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ABSTRACT Objective To evaluate the application effect of Chinese medical clinical pathway for
treating attention-deficit hyperactivity disorder (ADHD), and to provide evidence for further improving
clinical pathways. Methods  Totally 270 ADHD children patients were recruited and treated at pediatrics
clinics of 9 cooperative hospitals from December 2011 to December 2012. The treatment course for all
was 3 months. Scores of attention deficit and hyperactivity rating scale, scores of behavior, Conners in-
dex of hyperactivity (CIH), and Chinese medical syndrome scores were compared between before and
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after treatment. The efficacy difference in various sexes, ages, and disease courses were evaluated by
judging standards for Chinese medical syndrome and ADHD. Results
tered clinical pathway dropped out, and the rest 255 completed this trial. Compared with before treat-
ment, total scores of attention deficit and hyperactivity rating scale, scores of attention deficit and hyper-

Fifteen children patients who en-

activity rating scale, CIH, and Chinese medical syndrome scores obviously decreased (allP <0.01). The
total effective rate in disease efficacy was 87.8% (224255 cases), and the total effective rate in Chi-
nese medical syndrome curative effect was 87.5% (223/255 cases). The clinical curative effect was not
influenced by age, gender, or course of disease when statistically analyzed from judging standards for
Chinese medical syndrome or for disease efficacy. Conclusion Intervention by Chinese medical clinical

pathway could improve ADHD patients’symptoms, and its efficacy was not influenced by sex, age, or

course of disease.
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