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Clinical study on Dimu Ningshen Oral Liquid combined with aripiprazole in
treatment of attention deficit hyperactivity disorder in children
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Abstract: Objective To explore the therapeutic effect of Dimu Ningshen Oral Liquid combined with Aripiprazole Tablets in treatment
of attention deficit hyperactivity disorder in children. Methods 80 Children with attention deficit hyperactivity disorder admitted to
Henan Children's Hospital, Zhengzhou Children's Hospital from June 2021 to June 2024, and were divided into control group and
treatment group according to the random number table method, with 40 in each group. Children in the control group were po
administered with Aripiprazole Tablets, once daily, the initial dose was 2 mg each time, and increased to 5 mg after 2 d. After 2 weeks,
the dose was adjusted, and the maintenance dose was 2 tablets daily, which was taken twice. Children in the treatment group were po
administered with Dimu Ningshen Oral Liquid on the basis of the control group, with a dose of 5 mL/time for ages 3 — 5, 10 mL/time
for ages 6 — 14, and 15 mL/time for ages 15 and above, 3 times daily. Two groups received continuous treatment for 8 weeks. The

treatment efficacy, hyperactivity symptoms, attention function, and serum indicators between two groups of children were compared.
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Results The total effective rate of the treatment group (92.50%) was significantly higher than 75.00% of the control group, with a
significant difference between the groups (P < 0.05). After treatment, the attention deficit score, impulse hyperactivity score, and
oppositional defiant score in both groups were decreased (P < 0.05), and the treatment group had lower Attention Deficit Hyperactivity
Disorder Scale (SNAP-IV) scores in various fields (P < 0.05). After treatment, the attention quotient, reaction control quotient, and
visual quotient of the audio-visual continuous operation testing system (IVA-CPT) were increased in both groups (P < 0.05), and the
attention quotient, response control quotient, and visual quotient of the treatment group were all higher than those of the control group
(P < 0.05). After treatment, the levels of serum BDNF and GDNF were increased in both groups, but the levels of serum NSE were
decreased (P < 0.05). The serum levels of BDNF and GDNF in the treatment group were higher than those in the control group, but
the serum levels of NSE were lower than those in the control group (P < 0.05). Conclusion The combination of Dimu Ningshen Oral
Liquid and Aripiprazole Tablets can improve the clinical efficacy of attention deficit hyperactivity disorder in children, alleviate
hyperactivity symptoms, improve attention, and promote nerve repair.
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Table 1 Comparison on effects between two groups

451 /1 g skl L 5% /451 ! BARE %
payit 40 4 26 10 75.00
BT 40 7 30 3 92.50"
AHELT XA "P<<0.05,
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Table 2 Comparison on SNAP-IV scores between two groups ( x* s)
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BT 40 TBIT R 1.68+0.12 2.20+0.26 1.2840.15
BT R 1.13£0.08"4 1.47+0.16"4 0.92+0.11%4

MBFRARITAT: "P<0.05; METHRARTE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 3 Comparison on IVA-CPT levels between two groups ( x£s)
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AT BT RT: "P<0.05; M T X HRAEITE: 4P<0.05.

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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