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Clinical Study on Jingning Granules Combined with EEG Biofeedback in the Treatment
of Attention Deficit Hyperactivity Disorder
Ding Yiyun', Wang Yaxuan®, Zhou Yishan', Wang Junhong'
(1 Dongzhimen Hospital, Betjing University of Chinese Medicine, Beijing 100700, China; 2 Beijing First Hospital
of Integrated Chinese and Western Medicine, Beijing 100034, China)
Abstract Objective:To observe and compare clinical efficacy of Chinese herbal medicine combined with EEG biofeedback in the
treatment of Attention Deficit Hyperactivity Disorder (ADHD) , and to evaluate its efficacy objectively and explore its mechanism.
Methods : A total of 50 cases of ADHD children were collected in July 2015 to March 2017 in Dongzhimen hospital of Beijing uni-
versity of Chinese medicine. Cases were randomly divided into Chinese herbal medicine group and Chinese herbal medicine + EEG
biofeedback groups, with 25 cases in each group. Finally, a total of 37 cases were observed clinically. The outcome was evaluated
with Number Cancellation Test, Snap-1V scale score Test, Brain Electrophysiological Test and Conners Index of Hyperactivity Test
before and after treatment. Results: After treatment, both groups improved in the Snap-IV scale score Test, the Number Cancella-
tion Test and the frequency variation of the brainwave (P <0.05). The hyperactivity index did not improve significantly. Conclu-
sion : Both groups are effective for ADHD treatment, and the comprehensive treatment is better in the overall symptoms than Chi-
nese herbal medicine.
Key Words Attention deficit hyperactivity disorder ( ADHD) ; JingNing Granules; EEG biofeedback ; Therapeutic mechanism,
Cognitive function, Cerebral function, Combining therapy
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