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Abstract

This paper summarizes the relevant literature on the treatment and research of attention deficit
hyperactivity disorder in children with traditional Chinese medicine in the past five years, ex-
pounds the progress of traditional Chinese medicine in the treatment of attention deficit hyperac-
tivity disorder in children in recent years, and finds out new views and new programs for the
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treatment of attention deficit hyperactivity disorder in children, so as to provide a basis for the
clinical treatment of attention deficit hyperactivity disorder in children with traditional Chinese
medicine. After searching 32 relevant literatures in CNKI, Wanwei and other databases, they were
sorted out and summarized, and explained from the aspects of etiology and pathogenesis, clinical
research, internal treatment of traditional Chinese medicine, Chinese patent medicine, acupunc-
ture, and traditional exercises. Most doctors believe that the pathogenesis of Chinese medicine is
nothing more than the imbalance of yin and yang, “yang is active, yin is quiet”, and the root of
ADHD lies in the prosperity of yang and the loss of yin; Traditional Chinese medicine has a variety
of methods for the treatment of attention deficit hyperactivity disorder in children and has prac-
tical clinical effects, which proves that traditional Chinese medicine has great advantages in the
treatment of attention deficit hyperactivity disorder in children, and the efficacy is stable, and the
prospect is more impressive.
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1. 818

)L B8 VE B BB £ 3% A5 (Attention Deficit Hyperkinetic Disorder, ADHD)J& T )L % #8174 fr) 0o R FE S,
SERE R B 7 T BEVEBENT . DLER IS ISR w3l B 7 IR B AR IR D 3 B PRAFAE,
T ST AT A S W M AE o IRIRRAE: 5R B B F = E AT I 2 34T RO E R GG .
— A T U B

R 6~16 & FERLE IR EN 6.26%. RN EZAT 2300 /5 )LEFHE/DFEEFH EH ADHD. MK
iR A, ADHD BEXIESTE, XHEILEE. UL IhRET R+ o AR, — ), f#
BLERAFIFEE RS RRG, $2m TIEERESET LR H—J7m, ) LEERES, e,
A RAL S8 N B E B V4T A[1]. ADHD T8N 244 4 B B A 3 TA: 1) 3, WhHZm
ORI FA2 W Fa T Ag R G B TS AT .
2. PERERN

KA, PEHEMARINFRAICE. (PEILBEE) BEFWIERIE L, (BfEREEEEp ]
PAHRFI2CT ADHD AHOGREIR FIE K. 25 G M ENTE . B 5L R 215 2 85 AER, AR HRIE
NOCNEER” L B 2 RINERE[2]. SRR LI J KPR E LEE B, EIE ARG,
AL, MGESE, FIEM R B0k CORIET WAFIE BRI ik, PR A [F) S
“IEEET . “BERBh” DA CORERY IXUEYENE.

BEE LA TR SE, EEAMEH T H SRR 0 W
2.1. FFBRLTT. ERAEN

SCAREESE Ny ADHD JRALAERT, JR L2 th T RFBA = 450, BHASHIEH, FFRR BT, XN 3T 3 353] .
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ML EREAET CHEART CHEAR, BEAL” o BN LE SN B2 )2
ADHD E& 1l A 280, zhdFanft. @i LSS, ADHD B3 MahfEr; mis EALL, 2
WL R “HEREEIR, BRI  NUEKEERRE, EKKEELFE. MK, &K, .
HWH A S BRI, s, MysWTER. BRI, mAEZ, ST INLZs); /L
IPRMARTESE, M5 kuiitt, G, R, PO, SIS RO B2 3 i .

2.2. FHRRAT .\ Plisk S

AOBAREEE TR R “ ToE” BRK IR ADHD. Hrfrit BAede s B “filissiil, i
B T FRRIE, YONTMBRAEART A A HEAE ], K ADHD RS RGN0y “ TUREAR G LU
NI FRALAER, R RHLA BRI T L IR SEE” [4]. B E S E ANRIIS3h. AT N AEAR[5]. i
U, R RBRAL, AN, R R AL, ANBEIEHH IR, SRR ICRE R T A
LB ZAE[6]

CGRIE - 2finlig) - “BRNE AT, WEiEmk. 7 WEny, —Jim, TR e s
SHLEATIREL; 5, BRI NRESRI R . AN LRSI, A D e i AN R 4, iR
AGEs Tl DOFANE, Iz B 5 B 155, R Sy AT 2R 50 AT R i R KB 2 Thig . — BLE
BT, AKIERI, FFEATRERKIRIFIE AL /R, iy ADHD BIsc KB “Pm 2 BRiESE”
HAMZ 0, IR SHAR, ARA PO, ML 3 AT

2.3 K EH. KEHEL

MR8 55 2735 I 9 ADHD 2 s BIAS 520 I 2T, T REAE L, TR J& K [7]0 (FHER LI <KD -
“CRKANBATIANH, EPah#Et, SO, EEA” s (KD Wbl Iuks “EBRID, BETAKT .
O KMEH TN 2 K3, i a7, i <R RARRPER . AR i m R R E R RR,
FENFNEEN LT, RS ARG R)E, EZNEEAT A AGNIEAE Ol (L 72 . /) LNSER 2 4%,
N D TR | 777 S il 7V SN /N1 e NS0 B Y /B T P QT e P v
O, B 5 2 IR

24. B¥TE, MKAHFF

BIERSAE R T RS MR HE— D R ) LB R SR 2 SRS 1 A A R L. I ADHD
PEAER; BREAAL, MR PTIR M SRAL[8] -

CEE, MFRZE” . ARR” RN S REGE AT RIS, AT RONBEARRS R,
SRR K . Bt WS 2B ETE . (RAX - A4 B BRI &,
EUMEESHAE. 7 5F5A LK, SHNEERE, K2 IAE0].

AT, R AR T R S A, X DD RE IR A A T IR e L s e AR 2R AT B 5
PR RIERINERRDIRE . FAE AN AL, BEES IR MIAE LRI LT 5 302 2

I SR EEF 2 E ORI, e REMAL, WA, WaRRNYEAR RS, BrrBEEarER
T R A Eh RS, BRAZ 0 75 1 dih 3 ek s = A AT [10] -

3. BERTT
3.1. fFERE
WA S, PEERMNEBERKWAIEITIHELSTE . ADHD 1A S 5 MEATE 5, 5 UANETE
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S FVRAERR . P BABH Y67 ADHD [ZEARJE I, FHO7 25 5 B OO B, oA, PR — 2
K&, ARSI AP PPRSHR Y IE, E— e Lk 7R FrmilG ADHD i s, id R
TR IR, 0 TR A IR R 2 AR

AR EE FARYE 2 B8 16 ADHD A I PR 5O A

T 2 2 P RSO 75 YA 97 R FFHE B ADHD, YA BAFR 22wy 3% MLARER, 12 JH)E, HMEHN
71.9%, AR 3H, ARk 206, TR 9B, HEATE S ATERIRELEL, K AR 12 J T B
HMGE[1L]; T HEBRESE NG KHER ADHD, MAEE O THF. e S aEa bR A RS, 7
RS QT MG, BT 12 G, RIT AR SAE REEN 84.72% [12]; it [ 4 FH 22 i e 6 R DATH #4V5 K
FRBAEZIGIT IR KO, 1697 8 J&J5, TR 2G4 e RN 77.14% [13]; BERGHEN T 0o I 9 i 42 ADHD,
EUAN IR, 2R e, R HEREER, 12 FG, BA RN 45.00% [14]; BREALE, A
RIFUE, EEBEKIRAR, J7FH USRI Z I, 16RIETT 6 24[15].

3.2. HEES

BUREE FARYEIR IR LK, 6157 2 M AT 248 R R

VA 2 R T G FLIm PR IR A i FEE, T ACTH. CORT A5 IMiEfabs, XIBRAF[16]H#kiE
R e 276007 )L B EGE 2 3RS, 150 &6 6~14 & A BEENL > 3 24, XHEZ 1 7
FRUR R BR 22 ity T, ATHRAE 2 T IRsh e 20T, IEEAAE X IGZE 2 () Emt EInAH AV R TT, &
BRyT 12 G, AR ZE RA G SR (P < 0.05), MEHA B K A2 % 22.00% (11/50),
XTHEZH 1 A% 26.00% (13/50), *FHEZL 2 A2 16.00% (8/50), —ZH KA ZAHLL 2 R LGt i X
(P >0.05).

R IR 2 B O ADHD SR R, BRI RS [ 1714508 4L 7w iR IG YT ADHD, K
SRR TL, 7S NEARHER) 3~6 & 23 )L 31 AME NN R, 24 )5, &)L PSQ 1E5 24
JARSIRITHTA L, PSQ i & 4EFE V4 BB0R T AT PR,  HLERO B Bt 4E 2 SN[V 7 1T (0.37 £ 0.29)4), 4
24 J4(0.26 £ 0.21)4r, Z=-1.490, P=0.140], RZ=RHEAG 25 L (P <0.05).

3.3. 54k

[ 4 2238 ks ADHD B3 17 2 SRR ADHD B ik R4 Rt PE, S 3R T IARR
T WA G kIt B, Wit T “Lo %y sh” . FHLLAYIT ADHD.

AR [18]IRIE LE I PR Al FH e RAE G shid: “ B Ridoh” WBITiE R B 2 S0, 23 Z4ERAN
7~12 % ) ADHD JLEFENL /A 2 41, iRERZH(12 ) A0 BRAH(1L 9), I ZHAT “ubdE. . k. f
5L, kR RO K. WFYE . B % CLEEiEDh” %o, WHRAATE AR R ER
J11%k, 8 J JE RIS AL 7RI P VG B L AT )8, 2 2] ) #E 25 5 55 7 TH ot FEZH A B 2 2408 (P < 0.05);
LGE it Wrok. P oL KOs sh S50y, ML IRZL/E 0 B (P < 0.05), Z 7 HA L5 L.

3.4. $TRIATT

TR AR IE IS AT RIGTT )L I B B IG 2 shiEhs . K 54 41 ADHD B, BEHLY A 2 4. 2 43947
HAHE R 2. ISR SE G 8T RIVATT, 1 HAKR, R “DUsEr” F1 g tpet” &l “DUspet” BCE
LA R A A S FHIT 1.5 55, RAOTE 45 PO R, N R ) 4 e R B s 5 i i 2 [R)[19];  “ s fp
B EPE E L 0.5 <P DURIRFEHERIARUMH A B 0.5 5, EJ7ma FFRlsIA . 12 5 g4

IVA-CPT ZiA 40 1w Si A= i i 2 sl 2532 =i (t > 3.889, P < 0.001), H @& F x4 (t> 2.040, P
<0.05); PSQ &1/ ZEMK(t > 6.630, P < 0.001), H.15 & F T AL (t > 3.871, P <0.001); JiiHi /&
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B RGBS T R R R (> 12,432, P < 0.001), 53 T REZH(t > 7.561, P < 0.001); 0 J% &% %
fi(t = 9.966, P < 0.001), &L T XM (t=7.257, P<0.001), ZRHAGITERE L.
4. &5i8

EIREZYUR, HATTIS=Z 677 ADHD 2. IUAEIRST ADHD B2 1 2N Fh X X 47 7
MR A PO 25 BRI NSRS 0EYT . AR E R 3, 5% ADHD i 24 il R HE 7C th A5 76 A
BEATH

2RI RS [20] 55 I AT ZR E A Kt R IE o B o T B R IR H BS(MPH)iB 77 ADHD fi
HEAS RSB SR 39 F, W AR 50 4, % 50 Bl MPH SULEEAS KR NEEAT 1 ORBEIEDEART
Hrp s 5~8 73105 44 11(88%), Fom MIRAIREA K. WHR[2115 A FHMIE T 4 Bk Tia FERRRIT 5
{19697 ADHD Ja LA R SN ISR, Fer AN BSOS BN 18 il S A B ik R R B

FIRGERW], XL B AEA RO ADHD A% CREIR, (B 1A A B 254, 8)LEH B8k
AR Sk EAERVIE N R, EATRES A TN 2P [22] . IXLe 2z ki R, A 04 24 (P A 2 M A
L EBRER)ESRERK LERIEmiE) . M2 T, hEAXT ADHD 2iafAMbIrT R, %4
Pewr, ANRMNAD, BONIRRIES R FB AT IR T[2].
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