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Clinical study on Duodongning Capsules combined with atomoxetine in treatment
of children with attention deficit hyperactivity disorder

WANG Gui-xian, SU Zhen-jun, CHEN Yong-xing
Department of Child Healthcare, Zhumadian Central Hospital, Zhumadian 463000, China

Abstract: Objective To explore the clinical study of Duodongning Capsules combined with atomoxetine in treatment of children with
attention deficit hyperactivity disorder. Methods Children (134 cases) with attention deficit hyperactivity disorder in Zhumadian
Central Hospital from April 2019 to April 2021 were divided into control and treatment group according to random number table
method, and each group had 67 cases. Children in the control group were po administered with Atomoxetine Hydrochloride Capsules,
0.5 mg/(kg-d), once daily. Children in the treatment group were po administered with Duodongning Capsules on the basis of the control
group, 3 grains/time, three times daily. Children in two groups were treated for 20 d. After treatment, the clinical evaluation was
evaluated, the improvement time of clinical symptoms, the levels of serum COR and ACTH, the scores of ASQ and SNAP-IV and
adverse reactions in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the
treatment group was significantly higher than that of the control group (P < 0.05). After treatment, the improvement time of symptom in
the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the levels of serum COR and
ACTH in two groups were significantly increased (P < 0.05), and which in the treatment group were significantly higher than those in
the control group (P < 0.05). After treatment, the scores of ASQ and SNAP-1V in two groups were significantly decreased (P < 0.05), and
the scores of ASQ and SNAP-IV in the treatment group were significantly lower than those in the control group (P < 0.05). During the
treatment, the incidence of adverse reactions in the treatment group was significantly lower than that in the control group (P < 0.05).
Conclusion Duodongning Capsules combined with atomoxetine in treatment of children with attention deficit hyperactivity disorder can
effectively improve clinical symptoms, ability of attention and control with less side effects.
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Table 1 Comparison on clinical efficacy between two groups
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Table 2 Comparison on improvement time of clinical symptoms between two groups ( X =s)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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