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Curative effect of Pingdong decoction in treating children with attention

deficit hyperactivity disorder based on HPA axis”
XU Yan',LIU Chengquan'® \WANG Yumei® \MA Xigui' \BAO Lijuan’
(1. Department of Traditional Chinese Medicine and Pediatric ;2. Department of
Child Health s Huai'an Maternal and Child Health Hospital s Huai'an s Jiangsu 223001 ,China)

[Abstract] Objective To explore the mechanism of Pingdong decoction in treating children with atten-
tion deficit hyperactivity disorder ( ADHD) based on the hypothalamus-pituitary-adrenal ( HPA) axis.
Methods A total of 80 children with ADHD admitted to the hospital from September 2014 to January 2018
were selected and divided into the observation group and the control group by random number table method,
with 40 children in each group. The control group was given routine treatment and the observation group was
given Pingdong decoction. The changes of children’s symptoms [ traditional Chinese medicine symptom score,
Chinese version of Swanson Nolan and Pelham version IV scale parent form (SNAP-IV), parents’ Achenbach’
s children’s behavior check list (CBCL) ,Soft Signs Test Subscale of Cambridge neurological inventory (CND),
error rate of number cancellation test (NCT) |, HPA axis indicators [ adrenocorticotropic hormone (ACTH) ,
cortisol (CORT) ] and adverse reactions before and 8 weeks after treatment were compared between the 2
groups. Results  After 8 weeks of treatment, traditional Chinese medicine symptom score, SNAP-IV score,
CBCL score,Soft Signs Test Subscale of CNI score,error rate of NCT,serum ACTH were lower in the obser-
vation group than those in the control group (P <C0. 05),serum CORT was higher than that in the control
group (P <C0.05). The incidence of adverse reactions in the observation group was lower than that in the con-
trol group (0 vs. 15.00% ,P<C0.05). Conclusion Pingdong decoction can regulate the HPA axis and pro-
mote the recovery of children with ADHD.
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