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Abstract: Objective To investigate the prevalence of attention deficit hyperactivity disorder (ADHD) and behavior
problems among school-age children in Shenzhen City of Guangdong. Methods A total of 10553 students in Grades 1-6
from different primary schools in Shenzhen City were assessed by Conners Parent Symptom Questionnaire ( PSQ) and
Conners Teacher Rating Scale (TRS). Children showing abnormalities according to PSQ or TRS were further assessed
according to the diagnostic standard for ADHD as laid out in the diagnostic and statistical manual for mental disorders- 4th
edition (DSM-IV ). Results A total of 8193 PSQ and TRS assessments were completed. The children were aged from 7 to
13 years. The total prevalence rate was 7.60% by PSQ and 5.59 % by TRS. Four hundred and forty-two children were
diagnosed having ADHD by DSM-]V, with a prevalence rate of 5.39% . There were significant differences in the prevalence
rate of ADHD among children aged 7 to 13 years (> =21.613, P <0.05). In children aged 7 to 9 years, the prevalence rate
was higher (above 6% ). The prevalence rate of ADHD in boys was significantly higher than in girls (6.65% vs 3.12% ; P
<0.05). Impulsion and hyperactivity (79. 6% ), learning (60. 6% ) and conduct disorders (52.0% ) were the main
behavioral problems in children with ADHD. The prevalence of learning disorders was higher in girls than in boys.
Conclusions  The prevalence rate of ADHD in children from primary schools in Shenzhen City is 5.39 %, and it is
higher in children aged 7 to 9 years. Boys have a higher prevalence rates of ADHD than girls. Impulsion and hyperactivity,
learning and conduct disorders are common problems in children with ADHD.

[ Chin J Contemp Pediatr, 2012, 14(9) :689 —692 ]

Key words: Attention deficit hyperactivity disorder; Epidemiology; Prevalence; Child

[ WA F 5112012 04 235 [ &[] H 1§ 12012 - 05 - 07
[T H ] IR R B B PR ( 45 :200902015)
A~

CHE A e, B W, SR ET.

- 689 -



% 14 55 9 M P E S RILA R E Vol. 14 No.9
2012 4E9 H Chin J Contemp Pediatr Sep. 2012
TETE 1B BE 22 Bl e 5 (attention-deficit hyperac- W) PSQ &4 5 3% . whzh Z 2 R, 447 (7]

tivity disorder, ADHD ) Sy~ k% JLEE WA ATl 5
FERIHN G LT KPR E AL b
B K sl I A I AT R RS . R E
I HEAT T ADHD AT R A, H I A A
—  MELLS BUAT 1 [ PRAs iR . A ST R H AT
e i 7 i (1 ot 3R 0 4, 2R )5 6 A DSM-IV Ak
HEVEATIZ BT ) WA T ORI T 10553 44 /a7 JLE Y
ADHD i il f 2 N R, JF 7 ADHD JL#
AT )
I RHE5HE
L1 HRMK

T 2010 4F 2 J] % 2010 4 7 H AEHII T
DX A EH DX R L DX S22 Xl s IXOR R X B AL A
W34 /by, RABRAER B NEL, BB 1
2 2 ABE, 3L 10553 4 1 ~6 AN AN R
1.2 7k
1.2.1 @AZ LA Conners S REAE IR ] % ( Con-
ners Parent Symptom Questionnaire, PSQ) ,Conners Z{
IMPEE®F (Conners Teacher Rating Scale, TRS) 1
— PR DU A 2 (/N LA 2 Bk ER A 225 1 S
BRGORE A AT, N AR ZRE T O A AR AT
2R IS SR DL HAAR R BORL) o
1.2.2 @E&Tx @ HAS Z/hILE LR
BEAE 1 A LRBER RHE A= K 8 44 L WU A 51 A 3
B, EE A EE P AR R R K IR AR
X NERIGER, m¥EFAEHE TRS, Jf58
B PSQ M— s Dl & R A B HERK, MIRK
B3 ~5 d Jailel A&, X404y ADHD 17
R FRPERY JLFE Hy & BB A 9 — 25 ) IR 5 M 52 3 A4
KA, HERR™ H AR ARSI | 2 R ST AL ARG
MG , AR 5 [EDAG 103 27 2 HROR 1 R 2 W R4
M 4 M(DSM-IV) /12187 ADHD,
1.2.3 s (1) IEEA, S —Frh
FHEAT WU A, KOk B IR, 8 R BT U7 5
(2) LRI A 520 2 44 L RHEE RIS
155 A 5 (3) PSQ B N A0~ A 1Y L4 i
N5 (4) iRm0 A0 1 IS, DAk BIE 2 4l Hi
10% FYZAFHEA TR IE IR AL, 125 PSQ A% ZR IR A
B
1.2.4 & ik PSQ L4 48 3, TRS Jtf
28 T, Mgt 4 Gt oy, EEAREIE AL 0 ~3 43(0 43
JCBEII; 1 g7 ARRA — 52 o0 W W B3 AR

R 2 2] R B [ BRI AR S )T, TRS % 3 3
AR 2N T R R B S ] R AT )
W ERBE T A 288 &R adEn
50 F A543 AR AT H $ B0 R i )5 A5y, Wnda 15
3t T AL HR OGN AR | ) 2L 1) R (R (O
2 AFRUERE ) WA A %I4T A R . 25 PSQ
a2 8 K £ B K TRS V3 & B G h X £ 5h4s
B S A5 A I B AR RO I AR M 2 A 1 L
2 & HA ADHD 174, #f— 2 Rl DSM-IV ADHD
ZWbRE, B RHE I ) S RS R BRI 2
PTER BFEAFSEAE PP, BIRNZ2Irh ADHD,
1.3 FitESH

SR Excel 2007 #ft3t AJERE 72, SPSS 13.0 #f4:
TG W SOOI T ¢ A
X KiK. P<0.05 HZESFAGIHFEX,
2 Z#R
Welal PSQ 1 TRS 45 10553 £, HEBR/NT 7 %
R NEE R, Hoih PSQ 1 TRS HIHE 58 %
[0 8193 40y, BA8 R K 77. 64% , NABFFE X G 4F
R T ~13 % — B AR BN —AMEIR A, B 4E
W2 L NE B L L#E S L3R 1
2.1 H PSQ{FZIA ADHD 1T AR 4EHE

i PSQ i #r it A ADHD 1719 JL 2 623 44,
& ADHD 172 kA 38 7. 60% , 55 460 4], 2
163 i, Bl kAR Z N 2.82: 1, 2R A G E
X (y* =25.510, P<0.05), 7 ~13 % RAE {4 |A]
ADHD 171 KA 32 A7 G it 3 L (x* =28. 900,
P<0.05), HHo 7 ~10 2 £4E 04 18] ADHD 174
KA R ARG L () =3.627, P
>0.05) ;11 ~13 % KAF R 2H [A] ADHD 178 & 4%
BAK, 4L 22 7 BG T % 8 L (¥ =3.461, P
>0.05),
2.2 H TRS{3%|ay ADHD 1T ARER

Hi TRS fii#x i BA ADHD 1724 JL# 458 44, &
ADHD 178 kA% 0 5.59% , Hrh 55 358 fi], &
100 f51], B4 kAEZZ N 3.58: 1, 2R AGITHEE
X (¥ =39.226, P <0.05), 7 ~13 % &40 20 ]
ADHD 7R KA F 22 R A G # R X (x* =24.303,
P<0.05), HH17~9 B KAEWHN ADHD 174 %
MR, AR E RSB L (¥ =1. 118, P
>0.05) ;10 ~ 13 2 AR U4 2 0] AR R B4R, 4 1)
S ILT2E L (y* =1.267, P>0.05),

- 690 -



55 14 4555 9 ) ¥ E S5 RILA R E Vol. 14 No.9
2012 49 H Chin J Contemp Pediatr Sep. 2012
R 1 DSM-IVZERREMES AREF& ADHD BRE (%)

5 S EER/ 9584
R ()
AR BRI (%) AR B AR B (%) AR BRAE B (%)
634 49 7.73 357 22 6.16 991 71 7.16
793 63 7.94 403 15 3.74 1196 78 6.52
835 67 8.02 445 17 3.82 1280 84 6.56
10 951 52 5.47 562 15 2.67 1513 67 4.43
11 806 50 6.20 467 10 2.14 1273 60 4.71
12 867 46 5.31 451 9 2.00 1318 55 4.17
13 394 24 6.09 228 3 1.32 622 27 4.34
A1t 5280 351 6.65 2913 91 3.12 8193 442 5.39

2.3 1 DSM-IViZi#fiy ADHD Ef5%

Xf 8193 #4247 H:rhiz PSQ J¢ TRS #ifi#r > ADHD 17
SFIBAYER) JLEE , #KHE DSM-IViZ Wi A ADHD & 442 3],
SLERRN 5.39% , HA IR AL 306 i), 7 GG
9 i, Z 8 vh s AL 37 {4, 442 5] ADHD JLzEH, 55
351 i, 291 4], BERWREER TLE, EZRA
BiiteE i L (* =44.985, P <0.05), 7 ~13 4%
RIS A R R 2 A G EE L () =21.613, P
<0.05),Hrh 7 ~9 & K AR B R85, TR
6%Vl L, Wk 1,

2.4 ADHD JLE{TAEEE H &R

442 4 ADHD JLE v, i 17 MUK 230 A
(52.0% ) , 2= > ) Bk 268 A (60.6% ), 0> [n]
AR 37 N (8.4% ), wh3h Z 2 [n] A i 352 A
(79.6% ) FEIE KL 96 N (21.7% ) o A[F1TE
S ADHD JLE f4 &i A7 [R) R0 B[R] e 3l 22 5 )
AR FE R TR A R R R R e (P
>0.05) ,fHZ ¥ ADHD JLE )27 ) [a] UK AE 48
TR, ZERAGITEEL(P<0.05), WK 2,

%2 FFEMS ADHD JLE(THGBEMHEE (%)
215 1% AT R 2] [ {5 AL B 7] Woh Z g n) i 2 ) {9
W 351 177(50.4) 192(54.7) 26(7.4) 284(80.9) 71(20.2)
0 91 53(58.2) 76(83.5) 11(12.1) 68(74.7) 25(27.5)
XZ {g 1.469 23.946 1.499 1.345 1.825
P {E 0.226 <0.001 0.221 0.246 0.177
1M ADHD WRILWE A B 5 EiE ., 5
3 itig W 0 262 S A I PR R 120 A I . AR

ADHD J&—Fh & UL O BEAT PR . [ 4h
ADHD S50 3% ~8.7% , Kk E Z Mk i 5
FARWIIE 2757 P48 T 8 E1 540 56
i 7% ADHD R EH 2. 18% ~ 6.4 % '™,
ADHD 5% 552 Y8 25 A HE  Hussk PEAl 2 2
WibRifE S 5. AU, th PSQ 133 ADHD 175
KK T.60% , 1 TRS 153 ADHD 17k K& 4= %
H5.59% , 1 DSM-IV i2 ki ) ADHD 5 % K
5.39% , 5 LR E N AMRATIR R A A R iR, A
WM BN 7~9 224 ADHD SRR, B4
RS T4, i PSQ 1355 % ADHD 174 Kk
FZ A 2.82: 1, TRS 152|954 ADHD 1728 &4
RZ A 3.58: 1, #Hi DSM-IVi2 I ADHD JL# 5
Gz Ry 3.86: 1, 5 [ A HAth b X 8 2 45 SR AAH

VA2 [T B PSQ i1 TRS, 24T, REASHE K, %)
e R PHPE R LIE E— AR Y% DSM-IV 2B, ri
RS AT DAL S R BRI T 2 % L ADHD (1) 8
T

AR JEEE PSQ F1 TRS Wi~ AS 6] 7 25 e 2615 3]
(58 e ADHD 17 R A R Z LA — 3, - &
WA BEIN A — 3%, (B ADHD 47y & LE SR AEAE 2
Wlo FTREIRPRN : S —  ACTEIR Lo il ) K
SLEETEINATAH 3 565 =, TR T AR 06 19 2, T2 s
FE IR SRR F ARk &, R iy 35t H O
BEARURR ;55 =, ADHD L3 5 I 7 52 B2 A2 A A
[, (H i Tl g™ Wi, A e ADHD 17
FILEAER H O A —E A, FER T IAZ
PR, K PSQ Fii Ay PH: 3% TRS 5. HUM#R#E %22
ILELHITAEE, R RN LETE N E

- 691 -



55 14 555 9 1)
2012 49 A

W E % &L &

Chin J Contemp Pediatr

Vol. 14 No.9
Sep. 2012

KE A, g5 AL ST X, # TRS
it B 5 DSM-IV 2 Wi 32230, tH X PSQ AL 4%
FAHPEE J L AT A )8, AT A A
F 44 ADHD 17 2k KAz 56 2 b B i VA A1 i SE A A
[, )1 PSQ 5 TRS NTEM—E ., PSQ 5 TRS
BRI, W TR I N, BE T 4 1T b 5 e ADHD
JLEAT N ),

XA H ) ADHD JLEEAT A ) 4 AT 7R, B
ZEhHl 2] 5 AT IR R 58 AT M ) R, AR YR
FrATR 5 ADHD JLEE [ & 45 (] A0, o0s Bf (] 5L, oft
Bl L w8, 4 8 ] EUG R W] 22 S (H k
ADHD JLEE 2% 2] a8 T B 4, Z R A 5% &
POVEIFSE 9 UIER IS SR i 4 a0
%M ADHD BILZ b a7 Wi L k2 W, B
ADHD fB# R 2 B 5 T, - AR AL P 4L 2
fesf ] FASEIRE B, A REE ADHD R &,
ok ik 22 £ B 1 2 2 ) 8125 49 3] 1E 6 B ok 1
B L2195 51 2 1 S Bst  B IR T o

&t

ET: S

TS BRI F U s 3P AT K

(& % X #]

[1] Froehlich TE, Lanphear BP, Epstein JN, Barbaresi WJ, Katusic
SK, Kahn RS. Prevalence, recognition, and treatment of atten-

tion-deficit/hyperactivity disorder in a national sample of US chil-

(2]

[3]

(4]

[10]

[11]

[12]

- 692 -

dren[J]. Arch Pediatr Adolesc Med, 2007,161(9) :857-864.
American Psychiatric Association. Diagnostic and statistical manu-
al of mental disorder, fourth edition [ M ]. Washington, DC;
American Psychiatric Association, 1994.

TIMRIE, ZE LR, AR, B 208, R2K. Conners ACBEREAR[A]
By EIRTTEALLT]. b E G RO B A R 7, 2001,9 (4)
241-243,252.

0 48, KEIEAS. Conners 2T I o 35 14 v 136 717 6 462 01455 2
WFELT]. LR iR % ,2004,16(2) :69-71.

Lecendreux M, Konofal E, Faraone SV. Prevalence of attention
deficit hyperactivity disorder and associated features among chil-
dren in France[ J]. J Atten Disord, 2010,15(6) :516-524.
Sanchez EY, Velarde S, Britton GB. Estimated prevalence of at-
tention-deficit/hyperactivity disorder in a sample of Panamanian
school-aged children[ J]. Child Psychiatry Hum Dev, 2011, 42
(2):243-255.

Elia J, Ambrosini PJ, Rapoport JL. Treatment of attention-deficit-
hyperactivity disorder[ J]. N Engl J Med, 1999, 340(10) . 780-
788.

BR, £, FHEW. KETHOX6 ~18 B4 LT Eikki L
FEERRATREAELT]. P EELRE, 2009,24(4) :522-
524.

IMBR, RKIIA, 2. IIAREM T 6-16 % b LiT: BB
LRI E A [J]. PELOEE T A 4, 2009,23(11) .
806-809.

Hhigige. JLFDE RO 2 SR I R IEfER R R WA ()]
[E i RS , 2005,9(4) :64-66.

Andersen SL, Teicher MH. Sex differences in dopamine receptors
and their relevance to ADHD[ J]. Neurosci Biobehav Rev, 2000,
24(1).137-141.

VR, SCRIR, S O A KT, 2T ORRETY TR
Bpa 22 AT LA IR RRAE AT [ T]. T E G LR,
2010,12(9) ;704-708.

(A4 B350





