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WE. WAV EE D, REDITES AR FHIEE 8 %3 EFF (Attention—Deficit Hyperactivity Dis-
order, ADHD) BILGE RS AMAL, ABFERALZHTELIERELESH 2019 57 A-2022 59 A K6 96 4 5354
ADHD %)L, RAMAIIF Rk A HAE A8 6], s RBAL TIHEGITESAMREST, WEMETRBAE s LI
SRR B TETF . ST RIT . B MEATARELRE (MEREESLG yB}]Fﬁgg‘ﬁﬂ% &% % (Swanson
child behavior checklist, SNAP—IV) | Conners % #F Al J£ 4K ] % (Parental Symptom Questionnaire, PSQ) ). #F 2% Ji B
F (HWH LM% (Norepinephrine, NE) ., % & (Dopamine, DA) . KRB (corticosterone, Cor) ). R RER R, I
RUER A E (95.83%) WAR& TAMA (77.08%) (P<0.05), # @4y SNAP-IV, PSQ. NE, DA, Cor &%
T M, 2FRATFENL (P>0.05), 7 EMNEM SNAP-IV (13.45. £4.25) 4, PSQ 4
(19.54£5.21) ST xrmB4an (18.12+4.32) 4. (24.32+5.68) 4, ™ NE (19.84+2.89) ng/mL, DA (6.94+
1.53) ng/mL. Cor (374.56+54.29) nmol/L B -F/K-F8 2 & T4 (17.4422.35) ng/mL, (6.34x1.28) ng/mL,
(345.68+51.25) nmol/L (P<0.05), mMARRE BRER (HF, FMERE, RHRMKE), 55 A4 8.33%,
12.50%, st £2F it FEL (P>0.05), AVNEREH, £EBTELSEME SRR T8 ADHD B2LKXR 2
¥, THRKEWNZREFABIATAERN, LErABERG,

K, EEATE S AR, FHE; ANEEG; EBIT; AR

FESES. R 749.93 XEARER. A XEHS. 1000-3649 (2024) 05-0144-05

Study on the clinical application value of Tiaoshen Yizhi Decoction, Tomoxetine combined with biofeedback in
school-age children with attention deficit hyperactivity disorder/YUAN Chenghao', LI Ming®>, YANG Li* et al// (1. De-
partment of Rehabilitation Medicine, Qinhuangdao Hospital, Peking University Third Hospital, Qinhuangdao Hebei 066000, Chi-
na; 2. Department of Emergency Management, Beidaihe Rehabilitation Hospital, Qinhuangdao Hebei 066000, China)

Abstract: To explore the clinical application value of Tiaoshen Yizhi Decoction, Combination of Tomoxetine and Biofeed-
back in Children with Attention Deficit Hyperactivity Disorder (ADHD). Ninety—six school-age children with ADHD admitted to
the Rehabilitation Medical Department of Qinhuangdao Military Industry Hospital from July 2019to September 2022were randomly
divided into two groups with 48cases each. The control group was treated with Tomoxetine combined with biofeedback, while the
observation group was treated with Tiaoshen Yizhi Decoction on the basis of the control group. The clinical efficacy, the degree of
behavioral rehabilitation before and after treatment ( Swanson child behavior checklist (SNAP — IV), the Parental Symptom
Questionnaire (PSQ), the neurotransmitter factors ( norepinephrine (NE), dopamine ( DA), corticosterone ( Cor) ) and ad-
verse reactions were compared between the two groups. Compared with the control group (77.08%), the clinical efficacy was
higher (95.83%) (P< 0.05). There was no significant difference in SNAP — IV, PSQ., NE, DA Cor before treatment ( P>
0.05). After treatment, SNAP — IV (13.45. + 4.25) and PSQ score (19. 54+ 5.21) in the observation group were lower than
those in the control group (18.12+ 4.32) and (24.32+ 5.68), while the levels of NE (19.84+ 2.89) ng/mL, DA (6.94+
1.53) ng/mL, and Cor (374.56+ 54.29) nmol/L were significantly higher than those in the control group (17.44+ 2.35) ng/
mL, (6.34+ 1.28) ng/mL (345.68+51.25) nmol/L (P<0.05). The incidence rates of adverse reactions ( fatigue, gastroin-
testinal discomfort, and decreased appetite) between the two groups were 8. 33% and 12. 50% , respectively, with no statistically
significant difference (P>0.05). Tiaoshen Yizhi Decoction, Tomoxetine combined with biofeedback have significant effects on
school—age children with ADHD, which can effectively improve neurotransmitters and children’s behavior, and have high safety.
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TG Z RS (ADHD) J2#WaET L3 &
WM RGBS ELN, H &R E 585
RS . BRI R IEAE AR VIR . ADHD &
JLZEREE NS R . BRI AEPREIR, HFAK
BFH700, o n] BERE A AE I AU I B 35, IR XTI
2 5] Je At 32 fig S BT E S A R I PRIAY Y Z2 R FH LA
Y ELGEEITE, VTR XY LIRS
KR, v S5 A PLEl, %i% ADHD 5E
R, HZeavEmms s AR w A2 Y A H
SRR, AR P A A AT R S e, 1R T A R
WA, LISzt A R RO S (HP RS S
WBITRUCR R eI A frik— 2 igm, EFERPE
ZIiEYT ADHD BIRIRIG E Kt 2L, g &IRT &
R AT Hodh 2 sl B A O (s 97
), R H2EIZD AR B 2R R T Il
AR R ZE S, BT R ME S —XiE
i, MR R, A EWER AR, B
AARMAFZRE . TR O, XA E A UE ADHD
FHEMIEI TR ST, ARUREEIE R .
SEVGV TS5 G AW I i3 221 1 ADHD & L B9 IG R R
FHPAE AT 53T o
1 #EREHZE
11— A SRBEEE R 5T 4 T 6 b B 2R
2019 4% 7 H ~2022 4 9 H WA Y 96 Hi2&#¢HH ADHD
BIL, RABEYVIECTIRIL NI S 48 1], WSS
P20 #], 19 Bl; FHr6~12 % (9.45+1.25) %,
AR 7~28 A (15.64+3.25) H; /8. Zshohsho
s FEEEEEG 16 B, IRAG 23 #il; XFRE4H 55 28 H#i,
4 20 ], AEHS 6~12 % (9.37+1.26) %, WfR 7~
26 1 (15.43+3.35) F; 4388, Z3hrhzh 10 #; &
BEEkE 14 B, RG24 4], PIH—MSORNbEES, 70
WEME (P>0.05), AWPSRAGALE R¥AE = Ehis s
S EBEACERZE Bl 2simad (W5 2021111206)

1.2 #4widrfe VHER2WiadE. QFEEBE 3R
R | HEVEAS W AIIG T A LREG R A1) 7
BiER . AR AR, Hifgi=6 A, FEZH
bk (PEJLBHEIRZITHER - JLEZ35E (&
D) YA ER IS W h, EEREAR Y 2 S
B2 12255, OB SR ORI

1.3 AIANFRAE, HERARE, BLERE  GIABRYE:
OFfF & Lk | WEZWibrdE; Q4FIRTEHE 6~ 12
%, QEBFAXRBETMEMRMEN, I HEZFEA,
Hepr vl . OB A MBABR, g oia 2 777
LB AR S5 A G B RS MBS s A I EE 0 ik I
B, FEDIREEIR A ; O U R H AH 5 245 ) ok X} A
WFFIBIT AT 32 3, WiyEbnuE. oK 58 ik 56 i G fl
Uit

1.2 #%575 %% MHRRABTIAEEITS &AW 5
WHIT, FCEVETT (LA RIZGE RAF, EZGdE
. H20213478), BHIKHFIE: 0. 5mg/ (kg d), T

BRI, 1R/d, FEZY 7d AR5 B L nusn) &,
BRAFIE <1.2mg/ (kg. d), =W BIRYTY . EHE
Wi 2R R st R gE (A S AU REBE L, Infinid
3000) , JBITEFE 4 BB, 430y FE L R I 2
HErH BB (BB 2min) . 3 R IT R B B
(B 25min) , FHABTBL 1 245 0E . SRR 53 ik
BHPMI e R B, SREE4~8Hz 0 2, 16~20Hz B
. 12~15Hz SMR BRI R, FFBOEIZR B bR,
BB 2 ~4 A5 R ) AR . SEITAE 55 S e s BRI
Y, BIRITIEN 5 R/, 20 /H R 1 AT R,
WLEELHAE X BEZH LAt k-G P dh 25 B in T . Hoh
FESPHTT S5 A RAB0G YT [ FaR X IR —3%, JH R
wi B A T AN R I 6g, £ B 6g, fAIR
15g, #FFM= 15g, MIAD T 10g, 404 20g, B 12g,
TR 12g, HIRF 9g, A7 9g, HEUENMUE . S H
iR, INEREE 12g, S 10g, RORASZEH IS HE |
TS 10g, TR E ML= L4 RS
10g, LIZKBART MR . PILHIZEEGTY 3 H .

L3 WEIHAR (1) WK 2 Mz Wrbs il
FE, STNImRIG A (BIREE . MEREL, R
AR AERE AR AT R, H AL STy 6E A L fE 7 &
APKIZ) . WAL (ERAERE] B GE, Hab s
AE MBI AE JI AWML ) . A% (i i B R 4y
¥, HAtUDiae Md N ae IR AE AT E ) . B
(B BRIk |+ 2s T RE M3 Y BE 1 Jo R EL sl
W) AN EER, IRARCE = (IMRIGE+ R+
B SR BFEAREL + 100%, (2) frARMFLE R
BE. TYRITHI. VAIT 3 HJa, HEPEWrvh Ol i 2 5 pA
ZHE A 822 (Swanson child behavior checklist,
SNAP-1V) 1 X% Conners 52 B FH 5E Ik 7] ( Parental
Symptom Questionnaire, PSQ) I pFAk | SNAP-IVH 3%
HHES ARG, fdEEFEEIIALED (9 M5%H) .
Zdhmhdh (914 H) . Xt (8 M H), A
ZKHR0~3 HAPIr, &3 0~78 43, SrEuiE R W]
AT RRIME ™ E, PSQ BER B ACETHAL, ZERE
FEAAT, 2 08 323, S e 4ERE,
Bt 48 A H, BAAHN0~3 HiESr, Br 0~
144 4y, 538U R WAL BEPPAT AR T, (3)
M . TIRYTHT. 69T 3 ARV, R4E
Z5 I HR bk I W Sml,  # L #: AE 5 (3000r/min,
10min) R EJZIMTE, RIS e W B2 (3a059)
S E L ERAEMRHCAE RA R S LR S B
iR 2 ( Norepinephrine, NE) ., £ [ i¥ ( Dopamine,
DA) . JZJ5ili ( corticosterone, Cor) 7K, (4) A
R . g2 B AN R RO 4, W4
G ST . BHIEARE | ERIR %,

1.4 itk FIH SPSS23.0 #k4F, s i1
ST, RASTRRASHEAT « K, X H A L K 20 Py
PEATICXS, JH (xxs) s, FHXKIX it OpE
s, M (%) o8, AAERENEZESR (P<0.05),
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2 & R
2.1 FmmlE R T AR MEHALBAEMERN
95.83%, T XHRL BAREK 77.08% (P<0.05),
k1,

F1 WAHKKTALER[n=48,n(%) ]

Paeil by AL HR TR I PRIT AL
WiEEL]  24(50.00) 20(41.67)  2(4.17) 2(4.17) 46(95.83)
XHEZH 10(20.83)  19(39.58)  8(16.67)  11(22.92) 37(77.08)

2.2 WUAITHERIEAAZZ LR PIHEIRIT R

SNAP-1V K PSQ iF4r b, TR FMEES (P>
0.05), 1HAEIBITIE, PHZHAY SNAP-IV K PSQ ¥4
PIB TR (P<0.05), HWWELH LXK, W3k
20

2 WATAHARNEEEELLLE (n=48,xx5,5)

SNAP-IV PSQ
il
TRITHT BITIE JRIT TN BITIE
WEEA  30.25+5.37  13.45.+4.25"  48.64+5.77  19.54+5.21"
YPRRZ 30.31+5.26  18.12+4.32°  48.53+5.79  24.32+5. 68"

. S5ARMEIFRTILE, *P<0.05, SXFRLEL, " P<0. 05
2.3 WML FEATFE PAHLEIRIT I,
NE, DA, Cor AIFIWFEM (P>0.05), MIELZ
J&, PIZHEY NE. DA FI Cor & H-#8 & m, Hip
NE, DA il Cor B & G4 X B4 W F ™ (P<
0.05), WLFE3,

R3 FAMBBERETFILE (n=48,xxs)

NE (ng/mL) DA (ng/mlL) Cor(nmol/L)
Gl
i IR i IR i IR
ML 15.23+2. 11 19. 84+2. 89 5.14+1.26 6.94x1.53% 225.67+34. 51 374.56+54. 29
oyt 15.26+2.09 17.44£2. 35 5.17+1. 14 6.34+1.28" 227.41+32. 56 345. 68+51. 25°
T SARGUAITATILES, *P<0.05, SXTIR4LLE,"P<0. 05
2.4 WMERRRBEAEFRE PHHARNERAE  WEHRERE, EZRALVOCHTIE; TN Sy Tz

(Y, BIpiEAGE, EARMEIER), 49N
8.33% ., 12.50%, Xfth2Z R LG il ¥*2E X (P>
0.05), W4,

Fd4 MERRRMAERIEE[n=48,n(%) ]

il i HpEAE SHR AR KR
WZEH  1(2.08)  2(4.17)  1(2.08) 4(8.33)
XEG 1(2.08) 3(6.25) 2(4.17) 6(12.50)

3 3 i

AR 42 BIL Al X T - 4R 7 A S AR
IT DR AT 5 B L, ADHD &AL H Al A& o8 4
BAH, AN S IR — Fh 2 N 12 5 09 5= 2Rk
PR, He e 5 R DB AR . ORI S5 H S T RE S R
FREAL PR B SR AT A VIA G ME s BT ADHD /2L
ki ph 22 AIE G 2 e 5 A B R T D) BB M T T O B
AT S I R A YT SR WS AL R 25 B AR 25 R IT
FLBEPHTT M A=) SO g A R IR T R . B35S
PU{T IR AR A S AT PR 254, HE 24 B A ) ek e i 410 i)
NE SZAARFERIR,  $& i 52 fiok (8] Bt v NE S i 450 B 5t
DA HeBE, 2k ek iU LIA IR P B 2 SCHRBE ) 1
AR AT PG T AL B A R R AR R S R
BB R B, UIZRZ 53 A 3RV KNS 8,
gemig A JLEAL TR R Ty, ORI T2 MG IT TG
WY S L EE A 2 FE TS T Sl s AR N A
FERAS, FESEVIT RS AW ISR 7 ORI L T 5
ali 2 RABHRIT .

RS ADHD A A " “ORER” AV,
YNGR AL S /N LAEBIFERH , SR B 2, J5 K
VAPPAS 25 S B B O B, B BH DT, BHSh o], I

B, Mo S H AR AR A G, R IE R IS 30U T
Mo RE S H . WO IR LAVE SEoRb B . R IR IR . P
BT RH R B AS R W IE i v, B B 8 IE g LA 2% 7 v
BH, TR s o 00 TR i e & B, mak
fET . B2 ADHD W2

AT R, WSS I PR R B T v T X |
H (P<0.05), JREALET, &5, MM umtehh
WG Ty, limidk, AEW. =/ 8E, B0
EPRGL. VAPPSR 2T, Je B AL EALE P A iR,
MRl = AR . A, (N F
FEMZ R, "BAE R 5 B8 i, AR PR fge g
A REFFME . AR Z Y ik, U
S B TG 2 B ADHD 8L 3 7 Gk
FafZ ek, HRk, PR @ AMFE ST 1Bk
G YT LA B SRIT A, FESCVEVTAE N —Fh st £
PRI 2 R BT SR, BT LA A 3 0 i v 2R K
SRR PR T, MMk ADHD %k, S5k AT,
VAN 258 9 v A % 43 T B 38 O AN TR 9 i A 6l 4 R
S VEHATVE N, SFEEEVEIT APLE TR, AT
ENRITROR . &5, W RBAE Sy — P HE IR YT
Tk, RILAEE B AR JLEE s B IR e 0 i S &
R, AR PR T A R B EI AR, Ak M
Mg rE I A AR FRAE AR, LR JLEIR B | B G 3h i
Ak, Il R BE S kG R R LR A 2 RIS
PR, XPER G IR YT 7 S ] LMEE B LAE N A AT
NZE EES B M, TR SR A SR, IR
IYIE, WELZH SNAP-IV | PSQ PPA-K T X HE4H (P<
0.05), SNAP-IVI&—F) iz -+ ADHD £ IJLIYAEE
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IRVEAE T B, G CHERNE ., 23 Mhah =44k
BYREARTE 3o PSQ A& —Fh FH T PP Al AC B i IR J5T &5 1Y
4%, 172 ADHD £ LG e, A B i Al BR 5T 5 58
AR LR B sE . R, BE 4 SNAP - IV I
PSQ YENTPALFR AR, BEME AT T M B JLAE IR Fn 5K g2
TS TENL . SR, 456 T HMER 7.
FESIVEYT . AW R I RIG YT . TP 2 B A AE
SR 255 Ty, AR AT e R TIRE, 2%
SBILWERZ I FAT B8, RS VGV TAE Sy —Fh 2 )
VGYY ADHD BYPERE, A LUSE i i v 287K 3, s
L6 A, MU AE IR . A= I s e AR AT LA
FERILER S ARG I A E IR E, E
o Wa i FL 9 A AR BRAE AR, Il AT R BVE S 0 F R
JLVAEE S SRS, AW I ime AT LAAS B A LI IR 3]
H S miFEE s Ak, IFE s BRI XF LR G
VRT3 G AT LAAE N FURIAT Sy )2 10 b 42 (LT 4 1 995
ITROR, T—2EE N e dis, A=Y
BT AT LUR @ I IR T 2/, IR X s LAT R MR I
WEAVEH, BITEWELA NE, DA, Cor KT I/KFHH
WETXELE (P<0.05), NE Fl DA J2 W Fh & 22 1Y
M, SEEJI. F | 0 E N ReE Y)
A, TE ADHD FBILH, NE Fl DA 7K -3 5 5%,
SEOERE AT R, I, P NE F1 DA £E24
TEAN e PR, BB S e R L 483 0T T A 109 AR T
Ulo Cor B—FPRiii xR, BS5EN., AIEEARARIEG
LR YIAE G, 7E ADHD JBILh, H i PEBEA B
V& TES IS AR A, R, R Cor AE N ITAL+E
b, AL e R ) LO BR AS A B8 1 0 . FE AR
Hrp, RAT VM58 7 MFC PG MBS I6IT 7
2, SiEEY BRI R R VT Re il o E
MRRGEUIRE, EM L e P, 35 NE
DA 7K, FESEVG VT AE Sy — Pk 234 1 35 2 R
HARIGR], AT LA s oK, 20 R p Ak
SR Pl A 4 I At 5 AR A Ak I A e IR AR A B AR
b, HEBEILIE S BRI HIGe 7 FE 2 T TP R
WELLH R TR = B . FCEPETT . AW i
REGEWBITHE, B TKE &3 i, W
HERSIMAT AR, W E s, it — 23R
ADHD JRYFHLHI AR A IG 7 Iy RAR AL T EHE W
SRS, PIAN R I W RAER (P55, BmiEAR
. EIEEAE ), 48N 8.33% . 12.50%, *fH 72
SHG#E L (P>0.05), £ ADHD JGyrH, 24
YRAITHEE SR —FRINOARIN, M7, H
JmiEANE . BEEGR A, fTEMR Y, SRR E LW
S RE RIS E AR AR, R
AL RS 2GR &, b, 2507 ikl
AIRESSSZ AN BN I R A%, #illn, WFFE A BLA]
HESS IR FE 43 IR 4 247 s v 18 25 ) 04 R e adi B, LA b
BB AE W E A, Wik, 8RR RN %R,
A LAVFAS IR YT J7 S8 W28 A Rnifit 52 vk . U I8 G

IR Gy EEINAS R, 7T 685 vh 24537 57 v AT —

PRI PR IT 2, RRARFTSEVE 7T H 2459 4 Ko K50 4

LFHSRE A R WA R X — 2508 ADHD A&

JLIRRY P 38t T2 4 | A RIS, JF il R 52

BRIEAE T A HME ISR
g BTk, MR . FERVEITS G YR

BT 271 0] ADHD SBLRCR .3, n A 0%

i i MR IAT AR, HAZRMER S,

S 30k
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EREANE VR M A% B IVF-ET A2 B EIPLE

&N, FRIEMEREIRENE T

TER, 278, AIR, £&#

(FhITT R FE P EBE ™R, 95 FhIR 224100)
WE. B, TN E gl R - IERE A (IVF-ET) s RZE&F 97 L1k &5k IR R E R
RFE G HEm, F ik, ﬁm&&mw#uﬂ ~2022 F 11 A 68 Bl REF g B, MAKFERESATM, 3346, TR

AR IVF-ET %57, WWRMK RAEMANE & i 58 IVF-ET 3657, W72,
1% & #E M%ﬁgﬁﬁ%a%om% %ﬂﬁﬁﬁ%ﬁ&ﬁ&%ﬁn(Pw0®-~'é,mﬁﬁ&ﬁhﬁ¢gﬁ
@#AVM(ROM) K, MEABSRBATFELRRKAEZ, TEAKEESTG, FEARER (P<0.05);
X)”%“ﬂiﬁﬁﬂ@éﬂ?)ﬂ%ﬂ‘i{t HIFIEIE R FE (P<0.05) ; MR T PR LA A A HE4R & | xlkﬁﬁﬂ&%iﬁ%% (P<
0.05), %t MEMIFANEFE DB IVF-ET 457 REE 0T 2 23, EMBHER, REEBEHE & E G
Ji & B AR &

KB, FEE; REANTERT,; RN TH-IEREASH,; FEMER, EBRE,; Bk

FESHES. R271.14 XEKFRER®G:. A XEHS. 1000-3649 (2024) 05-0148-04

Effects of IVF-ET assisted with Jianpi Bushen Huoxue Decoction on ovarian reserve function, embryo quality and

G TG P EAEER S PR

pregnancy rate in infertility patients/DONG Huimin, LI Yuyan, ZHOU Jinchen, et al// ( Yancheng Dafeng Obstetrics and Gy-
necology Depariment of Dafeng Hospital of Traditional Chinese Medicine, Yancheng Jiangsu 224100, China)

Abstract: Objective To explore the effects of in vitro fertilization—embryo transfer (IVF-ET) assisted with Jianpi Bushen
Huoxue Decoction on ovarian reserve function, embryo quality and pregnancy rate in infertility patients. Methods A total of
68patients with infertility in the hospital were enrolled between November 2019and November 2022. They were randomly divided
into control group (IVF-ET) and observation group (Jianpi Bushen Huoxue Decoction + IVF-ET) , 34cases in each group. The
curative effect was observed. The scores of TCM syndromes, ovarian reserve function, embryo quality and pregnancy status were
compared. Results The total response rate of observation group was higher than that of control group (P<0.05). After treatment,
scores of syndromes in observation group were lower than those in control group (P<0.05). The maximum follicle diameter and
endometrial thickness in observation group were higher than those in control group, while ovarian volume was smaller than that in
control group (P<0.05). The number of available embryos, high—quality embryos biochemical pregnancy rate and clinical preg-
nancy rate in observation group were more than that in control group ( P<0.05). Conclusion The curative effect of IVF-ET assis-
ted with Jianpi Bushen Huoxue Decoction is significant in infertility patients, which can alleviate symptoms, improve ovarian re-
serve function, embryo quality and pregnancy rate.

Keywords: Barrenness; Jianpi Bushen Huoxue Decoction; In vitro fertilization—embryo transfer; Ovarian reserve function;
Embryo quality; Pregnancy
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