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Clinical Observation of Tiaoshen Yizhi Decoction Combined with Methylphenidate and Electroencephalogram

Biofeedback in the Treatment of Attention Deficit Hyperactivity Disorder in School - Age Children
LI Hui,LIU Xiaoliang,YUAN Chenghao,GAO Xuan
(Qinhuangdao Hospital ,Peking University Third Hospital ,Qinhuangdao Hebei,China  066000)

Abstract: Objective  To investigate the efficacy of Tiaoshen Yizhi Decoction combined with methylphenidate and
electroencephalogram  (EEG) biofeedback in the treatment of attention deficit hyperactivity disorder (ADHD) in school — age
children. Methods A total of 102 school - age children with ADHD admitted to the hospital from May 2022 to March 2023 were
selected and divided into the control group (43 cases) and the observation group (59 cases) according to different treatment plans.
Both groups were treated with Methylphenidate Hydrochloride Tablets (orally) combined with EEG biofeedback, on this basis, the
children in the observation group were treated with Tiaoshen Yizhi Decoction orally. Both groups were treated continuously for 12
weeks. Results The total effective rate in the observation group was 88.14%,which was significantly higher than 69.77% in the
control group (P < 0.05). After treatment, the traditional Chinese medicine (TCM) syndrome score and the Conners Parent
Symptom Questionnaire (PSQ, Chinese version) score in the two groups were significantly lower,the Chinese Wechsler Intelligence
Scale for Children (C — WISC) score and relative level of prefrontal oxyhemoglobin were significantly higher, and the above
indexes in the observation group changed more significantly than those in the control group (P < 0.05). The incidence of adverse
reactions in the observation group was similar to that in the control group (8.47% vs. 18.60%,P > 0.05). Conclusion Tiaoshen
Yizhi Decoction combined with methylphenidate and EEG biofeedback in the treatment of ADHD can further improve the TCM
syndromes and brain function indexes of school — age children,and alleviate effectively clinical symptoms.
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Tab.3 Comparison of TCM syndrome score between the two
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