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Abstract

Objective: To observe the efficacy and safety of Xiao’er zhili syrup in the treatment of attention
deficit hyperactivity disorder (ADHD) with sleep disorder in children. Methods: 90 cases of ADHD
with sleep disorder were separated randomly into treatment group and control group (45 cases
for each). The treatment group was given Xiao’er zhili syrup and the control group was given me-
thylphenidate. The treatment course was designed to be 12 weeks. The efficacy was assessed with
the ADHD-IV Rating Scale-Parent Version (ADHDRS-IV-P), Parent Symptom Questionnaire (PSQ)
and Children Sleep Habit Questionnaire (CSHQ). Results: 5 patients fell off in the treatment group
and 5 fell off in the control group. The scores of ADHDRS-IV-P, PSQ and CSHQ after treatment in
treatment group were lower than that in control group. The difference was statistically significant
(P < 0.05). There were no serious side effects in both groups. Conclusions: Xiao’er zhili syrup has
obvious effects on ADHD with sleep disorder and has low adverse drug reactions. It is worthy of
application.
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H#: WE/N) LB JTHERIGT B R IE 2 3 EhS - ERIRRRAS T M 2tk . ik o RE ke
FEASIFIRIREG B L, ML RET A SXRA, WTHDRNIVE IR, STHRARIKFE, TfE12
J& o ¥6IT &R J5 X Fl ADHD X F¥ 2 38 (ADHD-IV Rating Scale-Parent Version, ADHDRS-IV-P). Conners
A BHEIR 48 (Parent Symptom Questionnaire, PSQ )1 )L ZE EEHRARLHEE 535 (Children Sleep Habit
Questionnaire, CSHQ)BHTIT MFRE . £523R: I HMRIESH], XHTRANIESH]. PIAIRST JEADHDRS-IV-P,
PSQMCSHQIF4 L EERA i #E (P < 0.05). FALEJLERITT IR IIREIEE KA B R
gt /NIRRT R E 2 B R S IR RIS T AR E, ARRMND, EAIERE .
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1. 51§

e IS o A 2 v 75 R [ 22 ) [ 75 (attention deficit hyperactivity disorder, ADHD) % W3t o 2 —,
25%~55%]t] ADHD & ) L7 fERERR 7] 3, ALBEA Y 5530 ADHD B LAERFIAE OC1E 25 17 N =, 45 ADHD
G TT T R AE . 1 ADHD — 2RI 7T 25401 Ak % 7 7710k B AR PR 52 M i 58 A7 26 A R 458 [1] . IR AR5
/N L Sk 67 ADHD RSB REH 525 2] [3] [4], (/b W/ L 303 i 77 ADHD FFHEAR RS
(AH RS « A TSR/ L JIHES i 7 ADHD JEREARBEAS 1 R R, N /N L3 18522 9677 ADHD
FFHEMRFEG 45 4], JFLAERRRUR FHERIA TR IR, IS 7R IRCR, BRE I T .

2. BIRER*®
2.1. RBIEE

IEPETF & ADHD i2ibrdE[S] H (JLERENRIRGLIAE M 45) (CSHQ)E 4 > 49 43[6]. Fily 7~12 %\
JFE 1~3 4E1f) 90 1) ADHD JFREHREEAT )L, FKEFEME R BIFERCES B oM. HRRBEs
FERORIERERG . TR A RS . AR T WU, R < 7 2E>12 ¥, HEENEUTRE S AT 4
(45 f1) Fnsit HEZH.(45 1)

2.2. &IT %

VAT TR/ )L SRS 7~9 S HFR 10 ml, 10~12 B4k 15 ml, tid, 455/ WHEA O
JRUR FEEE, #IUG77 &R 0.2 mg/kg, )5 ZETHEINE 0.5 mg/kg, qd. 697 I8 24 IR A HiA 5 ADHD
FHEAR PSSV T A R 259 . 72 12 F .
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23. WEFZE

2.3.1. ADHD R B E &R (ADHD-IV Rating Scale-Parent Version, ADHDRS-1V-P) [7]#4&
R4 DSM-IV 2 Wb S|, 2> id ek 2 3hma) 2 A~ BRI 18 ANIH, S5t (N TEL
IR)~3(™H), 4 HKic.

2.3.2. Conners X BHER [8)% (Parent symptom questionnaire, PSQ) [7]¥E4&

BIEZHIRE AT, )R, O S ERG. Z 3 LR E 6 NIk 48 MITH , 2 0~3 1Y
HFsr, 04 WA, 145 H/RE —mBERMEM, 2 40 WHEBIEEM™E; 34 R W
oy R R FTJE IUE 4520 AR A R TR

2.3.3. JLEHEAR KR IBZ= 8] % (Children Sleep Habit Questionnaire, CSHQ) [8]3F4&
SYHEARHC AR, NBERTR], BEARFFLE. BEORASRE. RDERE. FRASHEAR. PPURRRAS ARG IE 8 Mk
HIBAWHE, BATEHBEI0~1 Jadh 14y, BAMIL 2~4 Kidh 2 4y, BJE I 5~7 Kid 3 4.

234 FREMME
WSV Va7 /T e AF S ThEe AR T W A2 A B B AS B SO o

2.4, FT0T4h
ELEVRIT R ¥6IT 12 JE J5 ADHDRS-IV-P. PSQ. CSHQ i/
2.5. GEHE

K H SPSS10.0 4 #r#ktE, iHEERILL y+s Fon, ARTFERELECRA t/%, P<0.05 AERSA
Gt R .

3. /R
3.1. —fRiER

90 {5l ADHD - BERRFEAS £ )L, PR 26 U525 R RGE /b 1R VAT 10 B (215 3R 11.11%), HiGyr 4 5 1,
STIELE S ] FARANNGETH /0T 80 44, Iy 4T 36 191, 4 1, 4E#(10.80 £ 1.96)%, JFE(1.68 + 0.50)
Gy WTHRZH D 354, L5, fFk¥(10.50 £ 1.96)%, WifE(1.66 +0.52)F . PN FES. HFE. WTE
(W3 1. £ 2. RIYWEERTGIHFE L (P >0.05), EAIEKATHM.

3.2. ADHDRS-IV-P {4y EL 8

PRALIGYT BT 70« TR SRR 2 S sh i - B Bos R e gi it 2 (P > 0.05); PIALIRYT e id 70
TE R SRR AN 2 B s B E A Ui (P < 0.05). WL 1. iR r AL T XA

3.3. PSQ 4L 3

PIALIAYTRTARAT B, ST OB RS whEh/ZE. AR, ZARMABILEE RS R
SU(P>0.05), WLLIAITIG ST I, ST, 0B, whEh/2Eh. R ZEIREIN S BB ER
AHHEE (P <0.05). WA 2, AL T x4,

3.4. CSHQ ¥5rHL e
PRLLYETT AT I 2 4 . BRAR A, B JH) . BEORFRS:. BEARAEGE. ROIISEEE. SASMEAR. PRILkE

O,
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Table 1. Comparison of ADHDRS-1V-P scores between the two groups before and after treatment ( ¥ s, score)
%< 1. #¢H ADHDRS-IV-P iESEER (7 £s, 4)

s 5y TE BRI 2]
HITHT HIT A HITHT HIT A HITHT BT
EEags 42.73+4.43 21.83+4.61 21.05 +2.42 9.88+£2.56 20.23 +2.46 9.98 +2.50
XA 41.90+4.14 24.85+4.13 20.95+2.18 11.75+2.48 20.28 +2.35 12.08 +2.58
t 0.875 3.081 0.194 3.318 0.093 3.697
P 0.387 0.004 0.847 0.002 0.926 0.001

Table 2. Comparison of PSQ scores between the two groups before and after treatment ( 7 £ s, score)
2. FAPSQIENEER (7 +s, )

EITHT BT
I 4 A
T4 Xof HEZH t P BITH Xof HE t P

mmATIR AR 18.08 £3.43 18.30+3.83 0.2706 0.788 10.40+245 12.15+250 3.162 0.003
23] 1) 790+186 7.50+1.91 0.949 0.349 415+105 513+1.24 3.815 0.000
V= tE) 1.65+1.03 1.68+1.10 0.126 0.900 0.70+0.72  1.08+0.76 2.296 0.027
W2 5) 9.83+120 10.03+1.25 0.730 0.470 588+124 7.08+1.27 4.276 0.000

HRE 285+127 298+1.27 0.458 0.650 183+124 258+1.22 2.727 0.001
ZHhfet  22.25+240 21.95+2.37 0.563 0.577 1315+241 16.15+273 5.210 0.000

Table 3. Comparison of CSHQ scores between the two groups before and after treatment ( ¥ £s , score)

5% 3. PBZE CSHQ IEEERR (7 s, &)

HITHT WA
kPSS
BITH X I 2H t P BITH AR t P

REARHCAL  10.05+229 9.85+2.19 0.399 0.692 720+243 835%221 2.214 0.033
N HIE i ] 183+0.75 1.88+0.72 0.304 0.763 1.03+0.62 1.43+0.64 2.839 0.007
REARFFZ:  10.25+2.40 10.15+2.37 0.188 0.852 710+£239 935%217 4.408 0.000
e S £ 1 6.78+1.14 683+1.17 0.194 0.848 390+124 478+1.10 3.358 0.002
T 10 i 6.03+1.14 588+111 0.596 0.554 293+1.16 398+1.27 3.861 0.000
A AR 9.98+121 10.03+1.17 0.188 0.852 7.83+132 9.05+1.28 4.196 0.000
I i1t 570+1.16 580+1.14 0.389 0.699 3.85+129 490+1.13 3.872 0.000
HKWgHE  15.10+2.26 15.00 +2.35 0.194 0.847 10.05+2.37 12.10+2.48 3.780 0.001

By 65.75+11.59 66.50 +11.71 0.288 0.775 46.00+12.15 53.50 +11.87 2.790 0.008

B3 BERMEME S B AL R oGt (P > 0.05), PIALIRYT G MG 70 BEARHR AR, N BERE] . BEAR
FREE, BENRASLE . R EME . FRASHENRG. PPIRRERS . B ORMEHEE S B ZERA Gt = (P < 0.05). I
3. I HEM T IR

35 FREM
HITIE R, ERITAL LA R 2 B, STHRALHE IS A R 5 B, R R IHA A BB
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4. ¥1ig

ADHD &Ml T JLER . DLSFERAMARIERZE . A& M2 MG grmshh 8%
RHIFR 2 K B RERS[9] [10]. ABRAIHEHRLN 3.4% [11], FE N JLESK SRR %N 5.7% [10]. ADHD % H
S FL AL R S T A T A AR BE T, 70%~80% (1) ADHD i J LREIR 7T H5 452 25 75 /0 4 WL & i AE 31,
Gy RJENRAL S NKe . AT IR . BB R . EAEE. REMSNA R, 5 RAE L ETR
[12]. ADHD 7R BEFIRMBHLEIZS AL T, HITAR—MEZRTFSE5E RGN, SHERE.
LBENR R SR RN EH R K[11]. ADHD BJLH A4 AR R HEIREER, IR
R A 2 2 AR PR A5 1Y) ADHD 2 JL1Y 56.6%, HEHRESEAS AT BA 2520 ADHD 9 FEf 75 [13]. ADHD (1)
A% B IR 5 1 PR AR 285 256 PR MRS [ B 35 o N B A S0 SE K B sy 14 e RS 5 SR 5 R IR () R A7 e 1 AH O [14]
ADHD 3% B AR 85 00 WL TR A 58 A BB, ] RS KR A (RO AI ) . 61 ADF IR T A8 57 . A
HIhREERRG . 2 RS AR 2 IS AR R R 5 L o F AL 2 TR EAE R[]

EEFRUR F G2 VAT ADHD PR IEZG4), (RN I8 22 B IR, 00 ) L P B s o) R AR Ak
BEREVE, ISR TS, RIS HE R WA, I RR ARG . UG RS R
SEMAIX, BB REIITE S, 6TT ADHD 73U D) o 5 DR 3 BRUR FF 6 7 5 A R PR, AR A LR BB AR
L. R, R R RN, L ADHD S [N CEREIRFS RS . TEhErs . 0. WRSEaom, Sl
{5 FH 25 R WIR T 00 B 05 95 15 P KBS [15], S0 1 R R VR FFY G P48 M AT IS A 7 P o

ADHD JHJE T EE “fFEE” . “ORER” . “fEm” . CORET L “:EhT &usE. NUEAERTR,
WERR 55, FHE AR, HEAE: HEAER, BEASL: LEAR, WEAL: BEE. SRERA L
BUG RAFBFE UG48, EMIT, B, BN, IR, AR OO E,
ORFTR, MEPAE. AL, BIRAT. 2850 FIAL, FHE LT, HEHRE, it
M, MR BRIETE, EAR, MBEA, MEELLRE, FiEER, LEED, BEEEETA
REEH, B, SRR, Wraedinl fi2E[16] [17]. MEIRFERSEPE R . MEAL, B
AGMBEE AR, OILAL, AR, FATEMEE: FEAER, OMAZ BB K.
5 7 1T B IR PR A [ 18]

AN IRER R, B, mE A B M. FRIEH, g, FRmEhG, BE
PSSO, NEZ . mENCEWSE, FFORMm g0, mERmRERSY; EEAO. .
B, SPRFEN, Bk TOM, PRSI A EWIEO. S, BSOS, JFE 790 MM
ERERA, FONEZ[19]. R, BEEHRT ADHD HBEIRFERS G Ew AL, BB Fei . AFARTSIE.
g T, SERPRNEE, TRIEE, MR . BURZGHEIESE, /NLE IR IR B
SIGERA J BAERIE, iR ZUIR B A AR R A R BRI, /N LA J0 R B B RN T BE R AT 45
HREA R I ECEE 200 AN LB JokESR R A 255170, 85 1 UR PR TS BSOS AN BB LA K
KRG IS, &S T34, & 7 8 URZGIKMEE. Meta 70045 58 BoR/N L J1RE 2R iR TT JLE
TR R 2 B BEAT IR SR I IR AR A TR, AN RN A 2 R K TR F R [15] -

I RS 45 SR R, BEFH /N LA BB SR I6 T 1 =k b 22 3 B i B AR e, 5 0R HR IR VA 7 LU,
ADHDRS-IV-P. PSQ HI CSHQ ¥4 PR EE Bl ik o /N LR IR AT i s 8 LE R 7T, B> 2 8 Fa), 2
SEREAR A, 7R, ARRMNA, HABEPIERRANME.
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