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Effects of Transferred Tongdu Acupuncture Combined with
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Velocity in Children with Attention Deficit Hyperactivity Disorder*

HE Yan-kun', LIANG Zi-wei', SU Jia-bao’, LAN Jun-chao', LIN Hao-jia'

(1 Clinical Medical College of Acupuncture and Rehabilitation, Guangzhou University of Traditional Chinese Medicine,
Guangzhou, Guangdong, 510403, China; 2 Department of Acupuncture, Dongguan Hospital of Traditional Chinese Medicine,
Dongguan, Guangdong, 523000, China)

ABSTRACT Objective: To observe the effects of sensory integration training combined with transfer of Tongdu acupuncture on
attention and cerebral artery blood flow velocity in children with attention deficit hyperactivity disorder (ADHD). Methods: 100 children
with ADHD who were treated in Dongguan Hospital of Traditional Chinese Medicine from January 2020 to January 2021 were included,
the enrolled children were divided into control group (singular, sensory integration training) and study group (even number, transferred
Tongdu acupuncture combined with sensory integration training) by singular or even number by outpatient number, 50 cases in each
group, and the two groups were intervened for 3 months. The curative effect, total score of traditional Chinese medicine syndrome,
attention, cerebral artery blood flow velocity, Conners Parent Symptom Questionnaire (PSQ) and combined Raven test (CRT) scores of
the two groups were observed and compared. Results: The total clinical effective rate of the study group was significantly higher than that
of the control group (P<0.05). 3 months after intervention, the attention of the two groups: the number of errors and missed reports were
less than those before intervention, and the reaction time was shorter than that before intervention, and the change degree of the study
group was greater than that of the control group (P<0.05). 3 months after intervention, the blood flow velocities of bilateral middle artery
(MCA), anterior artery (ACA) and posterior artery (PCA) of the study group were faster than those before intervention, and higher than
those in the control group at the same time (P<0.05). 3 months after intervention, the PSQ score and total score of traditional Chinese
medicine syndrome in the two groups decreased, and the CRT score increased, and the change degree of the study group was greater than
that of the control group (P<0.05). Conclusion: Transferred Tongdu acupuncture combined with sensory integration training can
effectively improve the attention of children with ADHD, promote the improvement of clinical symptoms and regulate the velocity of
cerebral blood flow, and which has good clinical application value.
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Table 1 Comparison of attention between the two groups( xs )

Number of errors(n)

Number of missed reports(n)

Reaction time(s)

Groups . ) 3 months after . ) 3 months after . ) 3 months after

Before intervention ) ) Before intervention ) ) Before intervention ) .

intervention intervention intervention
Control group
(1=50) 81.69+6.31 64.93+8.17° 78.23+6.45 59.65+7.22* 61.07+7.52 51.87+8.92*
n=

Study group(n=50) 80.41+£7.36 47.30+7.85° 77.84+7.03 41.73+6.84* 60.59+6.49 39.27+£7.26*

t 0.934 11.003 0.289 12.741 0.342 7.747

P 0.353 0.000 0.773 0.000 0.733 0.000

Note: * indicated the comparison with before intervention, and the difference was statistically significant.

2.3 LR ARG B Ak 5T 3 B X B

Wi2H & )L T i 5 BA.VA-L .VA-R MCA-L MCA-R A-
CA-L ACA-R .PCA-L PCA-R Wy IlL 3R BE L8, 2 R ¥ LG i T
R (P>0.05), XA LILT 13 A H )5 4 KNG sh ki i
JEE AT TR R WO AR (P>0.05) . WF5E 4L LT 3 4~ H

J& MCA-L MCA-R ACA-L ACA-R PCA-L PCA-R A Ifil i 7
BEXRCT P D, Ho T WA X 4 UL (P<<0.05) , W
FEHBILT 3 A H G BA VA-L VA-R L &8+ i i
KWW B A (P>0.05), W13 2 FivR.

& 2 KBGFNBR M FE BE (s, cm/s )

Table 2 Cerebral arterial blood flow velocity( x+s, cm/s )

Control group(n=50)

Study group(n=50)

fndexes Before intervention 3 months after intervention Before intervention 3 months after intervention
BA 36.47+5.25 36.53+4.02 36.80+4.67 36.98+5.41
VA-L 37.93+5.04 38.09+4.86 37.34+6.19 38.46+5.37
VA-R 37.13+5.64 37.56+4.35 37.22+4.84 37.66+4.43
MCA-L 55.06+5.01 55.51+4.89 55.19+4.76 59.25+4.68*
MCA-R 54.52+5.13 54.96+5.93 54.09+6.52 58.39+3.24®
ACA-L 48.55+4.04 48.73+4.72 48.07+5.75 54.61+6.13®
ACA-R 45.69+4.91 46.23+5.16 45.16x4.41 49.28+4.37®
PCA-L 37.29+3.87 37.41+4.82 37.72+4.38 40.32+3.41®
PCA-R 38.69+4.31 38.93+4.17 38.23+3.45 41.65+3.22®

Note: *° respectively indicated the comparison with before intervention, the control group at 3 months after intervention, and the difference were

statistically significant.
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Table 3 Comparison of PSQ, CRT and total scores of traditional Chinese medicine syndrome between the two groups( xzs, scores )

PSQ

Total score of traditional Chinese
CRT o
medicine syndrome

Groups
) . 3 months after
Before intervention

Before intervention

3 months after 3 months after

Before intervention

intervention intervention intervention
Control group
(1=50) 58.37+£5.73 37.08+4.74 36.53+4.67 46.48+5.54* 26.05+2.68 14.29+1.82¢
n=
Study group(n=50) 57.45+6.61 24.93+4.67* 36.97+5.52 57.23+6.47* 25.79+2.12 6.38+0.97
x 0.744 12911 -0.430 -8.924 0.538 13.406
P 0.459 0.000 0.568 0.000 0.592 0.000

Note: * indicated the comparison with before intervention, and the difference was statistically significant.
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