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Abstract

Attention deficit hyperactivity disorder (ADHD) is a common behavior disorder in children. The
main manifestations are attention deficit, hyperactivity, impulsivity, etc. At present, there are a lot
of researches on ADHD, but its internal pathogenesis is not completely clear. Existing empirical
studies support that ADHD children have executive function defects. Barkley integrated several
executive function theoretical models and neurobiological studies, and combined with a large
number of empirical research results of response inhibition, proposed a response inhibition mod-
el theory. The theory holds that response inhibition is the core defect of ADHD, which is mainly
manifested as the inhibition function injury of individuals. This study synthesizes a large number
of studies at home and abroad, will analyze the defect characteristics of three components of re-
sponse inhibition based on Barkley’s response inhibition model.
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1. 5]

VE R B[ £ 5 % 15 (attention deficit hyperactivity disorder, ADHD) XX £ S%E, +2& )L 5 W N WL H#h
KREMER L —, FEEREIETESE . el 2 ), WA IR AT R AT FEAG
o SEIRFTFFEE R AR, 4B, TR, ATEEOR TR, Sk T RKARE )6
TE. HAT, @BRE)LE ADHD KK %A 5%~7%, {2 ADHD KIEHLEIF R AR, — Bl iz
7 HAEY— L — 2% 2 FE A EAE R SHE(Willeutt, 2012).

1997 4F Barkley $&H 7 R BIMHIHAL, SR EE BN TR R TAELZ. 1530
LS B S W ERRAT S KE 2 BB FL A ADHD % o2 AT DhRERRAG , 1T S RL4MHil]
PAT T Re R EE R — Ao SANEIAE KN A5 BB, ABEH bR, IEEE A S BRI
I RAT BRI R . Barkley N, SN AMHIERIEZ ADHD (RO R0, SRS S5 5 SO
JUANTT ARG, ATk 7% B AR AHSAT A E RS AT AR, S S8 DR, 23t
TN RMNANE] 5N =Fhpk sy, BPAR3A ) R0 (inhibition of prepotent responses). $#F4% = B #liill(stopping
of ongoing responses given feedback on errors)Fl 4 Jz I Il (interference control), 1X = F sz 5 Il ji 73 Xof
AR E T B A HEE U (Barkley, 1997).

2. ADHD H{TARIM

ZHPERRILZ HEE AL D . BRI EMESE 25 mRRIN, XML ILE B 5 KIE R
B, AR FIEMAL ok V2 A R . ADHD JL2E EEKATARIA IR L. © ¥
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Wi iAfiase, OAES. @ ZHRXKEEADE, FlLFsh. IRE BASIAZZ, WY, R
T ANEIEAWT . KR TIAARER, HEREIN, ATHIETRS RSN RAT N, @ el REE
TEhTsR=Z 8%, shapfErE, AibER. XA BT NEESILEAS G/, GRS @
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3. ADHD B9#PHITh REFERS
3.1. th#d R M HPFIERBE

CE MR FEIESE T ADHD JLEE A7 7 35 5N H i S5 B o /I 385 s Iz 40 s 2 41 JiR ok EL 8 I A S
Nio % W FAT S5 /M AT 55 o AT 5558 — 3B oAb 100 H bR I A 35 % B, 585 3 40 B R gl 4l
e AR RS, PPN PR bR A 5 IR AR S5 AR 2R . Brocki 45(2008) K NG RAESS X0 31 4478
&7 ADHD JLER 34 1% JLE BTG, 458 EoRmAR R R BEEREER(p < 0.05).
Slaats-Willemse et al. (2003)% F #1284 E 45 % ADHD JLE& FIAR 35 I S A AT 3R, 45 3 878 ADHD
JUE MR R RS T IER JLE (p < 0.05). 1 20HE2014), BHEI7(2019)5% F M v 54F 55k E 48 ADHD
JLESIER)LE, 4R %R ADHD JLE MR FEE & T IEH JLE (@ < 0.001, p < 0.05). DL 2R
B, ADHD JLEA3A [ MM fE 115247, ADHD JLE M SCA7AE BN B G . H TS T ADHD 35 % v
IR Fo b, S RECR AR, X ADHD JLE L I Sl S 72 7 200 R RS, SR
AR, FHE R W SELS T HFAT IR

3.2. 8 R HNHIBkBE

K], ADHD JLEEAFAERREE SO BRI o 82 SO R BH 1 2 N IEE BT I OB,
FAFAT %42 Go-No/go 155 G 5 —45 1EAT55 o AT BRGNS H AR IO AT 1 R B, 407 WA 1EA5
SOHIAIREN 25%) 0 32 RS (R IEAESEAT I RS, PR FR bR 245 IEAE 5 H I AT 5 1B iR 2. E
25(2005), K016 K E 5—15 14T 5% thi ADHD JL#E 51E% JL#E, 455 578 ADHD JL# i ) v
HiREYIE S TIER JLE(p <0.001, p <0.05). Overtoom et al. (2002), Oosterlaan et al. (1998 K155
—fF1bE%, S5 ADHD JLE K R MR 2K T 1B JLE (p < 0.01, p < 0.0001). Schachar 25(2000)
G S —E RS, T 3 HA5% JLHEADHD £ )L5 P4 B HALZOR )L #E) 5 IEH ) LEEES
RS, 25 RN IE R L%, ADHD 4J)LEF IES AR B1% 2, H ADHD & )LEIHH
BRI a . Xiao 5(2012)°KH Go-No/Go 1E45%f 16 44 ADHD JLEF 16 4 1EH JLE AT K I
HIRIE Go-No/Go 155 HI R Z(p < 0.05) M SR (p < 0.0 fEAE B E 5.

WA TINS, ADHD JLE I AEFAEAERFEE S B HI BRI, S R ERIE A 2 ADHD ) 3 ZEA R4
4i o Purvis & Tannock (2000)K & 5 —1F IL/F %0 50 ADHD JLE [ e MAMGIREAE, BFtsh R BN, UVF
36%I1 ADHD JL# I H RF 22 s R4 77 T BBk, K387 ADHD JLEEHFEE S MM B 77 1% . Nigg et
al. (2005)iB (5 5—1F 1L 45 %t 287 4 ADHD H1 600 %4 1E 5 )L 8 AT KEEAE 70K L, KA 50%[%) ADHD
JLE R RN ANHEE . FotibE2011), TKHZH(2008)IN, ADHD 4 JLE (S5 —F 1T S P HIR
LI AR RS TE R ) LEA R E R .

MALGRA—HHEF TR : Hk, REHWFCRH—FTE S (55 —1F 161E55)% ADHD #EATHF
Fe, TR S S () — Fh R 43, BAE S5 IR AT 55 It K A v RE L& HoAth e o, AN R BT i B
IS AR T REA BT AN s HAS R 90 (000 R S e o i 7, DRI IR e A A — . i 22 5 55 R 1A
TeFE AT . FEIR, IR SN B AL 75 ADHD MU I4FE, — B AZAES . Logan (1985)f) “3%
G 05 S AT SR 1 T — A RRE, Logan Z5(1998) I\ NTEAS S—15 IEAR Sy, 4005 528 T R 3
P “IRBL” TR “AFIE” I T2 a4 0=, R B TRt “4sik” T, MR
T RB: i S “AsIE” ITEERT CRBL” O, RMERREHMHIE . Kit, ADHD BT E A
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SRANEIERG, BB . RS, &6 ADHD B SAMHIEEE R, RATEATEE A AR
PR XT S AR B B R AR AR 0 R AT P s A S N O AE 26 o B IRAS 32 B =
(RIS, O T FEE AT OIS AN 220 S S AN HE R o Bl 5 2 TR T AT PR RS 8 B o ) e £ i
J82 9 HLAERFX P R AF I SR BB . Meere et al. (1999)ihy, ADHD JfAE [ NI GE 1% 5, 124 Hetl
PEAT 55 T EOM TR E R e A S ONRAS, ADHD JLERE Gl FEBOE, sEBOSTEE A, NS T
IHIRE 770055 . ADHD fEA5 5 —{ 1A 55 R IMEBIEREE, RASEHATIIRERZ B, B2 H AR AR
TN SR R B HORZS T S EFF BRI, DDIR 5 2t — P IR

3.3. T Rz HIHIERPE

HAET, —L88F 57 3R ADHD JLEAEAE TP R BAMHIEEGE . FH R A28 EE B L, 2
W5 H bR e S G S, TP BANHIRE I Z 800N 5% H AR MO (S BT (Brassell et al., 2015). BT T4
0 i 9E 3 EALHE Stroop f£55, Simon fE45 Al Flanker f£55. it Stroop 155 2 i i I £ g iu =k,
1155 R AR 2 HART S5 DAAMI TR 2, PR FE b A AR T D8 22 260 T R RBE I AR 1R 2
Savitz Il Jansen (2003)i83d Stroop X 36 4 ADHD JLE A 46 44 IEH JL#E I IERR ST LR, KILIE
W JLEE W] AT ADHD JL# . Houghton et al. (1999)3K ] Stroop Wl %62 4F 45 %t 32 44 7E =Bk ADHD.
62 ZiRE 4 ADHD H1 28 44 1E% ) LEFFATW T, 45 5 WonE R Ml ae /1 EIR G4 ADHD JLE 5 1E% )L
HHAREERP < 0.05). EHNEEKIKICE2010)RKA Stroop fE5*t 114 4 ADHD JLEF 76 44 1EH
JLEE ) A AT, 459 o~ ADHD JLE FAS R RIS & T IER )LE(p < 0.01). 422 51%5(2005)
K Stroop /L5517t i 45 ADHD () L3 A IE % % R ZH L= (1 T3l e J1 22 5%, 45 R ADHD JL#E
SERT X5 M T I 7 (i 44 i TR IE 3 i IR LR I BB K (p < 0.05). WhEHZ5(2014), i<
(2006) I FE [RIFE R Stroop 4155, UESE | ADHD JL B A7AE BH 2 (1) S B A1) B

[FI, — 6Bt 5 AL HF ADHD JLEE A7 AE TP S Rk B o Perugini %5(2000), Xiao 45(2012)LL ADHD
JLEANE R ) LE AT Stroop WIS, WIS R #KH ADHD JLE/EH RFM RN b, 5IEH JLE
Z [ 2 R AR R 3 . Brocki 25(2008)K A Stroop {E45%t 31 &AM ADHD JLEAM 34 4 1EH JLEAT
M5, 25K IAE Stroop (55 H R 2 7 2 F A B3 . BEAS WA — AT fe 5 K2 Stroop T4 H A
— RN ADHD JLE FNHARIG X IR L E J#E4T A RLX 48, Van Mourik 25(2005)%f 17 55 5¢T ADHD &1
Stroop 1145 I SCE AT TG HT, KW Stroop 155 145 R I A BENE NIE B ADHD JLZEAFAE SN ) il S ffa 1)
A XAE R Stroop AL 1524 THUMNARI D RE AR BB F N T, J&LH#(2010)), XHillE ADHD [T
WA, ATRES 4 A Tt

4. RERE

AR, EEANETXT ADHD S M| h ERFAETT e 1 — R FUWH 5T, IRZWTFTIESE ADHD JLE )
il A SEAFAE BRI, SCHRF Barkley (9 N A1 B 18, (HLARTFIRH T ARREIL . AHFTEI Barkley
(K S MM B B, X ATk ADHD JLE S B B8 77 B9 FEEAT BB M, R BRI FU 418
A BT e SR IR AE . TR B FOAE 55 LK S A AR & A 9%, BUE BRI FERT BLALEATR
JUTTHIEEAT 1) RRIIBITTC R EER AR AEA SEU0AT: 55 %0 S N2 ) = A )i 70 3 I EAT AT IE o ELAnAE T30
S ST FT AR, A WE FC S Y Stroop AE55 45 RANGE N ADHD JLEEAFAE TP S NAM SR 5m A 77 e
Stroop A£55 E R (A BEATICIZANERI, S0 7 W5 i B BOMARIERE . Rt Fu s R %
WL, T LR AT Simon 455 %1 ADHD JLEE )T s N2 1 s B HEAT WE7E o 2 ST K] Simon 45571, ARG
RBCR (A — Rl AT N L, D AN RIS R R TP [FIAE, £ KRR SR N A BT 7T
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Johnston %5(2011)f5 i ADHD )L s Sl A 5248 FH A4S 5 — 45 IEAT 5505 AW W P FAS 5] RO A e 8
SO T AR R . T LR LS 5 — 15 IEAT 45 % ADHD JLE (348 s S A0 B g4 i 7, ok wr
GEIE R A s 2) ADHD JLEA 3 B VEEGEE., 23— AR AT IRA BV BN N EE
X3 ADHD HMERHIE, 1173 R BA B W — LSt 58I\ 32 2 o] e TR I0E I e i, BRI R
JIRERS, ANFE T D RE {5k 83 (Chhabildas, Pennington, & Willeutt. 2001). BUA HHF 712 LLE A% ADHD
JLE NI TN B, AR 201 50 B WA X O B, A 50 SR S AT FEth 22 DAVRA AL L#E R T 5.
R A TR AL P B8 5 e RRE R R A — 2, il in 07 QA Ry A A R, 302051 98 2R AN R
A ADHD S35 72 AH [F] (A KA 55 T IR IAEAE 22 57 o A 5 ) DLIE S 7 L3R e 43K, B S8 AN [R) 22 ADHD
LSS = Fh o B BR B4R 5 3) X ADHD JLEE 33E 47 5 o7 0 1 8007 e AN BB AN A5 B3 7047 DAt 2 T
PLZHE 2 A G A G I AR I, A B TR IR R ADHD JLE N TE RSB HLE], IS
W FE T R A T AT SRR -
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