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Clinical study on Xiaoer Huanglong Granules combined with methylphenidate in
treatment of attention deficit hyperactivity disorder

WU lJin-xia, WU Ting-ting, GAO Gui-xiang, GUO Hui, MA Bao-hai
Department of Child Health Care, Weifang Maternity and Child Care Hospital, Weifang 261011, China

Abstract: Objective To investigate the clinical efficacy of Xiaoer Huanglong Granules combined with Methylphenidate
Hydrochloride Tablets in treatment of attention deficit hyperactivity disorder. Methods Patients (79 cases) with attention deficit
hyperactivity disorder in Weifang Maternity and Child Care Hospital from August 2016 to August 2017 were randomly divided into
control and treatment groups, and each group had 39 cases. Patients in the control group were po administered with Methylphenidate
Hydrochloride Tablets, 5 mg/time, twice daily. Patients in the treatment group were po administered with Xiaoer Huanglong Granules
on the basis of the control group, ages 6 — 7 years: 5 g/time, ages 8 — 14 years: 10 g/time, twice daily. Patients in two groups were
treated for 6 weeks. After treatment, the clinical efficacies were evaluated, and the scores of clinical symptom, SNAP- IV scale, ASQ,
and PHCSS, the error rate of NCT, and serological indexes in two groups were compared. Results After treatment, the clinical
efficacies in the control and treatment groups were 82.05% and 97.44%, respectively, and there was difference between two groups (P <
0.05). After treatment, the scores of hyperactivity and restlessness, spiritual slack, polyphrasia, impatient and irritable in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the scores of clinical
symptom in the treatment group were significantly lower than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, the scores of SNAP- IV scale, ASQ, and PHCSS, and the error rate of NCT in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And scores of symptom in the

treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
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After treatment, the levels of PRL, S100B, and 25(OH)D in two groups were significantly decreased, and the difference was statistically

significant in the same group (P < 0.05). And serological indexes in the treatment group were significantly higher than those in the

control group, with significant difference between two groups (P < 0.05). Conclusion Xiaoer Huanglong Granules combined with

Methylphenidate Hydrochloride Tablets has clinical curative effect in treatment of attention deficit hyperactivity disorder, can improve

patients’ clinical symptoms and cognitive function, and regulate the levels of PRL, S1008, and 25(OH)D, which has a certain clinical

application value.

Key words: Xiaoer Huanglong Granules; Methylphenidate Hydrochloride Tablets; attention deficit hyperactivity disorder; clinical

symptom score; serological index
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