FITEFE W
20154F9 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.17 No.9
Sep. 2015

doi: 10.7499/j.issn.1008-8830.2015.09.019

s VN e

WL B 19 )L e LB 2 2 Bt G 2R (1 Meta 3Bt

FhEA! 3K T2

(1. M EFRAETAPRAITRFHAET, L AN
2. EMEFREAR AR, T AN 221000)

ERC Vi

2210005

[(WZE] BM HTmigsS5REILEEZHEZ IS (ADHD) BAMX R, FiEx REUWE
2000~2015 4F¥5 B 3 L2 ADHD I35 85 /K - 9393 49 % BEAJF 5% SCaik s SR Stata 12.0 BXAFXTAN A SCHRIEAT Meta
I, BER RAANA 17 B SCHR, A3E ADHD ) 2177 4, %I 2900 45, Meta 43H7 s, ADHD 2H L2 1
TR B BAK TR IR (S RON A SMD=-1.33, 95%CI; -2.22~-0.44, P=0.003) . HBUSPE/T B4
TEMAEREACT L 22 S 85 R FT 4, Egger's ki b on oW W i & £efifei. 4518 JLEIMIGRACE TR RE S
ADHD &4 5. [ ELRILRIZE, 2015, 17 (9) : 980-983 ]

[R8BiR ] HEEZIIRR ; MGEEE; Mea 00r; JLE

Relationship between serum zinc levels and attention deficit hyperactivity disorder in
children
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Medical College, Xuzhou, Jiangsu 221000, China (Email: sunguixiang1974@163.com)

Abstract: Objective  To study the possible relationship between serum zinc levels and attention deficit
hyperactivity disorder (ADHD) in Chinese children. Methods
on the serum zinc levels in Chinese children with ADHD published between 2000 and 2015, a Meta analysis was
conducted using Stata 12.0 software. Results A total of 17 studies, including 2 177 children with ADHD and 2900
normal children, were enrolled. The Meta analysis showed that serum zinc levels in children with ADHD were lower than
normal children (SMD=-1.33; 95%CI: -2.22, -0.44; P=0.003). The sensitivity analysis indicated that the results were
reliable. Egger's test did not find the existence of publication bias. Conclusions Serum zinc levels may be associated

Following a systematic search for case-control studies

with susceptibility to ADHD in children.

[Chin J Contemp Pediatr, 2015, 17(9): 980-983]
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