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(BE] HH HiTHEEL s (ADHD ) Hmrlke s I FiG (SLD) JLIEAIE 1454 J H oAb
REFAE ., F7ik [lBPEERE 2018 4F 10 H & 2019 4F 4 A S MR E S — R B K B LEH T2 WAH2 Wi 2=
W ADHD JL# 88 il Foxt 4, A L SLD 43 5148 ADHD 20 (n=45) F1 ADHD 2L SLD 2 (n=43) ,
A3 HC RSP LEL FE LA Ty 25 B A RARAE . 45 5R  ADHD 8 SLD 2 LS8 (VIQ) | #AEE R (P1Q)
KT (FIQ) 15404 K T84l ADHD 41 (P<0.05) , VIQ HiywiR, 28 . B S50 BB IR T
izl ADHD 2 (P<0.05) , PIQ AL HEFI . FUR K PFEITE 70 i K T R4 ADHD 41 (P<0.05) ; 2L SLD
&5 FIQ. VIQ. PIQ KF iR ZIml. S84, 7594, HE. HE51 . BUK . PrEIGES) 2 B TAHDE (P<0.05) .
51 ADHD 2L SLD [BJL FIQ. VIQ A PIQ FIM 2 THA4l ADHD L, FZERIMAEKIB T 45 I THe 1
P55 o FFEEHE— 2B TR ADHD )L SLD 45 3 5 T,
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Intelligence structure and clinical features of school-age children with attention
deficit hyperactivity disorder and specific learning disorder

YUE Xiao-Jing, WANG Cheng-Xin, LI Hong-Hua, JIA Fei-Yong. Department of Developmental-Behavioral Pediatrics,
First Hospital of Jilin University, Changchun 130021, China (Jia F-Y, Email: erkekangfujia@163.com)

Abstract: Objective  To study the intelligence structure and clinical features of children with attention
deficit hyperactivity disorder (ADHD) and specific learning disorder (SLD). Methods A retrospective analysis
was performed on 88 school-age children with ADHD. According to the presence or absence of SLD, they were
divided into two groups: simple ADHD group with 45 children and ADHD-+SLD group with 43 children. Intelligence
structure and clinical features were compared between the two groups. Results  Compared with the simple
ADHD group, the ADHD+SLD group had significantly lower verbal intelligence quotient (VIQ), performance
intelligence quotient (PIQ), and full intelligence quotient (FIQ) (P<0.05), significantly lower scores of VIQ factors
(including information, similarities, arithmetic, and recitation) (P<0.05), and significantly lower scores of PIQ
factors (including picture completion, picture arrangement, block design, and object assembly) (P<0.05). The
development of SLD was negatively correlated with FIQ, VIQ, and PIQ. It was also negatively correlated with the
scores of intelligence structure factors (including information, similarities, arithmetic, recitation, picture completion,
picture arrangement, block design, and object assembly) (P<0.05). Conclusions  Children with ADHD and SLD
have poorer FIQ, VIQ, and PIQ than those with ADHD alone, which mainly manifests as the weak abilities of most
intelligence structure factors. It is necessary to pay attention to the management and intervention of SLD in school-
age children with ADHD. [Chin J Contemp Pediatr, 2020, 22(11): 1178-1182]
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=k fE 22 3h B 68 (attention deficit hyper-
activity disorder, ADHD ) & JL 2 B} 1] % Ul %) # 8
RBEBEEEERZ —, EEEH N 5ERBR A
MEE N RER . 28 opsh% Y, ADHD JL#E
WAL, IEX SIS . ST R A
&, Hip g S J BEAS (specific learning disorder,
SLD ) J& ADHD JLEE f & UL 3t o 1, 3t o
A BE 52 W ADHD f936 97 fn TS ), A SCk e
ADHD #t 5 SLD 1 & /E %K 319%~45%", SLD J&
A 1) LB A DL L™ E S ) LB 2 A N BE )
MR R B RERSPESS , FERINT 1 2.5
G2, Pl B R A S 2R ST B e
J'& 5 0 BRI A e 10 LB Te vk 3
W E R A — K, TR — A BELAS
S WLE E WAL AR, FEEEI LR
T AT MRS, b 2E I LB I A g
fERE 1 HIE N BE I & . ADHD 5 SLD 4R [A]
JB TR E AR, HH L E & A HAR
HEZW, A HRIEFR ADHD 5 SLD [R] Ry 2=t 1 L
B N RIAETM (WS R 5 EH
RERXEAIAR) KAENFGKRKED, IriEL
BTSEEIR T ADHD 1 SLD JLEE R f14hk 2% 5
W55 & B ADHD JLER R (1Q ) KT SLD JL# ™,
{H ADHD 5 SLD 2 [a] i # e o5 20>, A F
5% 7~ ADHD 8 SLD JLE 5 5.4l ADHD JLEE Y
1Q L #2255, HAMRE/R ADHD I H SLD
JLEE 1Q K T84l ADHD JL# ", BFFRas A —3L,
B, ASBFFELE40 T ADHD 2t SLD JL#E 1 )
ZER SR L, 2D oAl SLD JLE G RFR AT
“ ADHD 28 SLD JLEE YT i L ER S 2 At

1 ARSI

1.1 HRIIH

B R PR 2018 4F 10 H & 2019 4 4 H T35
MR —E B R BT RILEH 1122 B2
Wik ADHD [ 7~12 Ji] %/ L2 88 fHlVE AT X4 o
YIARRHE: (1) ADHD 5 SLD BiZWi5F & 92
Kb R 22 BT ny O iR 5 g i Tt
(555 0) ) sPAIR e WibsdE Y, (2) diikths
ARG AR AT AN, HLYe (AR ALK A K i
PRAR 7 2 25 R R WS 5 o HERR G R AG HoA p

2R BN (sl e B AT K
MMOE 3 R AT . XL E B RE AT AR ) M AR 2 R
Grdn BRI L,

45 ADHD A Jo3L i SLD, 43 My ¥4l ADHD
4 (n=45) , FHERK (109+23) 4~ H; ADHD
B SLD A (n=43) , FH4FER (102+17) A,

P 3218 L 28 1 5 — W A2 W o AR
WEFE Y H 5 A, I A BSR4 28 G R
o AWIRAGKBEACHIZ i 24t (2017-314) .
1.2 EfEFHE
1.2.1 SNPA- Vit &z & SNPA- IV i & i 26
MEEAW, FEREEG. ZambsirH
WRM, ZEFRA 4 S0 el
W04, “A—mm e 14y, “BHEA e 24y, “IE
WNZ” 03 5. AR —TFEE & B ME= 2,
T HE BLHBLZ A HIER, iR is g
6 T & LA 4 HAFA M AT2 W ADHD AR A | 3%
e E L EE T o B R A S
122 FIJRRFEETE  ZERSSEME
T2 REIEER, WS MK Ui
I RTRE VAN S =N 11 (E1 51 e TR oo BN
70 ERESr <65 70, R4 SLD ] B¢ JL 3,
H F BRI <20 20 & I F 1B/ SLD, A5 i
RISy <40 53 A AE T 1B AL SLD',
123 FAKFMK  REAPSCRIEITHF K
JLER 1R (=) (WISC-CR) #1478 J)
ACEPA o AL T HIE T 6~16 & i JL3E,
HAEDUEIREE N HA B 5 B SR 1, AR
5852 L 2 iz AL T B AR E I 2915
R B A6 0 N B2 AT D134 . A T
FERZE R MR (FIQ) |« SiEE (VIQ) |
PR (PIQ) 4k, b FIQ i VIQ J2 PIQ #4
Ao VIQ B 5 NATFHIAL, AEH I, 28 B
PR G PIQ M 5 DAL, wiEEE . HE
L, BUK. BEEL. . ek kiR
R 734 B RLEE 3 bR E S, 1Q>130 43 3R F
7, = 12093 AT, 110~119 43 K |, 90~109
IR, 80~89 TR, 70~79 43 Ml FUIRE,
<70 5 AR TG o ABFITHERR 10<70 4 LE
1.3 FHitFEHR

i SPSS 23.0 At gt ot . IEAS
TR GORAEL £ drifi2s (Rxs) FRoR, W4
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B8] EACR HPIREA ¢ K555 AR IES AT i orH
HRAEEL (DU BRI R ) [M(Pos, Pos)] e, I
] bR ] Mann-Whitney U #3565 1 H0E R il
MR (%) Fom, A HER G, B
HAUN I B RS i e — op A0 o, RIIGRH DG 43
Mrik S 5, P<0.05 NESA ST FE L.

2 #R

21 —mER
P4l ADHD 205 ADHD 228 SLD 20 2 )L

WY B, IRER . SRR KT K R E AL
T LRI LR 22 e 3 e gi 2 2 L (P>0.05 ) .
4l ADHD 2 2% 12 WA =5 T ADHD 3 H SLD 4]
(P<0.05) . W& 1,
2.2 W#H)LE ADHD S B R & Kk FELLE
W2 JLEE ADHD 438 L5 22 S+ e S 122 0 L
(P>0.05) , H.4f ADHD 4 JL % /) FIQ. VIQ X
PIQ #3434 i 27 T ADHD 32 SLD 2 ( P<0.05 ) ,
W2,

F1 MAILE—RABLR

Pl ADHD 4H ADHD ## SLD 41 9
TH (n=45) (n=43) 42 fi P
PRSI [ ] (%))
41(91) 36(84)
1.098 0.295
& 4(9) 7(16)
RIS s, ) 109 + 23 10217 0.084 0.108
B2 [M(Pss, Pys), om] 141(130, 146) 132(126, 144) 1.419 0.138
K (x5, k) 38+ 12 3811 0.062 0.961
ST [ ] (%)
22T (B IR 29(64) 32(74)
o 1.029 0313
ANy 16(36) 11(26)
BE2ET [ 5] (%))
2D (R R PATR) 29(64) 32(74)
o 1.029 0313
el (R UL 16(36) 11(26)
FRE AW [M(P,s, Pss), TG | 6600(5 000, 8 300) 5000(3 300, 8 300) -2.803 0.012
AR [ 1] (%))
HHMILAA 2(4) 3(7)
AL 40(89) 35(81) 1.551 0.508
N 3(7) 5(12)

&2 T4H ADHD HE 58 Sk FLbER
Fal ADHD 3t

iH ADHD 4 M SLD4 /{8 P14
(n=45) (n=43)
ADHD 43754 [ $i] (%))
R 24(53) 22(51)
‘ 0.042 0.839
RAHA 21(47) 21(49)
FIQ (x +5, 5%) 99+ 11 87+11  4.972 <0.001
VIQ (x x5, 41) 97 +12 8612  4.146 <0.001
PIQ (x +5, 5%) 101 = 12 90+ 14  4.154 <0.001

E: [ADHD] IS Z SIFERT; [SLD] 4857 T el [F1Q]
SETT; [VIQ HIRETT; [PIQ] #ERITT.

23 WHILEZEHEHMEFILE

VIQ J 1, ADHD i SLD 4% . &[],
B BEASCT 4l ADHD 4 (P<0.05)
PIQ J7Ti, ADHD It SLD 413K . HEF . BUK .
PEEIAS S T 24l ADHD 4H ( P<0.05) , W3 3,
2.4 ADHD # 2 SLD 58 h4&HpHEXES

ADHD 3L SLD 5 FIQ. VIQ. PIQ &A%
( P<0.05 ), ADHD 3t SLD 5 VIQ Hry iR . 2 .
FHOHE, PIQ I HEF . BUK . BFIA,
WEfAHE (P<0.05) . W4,
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®3 FMAILEFTHFRERTHLLR

(x+s)

I8
GiH i%ii?ﬁ =T
(n=43)
VIQ
HiH 89+24 78+22 2.20 0.030
ESE| 10.8+2.5 9.4+3.0 2.002  0.048
=R 97+29 7431 3238 0.002
it 94431 8.6+42 0495  0.622
AL 9.1+3.1 74+28 2469  0.016
PIQ
i 93+23 8.1+2.1 2538  0.013
21 92+2.6 72+3.4 3353 0.001
il 11.0+3.1 9.1+2.8 2.864  0.005
A 108+3.5 93+3.6 2250  0.027

PN 104 +24 92+24 1.880 0.064

YE: [ADHD] U BB 2 80 BEi% [SLD] 452 I Bt s [VIQ]
FIRET [PIQIER T .

% 4 ADHD # 2 SLD 58 H4&1EX

i H HHRFREL P1E
VIQ -0.41 <0.001
HAR -0.23 0.031
B -0.21 0.048
(R4 -0.33 0.002
i -0.05 0.622
AL -0.26 0.016
PIQ -0.41 <0.001
HK -0.26 0.013
HE1 -0.34 0.001
H -0.29 0.005
A -0.24 0.027
BRI -0.20 0.064
FIQ -0.47 <0.001

¥ : [ADHD] ¥ B a2 sk ; [SLD] FiE e S [FIQ]
SR [VIQ] FIBFR; [PIQIBAERT .

ADHD J& JL 2 305 UL 19 #h 28 4 8 B 1 1 e
2 —, HXPLE A I A R, R
ADHD JL2E 5 St J A b 22 & B B, &
AL SLD . S TR . XEAriE PR LI
&4 FEhg %, Hirh SLD & ADHD F WL B
iz —, YEIIE, 46% ADHD JL# It SLD, i
TEH A R [R5 JLFEAE SLD (1) % 4 RN 5%, SLD

FT ADHD e 5] £ 14 52 i 27 4 1 L 35 i 2= AL T BE
FEH FECE N ™ A OB, AR LAY
B Ot & SRRk MY, SR, ADHD JLE
IR BRI IR AR+ B 4%, H R B ADHD
SR E L R SLD S8, {H 3 S A 1 g TR,
Wil " B SE K EE, ADHD JLEE 3 8 L R A Y
FL IR 5%~20%, H Fi“# > Bl 5 ADHD I R
YW — o RME, —#43 B SLD 15 & 1) 2
SR MER WA T ADHD B0 Sk, 1 T Figs
JRANR, M LA RGE N BE T . ASHFST & B
4fi ADHD JLE R F /K534 SLD 1) ADHD JL
# A A, ADHD 3t & SLD JL # 5 4 FIQ. VIQ.
PIQ Y47 F1E# /K, (2053 b s4l ADHD JL
WAL, A VIQ BB/ ERE R E, mMA
ADHD 7 HJC e # 22 5. LB 2= W 098 17K
s LE SR BUK PN EERN R, A L8
VIQ FIif SC S 22 IEAH G, M P1Q W5 %5 2% i
BIEHISE™M, A & 4L ADHD F1 ADHD 3t
M SLD JLE B Ty K P AFAE 26 7, AT,
2 ADHD JL#E I SLD B, Hooi > IRIMER) & A
BB ] ADHD %00 5iE MR 52 i) — e PR 2 0047 A B
TR ZE 5 &) SLD B A B XL E 2 > B J) 52
M, DA A5 ADHD #Z e MAER, &t
£ SLD JLEINFIRE ) & B 2, i ™ B AT I
ST

WATHE— 2 W8 14589 Hh 45 75 ADHD
B SLD ) & &R & B, ADHD 3t i SLD 41 )L
H FIQ. VIQ. PIQ ¥ & 2 it T A 4li ADHD 41,
ADHD 3£ SLD 41 JL# VIQ ik T P1Q. Hik, &
MTEEAN 53 BT 1 5 A F B R T R PR, R B
4fi ADHD JLZE VIQ H iR, 28R, BT 5L
540 4 i 2 = T ADHD 3t SLD 415 6] ff # 4l
ADHD 41 PIQ Al . HEF . BUK. PFEIFS 55
% T ADHD St SLD 4l L, Fefi1)a %t
ADHD 58 SLD FF 558 Ty 25 A TAH DG4 #T
RIMTCie R Tk (4 FIQ. VIQ #1PIQ)
W 8 T R S A5 R 44 S AL SLD Fi 2
TG, HATHIEISCHkRE D, Faedda 25 ™ 738,
gl ADHD JLEE M) B S KR F 4l SLD JLEE,
eI 5 ADHD JLEE & B SN H R G K SR RE T2
FRA YRR, WL BT R IR O S AT g
J1K-, 1 ADHD 388 SLD A% = Ol Kk oK
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SERTREPN ADHD 5 SLD Pl % 7 B g 5 g AL ]
YRR R . =5 QA i v iy &5 44 R 7
RENE I Wt L3 2 G 2N HL R K-, T vIQ
PR, R AR BT E TR, g
WEHE FLC 58 ) 45 = GO A R AL R A OB A o
B T PIQ B HESI . BUKR KPR, W3
BUREEMLSE AN . 2L, O FA% IE U A
SUR VR IN el A 1 = R YN = ) N
PURERRA, AT AT RGE A 55 PR 7 I s e ok
A HFFEUESE, ADHD JLEE K A Jo (A R A 4 i 1
FRASIE # LW/, T ADHD L SLD JL#E K ik
B /N, EZR IR A 5 Ar M Rk A% Y
R ", BRI Es S S BN 2] 6

FH O B R ON N BE S A dE 2% 210 S BE T . fiff Dk
MiRe S, BYERE . PATThEESE ™, 1A ADHD St
B SLD JLEE Y fiki % 75 R0 A2 95 90 52 i LK T B4l
ADHD [)JL3g 2%,

Zi LTk, ADHD 38 SLD T3 20 5= > R Xk
ANEF- gl ADHD JLEE, BRI FIQ 4 F1E % /K
L, WA RE S A ISR (BRI
PRE AN ) B IR E R — LBk, Bk, &
X} ADHD Jt f& SLD i )L, &A1 78 ADHD 45 #
Sefih B4 T SLD MZE& 110, 4% SLD JLE IR
BE iy ol SRR IR R BRI A BeAk, FRATINE
izt — A hnsE Xt ADHD 8 SLD L, IS
Ja sh TR . ASFSE 1 U 2 L AR
Wi ADHD J&6tk EAfIA SLD L F s, 4wl
ANFEILE N S50 5381, BRI RAFEE
N, BHRABI I NANREA RN, ATaEs
SLD %95 AR St 255 SLD IATH R BE 3R AT %,
KRG — P KA, Hak, ARAFGERAR
RO I, KRR EE Y RE 2|
Oy ZHIX, DRI LB
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