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Investigating the present situation for oriental-medical examina-
tion and treatment of ADHD children

Jeong Min Jeong , Lee Seung Yeon®
Dept. of Pediatrics, College of Oriental Medicine, Dong-Eui University,
"Dept. of Pediatrics, College of Oriental Medicine, Dong-Eui University -
Clinical Research Center of Oriental Medicine, Dong—Eui University

Objectives: The purpose of this study is to investigate the present situation for oriental exami—
nation and treatment of ADHD by questionnaire.

Methods : We surveied oriental clinics which publicized on internet that they run a clinic of ADHD
and oriental university hospitals which had a department of Pediatrics or Neurophycholosy.
Results : The number of responding that the period of actively attending upon treatment of
ADHD children was less than 3 years was 9(60%). The number of responding that in these 3
months, the number of ADHD children visiting clinics were under ten was 8(53.3%). The num-—
ber of responding that the average age of ADHD children visiting clinics were 7 to 10 years old
were 10(66.7%). The number of responding that they assessed diagnosis of ADHD children were
7(46.7%). The number of responding that they assessed oriental medical examination to ADHD
children were 9(60%). The number of responding that the most effective treatment to ADHD
children was Herbal Medicine was 10(66.7%). The number of responding that the interval of
treatment of ADHD was 1 to 3 months was 9(60%).

Conclusions : Recently oriental medical treatments for ADHD has been attempted. Treatment
methods were herbal medicine, acupuncture, parents education, etc. But further studies are needed.
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Table 1. The Period of Actively Attending upon Treatment of ADHD Children

A &7)z SHAC) HAE

1 olat 3 20%
1dold 39 wink 6 40%
3ol 5yl mwt 4 26.7%
71e} 2 13.3%

A 15 100%

Table 2. In these 3 Months, the Number of ADHD Children Visiting Clinics

Sho} SHAC) HAE

107 Wk 8 53.3%

109 0]/ 209w Rt 4 26.7%
207 °)’d 307 W 1 6.7%
507 o)’ 607 wwr 2 13.3%
A 15 100%
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Table 3. The Average age of ADHD Children Visiting Clinics
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Table 4. Oriental Medical Examination
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Table 5. The Purpose of Oriental Medical Examination
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Table 6. The most Effective Treatment to ADHD Children
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goF 10 66.7%
AR S o 3 20.0%
glolul 58 2 13.3%
37| 15 1009

Table 7. The Second Effective Treatment to ADHD Children
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gk 2 13.3%
FEASH 2 13.3%
TRI=WMOH 2 13.3%
SholulFay 1 6.7%
Sl 15 100%

Table 8. The third Effective Treatment to ADHD Children
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FRuUE QY 3 20.0%
gk 2 13.3%
SholulF oy 2 13.3%
TRI=WMOH 2 13.3%
A 1 6.7%
= 1 6.7%
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ofEul oy 1 6.7%
e 2 13.3%
7 15 100%




110 CcHskstaobabstalX|) vol.20, No.3, December, 2006

AARE o

Table 9. The Period of Herb Medicine Treatment

=ohe S 189S U e=, ADHD A
o

SAYR NS
Abe] 84.6%¢1 119
€5kl o (Table 11), 1
H
=]

= 1912 #& SuAE

il

B oFE-8711F SHA(E) HAE
159 ~1714 3 20%
7hd~3714 9 60%
6NE~14d 3 20%
bl 15 100%
Table 10. Herb Medicine Formation
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Table 11. The most Effective Acupuncture Skill to ADHD Children
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A 1 77%
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Table 12. The Second Effective Acupuncture Skill to ADHD Children
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Table 13. The third Effective Acupuncture Skill to ADHD Children
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Table 14. The times of Acupuncture Treatment to ADHD Children
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Table 15. The Period of Acupuncture Treatment to ADHD Children
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Table 16. The times of Moxa Treatment to ADHD Children
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Table 17. The Period of Moxa Treatment to ADHD Children
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Table 18. The Period of Oriental Treatment to ADHD Children
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