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({EE] BH T 6~16%F=E2 S (attention deficit and hyperactive disorder, ADHD) JLEME S
7J<¥&ﬁﬂf WK, FFiE RN EEBPERRSE )7 U E 2014 4F 10 H—2022 459 A 44 L3 B2 B AT 45 55 DA ol

W 58T 5 MO2Wibn iRy 2 861 4] ADHD JLEE, R [QJLEE J7 53250 4 Wi ADHD JL2E /9% )
7J<¥ IRy, BRI AER (70~7947) . FF (80~8943) . H4E (90~10943) ., H 1= (110~119
). BF (212043) SR HER, FFHEARFEMER . REGEH . RFESCHEE SRR E B K ER 25
&% 28611 ADHD JLE Y, SEETHFEHAL T IS AKE K 569 4] (19.89%), RNy 846 (29.57%), 1N
130441 (45.58%), W ER1116] (3.88%), 75 R31H] (1.08%). HETAEICIZ . T AL R 1S5
RTLE (P<0.05); ANFRAFLARFGEHER . TAECIZ . Tl E R B R L 22 R HA SR E L
(P<0.05); ADHD JLEE M) 5 il 87 . ASe e . TAEIEIZ . I 0 3R ARV B 15 0 5 A0 B SCAR AR BE A ¢
(P<0.05), Z5i&  ADHD JLEER J 240 T R A KSRy el m, HHAR RACEZ 25 . AFRgmAC B s0ik
VS Eib-AN [hESRILRIZE, 2023, 25 (11): 1175-1179]
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Intellectual status and factors influencing the intelligence in children with attention
deficit and hyperactive disorder

ZHANG Wei, FANG Shuan-Feng, YE Bei, ZHANG Yao-Dong. Department of Child Health Care, Children's Hospital
Affiliated to Zhengzhou University/Henan Children's Hospital, Zhengzhou 450000, China (Fang S-F, Email:
fangshuanfeng@126.com)

Abstract: Objective To study the intellectual level and the factors influencing the intelligence in children aged 6-
16 years with attention deficit hyperactivity disorder (ADHD). Methods A retrospective study was conducted on 2 861
children who were diagnosed with ADHD according to the Diagnostic and Statistical Manual of Mental Disorders-Fifth
Edition between October 2014 and September 2022 at Henan Children's Hospital. The Wechsler Intelligence Scale for
Children-Fourth Edition was used to assess the intellectual levels of the ADHD children. Based on intelligence quotient
(IQ) scores, the intellectual levels were classified into five categories: borderline (70-79), low average (80-89), average
(90-109), high average (110-119), and superior (=120). The intellectual levels among the children of different genders,
grades, and parental education levels were compared. Results Among the 2 861 ADHD children, 569 (19.89%) were
classified as borderline, 846 (29.57%) as low average, 1 304 (45.58%) as average, 111 (3.88%) as high average, and 31
(1.08%) as superior. The boys had lower scores in working memory, processing speed, and overall IQ than the girls
(P<0.05). There were significant differences in perceptual reasoning, working memory, processing speed, and overall 1Q
scores among different grade groups (P<0.05). The scores in language comprehension, perceptual reasoning, working
memory, processing speed, and overall IQ were found to be associated with parental education level in ADHD children
(P<0.05). Conclusions The proportion of ADHD children with low average and borderline intellectual levels is
relatively high. The IQ level of ADHD children is influenced by gender, grade level and parental education level.
[Chinese Journal of Contemporary Pediatrics, 2023, 25(11): 1175-1179]
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TG BB £ 3h BE % (attention deficit and
hyperactive disorder, ADHD) % ZEIf IR 2B H 5
SERATFRITERE AL L Wshid . f7 b3
SRR R R RS IR I L R WL 2 R B R
PP . ADHD JUEE PR 7EAt 2338 W BE ) #1252 >
R T mRAKEY . BRERR (431%~
5.83%) ' MsZ B2 AR AR . ADHD JLZE 42
TE N7 ) SR AL 2 D RE SR B Y — D E P R R
Mskba, URECEZMEHT RILER R
%4 R (Wechsler Intelligence Scale for Children-
Fourth Edition, WISC-IV) £l ADHD JLZ it A 1 ik
B3 B0 b 24 56 ADHD JL 1 KPS R
A BN Y AR T WISC-IV A5 T
& L B BE LR 2 861 41 ADHD JLF (9% 1
RO BRER A, VS FHA R
B AR SR = BILE KR sE e, A s
BERIAHAT R BURNA Y7 SR I E S R

1 ARSI

1.1 HRMK

SR FH 1B T 58 J7 sk W8 2014 4 10 J]—2022
H£9 H T A )L B B L (R R 02 9 ADHD
JLEE 2861 i, i 6~16 2, Hoh 1 8 2 444 {5
(85.42%), #4171 (14.57%). X4 ADHD JLE
Iy 144 FIRBEIM LA F 5% 1) B2 A4 e B 5 A A
W S5 F WS 5 B (Diagnostic and Statistical
Manual of Mental Disorders-Fifth Edition, DSM-5)
WHREEA T2 . WISC- VIl 513 Hy 0 38
A GEME, TR WISC-IV F2iBiks .

HEBRARE . (1) MR TR . H RS
AT . AATRERS . 6 S BB AT SRR UL A A
PR HELET 5 (2) MasBvELm . P4 R G
iSOG B B DI REA 42 A EE R IRAR P
e L (3) BERIRT 7040, fEIER

*1 28616IADHD L EREARSULESHERSH

UL T i S AR AN TS IR EiP= e o
M FE R AT A L s B PR 2E AR BR R 51 &5 1AL
#E (2023-k-061) .
1.2 ®WARAE

% H WISC-IV 4% ADHD JL#E [ J1 K
ZERLABR, KF, . BmEE. 56,
W R PR B RIS SRR 10
MO . Z R IS AR
TAEICICRM T3 B 4B . 75 v R AR I 3t
ZEE i~y [ I 1 R B T T P o1 i 8
ALFERRR | P R S R PR B 3 A 43I B TAE
TCAZINR AL S O - B2 244 g fn T
R AL AR AT A R 2 oI g . A
oy, RO R . WISC-IVIRIE 4Rk
6 E16 4 11 AR JLE ., MRS WISC-IV il ik
gER, DR CE IR e HERE  TAEEZ
TR N<T70, 70~79. 80~89. 90~109, 110~
119, 2120474, RKPFE AEwEEE . A, h
TLohEE b RFEAKE M AR HERR B
KT 703009 JL#
1.3 HITFESH

K SPSS 23.0 474831240 Mo TH i R
BIUE £ brifE2s (X +s) FRon, 410 HLECR
R EMIT s AEAR cf 50 . M35 R KPR
T 20, % Bonferroni J5 % %F i M PIE AT
1. P<0.05FRZERAGIEE L.

2 #R

2.1 ADHDJLEEBELHH

2861 5] ADHD JLE H, G5 B S 20 4b Tl 5
K R 569 B (19.89%) , H R Sk 846
(29.57%), W55 013044 (45.58%), LR 111
B (3.88%), 75 M314] (1.08%). HILEE
A YR R F R IWE 1.

[n (%) ]

eS| <704y AEHTEIR)  70~794) (IG%Y)  80~894) (h'F)  90~1094% (P45  110~1194> (b k)  =1204> (fiF5)
BT - 569(19.89) 846(29.57) 1 304(45.58) 111(3.88) 31(1.08)
R 69(2.41) 567(19.82) 647(22.61) 1352(47.26) 157(5.49) 69(2.41)
I HERR 59(2.06) 414(14.47) 563(19.68) 1380(48.23) 343(11.99) 102(3.57)
TAEEZ 43(1.50) 463(16.18) 657(22.96) 1501(52.46) 167(5.84) 30(1.05)
T 122(4.26) 558(19.50) 704(24.61) 1 274(44.53) 164(5.73) 39(1.36)

TE: BRT<70 401 LE B .
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2.2 ADHDJLEMEZSRS T

2861 il ADHD JL# rfr, 2% #% i JL 2 278 fil
(9.72%), —4 49114 (31.84%), —A4F2 51814
(18.11%), =49 527 (18.42%), VU424 298
B (10.42%), HAEZ 15101 (5.28%), NAEL 78
B (2.73%), -EFH1006] (3.50%) . #AEHLH M
VRGP AT 1 L WL 2.

%2 ADHDJLEZERAHNERFR

Py i B AERSERE PR

(1) (%) F+s, %)
SEUAHTLE 278 246/32 5~8 6.8+12
—AEgR 911 782/129 6~8 7.1+0.6
AR 518 449/69 7~9 8.1+0.6
ARG 527 447/80 8~10 9.1+0.6
PUAFEZR 298 254/44 9~11 10.0 £0.6
FAR 151 122/29 10~12 10.9 0.7
ARG 78 65/13 11~13 120+0.7
LAER 100 79/21 12~14 129+0.6

2.3 &5)%t ADHD JLEE /17K F RIS
ADHD B TAEIC 2 . s K B B wafs
MMETL#E (P<0.05), MWAJLES & EMA

WM ZEZ R LG E X (P>0.05),
L3,

X3 BELXADHDILEREER AEHEIMILE
(x+s, 7)

Hig K TAE T
FRfE HfE gl R
T 2444 92+13 95+14 92+12 90«13 9011
L 417 92+13 96+14 95+12 93x12 92=x11
HE 0251 -1319 -4735 -3.050 -2.697
PiE 0.802  0.187 <0.001 0.002  0.007

s kK

R

2.4 F %t ADHD JLEE Sk FEHI M

ARG ADHD JLEE M SEHERE . TAEICIZ
MMTHES>WOILEZESASEIT¥E X
(P<0.05), W34, WML RN AT LA
WS 5 AR Z BN ERASITFE L (P
<0.05); “FIBATLE TAECIZA S = U, L4F
RZMPESFAHGIHE XL (P<0.05); “FEETIL
BINTHEESRSS—, =, =, W, L. LFEL
ZIEMZESAGIFE L (P<0.05), —, . =
ER S LAERZHMESFBUARITHE L (P
<0.05).

x4 AEAFEHZADHDILEZLEERZEHEINEE  Gxs, 4

3 TP AP HIDE A TAEEt T psEle)
E i) 278 93 +13 9315 90+ 13 86+ 14 89+ 12
—AEZR 911 9213 95+ 14 92+ 12 91 + 13° 91 + 11
ARG 518 91 + 13 96 + 14° 92+ 11 91 +12° 91 +11
=AY 527 92+13 96 + 13 93 + 12° 91 + 13° 91 + 11
U4 298 93+ 13 96+ 12 94 + 12° 91 = 12° 92210
FHARLR 151 9115 93 + 13 93+ 12 92 +12° 91+11
NN 78 91+13 92+ 12 92+ 12 91 +12 89+ 10
AR 100 90 + 14 94+ 12 96+ 11° 96 % 150 9210
FIE 0.951 4212 7.189 2.000
PE 0.465 <0.001 <0.001 0.052

TE: arn SR LA, P<0.05; bR 5—AEZILEL, P<0.05; 7”5 AL, P<0.05; d7R5—ARZILEL, P<0.05.

2.5 REXWHIEENT ADHDJLEE H/KERZIN

SRR AN R A9 ADHD JLE 1Y) 55 1 B AR
HIBEHERL . TARICIZ . 0 T R R R AR 4
LR 2R WA G4 X (P<0.05), W#ks, H
R TS T R AR R - AT SCAR R N
INEBGACRE SRR K . AR B/
HZ B2 RA G0 L (P<0.05) 5 LTk

FEEE AR b S AR SRR hr s hp & L K&
AR WA EH 2 R ER A S E L
(P<0.05) 5 ACHESCALRR JE hy i b/ & 3 5 A0RESC
AR ARG AR, Wt/A8 1 22 222
Giitarid L (P<0.05); SCHESCARREEE R % | A
BFE 5 AL AR AL/ 2 A A 22 2
ALt E L (P<0.05),
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x5 RXBIUBEREWADHDILEWISC-VELEER ZEWESHLEER (s, /)

SCBE SRR E %k A AR TAEIEZ Jin T SR
TN 244 90 + 13 93 + 14 9113 92+ 13 89+ 11
wirh 816 87 +12° 92+13 90 + 11 91 +13 87+ 10
b 557 91+ 12" 95+13 91+12 91+12 90 + 10
xE 615 95 + 13 97 + 130 94 1 1240 90+ 13 93 & 11"
AF} 530 96 + 13 97 + 14 95 + 12 90+ 13 94 1 12+
ARt/ 99 101 = [3"bede 103 = 157bede 99 & ] ]hede 95 4 13hede 100 + 124
FIH 54.861 19.646 23.094 2.552 42321
Pl <0.001 <0.001 <0.001 0.026 <0.001

e a/m GACRESCAREE /N U, P<0.05; b 5 ACRESCARREEE Wl vh o LA

P<0.05; o7 SACEE AR o i by R L

B, P<0.05; d/R5CRESCGRREE IR B H LEL, P<0.05; e SACHSCILRRE AR LLEE, P<0.05,

3 iip

ARG, TAEICIZKE AR AN T 38 B
it 12 J& ADHD JL 2 £ A 0 5 17 A A% 0 il g 1
ADHD JLZE A B 2 5 M) oA 2535 17 BE T
MRE NI EER E . WISC-IV B4 A5 ADHD
JLEE AR RS 1458 . ABFSE R WISC-IV
PEAL T g 2 L3 15 B L EE AR 4@ R ADHD JLE (15
IR, & ADHD JL 2 S B M 4415
I3 7K B 25 9 43 A 5 5 QL BB 19 15 25 il
LA 25, B ADHD JL# (9% )1 290 5 7
B4R, BARE, ADHD JLEAE R R AL
Bl FIEAMLLR, FEF, 7% &L E Rt
LT EAS LR, BRI L B B O (d
FFADHD JL3E P T AR AL ™ X 0T B 5 ARG
FEAA) ADHD JLEERAF N i m A 6. 248K,
ADHD JLER JK 228G 2 R isgm, Han
WX, SCREE . A, ABFIEANA R ADHD
JL B B AS i b DL AR 2 TR 2 BIE O R R B R
D/ U 75 AN 1 S S el N 8 = = e

AWFFEE &I, ADHD B # TAECIZ . fin Tk
JERLAE B AR R T L, XS A ST 4
W =g, —m, BEMLEAE TSI
O 3 AN I A S5 TP R B 22 R T e Az
HARW TS sgm . fEiza R, TAECICn
AT 45 2R ADHD JLEE X5 B4 T8 i 10
it MxX—idBZRFId RGN AR, TAE
WCAZ R — R Ve R ic 2 e X, e ik R
o [ i 2R 2 Fp AR . AT S W R O
B bE L VR RNEYE L BRG], KL
FERHE I BT AR B T AN PR RE ) o 1 E &
NBER LAt B A Wi ALY, RN A A

TYRTARCNCE R, A TR, i
L%, B TSI, i T3 bt
ADHD JLEE B, 0 T B2 2 ) L0 FRE AR
(B AERG I . T-HR B . AL S iC e A
OTERRYBEST o N TTE R R S T A A K
AR T i B JC S AT e S 20 T
AEs . 53 —J7 i, ARFTEEA RS S E AL
7E ADHD SEAR b A9 22 5 o REAR B 10 22 53l fE 2
Wiy 55 # ML 2 A TARCAZ AN T B 25 5
ABESEBAT B S ADHD BB 175 72 B A i
Pk, ARAMEFE AT LGS & A [F]E 2 9 ADHD SiEtR
AN ) 155 75 B TR 2 Fr ADHD JLEE (193 1 K-
BUIR . ABFRERIE R, ADHD L # S8 /s T
FH, X AREE o I E AL EAE ARSI T
SHREE 5 T 14 22 57 DTRR

sk, ADHD JLEE R J1KP- 32 B4R Y
S E LR . SAFERAEERMS, ADHD L
HAAE AR EHERE . TARICAC RN T 22
FHAG R PIPHBCR I, X Fh 251
R B O P A BT 2 A LB S ARG ]
TARCIZ IR B R e i i L S = d, &
ARGLZIA], T AR B P R B S i AT L S
S SN L I TN o B e 1] D SN
Y EAFEYZ IR X ATRERE H TN FAR IR B B
JLE A A R AN . BRI, 1E8~14 % 3%
AR B, R R XS B 28 AR S
PP 5 DA AN 22 RO SR A TR T A J 1) A fik X 3
Z—o BB R PR E RN X Z—, 5
FOURYE, anidtz . KW b BB AiED
FTERL ) 0 ARG b LB R PR
Ak AE AR L TARICAZ . I T R T I
BT LEE ™ AR 250 . SR, ARG A 25 5 A0
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HEIIER 0L REES, RIEEESEm, JL
A S RE AR, XA, BT HAGRYT
ADHD JLER}, WG AHNAEY ADHD JLE R 1
IEIF AR RIIEYT

AR SR BB KM, AR SCLRE R
[ ADHD JLEE7E 5 18 BRAE . SR . TARIC
12, T EEMBER LS ERBASIT2E
B BT, RS E KPS, ADHD
LR TRV o X s, B AL BE Ak L
BKEXTADHD JLER A B HARIEEH . X
ATRESE R Ry (1) 2GR s, (2) Ak
SACBRER SRR, W AR LR 21
BHEMARRE, THAENENRE LR,
XA BT ILEMNR LR SR, 7E I PERT AL
Bid ADHD JLE AR — T e BB K, Hik
AR GE TC it — 4 X 43 A0 SR FEE 55 1 SCAR 2R K
43 IHE ADHD JLEERS F1 K AR

STH Z, AT T ORFEARE) ADHD JL
HWE TR F1 %9, KB ADHD JLES
R R, HERKEZ RG] AER
FACBESCA AT RE 0 . AR AETT A AR YT
I} 2545 2 1R 3o BB FEAA (1) 8 3 7K S RN AE 14 52
M,

HBFRFER: IAEHEHFARAEF R,
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