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Abstract

Attention deficit hyperactivity disorder (ADHD) is a common neurodevelopmental disorder in chil-
dren and adolescents, which is characterized by attention deficit, hyperactivity and impulsivity. It
not only affects children’s academic and social life, but also has a negative impact on the family at-
mosphere. In recent years, many scholars and doctors have paid attention to the comprehensive
treatment and management of attention deficit hyperactivity disorder. Studies on diet and nutrition
have found that children with attention deficit hyperactivity disorder have a lack or abnormality of
some dietary compounds, and some specific dietary patterns are closely related to the core symp-
toms of attention deficit hyperactivity disorder. Therefore, based on research at home and abroad,
this paper comprehensively analyzes the abnormalities of dietary compounds such as minerals, vit-
amins and probiotics in children with attention deficit hyperactivity disorder and the therapeutic
effect of supplements, as well as the relationship between specific dietary patterns and attention
deficit hyperactivity disorder. This article will provide reference for the clinical treatment and fam-
ily management of attention deficit hyperactivity disorder.
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1. 5]

T B 2 5 [ S (Attention-Deficit/Hyperactivity Disorder, ADHD) /2 )L 2 7 /b 4F o e o WL A # 22
BRG2 —, KA OIERE TN S FE R AR R BE R L5 - phaliTh, SERERRAN 7.2%, K
[ 21 6.26% [1]. IR AL 23 TF UG STE A BT IR KXt ADHD JitR R 82 me LA R AR 8078 751 F9T 3L, 1
FIET W - Wik Ee, WAE RS, BIEER S RMERGEEERAZ H[2]. 2B SVES +FRIERT
TR, FEERE S AW S BARR a5 ADHD GEIR/AAE 535 060, AR Bhia T R4 1 7 /e %
o RXRGGRIEFERA RECEYWT YR 4R AEMARITIR . 354 58) R AR i (i
e, REPEcCR . TR ESE) S ADHD KA FRERE, LU ADHD I AR B AURT (14 A1 EEAN g
TEARHE -

2. EREaY
21.

By Bk BRBRZUIRASFE ADHD LR BONH WL, HOR A2 ih A QS A DI RE M SRR 7o BEN
% Pl X % B RE-p-F (BRI A 7, 2 5 2 UGG S B EIBOHY . ATFURM, B RE TR0 AT ek 1
AT A T 2 A 24 R N, TR W B A SR 2 T e 2 U % A AR 24T R3] o A X IR AN FE RO TR B
FERRGR Z iU AT DX AL Hh kb £ 1T 525 508 ADHD SR, (HAESFE 77 78 R IX, b Fe B AORE AR SR 28 A PR 3] -
DAERTFLREL, SRR Z 5 A T REZ SRS S 80 0 BRI,  HAROV IR = A i I8 1, 52 2 L%
HIA G EG WA PFARF I NG = il el 4 % 2 BB S 5 ADHD R[4 IR FLHEN], g

ik
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PR FK 5 ADHD 5 2 UK [4]. B2 5 NMDA AR 5 e e v s, a2t
FERY], BEANTEAISGE ADHD JLE 1 5 5TER T, (HH ATm R A e I b, IR A L
[4]. WEFERM, 5T RE T IR(EFAV IR AAAESC EAE A, BB = nl RN EFA fUMHFRRS, 17 EFA #h78
FERRE IR LW I R A [4]. 7051 5 ADHD IR PRI TER B, B W5tk = W] e /& ADHD f 5 /KRR
(LAl 78 SR 5T AT RE SRR R A R EL AR R R R DLEE G B U [5]

22. HER

YEREMAIERAE BV, FAR D ZH ZamTaant k=585, Rz 5MakE
IRLGE KAT NI ARG . WFFER I, M7 25(0H)D /KA JLFE ADHD RS TH R, (B 7T FURF 90 A I oA
RIOANFRYEE R D WG OAER, 0% B 2RISR TT[6]. B e4E4E (1 B6. B9, B12)Z 5 [H%Y
MRS S F R ERSAMe) AL, FHZ5)LAMmER IR, MREr, B6 BEH
AT R 7 BB LIS AR 5 BUh AT A7), ABA RS 28 XGRS o, KR 8 & 4E4E 2 (megavitamin therapy)
W FEAR R IGE ADHD JLE AT AVESY, B 42%E )L BUEE 2B 5, 7T Aea T AE T aE e XU [3] . 4
A% CHE RPUAMAN, ik EviRiE ADHD ARG ARSI R, (R H T 6= e 5 2 I AR E 3
SCHF[4]. VLB —4EAE R AE N ADHD H LAY T B H AT Mk = 98 IR RIEHE[5]. EERRZ AR
ADHD It RAEIR FIARACEA FIRT FE A AE 22 5, HAT AR — B S5, ) %2250 2 il PR30 24T
K.

2.3. ANaMpERTER

K5 Omega-3 Z NMAFRITEL(LCPUFA), $57liE —+ /SR (DHA) S — ik FUGIR(EPA), A&
PR TR NG OSBRSS MR AN M . AN TR A B A I . 22 TR (9 %t R 5 B, ADHD JL
M2 5 2L R DHAVEPA 7K1 2 35K {6 BE X HR 4 [4] . Bloch & Qawasmi it —Tiigh A 16 Tl RCT
1] Meta 73BT ifF 7E KL, Omega-3 #h7e Xt ADHD SEREA/MEHE S 2 ERE R eksE, ST DL EPA
NE WAL BR8], {H Heilskov Rytter 25 A EMF 50 H I & BAS [F] OB 7245 8, Omega-3 #h 78 R
T REAZ B LR E TR AR VR IS R R SR R &R (1952 [4]. At Heilskov Rytter 46 A B % 21, Omega-
3 AR M AT e B E FRIRGLIT B, HAEEE 7R R AR R A AR T W25 4], SUATT S, Omega-3 fiF
iR 253697 ADHD HIIGRIR &6 H AT ECE IR, T8 A REAE LR &8 5 T T — &0 K 3EAE HI6].

2.4. TREH

P A B I i — IR 2R 1 S XA 2 R G, TR RWEFCR L, ADHD i) LI o
o ZAFVEREAR, 75T IRE LR, MR EBOR R s [2] . OSSO T R RO I n] e e B
TORIRAHOS, X IEXS N4 ADHD B% ORI —[5]. shPRRSEIR R, mA W T et ss
MENAT J9, DU SR 5-FR tuia . ] 1L-6 S5 {2 58 A7 S M o il B e Th RE[2] . A BT I,
F A B 0 ADHD L 25 15 54T DIRE[S] . Stevens S ALEWTFCHH AHL, | MEE R R
K78 R REE I I XUBOAT B =F R Rl 3% ADHD AEIR[9]. s AW BhiRyT ADHD H T2 EINZ &5
IR B3I, (EAE R R RASET IR K R IR AR #1215, H ATV s B A0S RCT lKiiE
B] 2 25 B 0 ADHD A% CoREIR FRRE 5 7 2K

3. REENX
3.1. MHERAER
Ho A IR (Mediterranean Diet, MD) ARIRERIRG I . EEBRE . 8. G35, BRIE MR LEETA

DOI: 10.12677/acm.2026.1693022 76 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.1693022

Dk 5

A ORHIE, LA ST A RERARAL, BATIR . SUel L OSGE N DR RRE, Be BRI T YERr
LR O e S SR Ak AT EE[10] [11]. A BTSRRI, BERER AR a i S JLE E D E 2 I ADHD i
RZIAFFAE R ARG R[] MR ai s vl e TH B S8 m e, 22 BRME P E BIRER
BRI EY)T, fE ADHD i F i B DCEIE A [12]. ok, MR e s Sk, i kiEE A
M1 Omega-3 MR I Jd4: ADHD AEAR[8]. {H H ATIHkD RCT IR Tt gtk A5 ADHD I
PRAEIR A ARG &R e A A AR D — i BRI B A 2R3

3.2. PRBIMEHERR IR RER

DR BRI P HEER X £ (Few-Foods Diet, FFD), JRFR{KHTE R £ (oligoantigenic diet), J& H Al iEHs
RS PR T IHNE[6] [13]. HbOIE Tl M™% IS E S ey, W ME YA 2, HSei
FEAREAR, FrUE FFD 2 = BEsEii: 25 —Br B (2~5 )R 5~10 MRS Ik, k38, 3¢
BRI, ) S M BOAXUE ORI, B D BTSN — B LA SR BB
YRR, B CAA RSB I[6] [14]. — YN 100 4% Kk ADHD JLEE FIBEHLA IR RIG R, 7 4
JE J BRI HERR IR B 240 ADHD R VE 7 ELxE BRZH B 23.7, Conners SCBEVE 23 F#AK 11.8, 29 60%/8 JLE
AIGARRESE, HAFBREWFRDRT14]. F=E INRGIEHRR IR & 7E S ADHD RER A 19721
2l TR EPPE S S R GEEE IS R RE; BIRAES A = RSN TRG LA
FE R iE R FAAS[2] [5] [14]. 12 FFD RURREIH 22 7, ZAMRFRE S Em, &L lE 9%
Ui 5 1 DA I 2 P A M 8 St

3.3. HiikeiERX

“PaFIREE” (Western Diet) A0 T & 20141 TR TR 07 A% LW B S A BB ORE A RAE , 5 ADHD
JAE 535 IEAHC[3] [15]. Howard %5 AR FL A+, 7EUR &) LE 14 5 1) ADHD 2 X386 N 2.5 £i%,
o I TR bR R A3 T i S AR JSRE L ARSI R DA 2 R A A, I LA AR S R M R R [15] .
W —TURFEA(N = 14, 912) BT A A0 R B, “In TR IREGRMLE. mbE. &h)5 ADHD JER A7 A
Ko BHIEATHETE AR L th R, SRR\ ADHD I AREIR XU T AR DS 16]. At DABESE .
KL A, AR NER “ERERE” #iS5 ADHD PR 2 AR B[3] [16]. ik f iS5 ADHD
I AREIR PR35 DTG 22 ] BB LA B8 SO — 35tk . R IR B0 5 ADHD iR 10 R AT RESZ K BE . K IR0
i RS 22 Fh R 22 B 52, (R Fe ol it 28 R IEAD 4R Ve, SCRe MO N [16] . T3 Ak b A 4
N5 )LEER W vhah T NG nARSS, nTREIRE T MpE SR % Bt s A e 2 Re AR 1 T4 [17]. Tt
SHTHFRR N L& R (AFCs) 5 2T N B £ BEEI M IEMA RO R, AN L& M e R Al
HRRR R R G i 51 kBN E £ 34T 2 [18] [19].

4. INGE

AW RY, R 5/ ADHD BN EAE T A F R B AR B Bk BESRDT B Z
FIRER S KR, (HEE M BN 78 SO 58 IR Z MAH R AR 242 A Omega-3 JI R 4k
FEFTHRCRA IR, S AR SR IR TS . SR R JF LAl g e L &2
H TR e i, i R D i@ B B AR G B AT s (4 B PR A PEHRRR I R A St AR R
2%, B RSt E HE6 ADHD SRR BS0GE 19T RO AT I RIESE SCHFI - Befa, P alioRr” Aot B A
KSR 2R, TS EIE A AN ST 5N IR Z T FUSCRE, NAE ADHD Il R BE 3 EAT s AT
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