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Abstract

This paper posits that in children, congenital endowment deficiency or improper nurturing due to
factors such as inappropriate dietary habits and emotional imbalances in later life can lead to dys-
function of the Sanjiao zang-fu organs, resulting in an imbalance of yin and yang, with excessive yang
activity and insufficient yin fluid, thereby manifesting as ADHD. There are three main pathogenic
mechanisms associated with the imbalance of Sanjiao zang-fu organ functions: 1) Dysfunction of qi
transformation in the Sanjiao leads to abnormal movement of body fluids, generating phlegm-damp-
ness that obscures the orifices; 2) Uncontrolled ministerial fire in the Sanjiao gives rise to internal
pathogenic heat, disrupting the balance of yin and yang and disturbing the mind; 3) Impaired trans-
portation and distribution in the Sanjiao prevent the proper delivery of qi, blood, essence, and body
fluids to the five zang organs, resulting in inadequate nourishment of the organs and dysregulation of
the five emotions and mental activities they govern, which can lead to attention-deficit/hyperactivity
disorder in children. In treatment, the primary focus should be on balancing yin and yang, harmoniz-
ing the functions of the Sanjiao zang-fu organs, and regulating the qi movement of the Sanjiao. This
should be combined with the use of herbs that calm the mind and enhance intelligence, ensuring nor-
mal qi transformation in the Sanjiao, orderly distribution of nutrients from food and water, replen-
ishment of congenital essence with acquired essence, sufficient qi and blood, a balanced state of yin
and yang, and harmonious functioning of the five zang organs, thereby improving symptoms such as
lack of attention, impulsivity, and hyperactivity. This paper explores the pathogenesis and treatment
of ADHD in children from the perspective of gi transformation in the Sanjiao in traditional Chinese
medicine, aiming to provide references for clinical treatment of ADHD.
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