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Risk Prediction Model for Treatment Response of Methylphenidate Hydrochloride Sustained-
Release Tablets in Children with Attention Deficit Hyperactivity Disorder Based on Multiple
Clinical Parameters™

LI Fang', ZOU Deng', PENG Xinxin®, LEI Yuan'( 1. Dept. of Pediatrics, Changsha Fourth Hospital/
Changsha Integrated Traditional Chinese and Western Medicine Hospital, Changsha 410006, China;
2. Children’ s Medical Center, the First Affiliated Hospital of Hunan University of Chinese Medicine,
Changsha 410020, China)

ABSTRACT OBJECTIVE: To construct the risk prediction model for treatment response of Methylphenidate
hydrochloride (MPH) sustained-release tablets in children with attention deficit hyperactivity disorder ( ADHD) based
on multiple clinical parameters. METHODS: A total of 250 children with ADHD admitted into Changsha Fourth
Hospital from Jan. 2021 to Oct. 2024 were extracted to be divided into the effective group (137 cases) and ineffective
group (113 cases) based on the treatment response to MPH after 12 weeks of medication. The basic data ( age,
gender, course of disease, ADHD classification) , scale scores [ Attention Deficit Hyperactivity Disorder Rating Scale
Fourth Edition ( ADHD-RS-IV) score, Clinical General Impression ADHD Scale ( CGI-ADHD-S) score, Behavior
Rating Inventory of Executive Function ( BRIEF) score ], laboratory indicators [ noradreNEline ( NE), dopamine
(DA) and electroencephalogram parameters (8, 6, « band relative energy, 0/ power ratio) were collected. Logistic
regression model was used to analyze the risk factors for ineffective MPH treatment in children with ADHD. The rms
package in R software was used to construct a nomogram prediction model for ineffective treatment. The predictive
performance of the model was evaluated by ROC curve and DCA curve. RESULTS: Compared with the effective group),
the ADHD-RS-IV score, CGI-ADHD-S score, BRIEF score, the proportion of impulsive/hyperactive type in ADHD
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classification, the 8/ power ratio, and the levels of NE and DA in the ineffective group increased significantly, the

differences were statistically significant ( P<0.05). There were no statistically significant differences in age, gender,

course of disease, and 3, 6, o band relative energy between two groups (P >0.05). Logistic regression analysis
revealed that higher ADHD-RS-IV scores, CGI-ADHD-S scores, BRIEF scores, 6/ power ratio, and ADHD
classification (impulsive/hyperactive type) were independent risk factors for the ineffectiveness of MPH treatment in
children with ADHD (P <0.05). The nomogram prediction model constructed based on the above five predictive
factors had an AUC (95% CI) of 0.822 (0.770 to 0.873) for predicting the ineffectiveness of MPH treatment in
children with ADHD, with a specificity of 75.20% and a sensitivity of 77.00%. CONCLUSIONS: The nomogram
prediction model based on multiple clinical parameters ( ADHD-RS-IV score, CGI-ADHD-S score, BRIEF score,
ADHD classification, and 0/ power ratio) has a relatively high predictive value for the response to MPH treatment in

children with ADHD.

KEYWORDS Clinical multiparameters; Attention deficit and hyperactivity disorder; Children; Methylphenidate ;

Treatment responsiveness; Nomogram model

B 2 3 7% (attention deficit hyperactivity disorder,
ADHD) J& /™ 5 & 55 JL# B O g e i i 28 % B R MEgems . T
THRZETRAE R IR FE 2 BRLE R M AR AN 7. 2% , 3%
27 L2 O RN 6. 26% , B2 BUBAE T s e . ADHD
PRI ol PR A 475 5 e ( A 8 e 2 I ) 4
i) Zahhsh (CWng st B A7k vhal ) SEREREE 5 il K i
T, AL TR B 3 R 2R R B,
SNt AL 2 Dy B R R A PR AR YR R e Y (B A R
I, 2 50. 9% 11 B JLREIR AT 45282 28 AR, E I 5 | 2 BRI K R
2 NS EF U 7NN 3 & R B
B AR ADHD (14 &5 HL LA R B R A W
WAL S B B2 S IR R A BT RE IR AL 2
BER RO AT RN 2R U KM SR 2 b 2 I R G (LA
Z U W FRREA SRS ) DIRE I TE ADHD K%
R SCHEE Y M2 AR E T i — A8 R, ADHD SR L
FEAERRIEME R S5 49 5 DI BB 52, R B B Ry K J i R & 4
B CRRAMERTAR I R 50 ) BUIR M 22 B Jig R w22 T 6 405 55 4l 22
RHEGE™ , TR AR IAYT HU, ADHD [T B % B\ B af
PR 4 1) B R D RE IO (0 25 A B . I T A i T
X 6 2 UL BILR 259 5 AR 25 ik & 3a 77, Fh Uk HY R
(MPH) 1A — 28 Hh WX 24 45 50 76 I PRI o el iz 0 4R
MBI & 30, 8L MPH B3R Y7 SO A7 i k2 5
g CosA IS E b e i I e R AN B i 7 )4
BRI R TS B 80 4 LS R e A T Wi b, in
PR, Rk, #57 ADHD S JL MPH 67 BV 4 JXUBS: 7t
TAERY 36 S AR ARS VAT A I R
1 #EMEFHE
1.1 HFRRIE

TR 2021 4F 1 H 2 2024 4F 10 H K 7045 00 B B it i1
ADHD £ JL 250 4l , 25 A#5UE: (1) ADHD 2 Wids HEAF & Chf
MERH2 I 540 T (5 5 ) ) (DSM-5) "5 (2) 4RI by 6~
14 % 2 BB ICJLE S & 3£ (C-WISC) 15 B4
BT =70 735 (3) 0 b1 BERE 5 45 (4) B0 A28 28 G R] 455
(5) TCH 28 3 G s i oAt ™ F YRR B35 55 (6) JC MPH {3

- 306 - Eval Anal Drug-Use Hosp China 2026 Vol. 26 No. 3

ST SRR, AL S (R AN BR 0 JIE S | o it e s EE Al W B TR MPH
YRS E R EESTARIL 5 (7) R Z i % ADHD m2590i6 97
HE D 1A fRERERE: (1) BRAEEH] MPH G775
H5 (2) A KA AR P25 503 5 (3) Bl B L i
T 1M R GEREAR A 5 (4) o5 FL ARG Bl b A5 (G0 45 SERE I ARSE )
Hi(5)RTHE ., R EERSEZ R SAUE(REALS .
CSSDSYY-YXLL-SC-2024-03-14) ,

1.2 FHik

1.2.1 BEFEWE. (1) ADHD 2 W& £ % 4 W (ADHD-RS-
V), 4t 18 46 H s i 01 b 2 3/ oh3h W o O bk
B ORH Likert ¥43 (0~3 43/4H) , MM G 0~ 54
53, AR ADHD SEAREE ™ E, (2) I R SR EP4:-ADHD
1 (CGI-ADHD-S) , 525 H 1A, ¢h I IR B2 DT AR 4% 8 LB 14
FIEAT I MENE R 1~7 23 (1= IE%, IR R
7 =SE R B B Y)RE) o (3) AT REAT N PEE
K (BRIEF) , 3t 86 A4 H , PEAL B % 4 36 H pY $hAT 2h g
PR HERERIY NAT O BRAE A (LI e e A e
3T BTN TR R (R 2h ARSI Gh Rl A8 Mk
BESAET), EolE AT IIRE R E MR E . (4) WiiEgR.
W = AR SR 4 MU 3R (26 TRR ) (SNAP-IV26) &R F 3£
FELRS i S 2 S ORI PR AR 2 W S5 52 1) Hh ADHD 2 Wir
WETF & (ATAG T B, 732 W F ADHD (954 5 B2 W By
BOPPAGTY L Sk 26 NS H IR TER I BIG (9 ) (£ 8h/ nhEh
(9 30) , HiAx 8 T FIEAG X SE B Fr Btk , ar e i, R
FH Likert 4 PE53(0=T0, 1 =0, 2 =% 3=/"H) , i3
FRHEA S BRI HMIE (S ERES/9) ., Bl
S RIERER, =1 73 WHR/R AT BEAFEAE ADHD FHICHEAR .
1.2.2 SRARREUL AR FR A . B ILAAS , IRIT T TR R
£ 5 mL 23 IR, 288500 5 B2 0, SR AR A & e
E R E M 2 H B LARE (NE) 2 BB (DA) KF,
1.2.3 Wi ESEEE. (1) K&, R 22 1E Natus 23 A
A7 32 AU L TR ST 5 (2) SRR =256 Hz; (3) L
W 2T, A A [E PR 10-20 R GEhRifE, iC s HL A Fpl Fp2,
F3 F4 F7 .F8.C3.C4 .T3.T4 .T5.T6 .P3 P4 01,02 .Fz.Cz Pz

I BEBE 2SO S50 2026 4E5F 26 55 3 ]



(FE191) 5 (4) SHARE , REE R E R 10 wV/mm, LT E
RN 0.5 Hz, i A8 1% 50 70 Hz, B4 U8 & & R
50 Hz; (5) Kol G , R U2k 47 1 P IR (3 R P HIRES 5 min,
MRS 5 min) GEEHSR(5~6 2 JLFE 3 min, 5 7 % LU
FJLEE 5 min) CIAREINDGHIEL (1~ 30 Hz SRR |, &
TCSEAFE] = 120 min (B AR SRR 58 308 ) 5 (6) B b
55301, i 2 44250 F 5 0K F PR T S AT P I U (4
Uiifa] — 2k Kappa {H°4 0. 82) , R Natus 2 St i & 91 4K 1k
HEATFIIE AT, BRI ARBE (8.0 .o ) IR REE A 0/8 D31,
1.2.4  Z5WRT7 BT RO M IEAY . Ak LS 01 IR AR R
PR R R (MR 18 mg/ ) VYT, B E N 18 mg/d B¢
36 mg/d( Al R ENPEASRER ™ ) I RIRA ;5 2~4 A
BT 1 W AR S TR 2GR & E S 2 12 8. TIRIT S
W (BUAZY 12 ) TEAG TR T RO 0 < Stk 2 A ™ VE ih
5T SN VTG HE bR, E AR YT G SNAP-IV 26 & HT 18 T
Ay <1 AYELAE <1 43, BIRHH L DSM-5 #9 ADHD 2
PR KRR R R ORI A AL, K2 M A EYT G
B
1.3 #itERZE

K H SPSS 25. 0 AT SR i1 %400, H R RIS IEDS
PERCIOAT A IEZS 0 A 5 R A ¢ K3 31098 kE (an ADHD 43
R RS ) IR (%) Foom AL BRI XC K5k, RIIZH
EK Logistic [BIH M i 2 7697 LR S B R R 2R, 2T )
VA5 HrEE 3 R RO (rms 12502 ) B BTG YT O RL A 51l 6
&l ( Nomogram ) TR RS | IR FH 5728 # TAEHRFAE (ROC) itk
PRSI X 43 BE >R FH R 3R 1T 4R 431 ( DCA ) Al 1 PR 3%
JHE, P<0.05 AEREHITEE XL,
2 #R
2.1 FAHBIILEREN LHREIEIREMBESHILE

HRAEIRTT BSOS PEPPARZS IR I8 97 A S AR L 137 41,
JRIT IR L 113 ], At R B, BB LE L
Tl R K B BEAR bR A E 25 R 1, 7RG IR R4
7, TR 4 LAY ADHD-RS-IV £ 43 . CGI-ADHD-S ¥ 43
BRIEF 150457 5% 40 o 25 71 &5 ; 6 ADHD 230 5 1t , e Ja
T bt 2 sh BB L b3 T T R ; 7 i e R B8
J5 i, T AL LB LI 0/ 8 DR LA B B T
Ly A AER BRI, O R LAY NE DA KR E RS TA
A, LIRERIH G E L (P<0.05) . PIZLE LRSS
PR R, B 8.0, o A5 BRI RE O T Y 22 ST RS 2R
X (P>0.05),
2.2 ADHD 2£JL MPH 3447 R R0 Bl FE &=

PIVRIF R PE (& =1, H& =0) N KA &, LU
ADHD-RS-IVHF43 . CGI-ADHD-S 43 . BRIEF ¥4 , ADHD 4}
Rl ap st/ 2 3h 85t 6/8 TR L NE DA hy H 48 &, 4T
Logistic [ )5 43 1, 45 S W 7w, 8 & B ADHD-RS-IV 3 43,
CGI-ADHD-S ¥4} \BRIEF 143, 6/8 Th3 [k L & ADHD 43l
(st Zsh %) & ADHD 8 JL MPH 3877 JoR il S7 fa e R
E(P<0.05) W52,

PEBERBTIZS I 508 2026 £E45 26 55 3 1]

x1 MARILERFH KREEMENEESHILR

TiH AR (n=137) T (n=113)  A? )
IR/ (7ks, %) 9.45+1.56 9.32+1.41 0.684  0.49%4
FER/ 61 %) 0.558  0.455
Bt 96(70.07) 84(74.34)
Itk 41(29.93) 29(25. 66)
Tt/ (xes, ) 11.27 £2.40 11.74 2. 34 1.5 0.120
ADHD-RS-IV43/ (x5, 4) 30,51 £5. 54 33,63 £6.21 4195 <0.001
CGI-ADHD-S ¥4}/ (x5, ) 4.58+1.03 5.27+1.13 5.044  <0.001

BRIEF 7743/ (ii2s, /1) 147.20+14.58  157.72414.27 5732 <0.001

ADHD 78/l %) 6.642  0.036
A war ] 52(37.96) 34(30.09)
gt/ % 8 R 17(12.41) 28(24.78)
RAM 68(49.64) 51(45.13)

NE/(xs,ng/L) 412.27+35.26  426.88 +29. 80 3.493  <0.001

DA/ (i#s,ng/L) 1.30£0.25 1.45£0.32  -4.063  <0.001
T P B4 ()
RpEgiaran 53.62 6. 61 55.20£7.25 1.800  0.073
0 WIBL AR fE 22.47£1.52 2.79£1.43 1701 0.090
o B 15.40 £1. 94 14.98 1. 87 L7301 0.084
(AP ESA 2.79 £0.54 3.10£0.58 4368  <0.001
%2 ADHD £)L MPH &7 KRB E =
FALEES B SE Wald X? P OR 95%CI
ADHD-RS-Vif4+  0.086  0.026  10.760  0.001  1.090  1.036~1.149
CGI-ADHD-ST#4+  0.402  0.156  6.630  0.010  1.500  1.107~2.050
BRIEF i/} 0.056  0.012  21.890  0.000  1.060  1.034~1.085
ADHD /3% 1077 0.408  6.980  0.008  2.940  1.341~6.695
NE 0.000  0.005  3.450 0.063 1010  1.000~1.019
DA 0.720 0.5  L700 0.192  2.060  0.705~6.200
(AP ESA 109 0307 12750  0.000  2.990  1.672~5.605

2.3 #3# ADHD £JL MPH ;4877 T3 HI 5] £ B F il 4% B

Wit Z K&K Logistic [B1H43#7, F3H 50 5 45 MPH i/
37 SN S A 56 A 3 [ 2% . ADHD-RS-IV #£43 . CGI-ADHD-S
P43 BRIEF 34  ADHD 4354 6/ $3R 1k, 3T _E iR i H
H,EH RIEFTMW ms B/F M E ADHD L MPH J3¥7 C4L
FIZ LI UMY DL 1, AR R0 i 4 22 4 1 Y I IR
o, AT B Hb R T A7 BB LIRYT TSR A AR RS .

0 10 20 30 40 S50 60 70 80 90 100

Points.

ADHD_RS_IV

15 20 25 30 35 40 45 50 55

CGI_ADHD_S

1.522.533.544.555566.577.58

BRIEF

100 110 120 130 140 150 160 170 180 190 200

impulsive_type
0

theta_beta

1 1.5 2 25 3 35 4 45 5

Total Points

0O 20 40 60 80 100 120 140 160 180 200 220 240

Linear Predictor

RITTRR o AT R
0.1 02 030405060708 09

El 1 ADHD )L MPH 477 Zo 39 51 £ B F 4= 5l

2.4 Bk EFRNERIGIE
h B GE VT TR A (1) X 43 BE 7 55 0 R FH 1, AS B
M T ROC £ A1 DCA fHh<k, WA 2—3, ROC <4

Eval Anal Drug-Use Hosp China 2026 Vol. 26 No.3 - 307 -



FH IZMRTRIN ADHD 8L MPH 3477 JG3LAY AUC(95%CI)
7 0.822(0.770~0. 873) , #E/R B A B AL 75 1Y X 433U BE 5 %
RO Y RALEE TR 77. 00% 4% 55y 75. 20% , /R B0 T FLfg % [
ik 5 T AR TE A SR B 3R T TR AL BUL, IR BB AHERR
ZHIRIT R BCE AW P S T R AP,

1.0+
0.8+
‘;O 0.6 1
175]
0.4
02
0.0
1.0 0.8 0.6 04 0.2 0.0
Specificity
B2 F&EERBRAT LA ROC #Zk
1.0
— BRI BLR
All
—None
0.8
& 0.6
Qo
5
m
2 041
0.2
0.0-
0.0 02 04 0.6 0.8 1.0
Threshold Probability
1:100 1.4 2:3 3:2 4:1 100:1
Cost:Benefit Ratio
3 FIZLEEBTNEST TRE DCA gk
3 g

ADHD BIJLEMHEF LMk EHREGE 2 — B8 5
F I RS M A8 ML R AE , 30% ~ 50% Y9 ADHD S8 LA IR
SRR AE Y BRI, R L MIEIRYT B9 ADHD L
BLAE SR At 2 N6 B 2B B A i A BETH R 6~ 10 %5, 15 1%
PIEE RN R T T 5 S RS T D A QA ' 2 7 A
R AR i 2 v A ol 22 % 4 35 B AR R MR 245 9, MPH 78 L EE
ADHD A7 B 2 i A7, FL Rt 2 0 0 i A - B )2 ) i
M 2T TAEIC I A T4 4 RE ), 0 (5 B A ke i
FAT 55 VI3 52 6 M, EL OB 58 4, 1 a5 A1, 2% Bl
FM 25 B 3/ S (H ADHD #8JL% MPH # 4 A& R i
ZEF R BIN T WG RS 7 MERE BB LR . 4K [ 4
ST ADHD i FRY 725 B T A 7 108 7 i 4 %2 (A B4 B 98 &

- 308 -+ Eval Anal Drug-Use Hosp China 2026 Vol. 26 No. 3

LT R N 2R QYR e 2 3 T 22 2 RRAIE A 00 AL 7R Ay
. PRI, ASHFZE IR MPH 3657 S 07 14 JXU 6 8 ) A 5 |
PIE#E ADHD SBULE RIS HEIG YT . 514 R 1000458 0 2
F RSP IR TR #2430 K LLEE ey
PP A AR KBS , 32 R T B 2 40, Ho O3 T A
WL R A Ge 125 S | SRR 2278 B o i B B s PR v 50
ZBALK L A 2 IR RAR G 2 R L A D5
THEEREE P2 A BRER bR AT 0 PPAL 45 SR 45, SR B AR LY
MPH 457 BRI HE R R , X R 7 125 FL IR I 22 208 BE TEAS AU, 32 19
R REORGC i e

BTN A3 MPH 67 #) ADHD 8L 250 7], He L
MPH 57 A 35167 TR B R S8, IR H Logistic [1]
V43 AT 0 0 T P 28, &5 2R W, B8R 9 ADHD-RS-IV 345
CGI-ADHD-S 143 \BRIEF 1743, 0/8 T Lk, mh a4/ £ g 7
ADHD J& MPH 697 L3 0 f& s [ 2 . ADHD-RS-IV i 43 Fl
CGI-ADHD-S ¥4 251K ADHD SE R ™ H A2 1A 6143,
FhEr 56T TR 3 K Y S B W RE Ry . B ADHD R AR
PEBET 2 A DA FI NE R D664 8, MPH 38 13 BHIT DA/
NE H32 1A 0 2 fo 5] B 2Bl ol F | (R 57 R A7 A 7 1Y) 52 1
R SEHAR R IR G, 259 T RETCTE 4 4
A2 ST ST 5 A, RE IR ™ 5 R B T (PRC) 4544/
THRESEH I, T MPH A7 20HOE T R & - iz B A 5% 43 o
B, AP AT R AR 0 B (N J 2 AR E R R ) 2
DU R a2 MPH 3553 5 B 5 A8 B2 (9 DA
I NE P &AL K BOE AT I RE (A0 TAEICIZ Il AT55
Yifse ) , ansf LRI T T i A2 R B K ( BRIEF W8 ),
A BE R RE B B TR A 26 % B S (N2 fk T S8 v AT
R RS USRI {EE DA/NE $85 7] B 2 LU
IREIHAE!® , BiE N 0/8 TR LR K ESEEE A B, 7T
AERZ e PFC TAEIR T, M0 PFC 2R G (il i 34 58 22 19 He/ 6
R ERRE S5 MR T DO BE A9 B X, MPH 3 it JH I
DA/NE Hiz {8, 380 PRC 28 fil[A] B DA/NE 7K-F, AT 4 588 iz
ST AAIE S, BRI 0/ 8 DR LY LT RBAE1E
S E ) DA/NE FRGE I8 (402 b i REROA J 5 32 A fUk P
FAIR) , 30 MPH M LUA 302 TE AR S BEAR 25, AT 31 MPH
PRI BL G Y whEh i/ Z 58 ADHD BILLL B £
AT R RN SIAE R O 32 B KRR, 12 B LT il B
B2 FRARAT F R bR T I AL KPR AR, T BORYT IR
WA T RE R 12 R AR LR R AR AR AN AR Y T
Y ADHD 1Rt M 22 % 7 et , Hapyr o Bl w Ak
18K % Fuhsh #/ £ 2% ADHD L, # R KB A 250
YBIT R FIBHEA R 20 1156 3% H % R, i KRB I & I

AWFFEHETF ADHD-RS-IV ¥4} . CGI-ADHD-S 143 . BRIEF
1743 ADHD 4354 6/8 T Lk, #4987 ADHD & JL MPH /Y7
TCEL A F 2R R WM AR A AR A B0 I 45 0L R, HL 000 Sk A
I, AUC(95%CI) 9 0. 822(0. 770~0. 873) , 4551 K 75. 20% ,
RGN 77. 00% , F& B2 A5 B HL A7 %5 = 1 I PR 1 FH A0 {8
DCA BHEE B/ T 7EAS 5] B B 5 T, 6 FH 32 19000455 25 3k

I BEBE 2SO S50 2026 4E5F 26 55 3 ]



1 PRYCSR BT RE AR A5 1 15 U 25, 28 B X A B8 R0 1 % v XL
s L (RPTUN A MPH 697 TCR0E ) #E A7 R IRIT R g 1Y
PR REE I IR R R SEBR IR £5 . B B W] S I R =
Ui WL ek Ak Y T TR S B LR AT BB XS MPH VA
ST IR ADHD f8 L, WAL TRYT 5 S35, 1ot Fiil Jo Ak
AL, WIORSE7E 84T R T B Al 24 A 700 28 25 1 sl I A A Ak
TRYT RS RS B R 2, 38 R e TOROR YT i 22k, T AR
2 AN R RN KU, 4 TR T IR SR TR 148 By o
g5 b iR, B T K £ 2 #0 ( ADHD-RS-IV iF /3,
CGI-ADHD-S ¥4} . BRIEF ¥4} . ADHD 437! 6/8 Th3& k) #4
AP LR IR ST ADHD 8 L MPH J&)7 5 PR 8
B BIMAAE . AEARTFFEAFAE LT SR BRI I . (1) FEAR 38
/N ARBIT] BEAT LA AN IR UERTERE T R, (2) ABES— B
TR AL ST R 2 R BRI BT e, (3) AR
TR, L BN BRI T 45 R, RSk E a5
FEVERRT R BETT B AR ARG PRSI , 1 2 79000 A5 25 [ o4
BEIFiEfl . (4) ARTFTTNA 250 BiREA | Fa) 3 A4 000 A5E 280 40,55
5 AR (HAZ BRFREAS B/ HAR 3F AT 28 S IF 5 0 0 5
UE B AT BEAF 78 i LA KU, B4R ROC [ £k 43 ATtk /s A5 70
FIRRRRESTF (AUC=0. 822) , {H 3k —F5 47 Al fig R RE 7 2 FR 11
TR i, I R 4 ) o7 FH A BT 75 B R A sl 37 A 371 s

— LRIk,
R e A 4075 O R A1 2 )

(1] ZERde, Amts, KO, 55 JLEERGRE 2 3 A 5% ¢
F A BRI A KSEm R 2T [ T]. S5 B B2,
2023, 30(10) . 1199-1203.

(2] R/DBEN, Rdhi, WRIGHE. ZIHTEHRGIRMIR BRI TR
Bl Z SR BOLATF R & e [ T]. T EZG N S
I, 2025, 22(2) : 319-323.

[3] PRIVITERA C M, NOAH S, CARNEY T, et al. Pupillary
dilations in a target/distractor visual task paradigm and attention
deficit hyperactivity disorder (ADHD) [ J]. Neurosci Lett, 2024,
818 137556.

[4] VELAYUTHAM V, CHAKRABARTY S, GREER R, et al. Slow
growth and short stature in children with attention deficit
hyperactivity disorder ( ADHD ). a retrospective study of 493
children who underwent growth hormone provocation testing at one
tertiary paediatric endocrine centre [ J ]. J Pediatr Endocrinol
Metab, 2024, 37(11) : 976-980.

[5] SHAFIULLAH S, DHANESHWAR S. Current perspectives on
attention-deficit hyperactivity disorder[ J]. Curr Mol Med, 2025,
25(3) : 289-304.

[6] RAJAPRAKASH M, LEPPERT M L. Attention-deficit/hyperac-
tivity disorder[ J]. Pediatr Rev, 2022, 43(3): 135-147.

(7] . BMRMZb B S T hh-Te - F ARG S e Z mL e
BEEZ SRR BT R ()], EFRILRRE A, 2019,
46(5) : 370-374.

(8]  ZIGHEE, ¥R, BRORIL, 4. TEREHRNG 2 S et LR K
Bt AT s R [T, SCH R 52, 2024, 40(10) .
1455-1459.

PEBERBTIZS I 508 2026 £E45 26 55 3 1]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

(23]

[24]

[25]

g, AmebE, MR, 55, U Rlie R T BRI A IR B BRVA T
TG 2 FBRRCR KOO BLRES i 0/8 HLMERYSEmR[T].
PR B, 2024, 24(10) : 1960-1964.
FER R, BMEGZE S5 F M M]. 5. b
AU dERURA MR, 2015 201-203.
TRARME, BOREE, Fit, 55 LG 2 s RS W i R A
g 4 v 3 T LB A E R S BE A A S [ 7] P
JIRILEHRGE, 2006, 21(11) ; 833-836.
TANAKA Y, BROD M, LANE J R, et al. What is a clinically
relevant improvement in quality of life in adults with ADHD? [J].
J Atten Disord, 2019, 23(1) : 65-75.
BRI, EERR LR AT D REAT A P 1 R ACRERR A5 2K
JELT]. AERCRA2R (B4R |, 2007, 39(3) : 277-283.
JAEE, FhEhE BREL h ORI BB 2 3 S SNAP-IV 3T
FEHR-SCERAFROE[J]. RO AR, 2013, 27
(6) : 424-428.
LE CUNFF A L, DOMMETT E, GIAMPIETRO V. Neurophy-
siological measures and correlates of cognitive load in attention-
deficit/hyperactivity disorder ( ADHD ), autism spectrum disorder
(ASD) and dyslexia: a scoping review and research recommen-
dations[ J]. Eur J Neurosci, 2024, 59(2) : 256-282.
LI L, ZHU N B, ZHANG L, et al. ADHD pharmacotherapy and
mortality in individuals with ADHD[J]. JAMA, 2024, 331(10):
850-860.
LIU X, YANG Y W, YE Z Y, et al. The effect of digital
Interventions on attention deficit hyperactivity disorder (ADHD) : a
mela-analysis of randomized controlled trials[ J]. J Affect Disord,
2024, 365: 563-5717.
TOMELL, BREESE, LS. K52 S0k a IR AT LB TE R
SREEAZ B AT BOREE [J]. BN S kR, 2024, 39
(2) : 402-406.
KIS, A, BIE, AF. AR R BR A SRR IR W BR VAT
U TR b 2 Sl e i 140 200 B R A 10 372 00 AL 395 3 J3 B K
msgmaL)]. hEDJLE RS, 2024, 32(10) ; 1135-1139.
XEE, d AR, SRR JLHN 5 S EA S I EB T AL Y 5
LEBHEII R SR T]. hAEERRR R, 2025,
35(12) . 1824-1828.
G, kg, WA, S IR RFIDKIRRAE TS AR 50 1 28 i b
LA IT R I]. P EOE T AR, 2022, 36(3):
211-216.
SRR, XIH, TEUR, 4. URHERA YT T R G £ 3 A
SPRCEIRNZR 1], P ERMZR RN, 2018, 44(1) : 18-
21.
WF, G, BRA, . URHTEEGYT S T Rk I £ B A A%
AR S AT I RERCE R R[], PR DAL, 2012,
26(12) ; 933-937.
Wk, THse, TRE, %. ADHD L8 TS BULE B s E
ZHCS T Cor IL-8 TFN-y T I [ 40 M0 WA A8 Ak K 78 SC[ T ).
INZRBEZY, 2021, 61(23) ; 67-71.
TR, HZE, MBI, 5F. RG2S AL 0 RIR
R REAREE B TCA B B AT 1], eRUEE %, 2022, 43(7) »
816-819.

(M H 193:2025-09-16 (81 H 191:2025-11-25)

Eval Anal Drug-Use Hosp China 2026 Vol. 26 No.3 - 309 -



