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BRAIN DAMAGE AND HYPERKINETIC SYNDROME

Yang Xiao,et al
Dept.of Psychiatry, The First Hospital

The hyperkinetic syndrome is the most common behaviour disorder in childhood.So farits
aetiological factors are uncertain. Opinions about aetiology are also divergent.In the article,we trv
to know the relation of the brain damage and the hyperitinetic syndrome through investigating the
pregnancy,the borth ,the personal history and the family history and examining the soft sign of the
nervous system and electroencephalogram of the hyperactive children.
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