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Clinical observation of Dimu Ningshen Oral Liquid combined with tomoxetine
in treatment of attention deficit hyperactivity disorder in children

CAO Xing?, SHEN Lei', CHEN Zhen-huit, DAI Wei-feng?

1. Department of Pediatric, Nanyang Central Hospital, Nanyang 473000, China

2. Department of Traditional Chinese Medicine, Children’s Hospital Affiliated to Zhengzhou University, Children’s Hospital of
Henan Province, Zhengzhou Children’s Hospital, Zhenzhou 450000, China

Abstract: Objective To investigate the effect of Dimu Ningshen Oral Liquid combined with tomoxetine in treatment of attention
deficit hyperactivity disorder in children. Methods A retrospective analysis was performed on the clinical data of 94 children with
ADHD treated in Nanyang Central Hospital from February 2018 to November 2020, and they were divided into control group and
treatment group according to medication difference, with 47 cases in each group. Patients in the control group were po administered
with Atomoxetine Hydrochloride Capsules, for children with body weight of 70 kg, the initial daily dosage was 0.5 mg/kg and increased
to 1.2 mg/kg after 3 d. The total daily dosage should not exceed 1.4 mg/kg for a single dosage. For children with body weight greater
than 70 kg, the initial daily total dosage was 40 mg/d, which could be increased to the target dosage of 80 mg/d after 3 d. The total daily
dosage should not exceed 100 mg for a single dosage. Patients in the treatment group were po administered with Dimu Ningshen Oral
Liquid on the basis of the control group, 3 — 5 years old, 5 mL/time, 6 — 14 years old, 10 mL/time, 15 mL/time, three times daily.
Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, and the improvement time and
correlation score of TCM symptoms were compared between the two groups. Results After treatment, the total effective rate of
treatment group was 97.87%, significantly higher than that of control group 82.98% (P < 0.05). After treatment, the treatment group
was significantly shorter than the control group in the improvement time of Chinese medicine symptoms such as hyperrestlessness,
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inattention, less sleep and more dreams, hand, foot and heart heat, night sweat (P < 0.05). After treatment, SNAP-1V score, hyperactivity

index, and CGI score in two groups were significantly decreased compared with before treatment, but exclusion test was significantly

increased (P < 0.05). After treatment, the improvement of relevant scale score in the treatment group was better than that in the control

group (P < 0.05). Conclusion Dimu Ningshen Oral Liquid combined with Atomoxetine Hydrochloride Capsules in the treatment of

attention deficit hyperactivity disorder in children can effectively improve the related symptoms of children, and is beneficial to

improve the behavioral symptoms and cognitive ability of impulsive, hyperactive children, which has a good clinical application value.
Key words: Dimu Ningshen Oral Liquid; Atomoxetine Hydrochloride Capsules; attention deficit hyperactivity dis-order; improvement

time of TCM symptoms; SNAP -1V score
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Table 2 Comparison on improvement time of TCM symptoms between two groups ( X =5 )
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