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MR ZE, FiE I 133 ] ADHD JL 3 ( ADHD
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ADHD LAY ZE A BB AR, ARF-5 2 5 F1 ok 8 PR A%
W (P <0.05), £ ongkdh a4 45 1 WoR, 4F i 2
ADHD L B3 LR DN 8 47455 20 A 1000 36 1o B 0 36 143 B 52
R 2 (P <0.05) ; SNAP-IV A £} iR I 43 Fl Weiss's T e
BRpE B R 02 ADHD JLIERY BRIEF PE43AY 520 X
(P<0.05), ZadWRH ERIGYT , ADAD JLEE A9 34 28 I 45 0743
1 BRIEF 73 2IFEAK (P < 0.001 ) , 10 A5 G i 1k 5 0 462
TR (P <0.001) ., &6 AR #/NAY L, ADHD
FH G PRAER A T, I ADHD JL 28 I\ 60 By i i 2 b ™ o
23R BRIR YT , ADHD JLE A IR AT SO RER 18 B
1S3 Bk,

2023 - 06 — 12 4k

EETH AL =10 mERE AR R R B EE (5
2016 YFC1306105) ; ZZ B B2 F} 2 2021 4RI IR B2 2 2=
;W AFETH

VER AL TRIER R IR IR pe , 5 E 238000
TR ILEER? JLEOHA * LNE, AE 230051
S LRER RS MR B 0 3 5 AR 2R, A
230601
SRR AL 238000

PEE T A BRI, 2o, ) AR B
MNP, 5 AT, A2 S0, STE/EH , E-mail : hua-

nzhongliu@ ahmu. edu. cn

KR B S Z IR DU NTIRE AT TR ; IR IR
PR 5 2 PR 2 5 R PP R

RESES R 749.94

MEARERD A EHS 1000 - 1492(2023)08 - 1387 - 06
doi :10. 19405/j. cnki. issn1000 — 1492.2023. 08. 023

R B 2 8 R (attention deficit hyperactivi-
ty disorder, ADHD ) Jf& —Ff 5 UL i) JLTE i 28 & B
15, AL IR R R I T B AR 2 3 i
3, WATIE PR B R FRIE 1) JLE ADHD R
K 6.4% ", BT EK W ADHD B LAEEAR R RLEE
AN R4 T 5 AT DU RE B G . MATRICS A
WEIM S ( MATRICS cognitive suite, MCCB) #% {k 3¢
FER T Z AR RES 7 A B Al E 9 | i
25 i BRI T O B T H 22—, MCCB
SRR R B RS T 2015 AR IESCHE R, 7T D ER A
AT VAR PP A DI RE  BUAE oG il 2LRE DA A
TIRER I (4 Lk bR v, 3 1 A9 BIF 5T SR B MCCB
AT T L E T AR AR o3 2L A E RE I
VAl FE AL BT D AERR TP R e T %
5T A MCCB X ADHD JLZE 5 (1) IA H1 0 3 3k 1 7
WH5E, T i ADHD JLZE A H1 2 BE (19 5 A5 F 52
2, DU B 0 B EAT R X R T IR YT

1 #¥5E7EE

1.1 JRBIER  PEFE 2021 4F 10 H—2022 4 4 A
Wiz TR BA IJLEE B ADHD JL 2 133 f
(ADHD #4) , BIFfF S AE MR 2 W 5 51t F0eE 5
JiR(DSM-5) i) ADHD 2 Witrit, 9AbRHE: © i
6 ~ 14 % ;2 Hi SCHRUER TIN5 53 50 > 90,; B) A 4%
% ADHD HCZ5WIRYT . HEBRPRIE . © ME RS
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Fa%I( ADHD-1 4, n =45) . Z 3h vl 31 4 ( ADHD-HI
H,n=5)FIEESH (ADHD-C 4H,n =83)3 £
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IR 3 B LA RE R ERIE W R, 5
A RIEAE RS BB ADHD LA 6 ~8 F 4 (n =
79) 9~11 HH(n=47)M12 ~14 ZH(n=7),lk
B3 MBI Re I F R W 22 %, FJE, 5000
TEWR P ERZERE v (B3R RGBSR 1 D H A3
ASAXF ADHD JLE DA HUFI AT 2l RE 5 35 72 i 4 7
PRI . IZAFFR AT B HR R R 2= B bt 22 0
= BEfe HZE 51 S HLHE (41675 . 201743FS-2) , Ff 3kt
JLERE WG R
1.2 fiIRIA
1.2.1 SNAP-IV# 2 Z £ LXFMR % RH 26 1
ZHAM, BB 0 ~3 VU%IES .0, 582 A
1 A—2 , B3 dkW E, BRI
W 28/ whah Rt setk 3 AN BB (5 H 1
~9) ZE/hEh(4H 10 ~18) XF (4 H 19 ~
26) ., fHorimE R E
1.2.2 Weiss's a8 442 B %8 RN ADHD
St S TR PG T2, ol et ADHD & LAt
SUIREM I EE O, ERE 50 NWH, H AT
VIR REE 2 AR BIRE L AT D)
ME TGS 6 Mk, mRE B, AR
CARASY 117 15 A
1.2.3 MATRISC MCCB MCCB 3% 7 />0 Fil 4
JE K10 43I 56, (D Ab# R . % 2R 58 455
T 6 K v SCUR A PE DN 56 5 @ T/ B - Rt
MWL ;Q TAELNL  AFEECT T 5 5 Fe 25 [a) ) B
ML, @ F g% A, FiEieZmg; ® e
2 ) RN ARG TEAZ I 5 5 © HE B 5 n) B A e e
J1 KBRS © FE AN B BT
IZAEGY BRI T G A LI & Y 3 NI EE Ep
LRI 55 i 58 Aok B I gs . Hod | 4R
I 5 T 5 B AL B T AR BE
JIVA S 23 [BIDBE , 455 4 5 32 2 F T IEAG F BAd
PSR RN BEZE, R T AR
R[] AL P 5
1.2. 4 47 3 & 47 4 3% £ & & ( behavior rating
Inventory of executive function, BRIEF) 5L &k %
R 86 MR H, 3 2 MHYERE AT N BEHE EL (be-
havioral regulation index , BRI, {454/ il Nz &R
=i 3 AN ) FOTIAEN DI E 484K ( metacognition in-
dex, MI, 1 551F55 )5 8l TAEICIZ 1) A ZUR
5T, ATLIE S ~ 18 % JLE AT D A7 K BE M
FRPPATIIRE KT, &% 1 ~3 95 15
i, e

1.3 Sit4038 R SPSS 17.0 Geit ik 4T
Bz M1, K H Kolmogorov Smirnov K5 56 43 B 11 i
GBI TEZS TR, W20 52 308 A7 3 IR 0 A i i 5
BHEBCRH] ¢ K056, A FF5 IR0 A0 AT BRI
R Mann-Whitney U K36, B2l 32 4% B e
B bR A x° Kes:, ADHD JL#E 3 21 s JLINFnZh B
0 R 1) 2 5 R B PR 3R 7 224007, S 05 TR L
R LSD-¢ 36 9 7 1%, LA RN T B4 35 72 B2 F
I3 R RIS B stepwise 22 TG (8] U1 40 M7 B 156
WARST T RERZ M . ADHD BRI RIS MC-
CB F1 BRIEF P¥-73 (4 be 85 R FH 52 52 0 i 14 07 22 73
Bro THEBERH R + FRUER AR, P <0.05 K2
SAGI R L,

2 R

2.1 XtERZEF0 ADHD 2H—#& it IR % #4. Ife PR AE AR
TN IR ERER LR

2.1.1 *FEafe ADHD 40558 Fo k5 g tbde X
HEZH A ADHD 404730510 6 ~14(8.54 £0. 18) %
16 ~14(8.42 £0.13) % , PRI (/%) 73518
92/25 Fl 112/21 , FRAL4E#S (1 =0. 518 ,P =0. 605) Al
PERI(x* =1.290, P =0.256) #H L 2% F L5 122 2%
Lo

2.1.2 st iaAe ADHD 286 K2 K Ao ik Jm 2 26 07
FREAE 3K 1 7R, ADHD 4% SNAP-1V
153 (1 = —20.903,P <0.001) Weiss's T REM: B FA
TR M (1= - 12.168,P <0.001) VA M 4155 H P

SR T RTIEZH (P <0.05) . ADHD ZH fi%) 3% 26 I 56
P4 (= =7.973,P <0.001) 5275 TX B2 4T

SIS (1 =4. 592, P <0. 001 ) FI2k B I 33743
(t=6.491,P <0.001)fIlEFXIHE4H, %3 4h, ADHD 41
Y BRIEF B3 (¢ = —18.343 P <0.001) 4TI
HPEorH T R4 (P <0.05)

2.2 ADHD BILARRMELAMIEREREN
Eb#  ADHD-1, ADHD-HI 1 ADHD-C 4 2 JL4E i
SR (8.62 £0.23) % (8.00 +0.46) % Fl(8. 40
+ 0.17)% 3 HAFEBMH L EF TG IFE L (F =
1.073,P =0.345) ,

N 2 fF7s,3 4 ADHD LA 5 g i A7 AE
it 255 (F =3.344,P =0.038) ., H:r', ADHD-
HI LI AT 5 G 5 0 48 1F 43 2 35 /= T ADHD-1 Al
ADHD-C (P <0.05), 3 21 ADHD # JLAY BRIEF
MAEFAFRITFE L (F =14.627,P <0.001),
Hrf, ADHD-C 41 ) BRIEF 4> & T ADHD-I Fl
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ADHD-HI 4 (P <0.05) ,

£ 1 XA ADHD Al KREREXEER,
MCCB #1 BRIEF 43 EE 8 (43 ,x £ 5)

ik Xt R4 ADHD 41 Pl
(n=117) (n=133)

SNAP-IV
Xtz 0.50£0.04  1.13£0.05 -10.324 <0.001
TR 0.69+0.04  1.87+0.04 -20.045 <0.001
23/ 0.47+0.04  1.48+0.05 -16.179 <0.001
B4y 0.56+0.03  1.50+0.03 -20.903 <0.001

Weiss's DIREMEBIIG AL R
KIE 3.95+0.25  8.35x0.36  -9.937 <0.001
2] 3.69+£0.25  8.40£0.36  -10.685 <0.001
AT F g 5.69+0.32 9.42£0.29  -8.473 <0.001
AR 2.33£0.20  2.90£0.16  -2.246  0.026
LA RASL3T| 3.60£0.19  5.54£0.23  -6.389 <0.001
B Es 2.45£0.19  3.60£0.18  -4.269 <0.001
Ay 21.71+0.87 38.37+1.05 -12.168 <0.001

MCCB
L 50.19+1.42  76.74+3.01  -7.973 <0.001
P45 Gty 36.61£0.98  30.61 +0.87 4.592 <0.001
wE 14.98 £0.47  10.58 £0.48 6.491 <0.001

BRIEF
ik 16.43£0.32  22.05+0.26 -13.510 <0.001
i 16.65+0.35 22.50+0.25 -14.134 <0.001
R 15.42£0.29  20.07+0.24 -12.313 <0.001
F55)ash 16.09 £0.34  22.44+0.29 -14.163 <0.001
TARIER 14.92£0.32  21.67+0.34 -14.387 <0.001
Tl 15.12£0.32  22.34+0.28 -16.689 <0.001
AU 15.21£0.34  21.32+0.29 -13.520 <0.001
g 21.03+0.65 34.31£0.44 -17.515 <0.001
Ay 131.15+2.44 186.70 £1.87 -18.343 <0.001

2.3 ADHD EBILAREBANNIIGEREEENL
B AR B ADHD 2Ly 6 ~8 B4 9 ~
11 B 12 ~14 Z 4, WFE 3 i~,3 41 ADHD /&

JLHEL (F =15.596,P <0.001) fF 54t (F =
36.601,P <0.001) FIk = (F =8.540,P <0.001) i
SEIFEG I 2R, BTN , ADHD &
JURY TRV A3 180 W AT T A5 Gt B R 3 B 3T
Wrem, 3 41 ADHD LAY BRIEF 4322 5% 06
GiitE X,
2.4 ADHD JLEI\FMINGEIREREZWMEZ S

ZICLNME RIS BT 25 5 o |, AR % J& ADHD JL 2
)3 2N 46 45 S B 000 240 0 A8 B ) 95 3 1) 52 i)
2 (P <0.05), SNAP-IV B} R 17> Fll Weiss's
Trfie e b 72 B i 3% 844 /& ADHD JL# Y BRIEF
PEITIREIR R (P <0.05) . WLk 4,
2.5 ADHD £#i&77 A/ MCCB #0 BRIEF ¥4}
BIbbE 3% 5 R, ADHD BF&baIr e, 4
ISR/ PR (F =44. 108, P <0.001) , 455 4t
(F =59.860, P <0.001) 2k & I 534 (F =
84.864,P <0.001) Jtim, ZEE LR BN
91 WM T 4 = T 2 RIS 3 IR(P <
0.001), %5 2 WGEL MK PF 43 8 T4 3 IR (P <
0.001) ;25 1 YRAF5 G i A1 2K B I 56 PF Ik T 56 2
URIES 3 R(P <0.001) 55 2 A5 G ih F1 2K 2
BT 4 3 (P <0.001)

ADHD & & abinyr e, il (F =69.832,P <

0.001) ¥k (F =88.388,P <0.001) JE&IF#EHI (F
=53.456,P <0.001) fE5%5 )53 (F =56.797,P <
0.001) . TAEICAZ(F =90.323,P <0.001) 3% (F
=105.375, P <0.001) 4141 (F =70.378, P <
0.001) MWf (F =78.500,P <0.001) LA FZ 43 (F
=112.379,P <0.001) ¥JF&fk, 2 \EIE LRSS
WIREE 1 A et R R AT S50 30 TAEID
12 R LG W DL R A T A2 RN AR 3

%2 ADHD-I,ADHD-HI #1 ADHD-C £E2 )L MCCB #1 BRIEF 43 EEB (43,1 + 5)

i FHiH ADHD-1 41 (n=45)  ADHD-HI#4{(n=5) ADHD-C 4{(n =83) F i P1{a P LA

MCCB Lk 71.96 +4.31 51.60 +13.08 80.90 +4.09 2.391 0.096 -
5 Gty 31.00 +1.80 41.40 +4.78 29.73 +0.93 3.344 0.038  b>ajb>c
buy=t 11.04 £0.93 15.80 +2.85 10.01 £0.55 2.870 0.060 -

BRIEF EiNi| 20.66 =0.48 21.80 +1.39 22.80 0.30 18.418  <0.001 a<c
el 21.34 £0.34 21.20 £1.69 23.19 +0.31 7.897 0.001 a<c
JAE 19.34 £0.36 17.80 0. 66 20.59 +£0.32 7.404 0.001 a<c;b<e
155 I3 21.16 £0.39 19.40 =1.81 23.30 £0.37 4.932 0.009 a<cih<e
TAEIETZ 19.48 +0.51 21.00 £2.72 22.88 £0.40 9.179  <0.001 a<c
i 20.50 +0. 34 20.40 +1.91 23.43 +0.34 12.602  <0.001 a<cih<e
HL 19.82 +0.36 19.00 £2.55 22.25 +0.38 15.623  <0.001 a<cih<e
W 31.43 £0.65 31.80 =1.11 35.99 £0.53 9.965  <0.001 a<c
M4y 173.73 £2.19 172.40 £11.25 194.43 £2.28 14.627  <0.001 a<c;h<ec

a:ADHD-I1 41 ;b. ADHD-HI 4 ;c: ADHD-C 41
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*3 AREEHER ADHD £JL MCCB #1 BRIEF 5 HIEL B (45 ,x +5)

s FUiH 6~8 XM (n=79) 9~11%#H(n=47) 12~14%%H(n=7) F {4 P1E PR LA
MCCB L 89.23 +4.16 60.21 +3.01 48.57 £8.29 15.596  <0.001 a>b>c
5 Gty 25.77 £0.83 36.64 +1.32 44.00 =3.61 36. 601 <0.001 a<ec;b<e
HE 9.08 +0.60 12.43 +0.81 15.00 +0. 85 8.540  <0.001 a<b<e
BRIEF e 22.11 £0.32 21.74 £0.49 23.50 £0.99 0.940 0.393 -
i 22.34+0.33 22.62 +0.40 23.67 £0.95 0.674 0.511 -
AT 20.19 +0.31 19.91 +0.44 19.67 +0.67 0.208 0.812 -
1E5%5 )5 8 22.47 +0.37 22.43 +0.51 22.17 +0.91 0.023 0.977 -
TAEEZ 22.03 +0.44 20.89 £0.55 23.17 £2.20 1.669 0.192 -
T 22.76 £0.36 21.79 £0.47 21.17 £1.30 1.767 0.175 -
HL 21.77 £0.36 20.60 +£0.53 21.00 £0.73 1.854 0.161 -
W 34.56 £0.54 33.79 £0.79 35.17 £2.63 0.421 0.658 -
By 188.23 +2.40 183.77 +3.20 189.50 +8.37 0.688 0.505 -
a6 ~8 FH;b.9 ~11 HH;c:12 ~14 H4H
F4 STRMEASTELNRTHOHMEE AR IR 0 S8 A I I R 0 PP AG v, Bl , MCCB
wE pun o PRERREC REEEC L RS T LER SR A I B IR, B
B SE B P S A g B3 S T e §
- L P 3 ’ MCCB R
MCCB  EZM% 4E -11.680 1.813  -0.507 —6.443 <0.001 R T BAFRIPARECR S o XS MCCB B X
M = P ap ) .
G A 4.738 0.435  0.710  10.901 <0.001 AL T ADHD JLZE AT D RE SR [G, 45 R B R,
BEM% PR 1435 0300 0391 4.786 <0.001 ADHD AL 50 73 35 = T4 IR, AT =
BRIEF SNAP  24.833 5.405 0.443  4.595 <0.001 SN TP N e .
SR B ) 30 R 0 6 4 4% W
Weiss ~ 0.707 0.127 0.397  5.577 <0.001 Sy g P B I g0 4 2 AR T IR LE, R

(P <0.001) 5 Jorb, 55 2 YRR PP IS T3 3 1K
(P<0.001)

3 itig

MCCB {5 N 250 56 10 0200 56, i 07 9% 1k
BUT 3 WOE A 7E L TR R 0 2000 56, R 4 00 465 |
A5 R N 95 R0 oK B IS i 2 g5 T PFAk 4 B
bR FERT) NRHET R T DL S 2R [ TR,
5 it TG (5 B AL L B RN R P5iE
By, 2 I H T VAR A D ] B R BE . MC-
CB 7£ [ P B g 45 ) RS 40 24 0TSS5 AL

B ADHD JLEAFAE N DI AR B G , 3278 T MCCB
AR5 ADHD BN RESLRE P PT 151, 55 4h,
I — 28 F T BRIEF 1745 T ADHD JL# 4
TTUIRERY B . BRIEF H R8T Mo | 1) 132
15 BRI 25 5 A 45 $0A T e 1 A9 FAk . 7E ADHD
JLEE RN 718 , BRIEF &% 7] HF ADHD JLE 1)
G AAY T SR AT, BF5E R ADHD JL3E
R ERGYT R, A 3 ARSI Gt 8
PRI T35 15 B B e, iR 5T R ADHD
JLER) BRIEF &40 K4 K 7140 3 B 35 & T IE R
JL# , #E— 3R ADHD JL #7776 S0 T D) RE B e
5 R HGESS R 5,

%5 ADHD £#4f781/5 MCCB #1 BRIEF E45 B LR (45,5 +5)

i FIiH 1k %2 H3 W FAE P1H T g
MCCB LR 75.75 +4.59 54.46 +2.09 48.48 +1.98 44.108 <0.001 a>b>c
55 i i 30.83 =1.41 36.44 £1.27 37.90 +1.27 59. 860 <0.001 a<b<ec
HE 10.42 +0.67 14.93 +0.73 16.73 £0.72 84.864 <0.001 a<b<e
BRIEF M 22.16 +0.39 18.02 +0.38 17.52 £0.45 69.832 <0.001 a>bia>c
i 22.85 +0.41 18.21 +0.40 16.93 £0.43 88.388 <0.001 a>bh>c
T4 20.10 +0.37 16.26 +0.34 16.14 +0.43 53.456 <0.001  a>bsa>c
55 IE3h 21.97 +0.44 17.31 £0.39 16.45 +0.53 56.797 <0.001 a>hja>c
TAEIE 22.14 +0.51 16.55 +0.41 15.69 +0.50 90.323 <0.001 a>bja>c
5l 22.52 +0.46 16.60 +0.40 16.22 +0.48 105.375 <0.001 a>bja>c
AN 21.52+0.51 16.76 +0.43 16.43 £0.45 70.378 <0.001 a>bja>c
Wi 34.47 +0.69 26.00 0. 58 24.74 +0.71 78.500 <0.001 a>bja>c
By 187.77 £3.03 145.72 +2.66 140.53 £3.48 112.379 <0.001 a>bja>c

a1 UGh A 2 e 3 Ik
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T4 B % ADHD-HI 2H 5L B9 555 2 5 0 56
P43 25 T ADHD-I il ADHD-C 41, 337K A5 %t T
Zaimpah AL, R s A AR A AL R LR B
AEE R FEE D) K BB A s T R ) 2
FEEE L, XS R E R EUE ADHD LAY I R 4R AE
— 3, % 4b, ADHD-C /) BRIEF & 4 & % & T
ADHD-1 F1 ADHD-HI 21, &/~ 18 & A LA $A T 1)
RESZ AT DUAF XS T W B — TR 535 g P2 o i e
RELRIGIRAEIZIA AN [ R IR ADHD LB, 3 X}
FLRTRE BRI RE A2 315 000 R AS [R) HEA 7 4 X 1
)

FgE " W] ADHD JL 3577 76 R 82 1 B Bl b 45
INFI D) RE RS, H A M) 68 5 A R )™ 55 78 B A7 7 AH
Kok, Bk %V PEAS T ADHD JLE RSB AT I fE
S llE RAER Z B A Gk, & B ADHD JLEAETE
A 4 ) 5E B RS RE RN TAETCAZ BB . i — 2L AR
KRS 7R ADHD JLEE {9 I R RE AR 27 ] ] 8 5
FERIEERE R IR FA A IE ARG OC R R IE S T
YEICICERIAAETE A C G R . HZ BRI, 7EiX
e, Z o4tk IR 3 B R B SNAP-TIV ACBE R
431 Weiss's D REPE GG TR JE B 3% 432 ADHD JL
H Y BRIEF WA 520 [ %, % W] ADHD JLE AT
IRe i R R Sl RRE R ™ 8 A8 B A AR QI

ST LA J& ADHD L3 R 5 152
S 000 5 DK B 0 35 43 1) S e DR 2R B A i
NSRRI LINAI D R AZ 4008 ™ 5, R T, Bl 5 AF 3 1)
WK LE R BN T 68 1 AR AE B4 g ) A W3
5, (RIS AE H 8 A 22 AR 55 h T ) B S AR
PR RIAB A B , IL, 1% Jo Ik HERR LA B
B 5 A1 PRGN, AN T BB AN TR 42 - X i 45 18 1) 5
M, AR ADHD £ LRI 61 ) 5 52 4658 1) 52 1 1
T B — L A LA E .

WR H B & T rh AR A ), J& B RTVAR YT ADHD fix
W2 Z — . WK F S 2 07 & AR G
ADHD PG AR A 5558 = UL s, et
0 FLEE DR e BOLI2E S R F1 ., 3T 0 A
52 R R F R BE RS 3% ADHD JLEE A HURITER
ToIRE, 5280 fEARM 5,3 A~ A Ik
BRZERERIR YT RETS W FE L ADHD JL 2 19 3% 42l
5 PF53F1 BRIEF E043, FH s 4455 2 i A0 ok 57 0 55 19
Vo, i — 25 Ui IR H R YA YT AT DA ekc ADHD JLEE
AN T D RE B AR B

ZIE M AFAE— LA 2 . D WF5E N B I F

GE, i EAERAEA Z O WBIFTE RS 45 RN LA A
@ BEFE WS, ADHD i PRAEAR 5 A A
AT D el e 1Ay PR AR OG A8 1 f 22k — 22 Y BB 5
IDEZT

Zi ERrid , ADHD JLZE PEA AR DB 3 1 15
O, HAEILAF I 55 IR D BEATAE SRR ik ARAE IR 5
PP 5 LT D BEAF AE SC B, i PR L 78 ¥R T
ADHD JLE I ARSE B 1 [7] B, 17 2% 970 56 1 A8 LA
HIFNRAT DI BEMK I IR O
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Abstract Objective The differences of cognitive impairment between children with attention deficit hyperactivity
disorder (ADHD) and normal children were compared, the influencing factors of cognitive impairment of children
with ADHD were analyzed. Methods A total of 133 children with ADHD were selected as the ADHD group, and
117 normal children were recruited as the control group. The severity of the subjects’ clinical symptoms was as-
sessed using the Swanson, Nolan, & Pelham Rating Scale-Fourth Edition ( SNAP-IV) and the Weiss Functional
Impairment Rating Scale. The degree of cognitive functional impairment of subjects was assessed using the MAT-
RICS cognitive suite (MCBB) , and the executive function impairment of the subjects was assessed by the Behavior
Rating Inventory of Executive Function ( BRIEF). The differences in cognitive functional impairment of the two
groups were compared. The children with ADHD were further divided into three groups according to their clinical
phenotype and age, respectively, and the differences of cognitive impairment among the three groups were com-
pared. The influencing factors of the degree of cognitive impairment in children with ADHD were analyzed by multi-
ple linear regression. The improvement of methylphenidate sustained-release tablets on cognitive and executive
functional impairment in children with ADHD was observed. Results The scores of SNAP-IV, Weiss Functional
Impairment Rating Scale, connection test and BRIEF of ADHD patients were significantly higher than those of nor-
mal controls (P <0.05). The scores of symbol coding test and maze test of ADHD patients were significantly lower
than those of normal controls (P <0.05). The score of symbol encoding test in children with ADHD-HI was signifi-
cantly higher than that in ADHD-I and ADHD-C groups (P <0.05), and the total BRIEF score of ADHD-C was
significantly higher than that in ADHD-I and ADHD-HI groups (P <0.05). With the increase of age, the score of
connection test of ADHD children gradually decreased, while the scores of symbol coding test and maze test gradu-
ally increased (P <0.05). The results of multiple linear regression analysis showed that age was the influencing
factor of ADHD children’s score in the connection test, symbol coding test and maze test (P <0.05) ; the scores of
SNAP-IV and Weiss Functional Impairment Rating Scale were the influencing factors of BRIEF score of ADHD chil-
dren (P <0.05). After methylphenidate treatment, the scores of connection testand BRIEF significantly decreased
(P <0.001), while the scores of symbol coding test and maze test significantly increased (P <0.001). Conclu-
sion The younger the age and the more serious the clinical symptoms related to ADHD suggest that the cognitive
impairment of children with ADHD is more serious. After methylphenidate treatment, the degree of cognitive and
executive impairment in children with ADHD are improved.

Key words attention deficit and hyperactivity disorder;cognitive function;executive function; clinical symptoms

influencing factors ; methylphenidate



