MBS M B IR R A 2019 4F 4 J145 18 545 4 ] Chin J Med Edu Res, April 2019, Vol. 18, No. 4

B A zh A LB E G £ 8
S fi - 0 A A 5T

A HE L #ME FHEE
TR =k P ERIL @ 4 R ILE R 404000
BAEAEH . ¥ 42 £ Email ; 1520515343@qq.com

[FZE] B SO EOM A A B BEE S G LR B G 2 3BT (attention deficit
hyperactivity disorder, ADHD)ITHRCR, FiE R ZHIFER T3 BiA R XN 6 s v 558 /s
2 1S3 MG (6~11 2 ) 2= ERENL S Fi g 2 AN B2, % i 244 (64T ADHD 0 %5 K528 ADHD
B RIL R F A HOMVE AT 5 . Xt RELL LSS T 10 A sk R R R R R A 06 LK A 7 Akt
FREH A AU S o R LA Bk T R G R I, WS BRI fa A A i) ADHD
R FI5E R AR A 1 B0, 2R P Qi P 1 3% ) (TRT AR SNAP-IV 538 IR 2H JRUL I I RZBCR o
G XL A ADHD L 71 Bl FKA 71 % 20 31 44, 54199 A ADHD L 68 5] 1< 68
X B 34 2 AL ZA R — okl 22 S T80 = B L (P>0.05) , BAT o Ltk T3
P e 2 % )L 3 ADHD IR RN 36 22 KIS 248 L (P>0.05) . TTJa , % B4 20t
ADHD ARRAIBE SR G T T JC B 28k, (BT BT A9 5K SR B A 2T I K6 ADHD AR
e AR ARDGLEE T TUAH IH b ez 5 HL a2 O RO 25 O T MR A, 22 R B 127 3L (P<0.05) .
TR, AL LAY SNAP-IV &3R435 Y7 BB TR, ELIR 2 1975 43 i 5 (15 B A, il 4 11 i
RS RCRB B E S TR, 22 5 A G2 EE L (P<0.05) . 8518 T EUN AR K E AL A
B0 JLEE ADHD HAT B 997380 (AR AR ST

[RiA)] b, JLE;, BEHZES; TIRCR

[FE>ZES] R473.74

DOI; 10.3760/cma.j.issn.2095-1485.2019.04.023

A study on the intervention of children's attention deficit hyperactivity disorder based on the
combination of medicine and education
Liu Min, Yang Lu, Shi Min, Wei Xiaoxing, Luo Jiamei
Department of Child Healthcare, Jiangnan Branch of Three Gorges Central Hospital of Chongqing, Chongqing
404000, China
Corresponding author: Luo Jiamei, Email: 1520515343@qq.com

[Abstract] Objective To explore the intervention effect of the combination of medicine and education
on teachers and parents of children with attention deficit hyperactivity disorder (ADHD). Methods The
students in Grade 1 to 3 of 6 public primary school (6~11 years old) were enrolled by stratified sampling
method and randomly divided into the experimental group and the control group. All the students
were screened for ADHD, and the children diagnosed with ADHD and their parents and teachers were
enrolled into study as the research object. The children in the control group were given oral short-effect
methylphenidate hydrochloride tablets and their parents underwent routine health education, while the
parents and teachers in the experimental group were given both the routine health education and systematic
training. Before and after training, the awareness rates of ADHD knowledge among parents and teachers
were observed, and the clinical effects of two groups were compared. Results The control group included
71 children with ADHD, 71 pairs of parents and 31 teachers, while the experimental group included 68
children with ADHD, 68 pairs of parents and 34 teachers. The difference of general data between the two
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groups has no statistical significance (P>0.05). Before intervention, there was no significant difference in
awareness rate of ADHD knowledge among teachers and parents in the two groups (P>0.05). After the
intervention, the awareness rate of ADHD knowledge in teachers of the control group did not change
obviously, while which in parents of the control group and the parents and teachers in the experimental
group were significantly improved, and the improvement effect in the experimental group was significantly
better than that of the control group (P<0.05). The scores of the SNAP-IV scale in both groups were
significantly decreased, and the scores of the experimental group were significantly lower than those in the
control group. The significant rate and total effective rates of the experimental group were significantly
higher than those in the control group (P<0.05). Conclusion The intervention effect of combination of

medicine and education on teachers and parents of children with ADHD is definite, which is worthy of

further research.
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