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Abstract

Attention deficit hyperactivity disorder (ADHD) is a common childhood condition and falls under
the category of neurodevelopmental disorders. Its primary manifestations include motor/vocal tics
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disproportionate to age, as well as inattention, hyperactivity, and impulsivity. Although first-line
Western medications are effective, they are associated with adverse reactions and issues with long-
term adherence. Traditional Chinese medicine (TCM), grounded in the principles of “holistic per-
spective” and “pattern differentiation and treatment,” demonstrates unique advantages in improving
core symptoms, regulating constitution, and mitigating the side effects of Western medications. This
article systematically reviews recent research progress from the perspectives of TCM theory explo-
ration, internal therapies, and external therapies, aiming to provide a reference for clinical practice.
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1. 5l8

VE B B 22 5 5 55 (Attention-Deficit/Hyperactivity Disorder, ADHD) /& 2444 )L 2 55 4 WL ) — FfrCa
AT ARG, 4B LB R LN 5%~7%, HEJLE B ELN 4.9%~6.6%, HIm4 E0 24 385
Tt [1]. ADHD TEIRRERIH, EBERMMEER IHELES . ARSI, 06 —SEE s
5 20 FAN G AE BN Ll BB AG S At S DI RE A o R SN I, E s ) L O SR ThRe . &
%} ADHD 697, HETIREZE DAY THONE, FEAFE MG FIFIIE R FI A R XLy
VITE R N BE A = HI IR, EARTE AR IOE . BEIRFEAS . K. O M RS SEA B N, Hsr L
DRI 52 P Z2 B KT “KHIIRE)” BT R WG 7 . R EEZ57R T ADHD JisEI&A, BG “HEHkES
HFENG” 24, AR “wEAZ . 2R KRR, ZHBET IR “@s” “Es” ORI
s . TPERZGIEAN ERILH TR LSS, AMUBESCEAEIR, b ReABUE LR BT, HERITEH
N RSOOSR R 26T ) LE ADHD I 5T R AT R EE,  DURIEZ SR KR AW I

2. PERBARIHAR

AR HAREIAL, JFRIFPRE . BUE BRI R FEUN LIEF DAL, IR R TP R AT
CGRI) Ui “PARPHER, BIEN, FZsrt, eSS, Flofith. ” FIESEE, s, P
8, MEANZ), HARTA . JAREEZNT ADHD Fs LN Z AT I — BERR S R0 2 RN . 22 BRI 2 [0 25
BRI . HATEEIA N, APRALAEG. T B, RHUZOO8 BRI, MRk,
CORAER, EAR” RETFZRNERHME. W EER2] BIATARM “COEAR” HEAR, R
A MR, LK ERIEBILTEM “Eonam” MaaTT s MEELEEILT B “F A kRE”
TEIGYY S WwPARYT RO . FRAPAE[A13RH “ B K §iR82” AT FBULE ADHD KRG, I EERIALLE
T, RPLCBEAE TR 7 ke, BEMERTR, REERE, T BRI EA B P4 2k . SR [5]#aL T
ADHD “#i WU 7 N ERNRITE, HhlH “ad 8 TR, DUS A aE W ROV R 24, Do B
A O . T TONEZ, DISEE SR O K ONEY), FEENETSE M, ImR AR, 2
WP 615 TR W vh 24 2 B T UKL T B AN HFFIRAE” ADHD 507 2805 78 25 R At AR A 24
SRR [T T =4, AR MR, MRS I R SE B 200 52t S 701 BT, R IE R N (1
9Tk, SRR T2 JLE ADHD MR Z XL, 5 R PUREE VIR, “ NAFRIR” BB 5 R T IR% .
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EEFFHIR[SME T P Britic ADHD. HIHILURIA LSO KN, W6 SO T iz ER . .
RPN BELAIT R AT . IR B A RN, DRI O FN s SR =R BRI
[, PAREARE TG, MR 0. EREER 91 ADHD Ji fr fE FF AR, R N v AS, SR A b

3. FEAES
3.1. hE57%|

iR IRy ADHD EEZ —, T3 ADHD DR HLIAIR, FEIRTT A LU
AUBER , P85 BH BHOASE AR ST SR o 243750 BAT IO (3« 25 800 TR AR 1o 5K A 0 [1012% T “ iF
JR—4k” BIRIRIT LI ADHD, $EH TS 6 IF BRI HEAIR W . B EM AT RS AU, R i R AT
THEAM, HAFENAG. PBHRM. SRR IE LT O IHZ T LB E R SREE 2 skt
(O K HEAE) BT RO T X BRZEL, 7O P i W A S R B B ) LB E B A SR Bl 2 3 S 5 4%
HLLH IR RAERREE I RREIR, HIT R T X 4. HoaJ B MIK SNAP-IVE R G5y, A &THE COR /K
o TR X R AT [12] W A P T B 2 B R T T R R ) LR R 2 ZhRRAS, TR
L I 2 R 6T T B REIE ) L 28 R R I 2 SRR AS B B BT R WA R IR SR I, TR RE
F#&{IR SNAP-IV. Conners S BEREIR ] & PP 70 S BRAERAR 73, 2503 LT BT /K1« 2R3 13] 5538 FH T #4
FrIIR I & B R 2RI ) LE ADHD Hy7 &), wtstas RETEHRISRART G HE L
P R B — T R RE S B LIKITE R 77, [T LIIAT v e

32. HEE

ICAFRENXS ADHD B2y, fEIRRB IS €& H TR $i677 ADHD [ s 3
TR R DR /N LSRR & 2 3 T R HESE . PG B I T (8 IR & TR R
JEHE A JLEAR IR - 5 R IR R R N B )32 iOYRTT ADHD 7 25 2 — , BATBERHTEFH |
TP R A DAL I RAT AU R IR BUFE S PR TR YT TD 3L ADHD &L, B T sey Tl —
AT R B8 2 B SAMEEIR, RN R THARITIRE, FORKEINAS RSN MBS [14]. BREE[15]
i) LB kLGS ADHD )L, MENEITRTG, NICHQ JuilH/RFFTER VI ER . IR AT
NERIAE, HERAGEE L RIS [16]E 2 ) T I Sk & 15 25357 JLE ADHD, B Jt4s
RELNZ 2T IRFEIRTT ADHD RORTE A, HeansE.

4. EESNES
4.1, $HRITFE

BERD TR I R R e B o, PR EIR Sh e P BRI AL, ARV YT R T ADHD HIIRYT, fEf
RCCR KNG B J2 HIAH SR 3505 DX 3, 3 T P Ao e 4RI BR L, e R Ja) S I VB0 20, s b A s s
LAY WIS LR, SR BLE, I e B 2 I RME R [17]. — IR R GEVEITA R,
BRI IRRES 25 52 ADHD JLE IR AAEIR, ELAE KRS A FL7 2t T S i A F P 25367 [ 18] KAk A
[L9]VABAFHAZ &« PP AR o467 ADHD, BUKYE. H4. IRar. BIE. DT, RMESEGEE 57
M BURMK. R, Ryt RIS R TSR XG0, 45 R BRI 2B A %7 B0 T 5
M. FHEEER[201LL “Wk ki, AR Dia T AR, SR CRMERET o RO LUK A Y
F, BUEMEHITE 2. galfHgs; BOUA e R [ 5 2 /s RIK ik, BB gl <l B0 B
YERT: BURN =%, 35 AR B BAERCAZ: BOS = £ il I ARt U8 =4, 5271 8L 0s
SEHRAT O A E S DIR BM[21 R AR B AT RV A & KHE. R, =158, Kb AT
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Al KIESETOERE PU 25167 JLE ADHD, B L ARERERIR F RS2 17 RCE IR 2% . FILAE[22] &R
WA T 25967 IR HFIEZY. ADHD, ERBIR YT 1 a2 00 B 22 S bGP € 838 . Conners SCREAER 7] 4 A1
Weiss DhRESRIE SRR (X ER) PP, B RERIEY, 48RRI T Raih 259697, S5 8t B 1)
EEEES (R

4.2. WETE

AN USSR P LR BT, IR E VRS, AR . BB SFATRIRH . HEE R
BT, B, NHEHTERE/N. ASIA RGN E)L. HR[23]) IR “HE R HE
57 /N LHEE T, AT ADHD B)LZOEIRSGE, XF ADHD &L A BRZEAE . BEAR BT &8 B,
HEA— 2 1 7 28

4.3. RALEEY

SN HOR s 2B AC B R B RS, TR XL, I 25 AN A RSO0
PER ARG OB T IESRAR I TeaUi. BIURMNESF . IRIRBTTURI, A6 T ADHD A
AHEITR. —WA 80 Bl ADHD HILHIBEHIN IEHT TR R, 72 iR R DR AL _Ein A /AL
(WEORAL: MBS Oars BT, ST RCREZE ST Al DR YAL[24]. SALNEECH 5 A aVE B AR A
=R S ey VAL R IR SRR S WA A U N A ) PR e WA AT O = e AN VAT E I - & L BB B
e
5. INGE

TR 2567 ) LBV Rk IE 2 BNk BT SURF 035 5 1 W A5t o mh B DL LR DA JR RS B B 2508
MRz, BRI COHAR, EAL” FRER A RETEZGIT JLE ADHD UG 7R R, (H)
AR TR R AR . H AT EIRES BB Z AT —hritE, &850 “OfF AR, MEAL” KME
A, TR T A LA — B, ™ E R Meta 73 M SEIETFA AT SEvE. H 24 RCT AAAEREA R /N
BENLT VAR AN . X IR EA S E R, PR 2 RE TR, sZX B Ll s #e
Dife LAEK K B RIBEVIEHE . R @ SLARHE HHIE > 5T RO R R, TFRZ e, KREEA,
XUE BEHLA IR .
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