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[ Abstract ] Objective; To evaluate the efficacy and safety of Pediatric Huanglong granule treating of

attention deficit hyperactivity disorder (ADHD ), which belongs to hyperactivity of yang due to yin deficiency in
traditional Chinese medicine (TCM). Method: Adopt a randomized, double blind, double modeling, parallel
controlled with Jing Ling oral liquid as positive control medicine, multicenter clinical trial design, for a total
observation completely accords with the inclusion criteria of children with ADHD belongs to hyperactivity of yang
due to yin deficiency in TCM syndrome differentiation 299 cases, including test group 224 cases, control group 75
cases. Test group take Pediatric Huanglong granule according to the method of children aged 6 to 9 years take a
bag once, 10 to 14 years take two bags once, two times daily, while taking the simulation agent of Jingling oral
liquid ; control group take Jingling oral liquid according to the method of children aged 6 to 9 years take one once,
10 to 14 years take two once, two times daily, while taking the simulation agent of pediatric Huanglong granule,
for 6 weeks. Compare the SNAP - 4 rating scale, conner scale hyperactivity index and TCM syndrome scoring
before into the groups and after taking the drug 3 weeks and 6 weeks. Result: Curative effect of the disease: the
control effective rate of the test group was 52. 68% , the total effective rate was 83.48% ; the control effective rate
of the control group was 37.34% , the total effective rate was 66.67% . Curative effect of TCM syndromes: the
control effective rate of test group was 54.91% , the total effective rate was 87.95% ; the control effective rate of
control group was 38. 67% , the total effective rate was 74. 67% . The diseases and TCM syndromes curative effect
difference of two groups has statistical significance (P <0.01), the test group were better than the control group.
The primary therapeutic effect index of two groups: SNAP-4 rating scale, conner scale hyperactivity index were
tested by i-test after 6 weeks of treatment. The result showed that the difference of two groups was statistical
significance (P <0.05). The i-test result of TCM syndrome score after 6 weeks of treatment showed that there were
statistical significance between the two groups (P <0.01), the test group were better than the control group.
Patient compliance of two groups were both well, the difference was not statistically significant. Conclusion
Pediatric Huanglong granule has the efficacy of nourishing yin for suppressing hyperactive yang and calming the
nerves. It uses for treating ADHD, which belongs to hyperactivity of yang due to yin deficiency in TCM, as it can
significantly improve TCM syndrome such as hyperactivity restlessness, rhembasmus, loquacity, quick-tempered,
night sweating, mouth and throat feeling dry, hand and foot and heart being prone to heat, insomnia and dreamful
sleep, and so on. It has good clinical efficacy and safety, and its clinical curative effect is better than the positive
control medicine Jingling oral liquid.

[ Key words ] pediatric Huanglong granule; attention deficit hyperactivity disorder ( ADHD ) ; child
hyperactivity syndrome ; syndrome of hyperactivity of yang due to yin deficiency

ANILTE BT 8RB 2 3 B A (attention deficit K& —MbJE B2 Be I R A BR 2 e o — M) B2 B W)

hyperactivity disorder, ADHD ) i Jfy 3t 4 3 [ W 0 5%
OB BIF 5T 4T K ADHD (1932 W1 53897 . KR
JL DR R AL 45, i LA BRAR B8 2 R A% 5 B 25 45 A [
VAT TRk B HORFEA & 2 s BEALAL I
PRBIF 5 4 38 %5 7, iz ADHD J7 5 £ 5% & £ F
B, k= 58— A% AR bR, P I HATE S 1 Ak
BRI NEE,

ANJLEE T UKL S [ 58 8 2 i B R
(SFDA) i a7 LAk 1 A~ e (936 97 ADHD 24 6
FHey, A B AT A TR TR T O
BB 62 0 B LR R . A
PR ARG 2 ph AT o B2 2 R i s R Be R v B 24

<172 -

A48 v B2 B DU 5% [ 58 245 ) i DR 3K 3 AL 4G AR HH, D )i
KEERE =Jr geit B ir, Sk FHBEHL, BUF UL L 0
PEZG AT X B 2 ol e Oy ik i — 2B PR T/ L
HORWURLIA J7 ADHD o % B¢ J& T B BH JCIE &
() R N 2 4k o

1 #ERS5HE

11—kl 2007 45 8 H % 2008 45 7 H , it
YYALT B G BR T 9 9 1] 299 1], LR iR oY 4 224
i, XFHR A 75 B, 37 AL 161 ], Le 63 i, 4R ik
(9.45 £3.19) % ; X B 5 58 fil, £c 17 ], 4F #%
(9.30 £3.12) B AE IR TE 6 ~ 14 & Z (8] IR 97 419
FE(38.08 £22.24) A, %t HE 4 (40.34 £25.41) A,



KU/ FL G /N L T BORLIG IT T 38 i B 22 3l e A5 BE AL SUR BUBE L 22 Hh o I PR AT 58

[LENGE R R IS N T IR N IR YA SANG R iR N
fEARRE P B AL LR, 2 R LRI E
SC,EA A
1.2 ZHitriE
12,1 PHERZWbtE 2 RUR AR R A 2ok A AL o
2l 1 b FEDRS A B A5 26 518 W AR vE ) 5B = R
(CCMD-3) , A K € JL 38 1 7 Bk b £ 3h B 15 12 97 2
PO
(U SR 22 bRl R Dl B bR« 45 B F 3 T B
FEER A 2=/ 6 T Free 2/ 6 A~ H iR EE N AR
MRS IF S R B AKEAMFR. OFFE¥ | TSI
b 35 B AP H R TE AN, 5 5 BRI S0 A
1R QFE 2> al i X 16 sh i, 5w e USRS = .
QBN AE R (VLGN H WO ANES, LUk
Wr) o OFEENBEH BB P8 R 58 M AE L H 3 &K 55 5k
TAECRE WM T XA M sk REFL T80 . ®2
HMET 58 AT A H AT AT 5 s b TS B . ©
B AR BN IR L T BRSO R S (n
PEML SR 55 ), w ikt . @O W £ K% 6
ST TRV (W b E RA VB BT A
) o @RS Z AN TR BT 40 o QFE B # I 2
PR EZEN, 28 hEER A TREE,
ERE R 2 6 T, FFLE F D 6 AT I8 BE N AN
KR, IF 5 % & KA. O % F s
A5 B A AR 25 . @7 #E s H A E SR
HEF B A W A B TR, R E AR IE Y
(13 & it 4 7 o 5 25 sME T (£ 75 247 kO
ANATRE R G AT AL EMEZ) . DIEEASREL
Fr o i A s 2 ol A5 8h . @ — ZI (5 1l
;R AN DIRFERSb, @FFIEL, OWFF
BV IS o 58 B0 25 101 25 . @7 1 3l vh % ¥ A fik it
O HEA S FF R e 13, @ # # 4T W ol T 4 fib A
L0 N HRE 4 g 8 e L b L BE iR )

()i 5 7 % BUEIR, B ERLL 6
A

(3) FLSLiE R i FE 2D E WM A (F)
R A ) B

(4)EREARME AR 22k 34 JE HR
b Tse b, B B I PR IR B .

(5)LZHERR KL F BB Kith R & Ru .2
TR F BERT LK fi 4 SL0E | B Kk AR A RUR B
B AR P AT R TR 2 ) B R K A 4% B AR
PR B (L T ) 45 i 25 W 0% R B BT R B £
AR

W L3 R R B £ 3h e (ADHD ) 2575
DL 5 bR E
1.2.2 ADHD I pREA Oy B BFE . e E B
BRPA 9 ZAER T B ADFFS 6 4. @Z shnpsh Al
L8 W9 FRERTEDLFE 6 K. OIRE
T ) s A A 1 T P R R 2 3 L b Bl Y A 32 W A o
(K FIBIEDFFA 6 55) o
1.2.3 FEBAEHCHIE R 2 088 R
P 25 28R b P R LR R ) (R R A i
BAAREP—ILEZ IE L W5 i67) A
WA HIE ; BIE: 2 AT MR, 25 218 %
A5 R BA R, 4 310 0,2,4,6 43 UIE :
O, TR O3 BT, R 24, KB R4, &
ANUHE ST, 43 B0 0,1,2,3 4%, Ik & R4,
SEWIE, PR, & KA. BRERZ R
TR 2 T £ TR B L A YOI AT R 2 T
g A ik, BVBEIE AT
L3 AbRHE  OFF 46 E L E T &G £ sk
T2 Wibs i s @ £F A v = B R BH T I J8 3F 4 5 B
Conners R ZAFEER T 1.5, DER 6 ~ 14
%I 2 JE P9 A b AT AR RS A s v B Gn R 1
IR RS2 R PR TR B (T SRR | T K e 6 el 20 Ay
Rk = PLMAL LS ; @ Mg &, A 2K 3RS
155 R = AT R B R AT A GCP BLAE .
1.4 HEBRbruE  AIFA DI T VB IR S
Pl 28 22 B0 5 T AR MR, 0 AR A R R
RAE L ME /N LERBEAE 0 Sk i 4 45 . WT g e
SEAMILEFEREZNERRAE . KT
ANILZERULE T B 2 sh et Z I . IEH /N L
RETIEMILE T E G2 8 i R IR
SR LT T B 22 3 B A A B , I M X 22 A
fiE RN B JRAESE . Tourette ZEA i o
1.5 Ayr ek IR .6 ~9 ¥ BRI RGEE T
FBRL 5 g (1 4%) Ko R 1 IRBABERLH] 10 mL,2 ¥/
d(CRL MR AT AR 1) 510 ~ 14 2% Bk 0 IR 46
THEORL 10 g(2 4%) e # R 1R EALHLR] 10 mL,2
/AR BT M 1K) o XTHREL:6 ~9 5 K
IR 26 8 7 ol BORE R 0L 30 5 g (1 4%) e i 72 1 AR
10 mL,2 ¥R/d(H BRIRATA IR 1K) 510 ~ 14 % 4
TR 25 8 7 1 OB AU R 10 g(2 4%) i 2 1R
W10 mL,2 /d (R MR AT A I 1K) o I R
6 Ji.
1.6 WIS IR
1.6.1  FEAHBMAEHR : SNAP4 & F R B4 |

-+ 173 -



520 5 2 1)
2014 4E 1 A

Hp [ 52 86 07 5 2 2% 56

Chinese Journal of Experimental Traditional Medical Formulae

Vol.20,No.2
Jan. ,2014

Conners [GHE R L 550" EEMBR4Y .
1.6.2 % 4 PEHE ki I, PR K B R A5 IF
(ALT) 5§ (BUN Cr) Py geka £ ;.0 o B K £Ax
L7 97 50 Wb o
1.7.1 G sk HlsE bl S MO EZ R
JP2E) T O R E R T T RO o o
HIT .

I R ¥ 2 IR 25 J5 SNAP-4 JiE 1R B4y 5538 97
B R R =90% 4t 206, i g H ¥ B E IE¥H,
MG R ERE, 2B <. ;088 k5
SNAP-4 JiE R BUr 86 I7 1 N B =60% , #E 2 T BE,
i N AR S AWK IR, 2 2 S AR, 2 3
B<1.5;DF % W2y J5 SNAP-4 R Lo B3R 97
HI T % =35% #1235 R8T e 2% > iS4,
AR E , Zah s BRI R FRE B =1.5;@
TCHL i ARAE IR 22 48 50,2 > Bt 6 I 0 A3
1.7.2 "REIEBETFRCHE R O AR T 6 2y
Je R TR R BRI R N R =90% ;@ AL IR 2
Jei T B AR BV IR IT R R B =60% s AT 3% - It 2y
Je T EVEARE AR A BRI R N RER =35% s TR IR
2y J o AR AL BRI R R MR <35% BT
B, BE B
1.8 it hb 3 Gt 4Bk ok A SAS 8.2 &t
OB A AT VT 0 o ABIS AG: 6 S — (1 R XU A 56
BRI ST R HXF R PR P <0.05 fER A
Gi B X, P <0.01 fENA S MG g
o TS bR A EOR A B L SR AT S T A 3
FERIER A & 2 s AT G0 b . J7 TR RE 9 3
WV T R PR Sr BEAS ) K B0 sl 2 K0 I, LU
A2 8 20 1) 49 A AT o A S 43 A« T AL TR O
ST T B UE A T AR 25 PG &N /) CMH R
Jr kg 6 T A AR BUT LLBCR o kg % vy
BT R X M 6 LU W 4R BRI K A R TR AR 4y
MG I7 e 5 HUME S E 2 X R .
2 #R
2.1 BAIGRBEIRIT R R AEBEN
52.68% AT % % 83.48% , Xt MR 4 4% R Ny
37.34% | AR T4 67% ; K FH 25 18 O 800
() CMH |7 K 56, B 4LY7 5%k 22 547 5 Mgt
HX(P<0.01) XAy ak T 5t 4L, W& 1,
2.2 PP BEIEMIF AL R 2 BRI 4 iE
B3N 54.91% , A HE R 87.95% 5 xf MU 5 B
RN 38.67% , WA KRN T4 67% ;5 T 41 = IE
I7 R 2 B8 D RN () CMH. & 7 K 6, 45 5 3%

- 174 -

1 BAINEFTERESHEB/TRLE B (% )
2R PR %8 EER T P
B 51(22.77)  67(29.91) 69(30.80) 37(16.52)
0.004 7
X 11(14.67) 17(22.67) 22(29.33) 25(33.33)

W17 800 S AT B B RS T2 7 XL (P <0.01) ik i
SR T R R, % 2.

*x2 WAILEHREMRTIETIMLEE B (% )
2Ll R A B2 EER T P
g 27(12.05)

96(42.86) 74(33.04) 27(12.05)

0.007 9

XtHE 6(8.00) 23(30.67) 27(36.00) 19(25.33)

2.3 W4 SNAP-4 g RIFAFILEE RIT 6 HE M
41 SNAP-4 1 RV 70 1 1 2 BRAK, 28 o K 36 P9 4197 43
ZRAGIHFENL(P<0.05) il K47 5 SNAP-4
HRBMCT X BRA, HCE R0 3, WLk 3,
£3 BFEIESN S SNAPY BERERBAILLR (vxs) 4

28 51 RIT T 3 A 6 G

i 32.92 8.0l 23.99 +8.76 14.04 +10. 59

Xif 1 33.21 £8.29 25.15 £8.37 17.24 +10.88
P 0.782 2 0.316 1 0.025 1

2.4 Conner [RERZHFEHILE RIT6 BEMW
¢l Conner [Git R Z a8 B IRAL, & 0 KR 56, P21 22
SAZIFE L (P <0.05) ik 47 J5 Conner [

T4 22 B HE BRI 0 R AL, F e PR O
W 4,
x4 BFETEEM A Conners BR S HIEH LI (v )
2453 RYTHT 3 F)E 6 Ji )5
R 2.02 £0. 34 1.51 £0.45 1.02 £0.55
Xf B 2.06 £0.38 1.59 +0. 47 1. 18 +0. 60
P 0.387 9 0.190 6 0.042 2

2.5 RERIERERSILE YT 6 JE S P 4L P R IR
A P B R, 28 o K B R W LU AL P 20 22 S A
WE MG (P <0.01) 5 47 5 BRIk
AR AR T X B, kB R 3%, LR S

£S5 ATHEERAREERRS LR (vxs) o
£ 51 HITHT 3 e 6 JH 5
iR 19.93 £4.97 13.69 4. 73 8.14 £5.11
Xt B 20.67 +5.03 14.39 +4.28 10. 11 +5.30
P 0.268 2 0.260 6 0.004 5

2.6 AV IR R 3R I AR 4T T
L3 L R LKA KL I 20 B B



KU/ FL G /N L T BORLIG IT T 38 i B 22 3l e A5 BE AL SUR BUBE L 22 Hh o I PR AT 58

A, AT TR bR IR A TG, T A RN 2
S BOLAE BRI B R 22 R g R . WALETR YT
WA RS B, Hop il gh 2 1 i) 3¢ 3 ok ikt | 1
BRI TS, AN R RN KA R R 0.86% 5 Xif
HEZH 2 ) R B0 R s, 1 B 36 9 R Kk O R RN &
AR R 3.85% , B K SRR BR AL B A5 2 I ok B 4 2
Je RERTE R AR BN 22 5 B Gt 24 3 o
3 g

ADHD XFR“ILE Z &G R " 5 U0 2 g
BERRZRGAE (MBD ) 7 I 7€ H = PR L3 £ 3
i 1O SR L I U L B AT S B T R K I
2 RO M % T B M R T AT L B 2 o) B
15 1% 28 R 15 e 25 0 2 TR A5 R 35 0 [ A, %o R 2 1
2l MR A 3 S D T AR T B e
IR RERT B B A R R YT, 70% AT 2235 &0,
30% Al RF LR B MO, g i L S AT REAT R AR A
B HMABAE HL 0 gR A S R A LE M B
DERR AR BE A AL SR AN R,
BRI AE N 3% ~5% , Bl 4 ~9:
110 Taylor %5 85 SCALBF 58 & BULSF BT A5 19 [ %2 A
SCARTS S A G 2 s s R . R IE
& 2y )L B G 2 s S R R 1.3% ~
13. 4% , 1 35 KR J7 1 0F 55 19 25 26 40 BT JRO R o
4.31% ~5.83% "', ADHD JLED 5| T JLE O H
R BUE R RN 2% 5 UL SR e A R A 1
SBE HTH )32 ST BN — A S g e

A LEVE B2 12 Wr v, 55 1R COFf pl e A5 12 B 5 40
HFEM (4B )Y (DSMIV) ™ LR N L &
Rk 2 3 B 297 /@ U0) , AR 4 AE R ADHD 43
RTERE BB (ADHD-1) (£ 8-z % (A DH D-H
1) FIiR &7 (ADHD-C ) 3 /NERY ;17 rf B HF Ik 43 Y
FIRT SCHR R 22 2 1 5252 24 00F , MG 45 6 A
g5 4 ANUERL: OB BN B A TCHIE ; @0 il B 5
KA A s OB AP 28 8 KL IE s @ I Y BH
B FE9F, ADHD I R W OB 4y A B L
ADHD-I %! ADHD-C %43k 3=, 1fii v B& B Uk DL A
A& B T IE (BA R BHOTIE ) 5ok 2 WL, 3 BE A B
T4 R R e 5 AR U PR BT S R
W& o

AR5 1) R s T FRL ST A Ok i B £, L B AL
WhkZEME (DA) S5-FAK (5-HT ) MEFRE L
MERG(NE )% HEikh A D HD BEURIN
RIRZWER, WA — 0 B —Fh & 2 N EAE Y
grgtl,

/AN JLE I R IG YT ADHD 22 vl i PR F 52
7N, VE B B 22 Bl A T AR 0 A 4R R
52.68% , A5 A K 83.48% 5 Xf M4 ¥ W Ny
37.34% , SARFEN 66.67% o P LRI IT RN 25 7
HA B EFMEG 2 (P <0.05) i 56 240 1k T XF
WA 5 v = B R BH T HIE JIF 5 T7 8303 56 2 45 R
54.91% , M A5 B K 87.95% ; W M4 5 B R Ny
38.67% , WA RN T4.67% o VA4 v BEIF A% 9T 5%
ZRAABEERGIN¥E L (P <0.05) , L5 41tk
T B, WA 2 EE T AR b SNAP-4 & R T 4y
Conner [Cit R Z A5 EGARIT 6 MG 4 « K ih R W
HERAGIFE (P <0.05), hEIE®ER;AE
76 R4t K R 22 50 B B IEE
(P <0.01), 2t 56 4008 F % B4 . I PR s A
HAR WLt L b WA R ™ &R R
FRE, WA BN 22 5 0 58 1 F 24 2 S5 ALK A
PRI, ZR TGI8 L. AR BR/NLE
T ok &G 7 ADHD (1) % a3 25w, A
WLV BA 2w AR W TR T I G £ Bl bR
1 rp S R B B R PR TR, e R B 2 AT,
M, 25 L2 AR R BT, 0T g, T
DA R R 22 A A rh B IR, ELAT B I I R AR
Fe Ak, FLIG RYT RO T BH 1 0 B 24 0 R 01 IR,
FEVRYT ADHD U 78 70 B T B2 F

[ &% 3Tk ]

[ 1] (IR RS miER &, hREY 2 LR E )
LG TR 2 o LR o S L AR (g A
S LB £ 8 A2y [T ] kA JLE
22,2006 ,44 .758.

[2] 5. &7 0B AR D —ILEZ 3 0E 12 I
5iRyr M. db s NRZEES H Mt , 1995 :14.

[ 3] XI5 . Norm of the Chinese Version of the Swanson,
Nolan and Pelham, Version IV Scale for ADHD[J]. &
VIR # B 2% ,2006,4 (20) :290.

(4] KUIRE.EMBFERERTIIM]. K # R
R AL, 1998 :172.

(5] %M. JLEZIERKGTF(M]. b hEE
RHE AL, 1991 :147.

[6] WHR. JLEZNETERKEARIRT]. PEIL
B¢k ,2012,8(5) :20.

[7] % GESHREERBEZ ARG [T]. hae LR 2
Z%8,2008 ,46(8) :561.

[ 8] kA, EER. EEEEZIRGSEET]. L0
JURHIG R 47 ,2010,12(25) :869.

- 175 -



520 5 2 1 o5 0 % A Vol. 20, No.2
2014 4F 1 H Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2014

[ 24 1, B8 T X6 2 A A 6 2 o 2 T RE Y- 0 Y 2

w1 S = 1,3 % 22 syosmz S 1
FAR R BCE T R X E AR

(1. TEEAXZFE, 4N

[(HE]

750004; 2. TEABRBARTARER,THZ BR 754001;
3. TEEAXRFWMERETER, TA 2%

753000)

B B WL L L UE T % 2 Bl AR BT S8 22 T BB BT 40 14 5 TR R HG IR TR RO AT A o T i i 84 I I AR AT AR

F i W R 3Rk B AL 23 X 6 2 R ook SR AL, PN R JE R T AR R K 2 42 SR T L LR Ty, X IR A 42 ] 17 T JE B b T
b ST 28 Ao WWEURYT RIS B IR RYT 0, 4 22 D R AT 3 B B W AR TR BE DR B R L o 5 R PR ) TR YT 7,14,28
d J BEAT WO, BRI 2 K SR ALIR YT RIS LU 22 AT M (P <0.05) (HIRS 4 W R W WAL T X IR 4L (P <0.05) o k82l
ST 88.09% A B 69. 05% , P AL HL A 2% S A7 0 350 1 s Fl R D) RE BRSO 20 % H A= 15 B ) 15 BT AL 39 A7 A [ AR 32 138
PIRYTFAL 7,14 dAEFJE AR (P <0.05) o 58 i A< v (835 25 7 L T 00U 75 e A8 2 3 SR 45 M 22 ) 8 R &2, 05 it 6l BB )5

TG B AR K H kAR S BE TR R B L IR T S TR IR AR BT I K 22 A R (E

[k FLEMUE; MLIEEITS; IGIRITF R St lkFsE
[RESES] R287 [ ZEkFRiIRAB] A [XEH=]
[doi] 10.11653/syfj2014020176

AT 1 Y 259

1005-9903 (2014 )02-0176-04

Effects of Zhali Nusi Fang on Neurological Function Changes in

Patients with Acute Cerebral Infarction

LI Juan ', LIU Jing—xial'“ s WU—Peng2 , LIU Yang1 , LIU Hui-xian'
(1. Ningxia Medical University, Yinchuan 750004, China;
2. People’s Hospital of Guyuan City, Guyuan 754001, China;
3. Traditional Chinese Medical Hospital of Ningxia Medical University, Wuzhong 753000, China)

(KB H]
[E&WmAE]
[E—1EE]
[ERMEE]

[9]

[11]

20130514 (011)

E &K A RBH ARSI H (81260569 ) , 7 B AHL S #3435 H (20122YH230)
ZE05 A, DR AR IS ] 2 2 57 34 ki 1 0 (1 I 5T, Tel : 13519599821 , E-mail ; lijuanwupeng@ 163. com
C XA T R B A W, AR R R [ R 2 B IR B AR R T ST, Tel : 13519216687 , E-mail : 1jx199566 @ 163. com

AN P AN AN R AN AR AN A AN A A A A A A A A A A N

AR LI b 2 F B pivafe m (M ] bt
AU R A B2 2 s e, 2007 23,
SO0, MR AL, SE. BRI ALIX 5415 2 )L
TR R BB B 2 S B AR IR A R A [T ] A B
Lokt LA ,2010,10(5) 1444,

American P sychiatric Association. D iagn osticand
Statistical Manual of Mental Disorders [ M |. 4th ed
(DSM -1V ). Washington DC: American Psychiatric
Association, 1994.

W, L8 B, E IR LES ES K [J]. 1T
FE Ze i 2007,34 (10) :1367.
BRBHE, M #1, £ £ R T8 2 B b 2 3 B i L 748
18125 I AL A i R 7 LT . v B 52 LA Ak, 2005,

- 176 -

[14]

20(9) :530.

BT, DhEh, BN 4. L £ A I R B IR B OE 1o
SRR R[] Kb R 25,2011, 10
(28) :433.

RO IR E, % LE 23 E I RIR T
(EITAR) [M ].dbst: ARZEEE it ,2010:276.
Faraone S V, Pedis R H, Doyle AE, et al. Molecula
genetics Of attention-de cljvity disorder [ J ]. Biol
Psychjatry,2005,57 ( 11) .1313.

MR 0, ek, B se e, A R ) S R T ) B &
SR A LAY I R RFAE 23 AT (7], b [ 2 AR LR 2
#,2010,12(9) :707.

[VifEdmi  ARlER ]



