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The study on the relation of hyperkinetic syndrome with environmental

Factors and Genetic Factors
Yang Xiaoli, et al

Department of psychiatry, college of clinical medicine

In this article, ew analyze the relation of the environmental and genetic factors with the hyperkinetic
syndrome by studying their marital state, education background, teaching method, familyhistory and chromosome
fragilitytest in 118 children with hyperkinetic syndrome,
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