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Disorder(ADHD) in current Traditional Chinese Medical Journals.

Joumals.

provement 1028, complete cure rate 24.279%, total improvement rate 90.41%.

methods were herbal medicine, acupuncture, auricular acupuncture, family consuit.

The Literature Study for Attention Deficit Hyperactivity
Disorder(ADHD) in Traditional Chinese Medical Journals

Department of pediatrics, College of Oriental Medicine, Dongguk University

Objective : The aim of this study was to invgstigate treatment of Attention Deficit Hyperactivity
Methods : From January 2000 to December 2005, we searched Traditional Chinese Medical

Results : 21 articles were selected and classified into two large groups, case report and compar-
ison study. Totally 1137 cases, complete cures are 276, significant improvements and some im-

Conclusion : Oriental medical treatments for ADHD were investigated to be effective in most
trials. But there remains a debate about outcome criteria. Further studies are needed. Treatment

Key words : Attention Deficit Hyperactivity Disorder, ADHD, Traditional Chinese Medical Journals.
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Table 1. Four-grade Criterion on Treatment Effect
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Table 4. Case Report for ADHD in Traditional Chinese Medicine
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Téble 5. Comparison Study for ADHD in Traditional Chinese Medicine
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