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[ Abstract | Attention deficit hyperactivity disorder ( ADHD) is the most common neurodevelopmental
disorder among children. The theory of traditional Chinese medicine (TCM) does not have a special term of this

n n

disease, and classifies ADHD to the category of " forgetfulness" " dysphoria injudiciousness" according to its
clinical manifestations. TCM theoretic and clinical systems for treating ADHD have been developed, but current

pharmacodynamics studies of TCM on ADHD have mostly focused on neurotransmitter metabolic system and its

[Y7EBEHI] 20181227(005)

[EE€TB] EFEAKFEILE W R0 H (81873341) 5 MK H AR I & H AL LW H (81503616) ; T~ AA ARFE ¥ 4w i H
(2017A030313749) 5 IR I 11 B 52 41 B Z& 5t 2 51 B (JCYJ20160428105935612 ) 5 V1. 5k 44 & 55 2= 1 A 4K Bl 22 F 58 101 A
(17KIB360004 ) ; TR T BEJY T4 =4 TALI5 H ( SZSM201812064 )

[E—1EE]  fUFrm, 4, By mprss 51, i = 25 B 0A JL A W i 22 RSB IR 5T, E-mail ; nxq13ek@ 163. com

[BEMEE] ORI AR, NG JLER 2 R PIRITIT , E-mail : zhengminl sz@ 163. com

. 184 -



5526 545 1 1) FESSEAFFEHRE Vol. 26 ,No. 1
2020 4 1 H Chinese Journal of Experimental Traditional Medical Formulae Jan. ,2020

receptor signaling pathway to reflect the advantages of multi-component and multi-target effect of TCM, but failed to
demonstrate the scientific connotations of TCM theory, such as " coordination between kidney and brain" and
"steady Yin and vexed Yang" , and ignored the delay in cortical maturation as the core neuropathology of ADHD.
The symptoms relating to "restlessness of Yang" due to Yin deficiency that cannot inhibit hyperactivity of Yang,
kidney-Yin deficiency and liver-Yang excess syndrome is the most common syndrome of ADHD, and TCMs with
effect of invigorating kidney and filling sea of marrow are mostly used by TCM practitioners. According to anatomy
basis of neuronal development disorder, the new theory of " energy metabolism dysfunction" , the pathogenesis
hypothesis of sea of marrow development disorder and its relevant clinical practices and experimental studies,

" invigorating kidney and filling sea of marrow", as well as

substantial basis studies of the therapy for
pharmacodynamics study of Rehmannia glutinosa ( Shudihuang) for treating ADHD, we put forward ADHD
pathogenesis that " restlessness of Yang due to Yin deficiency" is related to the disorder of executive function due to
the delay in cortical maturation, energy metabolism dysfunction and neurodevelopmental disorder, and regarded that
TCMs with effect of invigorating kidney and filling sea of marrow are the most commonly used to treat ADHD, and
improve delay in cortical maturation corresponding to sea of marrow insufficiency by regulating dysfunction of

neurodevelopment and energy metabolism, so as to relieve the core symptoms of ADHD. The new treatment model

of TCM with effect of invigorating kidney and filling sea of marrow for treating ADHD will provide a theoretical basis

for improving the clinical efficacy of ADHD.
[ Key words ]

attention deficit hyperactivity disorder; restlessness of Yang due to Yin deficiency; energy

metabolism dysfunction; delay in cortical maturation ; invigorating kidney and filling sea of marrow
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