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Clinical Study on Gouteng Tianma Mixture for Children with Attention Deficit
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Abstract: Objective: To observe the clinical effect of Gouteng Tianma mixture for children with attention deficit
hyperactivity disorder(ADHD). Methods: A total of 90 cases of ADHD children were divided into three groups according to the
random number table method, namely the Gouteng Tianma group, the methylphenidate hydrochloride group and the blank
control group, 30 cases in each group. The therapeutic effect in the three groups was evaluated by the Swanson, Nolan and
Pelham Version—IV (SNAP-IV) scale and the IOWA Conners Parent Rating Scale before treatment and two months after
treatment. Results: According to the SNAP-IV scale, the scores of inattention, hyperactivity and impulsivity, and
oppositional defiant disorder in children in the Gouteng Tianma group and the methylphenidate hydrochloride group were
decreased when compared with those before treatment; the scores of inattention, hyperactivity and impulsivity in the
Gouteng Tianma group were lower than those in the methylphenidate hydrochloride group and the blank control group
respectively, differences being significant(P < 0.05). In light of IOWA Conners Parent Rating Scale, the scores of inattention/
hyperactivity and opposition/defiance in children in the Gouteng Tianma group and the methylphenidate hydrochloride group
were significantly decreased when compared with those before treatment; the score of inattention/hyperactivity in children in
the Gouteng Tianma group was lower than that in the methylphenidate hydrochloride group and the blank control group
respectively, differences being significant (P < 0.05). In terms of the concentration and attention in class, carelessness in
homework and the error rate, the improvement rates of this aspects in children in the Gouteng Tianma group were lower than
those in the methylphenidate hydrochloride group(P < 0.05); the improvement of activity in class in children in the Gouteng
Tianma group was better than that in the methylphenidate hydrochloride group(P < 0.05). Conclusion: Gouteng Tianma mixture

can reduce the scores of inattention, hyperactivity and impulsivity, and oppositional defiant disorder in ADHD children with
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few adverse reactions, which is an ideal treatment.

Keywords: Attention deficit hyperactivity disorder (ADHD);
Version—IV (SNAP-1V) scale; IOWA Conners Parent Rating Scale
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