%9 3 M P E 5 RILA R E Vol.9 No.3
2007 46 H Chin J Contemp Pediatr Jun. 2007

- I RWFSE -

R HEWr & L2 35 W T R BE 2 Sl BRERY 1 I DR L 28 o

&P RE A, B

(PEHEHMXSFHEEFTERLFTILA,ITT i 110004)

(# ZE] BHH PUEREEE R 2 8 it (ADHD) 2Bk = 2 WL B A2 Wi b , 3 47k A7 F
FER A PIT LI (TVA-CPT) X ADHD BATH B2 Wi, 1%3C R EDTSE IVA-CPT X ADHD 2 I8 i IR
R FriEk S0 AR RORERIORG 4 2605 R 52 Wrbn il S 3 Bt (CCMD-3 ) BE R B Rsi2 Wi FI gE 1 F- W26
4 JR(DSM-IV) Jgx B, %f 166 4l RFSE ADHD LT IVA-CPT i2M1, 350 0 6 ~9 %2 K 10 ~ 15 5 B4, Giit4r
a2, A e PP LIRS . 855R L CCMD-3 & Hibn i, IVA-CPT 27 ADHD (U EE N 72. 7% 45 57 JE
H46.0% , 2 x* FIZESIHT , WiRh D5 2 PHPERE th %625 52 834k (P >0.05) ; L DSM-IV g 3 B bRfE, IVA-CPT fiiik
HEH T1.6% FESHIEN 56.5% , 28" SIMT IR 7 B FPERS th %22 57 6 31 (P >0.05) , % ADHD Il B 43 50 2 1
PIFP 7 L FIRE2E R R R EVE(P >0.05) ; LIPTFIZ SRR MEXS I IVA-CPT X} ADHD B9i21,10 ~ 15 % 40U 55
FEMET 6 ~9 Z4, &g IVA-CPT a] LI X% ADHD 20 i) 4l Bk A J 3  XHIRAF iy 24 ADHD L2 I
RUAE, BRAERE ADHD BILIZWBR IVA-CPT 4, if 2455 DSM-IV 4t Kk CCMD-3 it RELET LM,

[ EHAILRRE,2007,9(3) :210 -212]

(% # W] BEUWINEZSNIL; EIEHE 23R ; CCMD-3; DSM-IV; JL3#

[(FESES] R748  [X#k#RiARE] A [XEHS] 1008 -8830(2007)03 -0210 -03

Value of integrated visual and auditory continuous performance test in the diagnosis
of childhood attention deficit hyperactivity disorder
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Abstract: Objective To study the value of the integrated visual and auditory continuous performance test ( IVA-
CPT) in the diagnosis of childhood attention deficit hyperactivity disorder (ADHD). Methods IVA-CPT was performed
in 153 children (6-15 years old) with suspected ADHD. The “gold standard” for the diagnosis of ADHD was based on the
Chinese Classification and Diagnostic Criteria of Mental Disease (3rd version) ( CCMD-3) or the Diagnostic and Statistical
Manual of Mental Disorders (4th version, USA) (DSM-IV). Results When CCMD-3 was used as the “gold standard”,
the sensitivity and specificity of IVA-CPT for the diagnosis of ADHD were 72.7% and 46.0% respectively. There were no
significant differences in the diagnostic positive detection rate between the two diagnostic ways. When DSM-IV was used as
the “gold standard” , the sensitivity and specificity of IVA-CPT for the diagnosis of ADHD were 71. 6% and 56. 5%
respectively. There were no significant differences in the diagnostic positive detection rate between the two diagnostic ways.
There were similar results in the identification of subtypes of ADHD by the two diagnostic ways. The sensitivity and
specificity of IVA-CPT for the diagnosis of ADHD in the 10-15 years old group were lower than those in the 6-9 years old
group when either CCMD-3 or DSM-IV was used as the “gold standard”. Conclusions IVA-CPT can be used as an
assisted tool for the diagnosis of ADHD. It is more effective for the diagnosis of ADHD in younger children.
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