- BZ5EY -
BRAoRrBALEBRERFTGEELTILETLESLB

- . A
% 5 e g A M Ao &t 4 %R A
AR BEALE WLANRLD AL KAs AR AR (L AREREES, K
BEMLERFRAETEALRE AT 100730; 2 itﬁ[%%aﬁg@ﬂ,amm%mwaE:fﬁ%
REEESAAR LA 100730, 3 B S5 RBETATARLA LT 100017)

hESHES  RO32 XEARER A TEHE  1672-2124(2021)01-0066-05
DOI  10. 14009/j. issn. 1672-2124. 2021. 01. 017

B E AN A4 FNHA O RRIRS BT E ST ILEIEE TS % 5% 5% (attention deficit hyperactivity disorder, ADHD) #%
H ARG AV AP 0857 %R R AR IE . ik 4% the Cochrane Library PubMed EMBase . ¥ B 42 ® | 77 7 $ 3% B A B P
AW E S IAREIE S  INF R O RR IS BB T B (PR 4L) 5 S 44k R 3 BRIk P B (% PR 4E) 4 %76 77 L& ADHD &9 AL
*& B8 3% 3 ( randomized controlled trial, RCT) , # & B FRAZE AL £ 2020 59 A, N5 B AR 4 06 2t Tk JR BT H F iR 16 4
ANFFR W F ik F B )5, %0 RevMan 5. 4 2 3t 47 X 2 547 (Meta 547) . 258 .2 7 1 RCT AN 5#7, # & 523 4] JL% ADHD
B L AR B L 265 6, xR B )L 258 ) b T~ 15 & AT LA B )L sl B B Bk TP BS08 7, AR A4 B LA 3T IR 4 Ak mh
L AHRORR, BRI OIES DR BAE EALEFTRERE, Meta 9 4R B 7, WA E)ILe) 24 FE(RR=1.45,
95%CI=1.26~1.72,P<0.01) . & Az F (RR=1.22,95%CI=1.13~1.33,P<0.01) . 2 sh 35 4 (MD=-0.7,95%CI=-8.53~—-5. 44,
P<0.01) Fo R 2 % & % (RR=0.33,95%CI=0. 17~0. 64 ,P<0.01) Wi , £ 3 A it 2 & L A B ILH K Taf B, 2%
& # RO MR A AR R T 8576 77 )L ADHD 9 A b fe & A3 & T R 440 A 2Bk P 85 .

KB R OMRR; HBRUKTE; JLE; RS S Mela 547 ; MAULH X

Systematic Review of Efficacy and Safety of Jingling Oral Liquid Combined with
Methylphenidate Hydrochloride in the Treatment of Children with Attention Deficit
Hyperactivity Disorder*
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ABSTRACT OBJECTIVE: To systematically evaluate the efficacy and safety of Jingling oral liquid combined with
methylphenidate hydrochloride in the treatment of children with attention deficit hyperactivity disorder (ADHD) , so as
to provide reference for the treatment of the disease with traditional Chinese medicine. METHODS:. The Cochrane
Library, PubMed, EMBase, CNKI, Wanfang database and CMB were retrieved to collect the randomized controlled
trial (RCT) of Jingling oral liquid combined with methylphenidate hydrochloride ( study group) and methylphenidate
hydrochloride alone ( control group) in the treatment of children with ADHD. The retrieval time was from the
establishment of the database to Sept. 2020. After screening the literature according to the inclusion and exclusion

criteria, extracting the data and evaluating the methodological quality of the included literature, RevMan 5. 4 software
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was used for Meta-analysis. RESULTS: A total of 7 RCT were included, including 523 children with ADHD aged from
7 to 15 years old, with 265 cases in the study group and 258 cases in the control group. The control group was treated
with methylphenidate hydrochloride alone, while the study group received Jingling oral liquid on the basis of the control
group. Outcome indicators included conners index of hyperactivity, significant efficiency, total efficiency and adverse
drug reactions were analyzed. Meta-analysis results showed that the significant efficiency (RR=1.45,95%CI= 1. 26-
1.72,P<0.01), total efficiency (RR=1.22,95%CIl=1.13-1.33,P<0.01), conners index of hyperactivity ( MD =
-0.7,95%CI=-8.53--5.44 ,P<0.01) and adverse drug reactions( RR=0.33,95%CI=0. 17-0. 64, P<0.01) were
statistically significantly different between two groups, and the study group was higher than the control group.

CONCLUSIONS:; The efficacy and safety of Jingling oral liquid combined with methylphenidate hydrochloride in the

treatment of children with ADHD are higher than that of methylphenidate hydrochloride alone.
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Fig 4 Meta-analysis of comparison of
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Fig 5 Meta-analysis of comparison of significant efficiency between two groups
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adverse drug reactions between two groups
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Fig 7 Meta-analysis of comparison of conners index of hyperactivity between two groups
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