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Abstract: Objective The Bayesian network Meta-analysis method was used to compare the efficacy differences between Chinese
patent medicines in the treatment of children with attention deficit hyperactivity disorder (ADHD). Methods Randomized controlled
trials on the treatment of children with ADHD with Chinese patent medicines were searched from PubMed, EMbase, Cochrane Library,
China National Knowledge Infrastructure Database (CNKI), China Biology Medicine Database (CBM), Wanfang Database (Wanfang),
and VIP Database (VIP) with the database establishment to July 1, 2021. The quality of the included literature was evaluated according
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to the strategy in the Cochrane systematic review manual, and the efficacy differences of different Chinese patent medicines was
compared using Bayesian network Meta-analysis. Results Finally, a total of 50 literatures were included, involving six kinds of
Chinese patent medicines [Jingling Oral Liquid (## % I iRi#%), Xiaoer Zhili Syrup (/N JL# J1¥E%), Xiaoer Huanglong Granules (/>
)L R JBikL), Duodongning Capsules (£ 37 /5 %), Dimu Ningshen Oral Liquid (4754 1 i), and Jiuwei Zhenxin Granules
(JUBREELMITRD)], involving 4445 patients. The results of the network Meta-analysis showed that in terms of effective rate, Jingling
Oral Liquid combined with western medicine, Jiuwei Zhenxin Granules combined with western medicine, Xiaoer Huanglong Granules,
Xiaoer Huanglong Granules combined with western medicine, Xiaoer Zhili Syrup, and Xiaoer Zhili Syrup combined with western
medicine were better than western medicine alone. The top three in terms of probability were Jiuwei Zhenxin Granules combined with
western medicines, Xiaoer Huanglong Granules combined with western medicines, and Xiaoer Zhili Syrup combined with western
medicines. In terms of Conners abbreviated symptom questionnaire (ASQ) score, Jingling Oral Liquid combined with western medicine
was better than western medicine alone. The top three in terms of probability were Dimu Ningshen Oral Liquid combined with western
medicine, Jingling Oral Liquid combined with western medicine, and Jiuwei Zhenxin Granules combined with western medicine. In
terms of Conners symptom questionnaire score, the probability of each index ranked top three: hyperactivity index score was Xiaoer
Huanglong Granules combined with western medicines, Xiaoer Zhili Syrup combined with western medicines, and Xiaoer Huanglong
Granules; The hyperactivity impulse score was Xiaoer Zhili Syrup, Xiaoer Zhili Syrup combined with western medicines, and
Duodongning Capsules combined with western medicines; The conduct problem score was Xiaoer Zhili Syrups combined with western
medicines, Jingling Oral Liquid, and Duodongning Capsules combined with western medicines; The learning problem score was
Duodongning Capsules combined with western medicines, Jingling Oral Liquid, and Xiaoer Zhili Syrup combined with western
medicine; The physical and mental disability score, Jingling Oral Liquid, Xiaoer Zhili Syrup combined with western medicine,
Duodongning Capsules combined with western medicine; The anxiety score was Duodongning Capsules combined with western
medicine, Xiaoer Zhili Syrup combined with western medicines, and Jingling Oral Liquid. In terms of safety, the six Chinese patent
medicines had good safety, and did not increase the incidence of adverse reactions. Conclusion Chinese patent medicine is effective
in the treatment of children with ADHD. In terms of effective rate, Jiuwei Zhenxin Granules combined with western medicine, Xiaoer
Huanglong Granules combined with western medicine, and Xiaoer Zhili Syrup combined with western medicine have better curative
effects. Due to the low methodological quality of the included research, this result should be interpreted with caution, and the conclusion
needs to be verified by more high-quality studies in the future.

Key words: Chinese patent medicine; children with attention deficit hyperactivity disorder; Bayesian network Meta-analysis; Jingling
Oral Liquid; Xiaoer Zhili Syrup; Xiaoer Huanglong Granules; Duodongning Capsules; Dimu Ningshen Oral Liquid; Jiuwei Zhenxin
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Table 1 Basic information of included studies

B—fEE R A —_ n/f —_— FH e SR R
o Bk (T/C) T C

EFI 2003 T: 499 T: 93429 58/50 T: 5.5+23 RO, 10mL, bid BRI ES, 15 mged?! 4 0RO
C: 42/8 C: 9.5+32 C: 52421

TEAE 2006 T: 159 T: 9.1£15 2424 T: (253275MA HROME, 10mL, bid+ A RH HREIKHE, 10~20mgd! 12/ 0O
C: 16/8 C: 9.0+16 C: (276891 H

B 2013 26110  7~15 18/18 / R 1Rl BRIRFEE, 18~36mgd! 68 O

BAE 2015 T: 23/13 T: 110205 36/36 / BROBM, 5~14%: 5~10mL, EHFRIKFE 18~36 mg-d! 6 ©
C: 25/11 C: 9.0%0.5 bid; 14~15%: 10mL, tid

JE/ME 2016 T: 39/12 T: 8419 51/51 T: 43£1.0 RO, 10mL, bid HEIRTEE, 18~36mgd!  3/MH 0O
C: 37114 C: 8.6%2.0 C: 45%1.1

M 2016 T: 21/5 T: 854£126 26/25 / R ORI, 10mL, bid-+x R4 HEIKHE, 18mgd! N ROINIGIGI0)
C: 22/3 C: 871130 ®0

BUME 2017 T: 23/11 T: 9.58+234 34/34 T: 248%1.15 RO, 10mL, bid WRIRTEE, 18~36mgd! 31H ©@
C: 22/12 C: 945223 C: 2.14£136

JEEIH 2017 T: 28/5 T: 82415 33/32 / #R DR, 10mL, bid BRI, 1.0~12 A ©
C: 29/3 C: 88%15 mgkg!d!

B2017 T 1917 T: 84+14 3836 T: 27+08)MH  FHROMMK, 10mL, bid+ R4 HRRMIRHEERS, 18mgd! 34H 0QO
C: 2117 C: 87412 C: 2.61£091A

P 2018 T: 27/6 T: 7.1£15 3334 T: 2559 )MH SRDM, 10mL, bid+xEA BRHERT, 05~12 2A 020
C: 29/5 C: 72%14 C: (26418.6)1MA mg-kg!-d!

XIBEHE 2018 T: 29/24 T: 84%1.7 53/53 T: 3.6+04 FrR ORI 10mL, bid+xi B4l bR s, 18 mg-d! 3INMA 00O
C: 28025 C: 8.1%1.6 C: 32403

TRV 2020 T: 46/34 T: 9324142 80/80 T: 2.3440.65 FrR ORI 10mL, bid+s B4 ShRR S, 18 mg-d! 2 0@eOe0
C: 48/32 C:9.19%139 C: 239+0.57
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FERART 2020 T: 20/21 T: 6791025 41/41 / R ORI, 10 mL, bid-+x 2L HERKFE, 18 mgd! 3INMA 0O
C: 21120 C: 6731024
%2020 T: 1911 T: 5412167 3030/ T: 1264041 FROMB, 10mL, bid+ BRI C1: HERIKFE, 18mgd'  34MA 00
Cl: 18/12 C1:921+163 30 Cl: 1.24£0.32 g, 18mgd’! C2: RO, 10mL, bid
C2: 1713 C2:9.16+ 165 C2: 1254034
E#1 2021 T:22/18 T: 7001140 40/40 T: (26.01+541)MH #R ORI, 10mL, bid+ x4 HRIEZEFIT, 0.5mgd! 12 0O
C: 1921 C: 6.98+121 C: (2601£437MA
TIEF 2008 T: 3020 T: 92141283 50/45 T: 3.12%0.85 M IRER, 10~15mL, tid  #RORE, S~10mL, bid 1413 O
C:28/17 C: 9.1743.15 C: 381092
H#i3LE 2010 / T: 89427 60/40 / NV IR, 15mL, bid HRIKTE, 1040 mgd' 447 O
C: 94+3.1
A0 T: 519 T: 6~14  60/59 T: 6M~84E MUBIRER, 10~15mL, bid IHEIRTEE, 03~05 6 OR®OO
C: 5009 C: 6.0~135 C: TMNH~TH 101N mg-kg1-d! 09
KM 2011 T: 79/16 T: 7.5£24 95/87 / NUVE IR, 10~15mL, td  ERFIRHE, 10~30mgd! 34H 0O
C:73/14 C: 74%12
AR 2012 T: 358 T: 88421 43/43 / MNUBRER, 10~15mL, td  EEIRTE, 03~05 L =ROIBINGIG)
C: 36/7 C: 8.6%25 mgkgd, bid
BB 2013 T: 28/5 T: 5~12  33/28 / NUBRER, 15~30mL-d? BEIRTE, 03~05 12/ 0O
C: 21/7 C: 6.0~115 mgkg!d!
XIEI 2013 T: 21/14 T: T4 12 3527 / UK YL IR, 10~30mgd!  / o)
C: 1512 C: ‘P11
M3 2013 T: 37/8 T: 5~11 4545 T: 6 MNA~64F  ANJLEIHER, 10~15mL, td  HBMIKRFE, 5~10mg bid 61H QO
C: 38/7 C: 6~12 C: 6M~6F24H
AT 2014 T: 4022 T: 6~15y 6262 / M SRR, 10~15mL, tid  $HRIKFEE, 5~10mg, bid 3/MA OO
C: 44/18 C: 4~18y
Wi 2015 T: 15/10 T: 9.16£2.03 2525 T: 3.14£0.82 MVE SRR, 10~15mL, tid R ORI, 10mL, bid 1IMA ©
C: 18/7 C:9.114220 C: 3834093
AR/NK 2015 T:35/10 T: 89141352 4545 T: (150122.03)MH ML IMER, 10mL, bid+  HBRRHE, 20 mgd! 9 OO®OO
C: 36/9 C:8794335 C: (1493191 AR @B
MBI 2017 T: 20116 T: 34+15 T: 36 T: (65F08)MH  /NUE IR+ EhF R Cl: HhEIKTE, 18mgd! 34N OO
Cl: 1917 C1: 33%1.6 Cl: 36 Cl: (6.520.8)MA C2: MIEIIHER, 10~15mL,
€2: 20116 C2: 3515 C2: 36 C2: (64094 A tid
BEBH0I8 T: 3425 T: 422118 59/59 T: 7184094  AJLEAHEN, 15mL, tid+¥ A HEIRTFE, 18mgd! 3IMA00®O6
C:32/27 C: 4314129 C: 7374092 VOO
X35 2018 T: 18/14 T: 85+1.3 32/30 / MNUB SRR, 10~15mL, tid+ EEIRTE, 05~1.0 3INA 0O
C: 1713 C: 86%13 AR mgkg!d!
WRLLJE 2018 T: 3525 T: 3~10  60/60 T: 1~124°H NVERER, 10~15mL-d'+  HBIKFE, 18mgd! 30d DO
C:38/22 C: 3~11 C: 1~134A XA
HIH 2019 T: 36/7 T: 9391055 43/42 T: (6.46+0.66)MA NJLEHER, 10mL, tid+ 4L HEIRFEE, 10~d0mgd’ 24 H 0O
C: 34/8 C:9354051 C: (641£063)1MA
FIERE 2020 T: 26/16 T: 48+0.8 42/42 / MBS, 10~15mL, tid+5t BIIRTEE, 18~4mgd? 24 A 0O
C:24/18 C: 45408 ietii|
XINJL 2014 T:161/63 T: 9.454+3.19 224/75 T: (380812224 /N LE e Bk, 5~10g, bid B RO, 10mL, bid 6 0OV
C: 58/17 C: 930%3.12 C: (4034£2541)M
REEM 2016 T: 2314 T: 78£19 3737 T: 2.6+06 MUFERBR, <3%: 3g 4~7 WRAKEY, SOmg, tid 6 OGO
C:22/15C: 79%18 C: 25407 B 6 8~14%: 10g, tidt
AR A
&8 2018 T: 20119 T: 8831125 39/39 T: (1246 13)MH MLHEFHL, 5~10g, bid+  HERIKFEEE, Smg, bid 6 O @O

C:22/17 C: 8.68£1.07

C: (1229+ 12040 WA
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i 2019 T: 28/8 T: 89%3.1 36/36 / NUE B, 5~10g, bid+  EEHEHEAET, 05~12 8 0B®OO
C: 306 C: 9.1+2.7 AR mgkg+d! @6

FRE 2020 T:22/18 T: 72£2.0 40/40 T: (35.2L 1087 NLE RN, 4~7%: 6g: 8~ MEEKE, 50~100mg, tid 6§ DO
C:25/15 C: 85%15 C: (45195 14%: 10g, tid+xHd

B 2020 T: 11/10 T: 874115 21721 / NUE B, 5~10g, bid+  EEURTEE, Smg, bid / ®
C: 1209 C:873%1.14 R AL

BE020  T:20/15 T: 8.9%+2.1y 35535 T: (125202 MLE Bk, 5~10g, bid AR T, Smg, bid VSN0

C: 19/16 C: 82119y

C:
BER 2005 T: 328 T: 99+15 T: 40 T: (20154 H T: LT RE+HBK 5k
CL:29/11 C1: 93%1.7 C1: 40 Cl: (30.0£ 1.8

(12.1£0.)4H

C2: 319 C2: 9.6+1.8 C2: 40 C2: (31.0+1.6)MH

Cl: HRIKFHE, 10~30mgd’ 12/ OO
C2: ZFTIRE, 3~5H, td

HH200T 60112 6~9 5418 6 MH~3 4 LETIRE, 1~4 i, tid+x R4 BRRIRFEE, Smg, bid 3INMA 0O

HIR2013  T:4123T: 6~14 64132 T: SMH~SE  BETHE, 44, td BRIRFEE, 10~30 mgd! 8F OBO
C: 21/11 C: 7~14 C: 6 MH~445

BN 2016 T: 34/6 T: 8731195 40/40 T: 1524094 2T RE, 2~3 KL, Gd+HIRA HRIREE, Smg, bid 3MH ©@BE0E)
C: 35/5 C: 8554187 C: 1671085

FE% 2017 T:20/10 T: 10731121 3030 T: (13.57+342MH Mt TR O, 10mL, id  HEIKFE, 10mg, bid 8 @
C: 19/11 C: 1105£1.09 C: (1287£232MA

B4F 2018 T: 28/12 T: 102£15 40/40 T: (13.5+3.04A Mt T O, 10mL, td+  HERIRER, 18mgd! 8 00O
C:30/10 C: 104£18 C: (12843241 A w4

WRZLME 2018 T: 15/10 T: 3~9 2525 T: 7~16MH M THWOMR, 5~10mL, tid HEIRTE, Smg td 30d 0O
C: 178 C: 3~10 C: 62~14MH

AZE 2020 T: 53/11 T:8.6122.02 64/62 / A THOMRAE, 10mL, 6d  HERTE, 05~1.0 URH 0O
C: 55/7 C:897+240 mgkg-d!

XIFEAL 2014 T: 26/14 T: 8.1+12 40/36 T JURBLOBR, 148, dd-+x R4l Rk kg, 3k, dd 30d QO
C:21/15 C: 82%1.1 C: 23+

Tt 2015 6822  9.9%17 4545 / JURBLOBR, 148, dd-+x R4l ik Ak, 132, dd 101N ©

PARRSE 2016 T: 12/8 T: 7915 20/15 T: 2.3+0.6 JURBLORR, 14%, td+riR4L R EKm, 3 7, td 30d © QO
C: 9/6 C: 80%17 C: 25405

T4 CBA RIUE d3 Yod bid2 Yud OBXE @ASQ 4 OZIFEHITS @LIMEITS OFATHERS ©%3

TS OB URESTEY ©fETS @ratlt
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Fig. 2 Quality evaluation of included studies
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Fig. 3 Evidence network and funnel plot for comparison correction of effective rate
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Table 2 Meta-analysis of effective rate

T Tt it Wt B 5 JO P B OR (95% CI)

i R DRI+ b 24 vs 12224 9 P=0.790, =0 3.478 (2262, 5.347)
# R ORI vs fh 5224 6 P=0.104, ’=453% 0.769 (0.477, 1.239)
R R+ 2 24 vs #5 R HIRIK 1 / /

LB TIHER 152 vs A2 7 P=0.990, *=0 3.452 (2.063, 5.775)
L FIRER vs A2 9 P=0.047, F=49.1% 1.640 (1.173, 2.294)
INJUEE SRR vs 58 R DRI 2 P=0.423, =0 2.542 (1.055, 6.125)
L TIRER A AR vs NLE TIREHR 1 / /

AN LB RIRL + 465 2 vs 4522 5 P=0.253, I*=25.2% 3.434 (1.729, 6.820)
/N JLEE JESTRL vs fb 222 1 / /

/N )LTE AURL vs &8 R 1D IR 1 / /

Z ) TIRHE L2 vs (L2 2 P=0.345, =0 2.500 (0.991, 6.305)
Z T IREE vs WFH 2 P=0.740, *=0 1.281 (0.579, 2.832)
LA TREH NS Y vs 2 TRE 1 / /

HivhE T4 O BRI+ L2 vs A2 1 / /
Hut T4 IR vs 524 3 P=0.919, P=0 1.230 (0.629, 2.406)
FJUBREEL OV BURL + 10 22 2 vs 102224 3 P=0.783, =0 8.167 (2.975, 22.419)
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Fig. 4 Network Meta-analysis of effective rate [OR (95% CI)]
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Table 3 Probability ranking of effective rate
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Table 4 Consistency analysis results of effective rate
FH OR O D P
BRI EE Y A IR
2T vs 2T IRE 1LY 0.40 (-0.83, 1.74) 1.47 (—0.62, 3.37) 0.70 (—0.48, 1.90) 0.41
R IR+ 52 2 vs R 1 IR -1.31(-2.77,0.08) —1.64 (-2.39,-0.91) —1.55(-2.24,-0.88) 0.66
R IR vs 2224 0.27 (-0.27, 0.86) 0.23 (-0.61, 1.08) 0.28 (-0.20, 0.77) 0.93
B R IR vs /N ) LFEJE 000 0.95 (0.03, 1.85) 2.69 (0.37, 6.06) 1.17 (0.37,2.09) 0.25
B R TR vs /N LB FIHE S 0.99 (—0.00, 2.09) 0.72 (0.06, 1.45) 0.82 (0.23, 1.40) 0.66
2 vs /N LEE RIRL 2.14 (-0.13, 5.50) 0.62 (—0.39, 1.52) 0.91 (0.01, 1.86) 0.38
2 vs /N LB TIbEHR 0.50 (0.11, 0.94) 0.77 (—0.38, 1.95) 0.55 (0.14, 0.95) 0.69
INILE FIHER vs /N ) LR JIRE S + k2 2 1.74 (—0.02, 3.58) 0.69 (0.03, 1.40) 0.81 (0.15, 1.58) 0.32
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R ORI A 22 25 A2 25 TE K 3 AT e
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Fig. 5 Evidence network and funnel plot for comparison correction of ASQ score
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Table 5 Meta-analysis of ASQ score

O AL L (2@ TR 7 M7 (2 R M0 1 AT s (27255 R VT A2 v R 22

@R s TR 2

T Wi it = S A B OR (95% CI)
Fr R IR+ 22 24 vs 12224 5 P=0.000, *=92.1% —4.374 (—5.945, —2.802)
# R ORI vs fh 2224 2 P=0.000, *=98.0% —3.572 (-10.893, 3.748)
#p R IR+ 2224 vs #8 R DRI 1 / /
NILE TIHER A5 2 vs A2 1 / /
AN LB RIRL + 45 2 vs 4522 2 P=0.982, P=0 —4.103 (—4.504, —3.703)
Hiub: A IR 1 22 2 s 122G 1 / /
JUSREE O+ 5 2 vs b 522 2 P=0.846, P=0 —4.134 (—4.162, —3.657)




- 4456 «

FED 20226F7H $53% B 148 Chinese Traditional and Herbal Drugs 2022 July Vol. 53 No. 14

bt B+ %2
-1.58(-9.30,5.91)
-0.71 (-7.67,650)  0.89(-3.54,5.53) R ORI +H1b 2%
-1.23(-9.05,6.35) 0.7 (-5.69, 6.36)

-5.39 (~11.84,0.98) —3.84(-7.95,043) -4.75(-749,-1.97)

- )
- )

R AR

-1.33(-8.98,6.33) 0.25(-5.75,6.27) —0.66 (-5.79, 4.50)

(-
(-
(-
-2.17(-11.13,6.86) —0.60 (-8.00,6.94) —1.53(-8.30,5.35)

0,62 (-5.65,4.62)  JUSKELL Bk + k275
~4.14(-8.53,0.15)
~0.07(-6.19,6.12)
~0.92 (-8.43,6.68)

2%
4.08 (-0.18, 8.44) /N LEEBRIA-1L 24

323(-299,939) —0.82(-849,6.65) /NUEREHEZ

E 6 ASQIFHHIMIK Meta 2247 [MD (95% CI)]
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Table 6 Probability ranking of ASQ score
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& 7 Conners fEIR B F1TE 5 BT Meta 54

Table 7 Meta-analysis of Conners symptom questionnaire score

T it W 5t 3 T B OR (95%CI)
EZIIE RS
R DRI vs 42224 1 / /
LB TIHER A2 2 vs A2 2 P=0.206, P=37.5% —0.327 (—0.442, —0.211)
INUE TIHER vs 52 2 P=0.576, P=0 —0.032 (-0.137, 0.073)
N )LEE IR vs & R D AR 1 / /
AN LEE RIBORL 1k 24 vs 4L 222 3 P=0.000, 2=97.2% —0.407 (—0.821, 0.007)
Z TR EE vs (L F Y 1 / /
Z BV
B R DR vs t227 2 P=0.032, P=782% -0.271 (-0.607, 0.065)
INLE TIHER 052 vs 422 2 P=0.199, 2=39.4% -0.393 (—0.530, —0.256)
NILE TIHER vs 122 2 P=0.000, 2=97.8% —0.566 (—1.497, 0.365)
N LT IRRTRL 102 2 vs Ah 22 1 / /
L TIRE+ 22 v LEH 1 / /
Wi AT IP] EE
B R DR vs 227 2 P=0.012, P=84.2% -0.282 (-0.621, 0.057)
INLE TIHER 052 vs 4222 2 P=0.189, P=42.1% -0.359 (—0.469, —0.249)
NILE TIHER vs 122 2 P=0.741, P=0 —0.036 (—0.125, 0.053)
AN LT IRRTRL 102 2 vs 4224 1 / /
ZETIRE+ WL vs FY 1 / /
527 1) P-4y
R DR vs H 2 2 P=0.016, P=82.8% -0.332 (-0.671, 0.007)
INLE IR 22 vs 1022 2 P=0.925, P=0 —-0.316 (-0.418, —0.214)
INVETIRERK vs LF 2 2 P=0.835, P=0 —0.086 (—0.227, 0.055)
AN LT IRRIRL 102 2 vs 42224 1 / /
ZETIRE+ WL vs FE 1 / /
B ORERSVE S
R AR vs 1225 2 P=0.003, =88.3% —0.258 (—0.677, 0.162)
NI TIHER 152 vs A2 2 P=0.875, P=0 —0.186 (—0.247, —0.125)
L TIHEH vs 522 1 / /
AN LT IRRIRL 1222 vs 12224 1 / /
ZE T IR+ vs FZ 1 / /
RIS
R ORI vs 052 1 / /
LB TIHER 152 vs A2 2 P=0.089, P=65.3% —0.350 (—0.536, —0.164)
L TIHEH vs 522 1 / /
AN LT IRRIRL L2 2 vs 1224 1 / /
Z ) T IRFE+F L vs WFZ 1 / /

WRELCORURLIER S L2 25 AT RO T AL A28t T Ak 424 . 55 T Conners EIR ) 4
ZHRIT, TN LEIRERAREE S TR R ORK. 150, E2RE0T0 . Z0ahvFor. a7 i vy
£ ASQ W IO LU, R DB L2225 /N 70y S0 HGEPF 7 B0 fstSivor . BRI 6 M
JUB BRI S22 JURBLO BRI G522y FEROTEO R, /N LR BRI S A 22 25 (07 280 &
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Fig.8 Network Meta-analysis of Conners symptom questionnaire score [MD (95% CI)]
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Table 8 Probability ranking of Conners symptom questionnaire score
— ZHHRBOT  ZAEES RATIEEVE RS SORSIE RS
SUCRA 1H 4 SUCRA {& Hi4% SUCRA fH 4 SUCRA {8 #F4 SUCRA {H Hi# SUCRA fH HE4
# R O R 0.28 7 0.48 4 0.75 2 0.77 2 0.78 1 0.42 3
TR 24 0.37 6 0.23 6 0.24 5 0.13 6 0.21 6 0.30 5
NI IRRRL 1052 0.84 1 0.36 5 0.21 6 0.25 5 0.54 4 0.27 6
AN L S 0.43 4 0.74 1 0.34 4 0.33 4 0.32 5 0.37 4
NIV IIHER Y 0.76 2 0.61 2 0.78 1 0.65 3 0.60 2 0.81 2
2 TIRE+ Y / / 0.56 3 0.69 3 0.86 1 0.55 3 0.83 1
/N LB TR 0.46 3 / / / / / / / / / /
ESTIRNIVE 0.39 5 / / / / / / / / / /
B 0 \
sttt O s “I'n
MBI 0 R gos PARRLY
= S e
MLEIBRR kLR s B 10 RN
ANLB Ik BRORIASE  § 5] . “
;4 ‘—2 0 1 2

.',

AN SR P i

DR s 625 @S v RO
O HTHIRR s (20 B T s IS
AR RO @V w (2 e

effect size centred at comparison-specific pooled effect (vixy-tixy)

O HRIMRAEAY @ st AW AR 7 @RS (2
L EZiny e el I LSRR 5215 @D R U725

9 NRKZAIIEYE M & LLIL- R IE R SHE

Fig. 9 Evidence network and funnel plot for comparison correction of adverse reactions
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Table 9 Adverse reactions

NN SCHR RITH Xt ERA
EWHED L 10 BREL, BHE, 2 FIkE, 1 BRI
BAPRZ BN 10 BIRAR, 17 FIEEALARE, 33FI0T, 3G Cl: 32 KM, 18 BIEEAAARE, 34 GIOT, 4 FIFL R, 29 FIfE
SR, o BIERR, 18 BIHFT, 8By, 32 Fk, 20 BFIHF, 28 FIL, 35 GRE R, 40 FIEAURE: C2:
IR, 115 fuRR 9 BIRHR, 16 FIERALARE, SHIOF, 2 GBI/, 8 BIfERE,
6 BT, 76180, 6 PIIRE R, 9 Fl &R
RS S FIRHR, 20 BIOF, S GMER, 6 fIaRAIRiB 18 BIKAR, 21 HIOF, 17 FI{Hf, 24 BIEARER
PR 8 B BB TR, 4 R 6 BIERCTRE, 4 HIRIR, 2 6103 E
B/NEC 7 7 BIEROGE, 1 FI%HR
FRABEL) 8 BIEAER, 2 600 32 Bl AHIE, 18 Bl RIR kg k2
TR DO 2 BIERORE. O, T 7P EHIR RS, 4 BIRIR. O, Bl (T
] — 907 1 B0 O Bl A RIR, 2 BHR, 2 BINERE, 1Bk
) 1 Bl EHIsE, 3 60 T8L0 4 BIERORIE, 3 FIRIRKR LS
XEAsEe GRS, 1o, 1 1§k, 2 i
AR 3 fil B 14 B EIRR, 12 1] KR
XN JUEEET 1 ket 1 B RS 2B, 1 IR
Gl 2 BRI, 1k 3BIEHANR, 2 6K, | BIAMERGE
LIl 1 BIgIS LBk, LIRS, | BloE
JE /D) T 12 B O B ROR, 2 Ik %, 3 BIRHR
RN 1 k2, 2 GRS 1 k=, 1 BIRRE
R A0 2 B 2 BIRHE, 2 B, 2 BIEEIRE, | Flke
H T ) 5 BT AR 17 876 B AR S b
WA 2GS, 2 BIRIE, 2 GIHARR, 3BIEY  CL: 3GIEN, 2 BImmE, 2 BIEHAR, 2 fIBEATRE, 16
ARGE, 2 Gzl 2 BRI, 1 F B, 2 B R/ER, 2 IR R, 2 kR C2: 1BIE
ERE T, 2 fke 71, 1 BIEEARE, | GRS, 1 Fke
THEAPE 3 RO A AOR IR 7 B O B RE
W s 1 BIVERE, 1605k, 2 BIVERE, 1400 k5, 2 Bl
X e £al23) 2 BILIRAL, 1 FIEEE, 16105 4 B, 2 FIVERE, 4 BIET, 2 BlE
SREFEFW 3 HIGHKE, 2 BIROKE, 2 BIEEATRE, 1 BIEEIER, 2GR0, | BIEEARRE, | HISRRAR
2 3k g R AR
X [ R 1 Bl AR 1 BRI, 2 GIEAORR, | BIkR, | FirgkE
Wrat JEle LBIHA R, 1 BIkE, 1| fihsh, | BN 2 IR R, 1 BIskE, 3 6iHhah, 2 BIEHEMEIK
e B S % T
HEEEN K 1B B, B OmRm:, 8T
WIS 2 BRI, 1 FRES SRR, 3 BINGEEE, 2 B
JA 7 o) RPN RPN 2 BB, 2 FIHE, 1B A R
A L8] 2B, 2 GIEOWRRE, 2 BIRERE, 1 G,  Cl: 2 fifE, 1 GE%OmReL, 1 BIVERE, 1 FlHhsh, 1 FIfE% A%
1 Blhzh, 1 GG A fRE B C2: 2 GELMRNL, | BIVERE, 1 GIE). 1 flH3)
FERRBAZERT | GIREIRRERS, 1 BN S 2B, 1 IEEAR, 4 BIREIRIEE, 4 GIHLATL
P 1Bk, 1 GBIkt 2Bk, 2GS, 10K
BRSO 2 R 6 IR ZE, 3 BIBOIRN:, 1 fingHE, 3§k, 2 fIKIR, 14615
S, 2 Bl
%10 ANRKEFH] Meta 54
Table 10 Meta-analysis of adverse reactions
T s 5 PR A B OR (95% CI)
i R IR+ 2 vs 12224 6 P=0.071, ’=50.8% 0.319 (0.134, 0.756)
R DR vs A5 2 3 P=0.013, P=77.1% 0.091 (0.006, 1.462)
# R ORI+ 1052 vs 8 R ORI 1 / /
NV TIHER A0 F 2 vs 4522 7 P=0.189, P’=31.3% 0.618 (0.387, 0.987)
INUE TIHER vs 52 6 P=0.335, P=12.6% 0.104 (0.063, 0.172)
LR FIRES A AGEEE vs N L SIRES 1 / /
AN LTS RL vs F R IR 1 / /
AN LB RIRL + 405 2 vs 4522 3 P=0.264, P=19.9% 0.696 (0.212, 2.286)
Z )T IR EE 2R vs WEH 1 / /
ZE T vs EH 1 / /
HikE T ORI LA 2h vs AL 2E 2 1 / /
HkL T A IR vs 22 2 P=0.203, P=382% 0.134 (0.045, 0.405)
JUSREEL O S 2 vs (522 2 P=0.329, P=0 0.533 (0.144, 1.977)




- 4462 -

FED 20226F7H $53% B 148 Chinese Traditional and Herbal Drugs 2022 July Vol. 53 No. 14

Z AR 2, ADHD B LR BB 2
RIAT IR LRI R . AW TE RN R S
IRAAE IR ZE AL IO F 258 3, 3Rt T =43
I IE S A UE AR SR o

AHE T EZ R RIR Y QAT TTVE 5
EWAR, IS R B AR A BEL 2 BE T i
BOA W FUR 7 BB i et 00 s XA 2 ITE 7T
38 T E RS @A FT IS AT I
WERAAAEZER, W LNV RERT TN 17
T, T SR BRI ST 3 T, BRI 2=
ST REXS AW FESE R A E L 5200 @A R
TR IVFIT AR HEAAAE — e 2258, BARFEMIAHT
FA RSN R . ST AT TAAE—EHRIR
PE, AT T 45 R 7 2 N

HZG/EIRYT JL3E ADHD b F2 rp CL 15 3138 3 1
H, B E BRI Z duly KFEAR., @i EBEAL f
SIS AN EEA OE ,  ARRBE — 2 NN 5 1% U8
PRARK R, TR B 2 v o e PR BT 7
PASRANAHI TR AR A R I FRAEATT FE 4518 -

FBEAR FANEHENRGEA AR

S0k

[1] Wolraich M L, Hagan Jr F J, Carla A, et al. Clinical
practice guideline for the diagnosis, evaluation, and
treatment of attention-deficit/hyperactivity disorder in
children and adolescents [J]. Pediatrics, 2019, 144(4):
€20192528.

[2] FhAR. JLiESRSHRR S M), 28 6 AR dbat: ARTEA
HfRtE, 2018: 587-623.

[3] Sharma A, Couture J. A review of the pathophysiology,
etiology, and treatment of attention-deficit hyperactivity
disorder (ADHD) [J]. Ann Pharmacother, 2014, 48(2):
209-225.

[4] Tewar S, Auinger P, Braun J M, et al. Association of
bisphenol a exposure and attention-deficit/hyperactivity
disorder in a national sample of US children [J]. Environ
Res, 2016, 150: 112-118.

[5] Sarris J, Kean J, Schweitzer I, et al. Complementary
medicines (herbal and nutritional products) in the
treatment of attention deficit hyperactivity disorder
(ADHD): A systematic review of the evidence [J].
Complement Ther Med, 2011, 19(4): 216-227.

[6] Yuan H X, Yang M, Han X M, et al. The therapeutic effect
of the Chinese herbal medicine, rehmanniae Radix
preparata, in attention deficit hyperactivity disorder via

reversal of structural abnormalities in the cortex [J]. Evid

(7]

(8]

(9]

(10]

[11]

(12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

Based Complement Alternat Med, 2018, 2018: 3052058.
Vlvgs, ik, KW, 55 T EREGIRIT )L E R R R
Z ARSI RO Z 2 RGP (1], 2R RS R
2283, 2020, 39(6): 77-82.

ARG o R4 3. CCMD-3 H [EDRS i B i 43 2%
FEGBURRE [M]. 53 B P AR
JitL, 2001: 151.

Kupfer D J, Regier D A, Narrow W E, et al. American
Psychiatric ~ Association. Diagnostic and Statistical
Manual of Mental Disorders [M]. Fifth edition.
Washington DC: American Psychiatric Publishing, 2013:
99-103.

Cumpston M, Li T J, Page M J, et al. Updated guidance for
trusted systematic reviews: A new edition of the Cochrane
Handbook for Systematic Reviews of Interventions [J].
Cochrane Database Syst Rev, 2019, 10: ED000142.
FBRIE. IRRIATHR S M), 8 2 AR dbst: ARTE
HiRR AL, 2015: 75, 367.

Catala-Lopez F, Tobias A, Cameron C, et al. Network
meta-analysis for comparing treatment effects of multiple
interventions: An introduction [J]. Rheumatol Int, 2014,
34(11): 1489-1496.

Dias S, Welton N J, Caldwell D M, et al. Checking
consistency in mixed treatment comparison meta-analysis
[1]. Stat Med, 2010, 29(7/8): 932-944.

Riicker G, Schwarzer G. Ranking treatments in frequentist
network meta-analysis works without resampling methods
[J]. BMC Med Res Methodol, 2015, 15: 58.

FEWAE, AW, #F R ORBGIT LR 2 S SRS IR IR
JYRONEE [J]. P2, 2003, 34(2): 162-163.

EYER, RDL. R RS A ARG YT LB &
Bl 2 S AT IR KWL %E (0], Wb R 2 &, 2006,
28(9): 14-15.

FA, TR, . Bk gy /N L2 shaE il R T 2%
MEE [J]. TAMEYT, 2013, 32(22): 107.

BARE, 7, T4 TEENAT/NLZSEST
G R BCR T (7], 5555 a R BE 27 B 24, 2015, 36(9):
1289-1290.

JE /N, ERTR WK R AR A S R DR N LE
BIE I R ASCR J e apEmt T [0]. R BLRER A, 2016,
54(26): 94-96.

FRAM. ERIR IR FF AR kA i R IR TT L
ZHEEMRCR ML [1]. b E A FRuEE L, 2016,
7(S1): 23-25.

RN iR TIRIBUR T /N )L 22 BIAE R i R RCR WL %€
(1. WPREE =07 5528, 2017, 2(31): 100-101.
POEIE. # R D IRIBG T R R Gk R 2 B RS 1 I PR AT
7¢ [D]. Fiat: MEUPEEE R, 2017



FED 2022678 $53% B 148 Chinese Traditional and Herbal Drugs 2022 July Vol. 53 No. 14

- 4463 -

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

(32]

[33]

[34]

[35]

[36]

[37]

(38]

[39]

[40]

[41]

Bt 2T SRR P R R B A R R DA
IT/NILZ BERMIRRRCR 1] T EE %A%, 2017,
14(30): 41-43.

M2k, A3, TIR, . HR ORGUN SEERFE 3
VTBCEIRYT ) LB T E 2 B AT o gR 3],
TP LA A&, 2018, 13(3): 381-383.

XGete. EhERUR I ER R 5 R O IR &R 97 /)
JLZ BIEE IR PRIT 200 52 (7], P IEEE 2548 8, 2018,
16(22): 106-107.

TS, BEEAHEE. B R DIRIE A AR A 28 DA R %
160 %1 )L 2 Z SERIE AR ST (1] P E A gh i Heat ot
2020, 31(10): 1388-1392.

FENEEA, £E. SBERIR PR A BA R O RA
J7 /N )LZ BRE R RCR T FL (3] TR AR 2ET R, 2020,
18(6): 50-52.

kA%, EBEED, ki, S5 SRERUR HEREC A ER R OUR
TN R B 2 B RS LB TR IS Z K& AT ShRE 52
m 1], HEEEHAAIRE, 2020, 17(6): 75-79.

R0, BATEEN, &7 § R DRSS i g
JT R B 2 B AR I R FE [J]. B R, 2021,
53(8): 93-95.

TIER, K, XREF, . /NIRRT ILE
ZENE 50 BT RONEE [1]. WIEEEESLE, 2008, 24(5):
33-34

MEHLEE, TR, &, 5 NI IREREBT ILES
FEWGRAHT [J]. HEkZY, 2010, 32(7): 1272-1274.
BUNGE. X 60 /N L IR IR T ) L A £
RS A T RN EE [7]. REEMZ5: T A, 2011,
9(10): 173-174.

TeMNEE. /N LR IR IR T L E 2 BRE KT A
[7]. SCHIRPREE2E, 2011, 12(6): 78-79.

AR /N LB SR S R R 2 Bh g R LI
ROMEE [1]. P EELEAE, 2012, 27(28): 4481-4483.
FRYERH. /N L I EIR IR T LB T R R A 2 Bl R I
PRITROMEE [J]. IEEIR IR 2B 54k, 2013, 38(11): 1452-
1453.

XIE ST, /N LR IR 2R I8 T R B 2 3h s /8 LI
IGAMES [T BEZGRTHY, 2013(11): 171.

) 38, /N)LEJIHERIEIT ) LE 2 BE 45 Bl R
). WIRAHEAZ A&, 2013, 6(14): 56-57.

WAL, ANLE IR EIT )LE Z 30 RET SO LS [J].
Il R A R 25 2% 38, 2014, 7(10): 35-36.

BRIGE. /NLE JIRERIRTT )LE Z BIE 25 197 JOE%
[7]. FEEBEBIE, 2015, 19(24): 3365-3366

FANUK. N U I RE SR B BR R IR H R VR T LT
RO 2 ) A KT RON SR (1], IR 5 IR,
2015, 30(7): 829-832.

FIERIT, Wh¥Y. SRERUR FH R4 R B &/ )L I W 2K

[42]

[43]

[44]

[49]

[46]

[47]

(48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

1897 LB Z AAE IR IR RO Kz 4t (1], hEEY R
fi, 2017, 32(12): 2637-2640

BERE, ke, WIS, IRERRECS /N LR iR E
57 )LE Z FE G PR BCR PP (3], [ G B 24K
%, 2018, 15(12): 129-132.

X 8. /N LR RE SR B BRRR IR H G VT )L T
R R AT BT O (0] WY R E S AR,
2018, 28(6): 40-42.

PROLIE. SRFRIR HBS4 B v 5/ LA JT s S A B
XN LZERYT R [J]. HHEER 2T, 2018, 16(22):
156-157.

R, AR, R, N LR SIS TR
Fig s R R B 2 B BT R LA BB S ) Thie At
STIREMIRZ I [J]. B BRRS #1022 &, 2019, 46(6):
1030-1032.

JANETE. $hERUR FF BRI RGN LR IR BT L
H 2 BPRE MR PR AR 22 4t 7], 02 A T, 2020,
15(11): 174.

XN, Ty, TR, S5 /N LI R RURLYE T R B
ZEFRSHENL. SE XL, 2 OIgRTT s [J]. +
[ SRIRT7 72 &, 2014, 20(2): 171-176

REM. WA QKBRS /N L RBRETT L Z
ZPRE IR RST 20 (3], o B SE A& Ak &, 2016,
19(10): 67-69.

R&dE, REE, BEE, % /N LE PR B A Ik H
6T )L R A 2 S RS IR KB 7T [3]. TR
Y 5IREE, 2018, 33(5): 1198-1202.

e, PhARER, ERETES, 5. /N LI UR BE A B ER T
PGV VR YT I R R 22 B A 1 e PR 20082 [1]. 1
AL A A&, 2019, 14(1): 82-85.

IR, SRR, FEZE. NE S KEDERE N LE
K97 /N L2 SR B IR R IT R [J]. SN EE 2, 2020,
44(11): 1744-1745.

LT AN LB R RBURIR ST )L B B BRRG - 2 3 PR AR Y
B R RIS 1) 22 AT [9]. Hah 2o A R
58, 2020(7): 78-79.

PE N LE R IBURL YA T VR R B 2 B B S 1 I PR A
7 [1]. HEEEZRIR, 2021, 25(1): 122-123.

Rz, RS, B, . IRFERS 23T IR A
BT RSB SEA IR IRBT T (7], hEAT NESF
2,2005(10): 894-896.

. 2T IREL AL ELIRIT LE Z 3 RE IR IR
PR [J]. TR RS A 4 E, 2007, 2(9): 539-540.

HOW, B 2T RERIT LB G2 B R
CREMEMIIEIRIEFE (7). HRIE)LERIRE, 2013, 93): 16-
17.

BB, FREE, HEE, % 23T RED AR F Y
AR T 2 ARG R ) L PSQ VEAr K ML K T B



4464 -

FED 20226F7H $53% B 148 Chinese Traditional and Herbal Drugs 2022 July Vol. 53 No. 14

(58]

[59]

[60]

[61]

(62]

[63]

[64]

[65]

RS R R sz (3]t FIE K254, 2016,
37(7): 461-464.

TE, FHEME, 5, 2 e 0RRa T /L
Z e (RO MR BOWEE [J]. AZdT
524, 2017, 36(13): 21.

AT, 522, ShIRIR R IR 4208 v Bk & Hh bt 7= 4y o7
AN BRI 2 SRS AUR Kz et (7], B
PHEE LA 24, 2018, 27(5): 512-515.

BRELHE. bt T+ BIRIE T /N L2 B E (197 O %
[7. HEEZHER, 2018, 16(19): 198-199.

B, OO0, RO, S M TR DR T L
# ADHD F M. 24t [J]. E D AERESH,
2020, 11(1): 104-109.

XpEal, &, R E KB EE TUR B0 PR S
J7 /N L2 BEST BOW & [J]. WRAE SR 24, 2014,
10(21): 118-119.

TR, A, HIET, & WE SRS SR
L RRLIETT ) LEE 2 BRI RT3 & 22 P EE (D).
ProAs i 4 2 3, 2015, 42(3): 40-42.

EATE L. X KRS LR B0 R IE T N LE
FAE MR [J]. HARIE 2, 2016, 22(23): 125-
126.

Chang LY, Wang M Y, Tsai P S. Diagnostic accuracy of

[66]

[67]

[68]

(69]

[70]

(71]

[72]

rating scales for attention-deficit/hyperactivity disorder: A
meta-analysis [J]. Pediatrics, 2016, 137(3): €20152749.
Conners C K, Sitarenios G, Parker J D, et al. The revised
Conners' Parent Rating Scale (CPRS-R): Factor structure,
reliability, and criterion validity [J]. J Abnorm Child
Psychol, 1998, 26(4): 257-268.
Wang T T, Liu K H, Li Z Z, et al. Prevalence of attention
deficit/hyperactivity disorder among children and
adolescents in China: A systematic review and meta-
analysis [J]. BMC Psychiatry, 2017, 17(1): 32.
HEEA IR E SRR BT NFH. ERSRE 25
RRAS AR BE IS ANE T M) LB K ILR (7]
HrE LR RE, 2020, 58(3): 188-193.
Simonoff E, Elander J, Holmshaw J, et al. Predictors of
antisocial personality. Continuities from childhood to adult
life [J]. Br J Psychiatry, 2004, 184: 118-127.
Faraone S V, Perlis R H, Doyle A E, et al. Molecular
genetics of attention-deficit/hyperactivity disorder [J]. Biol
Psychiatry, 2005, 57(11): 1313-1323.
A, PR R VERBREE 22 Sl B AG A BL I BT 70 0k fre
1. FEAAILRRE, 2018, 20(9): 775-780.
TR, DRk, E, A& PEILRHRIRIZ TR LE
ZAE (1B1T) ], FEJLFHRE, 2017, 13(5): 1-6.
[riEmid & E]



