothesis, we observed significantly lower

simultaneous processing scores in carriers of the A-allele in TD children, whereas the effect

was non-significant in children with AD. This result was consistent with the previous findings

revealing that balletic defects [26] or heterozygous variant or defects in CNTNAP2 are associ-

ated with moderate to severe intellectual disability [27]. Additionally, our results provided

another evidence supporting the role of CNTNAP2 in intelligence, by presenting that the asso-

ciation may even be caused by a single SNP (i.e., rs2710102). The risk allele was different from

that for language impairment. In contrast to our results, the G-allele has been observed to be

associated with language impairment in children with AD [28], as well as specific language

impairment [19], and in the general population [17]. Our results thus extend those previous

findings in two meaningful ways: (i) The effect of this SNP in rs2710102 on brain function is

not only limited to language skills in TD children, but also extends to intelligence and autistic

traits. In children with AD, however, its effect on intelligence and autistic traits would not be

as strong as that in TD children. (ii) The effect of this SNP on brain function is not straightfor-

ward. Carriers of the A-allele of rs2710102 may have better language skills, albeit they also

have lower intelligence and more prominent autistic traits. Overall, the complex structure of

the relation between rs2710102, intelligence, autistic traits and language skills is remarkable.

The effect of rs2710102 on brain function and risk allele seem to be different depending on the

presence of AD and the domain of the function (i.e., A-allele for intelligence and autistic traits,

G-allele for language skills), respectively. These results support the hypothesis that rs2710102

exerts its effect on complex interactions with other genes, such that autism genes may not only

affect the autistic traits, but also intelligence.

The sequential and simultaneous cognitive processes have been associated with specific

anatomical regions of the brain [49–51]. In general, the left hemisphere is responsible for
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processing language and performing sequential processing of information [52]. Meanwhile,

the right hemisphere is considered specialized for simultaneous processing [52]. Consequently,

our findings could be attributable to right hemispheric dysfunction in carriers of the A-allele.

Although the right hemisphere has been considered the nonverbal side, it helps language pro-

cesses in the left hemisphere and plays a role in cognitive-communication [53]. In particular,

the right hemisphere appears to be critical for pragmatic communication [54]. Pragmatic com-

munication refers to the ability to use language in context. For example, it includes the ability

of verbal and non-verbal communication and the ability to use context cues for understanding

verbal and non-verbal communication [55]. Notably, impairment of these abilities is an essen-

tial feature of AD. Indeed, high-functioning autism has been linked with a communication dis-

order known as a semantic-pragmatic disorder, speculated as a dysfunction of the right

hemisphere [56–58]. From this perspective, the observed subclinical autistic traits in TD chil-

dren carrying the A-allele could also be attributable to right hemispheric dysfunction, which

results in impaired pragmatic communication.

The association between CNTNAP2 and the right hemisphere further supports this view.

For example, G-allele homozygotes of rs2710102 reportedly have significantly increased activa-

tion of the right inferior frontal gyrus during a language task in healthy adults compared to

carriers of the A-allele [20]. Carriers of the G-allele demonstrate greater right frontal connec-

tivity compared to non-G-carriers [59]. Furthermore, evidence suggests that even a single SNP

in CNTNAP2 may be sufficient to cause a significant change in right hemisphere function. For

example, Riva et al. reported an association of the rs2710102 G/G genotype with lower P3

amplitude in the right hemisphere during rapid auditory processing, which in turn predicted

later poor expressive vocabulary [18]. Koeda et al. reported that A/T heterozygotes in

rs7794745, another SNP of CNTNAP2, presented a reduction in the right frontal activity of

language processing compared to A/A homozygotes in healthy adults [60]. Combining all the

evidence, based on the presumable association between rs2710102 of CNTNAP2 and the right

hemisphere, it can be hypothesized that in TD individuals, CNTNAP2 polymorphism affects

functions of the right hemisphere. Therefore, carriers of the A-allele of rs2710102 would affect

the functions of the right hemisphere, causing lower simultaneous processing scores.

Limitations

This study has several limitations. First, the sample size was too small to investigate behavioral

characteristics. Larger samples are thus needed to clarify characteristics of autistic traits in TD

children. Second, we did not use multiple tests in the current study. Most genetic studies with

relatively few polymorphisms are not sufficiently powered to derive definitive conclusions

when adjusting the results for multiple testing [61]. Further, adjusting for multiple tests may

increase the chance of type II errors owing to the conservative nature of the Bonferroni adjust-

ment [62]. Third, we need to confirm the association between these results and neural sub-

strates. The ongoing study may assist in providing more evidence on genetic-behavior-brain

interactions using neuroimaging methods. Fourth, we could not prove a cause-and-effect asso-

ciation between the genetic changes and behavioral characteristics. Further studies are thus

required to elucidate the underlying biological mechanisms. Moreover, all our participants

were children, and we did not include any adolescents or adults. These results should not be

generalized unless validated in older individuals. Fifth, although the K-ABC second edition

(K-ABC II, [63]) was released in 2004, we used the original version of K-ABC [64]. Similarly,

we used the original version of SRS rather than SRS-2 [41], which is available from 2017. This

was because the Japanese version of neither the K-ABC second edition nor SRS second edition

had been verified at the time we started this study. However, in any case, this did not align
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with the current best practice standards. Sixth, all the TD children were native Japanese with

no previous or existing developmental, learning, or behavioral problems according to informa-

tion obtained from questionnaires completed by their parents. Consequently, it might be pos-

sible that some children we classified as TD had AD. This should be especially considered for

those who had higher SRS total T-scores.

Conclusions

Our findings suggest that genetic variation in rs2710102 of CNTNAP2 is associated with sub-

threshold autistic traits and intelligence in TD children. One issue of practical interest is the

possible use of evidence from genetic studies to detect sub-threshold autistic traits. This appli-

cation is attractive in clinical practice, however it still needs to overcome reasonable limitations

(e.g., determining who requires appropriate support or the extent to which individuals are in

need). Additional studies need to be conducted in this respect.
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ders and autistic like traits: similar etiology in the extreme end and the normal variation. Arch Gen Psy-

chiatry. 2012; 69: 46–52. https://doi.org/10.1001/archgenpsychiatry.2011.144 PMID: 22213788

11. Sebat J, Lakshmi B, Malhotra D, Troge J, Lese-Martin C, Walsh T, et al. Strong association of de novo

copy number mutations with autism. Science. 2007; 316: 445–449. https://doi.org/10.1126/science.

1138659 PMID: 17363630

12. Glessner JT, Wang K, Cai G, Korvatska O, Kim CE, Wood S, et al. Autism genome-wide copy number

variation reveals ubiquitin and neuronal genes. Nature. 2009; 459: 569–573. https://doi.org/10.1038/

nature07953 PMID: 19404257

13. Weiss LA, Arking DE, Gene Discovery Project of Johns Hopkins & the Autism Consortium, Daly MJ,

Chakravarti A. A genome-wide linkage and association scan reveal novel loci for autism. Nature. 2009;

461: 802–808. https://doi.org/10.1038/nature08490 PMID: 19812673

PLOS ONE CNTNAP2 and sub-threshold autistic traits

PLOS ONE | https://doi.org/10.1371/journal.pone.0260548 December 13, 2021 13 / 16

https://doi.org/10.15585/mmwr.ss6904a1
https://doi.org/10.15585/mmwr.ss6904a1
http://www.ncbi.nlm.nih.gov/pubmed/32214087
https://doi.org/10.1001/archpsyc.60.5.524
http://www.ncbi.nlm.nih.gov/pubmed/12742874
https://doi.org/10.1111/bjop.12033
https://doi.org/10.1111/bjop.12033
http://www.ncbi.nlm.nih.gov/pubmed/24754807
https://doi.org/10.1037/a0019176
http://www.ncbi.nlm.nih.gov/pubmed/20804247
https://doi.org/10.1017/S0033291711000377
http://www.ncbi.nlm.nih.gov/pubmed/21426604
https://doi.org/10.1007/s10803-017-3245-7
http://www.ncbi.nlm.nih.gov/pubmed/28785972
https://doi.org/10.1038/ng.3529
http://www.ncbi.nlm.nih.gov/pubmed/26998691
https://doi.org/10.1038/mp.2017.98
http://www.ncbi.nlm.nih.gov/pubmed/28507316
https://doi.org/10.1001/archgenpsychiatry.2011.144
http://www.ncbi.nlm.nih.gov/pubmed/22213788
https://doi.org/10.1126/science.1138659
https://doi.org/10.1126/science.1138659
http://www.ncbi.nlm.nih.gov/pubmed/17363630
https://doi.org/10.1038/nature07953
https://doi.org/10.1038/nature07953
http://www.ncbi.nlm.nih.gov/pubmed/19404257
https://doi.org/10.1038/nature08490
http://www.ncbi.nlm.nih.gov/pubmed/19812673
https://doi.org/10.1371/journal.pone.0260548


14. Strauss KA, Puffenberger EG, Huentelman MJ, Gottlieb S, Dobrin SE, Parod JM, et al. Recessive

symptomatic focal epilepsy and mutant contactin-associated protein-like 2. N Engl J Med. 2006; 354:

1370–1377. https://doi.org/10.1056/NEJMoa052773 PMID: 16571880

15. Arking DE, Cutler DJ, Brune CW, Teslovich TM, West K, Ikeda M, et al. A common genetic variant in

the neurexin superfamily member CNTNAP2 increases familial risk of autism. Am J Hum Genet. 2008;

82: 160–164. https://doi.org/10.1016/j.ajhg.2007.09.015 PMID: 18179894

16. Bakkaloglu B, O’Roak BJ, Louvi A, Gupta AR, Abelson JF, Morgan TM, et al. Molecular cytogenetic

analysis and resequencing of contactin associated protein-like 2 in autism spectrum disorders. Am J

Hum Genet. 2008; 82: 165–173. https://doi.org/10.1016/j.ajhg.2007.09.017 PMID: 18179895

17. Whitehouse AJ, Bishop DV, Ang QW, Pennell CE, Fisher SE. CNTNAP2 variants affect early language

development in the general population. Genes Brain Behav. 2011; 10: 451–456. https://doi.org/10.

1111/j.1601-183X.2011.00684.x PMID: 21310003

18. Riva V, Cantiani C, Benasich AA, Molteni M, Piazza C, Giorda R, et al. From CNTNAP2 to Early Expres-

sive Language in Infancy: The Mediation Role of Rapid Auditory Processing. Cereb Cortex. 2018; 28:

2100–2108. https://doi.org/10.1093/cercor/bhx115 PMID: 28498932

19. Vernes SC, Newbury DF, Abrahams BS, Winchester L, Nicod J, Groszer M, et al. A functional genetic

link between distinct developmental language disorders. N Engl J Med. 2008; 359: 2337–2345. https://

doi.org/10.1056/NEJMoa0802828 PMID: 18987363

20. Whalley HC, O’Connell G, Sussmann JE, Peel A, Stanfield AC, Hayiou-Thomas ME, et al. Genetic vari-

ation in CNTNAP2 alters brain function during linguistic processing in healthy individuals. Am J Med

Genet B Neuropsychiatr Genet. 2011; 156B: 941–948. https://doi.org/10.1002/ajmg.b.31241 PMID:

21987501

21. Bai T, Zhang L, Xie X, Xiao G, Huang W, Li D, et al. Common variant of CNTNAP2 gene modulates the

social performances and functional connectivity of posterior right temporoparietal junction. Soc Cogn

Affect Neurosci. 2019; 14: 1297–1305. https://doi.org/10.1093/scan/nsaa008 PMID: 31993662

22. Stein MB, Yang BZ, Chavira DA, Hitchcock CA, Sung SC, Shipon-Blum E, et al. A common genetic vari-

ant in the neurexin superfamily member CNTNAP2 is associated with increased risk for selective mut-

ism and social anxiety-related traits. Biol Psychiatry. 2011; 69: 825–831. https://doi.org/10.1016/j.

biopsych.2010.11.008 PMID: 21193173

23. Steer CD, Golding J, Bolton PF. Traits contributing to the autistic spectrum. PLOS ONE. 2010; 5:

e12633. https://doi.org/10.1371/journal.pone.0012633 PMID: 20838614

24. Werling AM, Bobrowski E, Taurines R, Gundelfinger R, Romanos M, Grünblatt E, et al. CNTNAP2 gene

in high functioning autism: no association according to family and meta-analysis approaches. J Neural

Transm (Vienna). 2016; 123: 353–363. https://doi.org/10.1007/s00702-015-1458-5 PMID: 26559825

25. Jackman C, Horn ND, Molleston JP, Sokol DK. Gene associated with seizures, autism, and hepatomeg-

aly in an Amish girl. Pediatr Neurol. 2009; 40: 310–313. https://doi.org/10.1016/j.pediatrneurol.2008.

10.013 PMID: 19302947

26. Zweier C, de Jong EK, Zweier M, Orrico A, Ousager LB, Collins AL, et al. CNTNAP2 and NRXN1 are

mutated in autosomal-recessive Pitt-Hopkins-like mental retardation and determine the level of a com-

mon synaptic protein in Drosophila. Am J Hum Genet. 2009; 85: 655–666. https://doi.org/10.1016/j.

ajhg.2009.10.004 PMID: 19896112

27. Gregor A, Albrecht B, Bader I, Bijlsma EK, Ekici AB, Engels H, et al. Expanding the clinical spectrum

associated with defects in CNTNAP2 and NRXN1. BMC Med Genet. 2011; 12: 106. https://doi.org/10.

1186/1471-2350-12-106 PMID: 21827697

28. Uddin MS, Azima A, Aziz MA, Aka TD, Jafrin S, Millat MS, et al. CNTNAP2 gene polymorphisms in

autism spectrum disorder and language impairment among Bangladeshi children: a case-control study

combined with a meta-analysis. Hum Cell. 2021; 34: 1410–1423. https://doi.org/10.1007/s13577-021-

00546-8 PMID: 33950402

29. Association AP. Diagnostic and statistical manual of mental disorders: DSM-IV-TR. 4th ed 2000.

30. Wing L, Leekam SR, Libby SJ, Gould J, Larcombe M. The Diagnostic Interview for Social and Commu-

nication Disorders: background, inter-rater reliability and clinical use. J Child Psychol Psychiatry. 2002;

43: 307–325. https://doi.org/10.1111/1469-7610.00023 PMID: 11944874

31. Lord C, Risi S, Lambrecht L, Cook EH Jr., Leventhal BL, DiLavore PC, et al. The autism diagnostic

observation schedule-generic: a standard measure of social and communication deficits associated

with the spectrum of autism. J Autism Dev Disord. 2000; 30: 205–223. https://doi.org/10.1023/

A:1005592401947 PMID: 11055457

32. Lord C, Rutter M, Luyster RJ, Gotham K. Autism Diagnostic Observation Schedule, 2nd Ed.

33. Volkmar F, Chawarska K, Klin A. Autism in infancy and early childhood. Annu Rev Psychol. 2005; 56:

315–336. https://doi.org/10.1146/annurev.psych.56.091103.070159 PMID: 15709938

PLOS ONE CNTNAP2 and sub-threshold autistic traits

PLOS ONE | https://doi.org/10.1371/journal.pone.0260548 December 13, 2021 14 / 16

https://doi.org/10.1056/NEJMoa052773
http://www.ncbi.nlm.nih.gov/pubmed/16571880
https://doi.org/10.1016/j.ajhg.2007.09.015
http://www.ncbi.nlm.nih.gov/pubmed/18179894
https://doi.org/10.1016/j.ajhg.2007.09.017
http://www.ncbi.nlm.nih.gov/pubmed/18179895
https://doi.org/10.1111/j.1601-183X.2011.00684.x
https://doi.org/10.1111/j.1601-183X.2011.00684.x
http://www.ncbi.nlm.nih.gov/pubmed/21310003
https://doi.org/10.1093/cercor/bhx115
http://www.ncbi.nlm.nih.gov/pubmed/28498932
https://doi.org/10.1056/NEJMoa0802828
https://doi.org/10.1056/NEJMoa0802828
http://www.ncbi.nlm.nih.gov/pubmed/18987363
https://doi.org/10.1002/ajmg.b.31241
http://www.ncbi.nlm.nih.gov/pubmed/21987501
https://doi.org/10.1093/scan/nsaa008
http://www.ncbi.nlm.nih.gov/pubmed/31993662
https://doi.org/10.1016/j.biopsych.2010.11.008
https://doi.org/10.1016/j.biopsych.2010.11.008
http://www.ncbi.nlm.nih.gov/pubmed/21193173
https://doi.org/10.1371/journal.pone.0012633
http://www.ncbi.nlm.nih.gov/pubmed/20838614
https://doi.org/10.1007/s00702-015-1458-5
http://www.ncbi.nlm.nih.gov/pubmed/26559825
https://doi.org/10.1016/j.pediatrneurol.2008.10.013
https://doi.org/10.1016/j.pediatrneurol.2008.10.013
http://www.ncbi.nlm.nih.gov/pubmed/19302947
https://doi.org/10.1016/j.ajhg.2009.10.004
https://doi.org/10.1016/j.ajhg.2009.10.004
http://www.ncbi.nlm.nih.gov/pubmed/19896112
https://doi.org/10.1186/1471-2350-12-106
https://doi.org/10.1186/1471-2350-12-106
http://www.ncbi.nlm.nih.gov/pubmed/21827697
https://doi.org/10.1007/s13577-021-00546-8
https://doi.org/10.1007/s13577-021-00546-8
http://www.ncbi.nlm.nih.gov/pubmed/33950402
https://doi.org/10.1111/1469-7610.00023
http://www.ncbi.nlm.nih.gov/pubmed/11944874
https://doi.org/10.1023/A%3A1005592401947
https://doi.org/10.1023/A%3A1005592401947
http://www.ncbi.nlm.nih.gov/pubmed/11055457
https://doi.org/10.1146/annurev.psych.56.091103.070159
http://www.ncbi.nlm.nih.gov/pubmed/15709938
https://doi.org/10.1371/journal.pone.0260548


34. Szatmari P, Jones MB, Zwaigenbaum L, MacLean JE. Genetics of autism: overview and new directions.

J Autism Dev Disord. 1998; 28: 351–368. https://doi.org/10.1023/a:1026096203946 PMID: 9813773

35. Hirosawa T, Kontani K, Fukai M, Kameya M, Soma D, Hino S, et al. Different associations between

intelligence and social cognition in children with and without autism spectrum disorders. PLOS ONE.

2020; 15: e0235380. https://doi.org/10.1371/journal.pone.0235380 PMID: 32822358

36. World Medical Association. World Medical Association Declaration of Helsinki. Law Med Health Care.

1991; 264–5. https://doi.org/10.4414/fms.2001.04031 PMID: 11642954

37. Constantino JN, Gruber CP. Social responsiveness scale [Manual]. Los Angeles. CA: Western Psy-

chological Services; 2005.

38. Constantino JN, Gruber CP, Davis S, Hayes S, Passanante N, Przybeck T. The factor structure of autis-

tic traits. J Child Psychol Psychiatry. 2004; 45: 719–726. https://doi.org/10.1111/j.1469-7610.2004.

00266.x PMID: 15056304

39. Kamio Y, Inada N, Moriwaki A, Kuroda M, Koyama T, Tsujii H, et al. Quantitative autistic traits ascer-

tained in a national survey of 22 529 Japanese schoolchildren. Acta Psychiatr Scand. 2013; 128: 45–

53. https://doi.org/10.1111/acps.12034 PMID: 23171198

40. Bölte S, Poustka F, Constantino JN. Assessing autistic traits: cross-cultural validation of the social

responsiveness scale (SRS). Autism Res. 2008; 1: 354–363. https://doi.org/10.1002/aur.49 PMID:

19360690

41. Constantino JN, Gruber CP. Social Responsiveness Scale, 2nd ed. Torrance, CA: Western Psycho-

logical Services; 2012. (p. SRS-2).

42. Constantino JN, Todd RD. Intergenerational transmission of subthreshold autistic traits in the general

population. Biol Psychiatry. 2005; 57: 655–660. https://doi.org/10.1016/j.biopsych.2004.12.014 PMID:

15780853

43. Mazen I, Hiort O, Bassiouny R, El Gammal M. Differential diagnosis of disorders of sex development in

Egypt. Horm Res. 2008; 70: 118–123. https://doi.org/10.1159/000137657 PMID: 18547960

44. Kaufman AS, Kaufman NL. Kaufman Assessment Battery for Children (K-ABC) administration and

scoring manual. Circle Pines, MN: American Guidance Service; 1983.

45. Kaufman AS, O’Neal MR, Avant AH, Long SW. Introduction to the Kaufman Assessment Battery for

Children (K-ABC) for pediatric neuro clinicians. J Child Neurol. 1987; 2: 3–16. https://doi.org/10.1177/

088307388700200102 PMID: 3624826

46. Wiebe MJ. Test Review: The Kaufman Assessment Battery for Children. J Sch Psychol. 1986; 22:

369–371.

47. White H. H. W. A heteroskedasticity-consistent covariance matrix estimator and a direct test for hetero-

skedasticity. Econometrica. 1980; 48: 817–838. https://doi.org/10.2307/1912934

48. Horita N, Kaneko T. Genetic model selection for a case-control study and a meta-analysis. Meta Gene.

2015; 5: 1–8. https://doi.org/10.1016/j.mgene.2015.04.003 PMID: 26042205

49. Bogen JE. The other side of the brain. II. An appositional mind. Bull Los Angeles Neurol Soc. 1969; 34:

135–162. PMID: 4897756

50. Gazzaniga MS. Recent research on hemispheric lateralization of the human brain: Review of the split

brain. UCLA Educ. 1975; 17: 9–12.

51. Nebes RD. Hemispheric specialization in commissurotomized man. Psychol Bull. 1974; 81: 1–14.

https://doi.org/10.1037/h0035626 PMID: 4590870

52. Gordon HW. Music and the right hemisphere. New York: Academic Press; 1983.

53. Tompkins CA. Rehabilitation for cognitive-communication disorders in right hemisphere brain damage.

Arch Phys Med Rehabil. 2012; 93 suppl: S61–S69. https://doi.org/10.1016/j.apmr.2011.10.015 PMID:

22202193

54. Ozonoff S, Miller JN. An exploration of right-hemisphere contributions to the pragmatic impairments of

autism. Brain Lang. 1996; 52: 411–434. https://doi.org/10.1006/brln.1996.0022 PMID: 8653388

55. Turkstra LS, Clark A, Burgess S, Hengst JA, Wertheimer JC, Paul D. Pragmatic communication abilities

in children and adults: implications for rehabilitation professionals. Disabil Rehabil. 2017; 39: 1872–

1885. https://doi.org/10.1080/09638288.2016.1212113 PMID: 27540898

56. Bishop DV. Autism, Asperger’s syndrome and semantic-pragmatic disorder: where are the boundaries?

Br J Disord Commun. 1989; 24: 107–121. https://doi.org/10.3109/13682828909011951 PMID:

2690915

57. Brook SL, Bowler DM. Autism by another name? Semantic and pragmatic impairments in children. J

Autism Dev Disord. 1992; 22: 61–81. https://doi.org/10.1007/BF01046403 PMID: 1592765

58. Shields J. Semantic-pragmatic disorder: a right hemisphere syndrome? Br J Disord Commun. 1991;

26: 383–392. https://doi.org/10.3109/13682829109012023 PMID: 1814422

PLOS ONE CNTNAP2 and sub-threshold autistic traits

PLOS ONE | https://doi.org/10.1371/journal.pone.0260548 December 13, 2021 15 / 16

https://doi.org/10.1023/a%3A1026096203946
http://www.ncbi.nlm.nih.gov/pubmed/9813773
https://doi.org/10.1371/journal.pone.0235380
http://www.ncbi.nlm.nih.gov/pubmed/32822358
https://doi.org/10.4414/fms.2001.04031
http://www.ncbi.nlm.nih.gov/pubmed/11642954
https://doi.org/10.1111/j.1469-7610.2004.00266.x
https://doi.org/10.1111/j.1469-7610.2004.00266.x
http://www.ncbi.nlm.nih.gov/pubmed/15056304
https://doi.org/10.1111/acps.12034
http://www.ncbi.nlm.nih.gov/pubmed/23171198
https://doi.org/10.1002/aur.49
http://www.ncbi.nlm.nih.gov/pubmed/19360690
https://doi.org/10.1016/j.biopsych.2004.12.014
http://www.ncbi.nlm.nih.gov/pubmed/15780853
https://doi.org/10.1159/000137657
http://www.ncbi.nlm.nih.gov/pubmed/18547960
https://doi.org/10.1177/088307388700200102
https://doi.org/10.1177/088307388700200102
http://www.ncbi.nlm.nih.gov/pubmed/3624826
https://doi.org/10.2307/1912934
https://doi.org/10.1016/j.mgene.2015.04.003
http://www.ncbi.nlm.nih.gov/pubmed/26042205
http://www.ncbi.nlm.nih.gov/pubmed/4897756
https://doi.org/10.1037/h0035626
http://www.ncbi.nlm.nih.gov/pubmed/4590870
https://doi.org/10.1016/j.apmr.2011.10.015
http://www.ncbi.nlm.nih.gov/pubmed/22202193
https://doi.org/10.1006/brln.1996.0022
http://www.ncbi.nlm.nih.gov/pubmed/8653388
https://doi.org/10.1080/09638288.2016.1212113
http://www.ncbi.nlm.nih.gov/pubmed/27540898
https://doi.org/10.3109/13682828909011951
http://www.ncbi.nlm.nih.gov/pubmed/2690915
https://doi.org/10.1007/BF01046403
http://www.ncbi.nlm.nih.gov/pubmed/1592765
https://doi.org/10.3109/13682829109012023
http://www.ncbi.nlm.nih.gov/pubmed/1814422
https://doi.org/10.1371/journal.pone.0260548


59. Scott-Van Zeeland AA, Abrahams BS, Alvarez-Retuerto AI, Sonnenblick LI, Rudie JD, Ghahremani D,

et al. Altered functional connectivity in frontal lobe circuits is associated with variation in the autism risk

gene CNTNAP2. Sci Transl Med. 2010; 2: 56ra80. https://doi.org/10.1126/scitranslmed.3001344

PMID: 21048216

60. Koeda M, Watanabe A, Tsuda K, Matsumoto M, Ikeda Y, Kim W, et al. Interaction effect between hand-

edness and CNTNAP2 polymorphism (rs7794745 genotype) on voice-specific frontotemporal activity in

healthy individuals: an fMRI study. Front Behav Neurosci. 2015; 9: 87. https://doi.org/10.3389/fnbeh.

2015.00087 PMID: 25941478

61. Wessels JA, Kooloos WM, De Jonge R, De Vries-Bouwstra JK, Allaart CF, Linssen A, et al. Relationship

between genetic variants in the adenosine pathway and outcome of methotrexate treatment in patients

with recent-onset rheumatoid arthritis. Arthritis Rheum. 2006; 54: 2830–2839. https://doi.org/10.1002/

art.22032 PMID: 16947783

62. Newton-Cheh C, Hirschhorn JN. Genetic association studies of complex traits: design and analysis

issues. Mutat Res. 2005; 573: 54–69. https://doi.org/10.1016/j.mrfmmm.2005.01.006 PMID: 15829237

63. Kaufman AS, Kaufman NL. Kaufman Assessment Battery for Children Second Edition. Circle Pines,

MN: American Guidance Service; 2004.

64. Kaufman AS, KR W., Kaufman NL. The Kaufman Assessment Battery for Children (K-ABC), In New-

mark: Major Psychological Assessment instruments. Boston: Allyn & Bacon; 1985.

PLOS ONE CNTNAP2 and sub-threshold autistic traits

PLOS ONE | https://doi.org/10.1371/journal.pone.0260548 December 13, 2021 16 / 16

https://doi.org/10.1126/scitranslmed.3001344
http://www.ncbi.nlm.nih.gov/pubmed/21048216
https://doi.org/10.3389/fnbeh.2015.00087
https://doi.org/10.3389/fnbeh.2015.00087
http://www.ncbi.nlm.nih.gov/pubmed/25941478
https://doi.org/10.1002/art.22032
https://doi.org/10.1002/art.22032
http://www.ncbi.nlm.nih.gov/pubmed/16947783
https://doi.org/10.1016/j.mrfmmm.2005.01.006
http://www.ncbi.nlm.nih.gov/pubmed/15829237
https://doi.org/10.1371/journal.pone.0260548


1 
 

Supplementary Material 1 

 2 

Figure legends 3 

 4 

Supplementary Fig 1. Scatter plots of the distribution of the variance in 5 

SRS total T-scores 6 

 7 

Scatter plots present the SRS total T-scores for carriers of the A-allele and GG genotype 8 

among children with autistic disorder (AD) and typically developing (TD) children. Some 9 

children in the AD group had lower (<60) SRS total T-scores, albeit their diagnosis of AD 10 

was confirmed using ADOS or DISCO, both of which are the golden standards for diagnosing 11 

ASD.  12 



2 
 

Supplementary Fig 2. Scatter plots of the distribution in the Simultaneous 13 

Processing Scale 14 

 15 

Scatter plots present the simultaneous processing scale for carriers of the A-allele and GG 16 

genotype among children with autistic disorder (AD) and typically developing (TD) children.  17 

 18 

 19 

 20 

 21 

 22 

 23 

 24 

 25 
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Tables 26 

 27 

Supplementary Table 1. Scores and sub-scores of ADOS in children with autistic 28 

disorder 29 

  
Module1  

ASD N= 3 

Module2 

ASD N= 30 

Module3 

ASD N= 1  

ADOS scores    

Communication 4.0 (0.82) 4.00 (1.58) 6 (0) 

Interaction 6.67 (3.09) 8.00 (1.55) 13 (0) 

total  

(Communication + Interaction) 
10.67 (3.30) 12.00 (2.76) 19 (0) 

Imagination / Creativity 1.67 (1.70) 1.00 (0.65) 3 (0) 

Stereotypic behavior /  

Restricted Interest 
1.33 (0.47) 1.00 (0.88) 1 (0) 

    

Numbers are mean (standard deviation). 

 30 

 31 

 32 

 33 

 34 



4 
 

Supplementary Table 2. Scores and sub-scores of ADOS-2 in children with autistic 35 

disorder 36 

  
Module2 

ASD N= 17  

Module3 

ASD N= 2  

ADOS-2 scores   

SA 7.71 (2.63) 8.00 (0) 

RRB 2.24 (1.52) 1.50 (1.50) 

Total  9.94 (3.28) 9.50 (1.50) 

CS 5.41 (1.50) 6.00 (1) 

   

Numbers are mean (standard deviation). 

 37 

 38 

 39 

 40 

 41 

 42 

 43 

 44 

 45 

 46 

 47 
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Supplementary Table 3. Association between genotypes and sub-scales of SRS 48 

 49 

  
Coef. 

Robust 

SE. 
t p 95% CI F p R2 

Autistic 

Mannerisms 
          

Group  

(AD or TD) 31.22 4.14 7.55 <0.001 23.03 - 39.41 61.71 <0.001 0.53 

Carrier of the  
2.40 1.52 1.58 0.117 -0.61 - 5.42 

   
A-allele 

Group  

(AD or TD)  

-4.34 4.93 -0.88 0.38 -14.1 - 5.43 

   

× 

 Carrier of the  

A-allele 

Children with AD 
          

Carrier of the  

A-allele 
-1.93 4.68 -0.41 0.68 -11.28 - 7.42 0.17 

 

0.00 

TD children 
          

Carrier of the  

A-allele 
2.40 1.53 1.58 0.12 -0.65 - 5.46 2.48 

 

0.02 

           



6 
 

Social 

Motivation 
          

Group  

(AD or TD) 
16.15 3.68 4.39 <0.001 8.86 - 23.44 14.59 <0.001 0.22 

Carrier of the  

A-allele 3.42 2.03 1.68 0.095 -0.61 - 7.45 

   
Group  

(AD or TD) 

-5.49 4.37 -1.26 0.21 -14.15 - 3.17 

   

 × 

 Carrier of the  

A-allele 

Children with AD 
          

Carrier of the  

A-allele -2.07 3.87 -0.54 0.59 -9.80 - 5.65 0.29 

 

0.00 

TD children 
          

Carrier of the  

A-allele 3.42 2.04 1.68 0.099 -0.66 - 7.50 2.82 

 

0.04 

           
Social 

Communication 
          

Group  

(AD or TD) 24.01 3.70 6.48 <0.001 16.67 - 31.34 50.16 <0.001 0.52 



7 
 

Carrier of the  

A-allele 
2.53 1.81 1.40 0.165 -1.06 - 6.12 

   
Group  

(AD or TD) 

-2.78 4.30 -0.65 0.519 -11.30 - 5.74 

   

 ×  

Carrier of the 

 A-allele 

Children with AD 
          

Carrier of the 

 A-allele -0.25 3.90 -0.06 0.949 -8.03 - 7.53 0.00 

 

0 

TD children 
          

Carrier of the 

 A-allele 2.53 1.82 1.39 0.169 -1.11 - 6.17 1.94 

 

0.03 

           
Social Cognition 

          
Group  

(AD or TD) 27.22 3.75 7.26 <0.001 19.80 - 34.64 47.07 <0.001 0.49 

Carrier of the 

 A-allele 3.36 2.18 1.54 0.127 -0.96 - 7.67 

   
Group 

(AD or TD) 

 
 
 
 

-6.29 

 
 
 
 

4.48 

 
 
 
 

-1.41 

 
 
 
 

0.163 

 
 
 
 

-15.15 

 
 
 
 
- 

 
 
 
 

2.57 
   

 × 



8 
 

 Carrier of the  

A-allele 

Children with AD 
          

Carrier of the  

A-allele 
-2.93 3.90 -0.75 0.455 -10.73 - 4.86 0.56 

 

0.01 

TD children 
          

Carrier of the 

 A-allele 3.36 2.18 1.54 0.13 -1.02 - 7.73 2.36 

 

0.03 

           
Social Awareness 

          
Group  

(AD or TD) 18.87 2.59 7.28 <0.001 13.73 - 24.0 43.07 <0.001 0.49 

Carrier of the  

A-allele 4.59 2.31 1.99 0.049* 0.02 - 9.17 

   
Group  

(AD or TD) 

-1.71 3.28 -0.52 0.604 -8.20 - 4.79 

   

 ×  

Carrier of the  

A-allele 

Children with AD 
          

Carrier of the  

A-allele 2.89 2.33 1.24 0.219 -1.76 - 7.53 1.54 

 

0.01 



9 
 

TD children 
          

Carrier of the  

A-allele 
4.59 2.32 1.98 0.052 -0.05 - 9.23 3.93 

  
0.06 

 50 

AD, autistic disorder; SRS, Social Responsiveness Scale; TD, typically developing children 51 

 52 

 53 

 54 

 55 

 56 

 57 

 58 

 59 

 60 

 61 

 62 

 63 

 64 

 65 

 66 

 67 

 68 



10 
 

Supplementary Table 4. Association between genotypes and SRS total T-scores 69 

controlling for the effect of K-ABC scores, and association between genotypes and K-70 

ABC scores controlling for the effect of SRS total T-scores 71 

 72 

  
Coeff 

Robust 

SE 
t p 95 % CI F p R2 

Sequential 

Processing Scale 
          

Children with AD 
          

SRS Total  

T-scores -0.02 0.16 -0.12 0.907 -0.34 - 0.30 0.01 0.99 0 

Carrier of the  

A-allele 0.02 3.94 0.01 0.995 -7.84 - 7.88 

   
TD children 

          
SRS Total  

T-scores 0.1 0.24 0.42 0.676 -0.38 - 0.58 0.20 0.82 0.01 

Carrier of the  

A-allele 
1.64 4.35 0.38 0.708 -7.08 - 10.35 

   
           

Simultaneous 

Processing Scale 
          

Children with AD 
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SRS Total  

T-scores 
-0.17 0.15 -1.11 0.27 -0.46 - 0.13 1.78 0.18 0.06 

Carrier of the  

A-allele 
7.72 4.98 1.55 0.13 -2.23 - 17.67 

   
TD children 

          
SRS Total  

T-scores -0.04 0.26 -0.15 0.878 -0.55 - 0.47 2.41 0.1 0.07 

Carrier of the  

A-allele -6.79 3.12 -2.17 0.034* -13.05 - -0.53 

   
           

SRS Total  

T-scores 
          

Children with AD 
          

Sequential 

Processing Scale -0.01 0.12 -0.12 0.908 -0.26 - 0.23 0.06 0.94 0.00 

Carrier of the  

A-allele -1.18 3.49 -0.34 0.736 -8.16 - 5.79 

   
TD children 

          
Sequential 

Processing Scale 0.02 0.05 0.41 0.684 -0.08 - 0.13 2.21 0.12 0.05 

Carrier of the  

A-allele 3.59 1.71 2.10 0.041* 0.16 - 7.02 

   
           



12 
 

SRS Total  

T-scores 
          

Children with AD 
          

Simultaneous 

Processing Scale 
-0.12 0.11 -1.08 0.282 -0.34 - 0.10 0.728 0.487 0.02 

Carrier of the 

A-allele -0.23 3.84 -0.06 0.952 -7.90 - 7.43 

   
TD children 

          
Simultaneous 

Processing Scale -0.02 0.10 -0.15 0.878 -0.23 - 0.19 2.28 0.112 0.05 

Carrier of the  

A-allele 3.52 1.97 1.78 0.08 -0.44 - 7.48 
      

 73 

AD, autistic disorder; SRS, Social Responsiveness Scale; TD, typically developing children 74 
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