HoskH M FE %R & Vol.25 No.8
2023 4F 8 A Chin J Contemp Pediatr Aug. 2023

doi:

10.7499/}.issn.1008-8830.2302042

W - I RHT

IR L W A B A R A S B
% BBt )L sgvp (8 RO WE

FMEE MESS M OMRET HERY AR B T ®ES

(1. HFTEMRKFFELRE, LHhET 211166 2. HREAKXFHER T ER/ b7 T ahiEEn
ILEAREAL, L& T 210004; 3. HREMAKRFILAFR, Lhd® 211166)

(=] BH FIHARRATLEVC I R (RUFFR “UrARHIPRAl 3R ) BRI IR i e B i £ sl e
fit (attention deficit hyperactivity disorder, ADHD) JLEE i W b B (auditory processing, AP) Tk, AiE 4119
ADHD } 41 17 %F  (typically developing, TD) JLEEFEATUTALBRPEAS 3% . SNAP-IVIE 1 M m it niRrei bk
HER I (Conners' Kiddie Continuous Performance Test, K-CPT) Al 707 L EE AL L2 W7 Ab BEITAR 22455
225 e H5 SNAP-IV I i R A K-CPT S5 R AAIE . 455 ADHD A LEEWT 2 BEPEAk 52 85 B SR v v o
FEAMA A AE S /3 T TD 4L (P<0.05). ADHD JLF ', SNAP-IV T ik 2 13 BB A 4k B2 A5 4 S5 T A BT Ak
WRES (r,,,,=0.531; r,,,=0.627) KHUFEMHEL (r=0.628) . Wit (1=0.492) , JAEAH (r=0.399) 4
JERRSr SEARDG (P<0.05), SNAP-IVIVAE i R0 £ 2 vh s 48 BEAT 73 5 0T b BPPAS B R 14 2 2 b s 4 BEAR 73 52 E
RS (r=0.429, P<0.05). ADHD JLEE R K-CPT IERE BRI 4E LA/ ST AL BIIFA B3R 80 (14 ,=0.574; 1 .=
0.485) MZshpshE sy (r=0.602) HEIFHIE (P<0.05). 518 “FIAHT ADHD JLEEAFAE AP S8 UK, R
A FH W b BEVEAR £ 0 LIERY AP F8 HEA 7O A DA [hEHRILRIZRE, 2023, 25 (8): 824-830]

(SRR ] R EEZ sens; Wb, b L

Application of Preschool Auditory Processing Assessment Scale in children with
attention deficit hyperactivity disorder
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Abstract: Objective To investigate the characteristics of auditory processing (AP) in preschool children with
attention deficit hyperactivity disorder (ADHD) using Preschool Auditory Processing Assessment Scale (hereafter
referred to as "auditory processing scale"). Methods A total of 41 children with ADHD and 41 typically developing
(TD) children were assessed using the auditory processing scale, SNAP-IV rating scale, and Conners' Kiddie Continuous
Performance Test (K-CPT). The auditory processing scale score was compared between the TD and ADHD groups. The
correlations of the score with SNAP-IV and K-CPT scores were assessed. Results Compared with the TD group, the
ADHD group had significantly higher total score of the auditory processing scale and scores of all dimensions except
visual attention (P<0.05). In the children with ADHD, the attention deficit dimension score of the SNAP-IV rating scale
was positively correlated with the total score of the auditory processing scale (r,,=0.531, P<0.05; r,,=0.627, P<0.05) as
well as the scores of its subdimensions, including auditory decoding (7=0.628, P<0.05), auditory attention (r=0.492,
P<0.05), and communication (7=0.399, P<0.05). The hyperactivity-impulsivity dimension score of the SNAP-IV rating
scale was positively correlated with the hyperactivity-impulsivity dimension score of the auditory processing scale (r=
0.429, P<0.05). In the children with ADHD, the attention deficit dimension score of the K-CPT was positively correlated
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with the total score (r,=0.574, P<0.05; r,,=0.485, P<0.05) and the hyperactivity-impulsivity dimension score (»=0.602,

P<0.05) of the auditory processing scale. Conclusions

Preschool children with ADHD have the risk of AP

abnormalities, and the auditory processing scale should be used early for the screening and evaluation of AP

abnormalities in children.

[Chinese Journal of Contemporary Pediatrics, 2023, 25(8): 824-830]
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