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Effect of Xiaoer Huanglong Granule on attention set transfer in rats with
attention-deficit hyperactivity disorder
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Abstract: Objective To establish a model of attention deficit hyperactivity disorder (ADHD) and to observe the effect of Xiaoer
Huanglong Granule on attention set-shifting ability in rats with ADHD. Methods Using spontaneously hypertensive rats (SHR) as
ADHD model rats, 32 healthy SHRs were randomly divided into model group, methylphenidate (positive drug, given
methylphenidate hydrochloride sustained-release tablets 6.75 mg-kg™) group and low and high dose (1.875, 3.75 g'kg™") group of
Xiaoer Huanglong Granule, with eight rats in each group, and WKY rats group and Wistar rats group (as control), with eight rats in
each group. The drug was administered at 10 mL-kg™' body mass by ig. The model group and control group were administered with
ig saline twice a day for 21 days. The number of errors and error rate of rats in each stage of attention set transfer task (AST) [simple
discrimination (SD), complex discrimination (CD) and its reverse phase, internal dimension conversion (IDS) and its reverse phase,
reverse learning (RL) and its reverse phase, external dimension conversion (EDS) and its reverse phase] were measured. Results The
error frequency and error rate of SHR in CD, IDS and RL stage in model group were significantly higher than that in Wistar rats (P <
0.05, 0.01). In the reverse phase of IDS, the error rate of model group rats was significantly higher than that of Wistar rats (P < 0.05).
The number of errors and error rate of SHR in other stages were increased compared with Wistar rats. The number of errors and
error rate at each stage of Xiaoer Huanglong Granule each dose group were reduced to different degrees compared with the model
group rats, including the number of errors and error rate at CD stage in the high-dose group of Xiaoer Huanglong Granule, the

number of errors and error rate at the forward stage of IDS in the low-dose group, the number of errors at the forward stage of IDS in
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the high-dose group, and the number of errors at the forward stage of RL in the low-dose and high-dose groups, there was significant

difference compared with the model group (P < 0.05, 0.01). Conclusion Xiaoer Huanglong Granules can improve the attentional set-

shifting ability of rats with ADHD and treat ADHD.
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Table 2 AST behavior parameters of SHR rats in SD
phase of all groups (x*s, n=8)
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Table 3 AST behavior parameters of SHR rats in CD
phase of all groups (x+s, n=8)
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Table 6 AST behavior parameters of SHR rats in IDS

reverse learning phase of all groups (x+s, n=8)

20 5 I/ (gkg™D  HRIREL HiR /%
WKY K — 0.38+0.48 5.13+6.65
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Table 10 AST behavior parameters of SHR rats in EDS
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