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Single — blind Randomized Controlled Study on Long — term Outcomes of Behavioral Parent Programs Combined with Medication in Children
with Attention Deficit Hyperactivity Disorder. DING Ling, ZHANG Yu, PAN Qiufei, et al. Department of Child Health, Wenzhou People’s
Hospital, Zhejiang 325000, China

Abstract Objective To explore the difference of long — term outcomes between behavioral parent programs combined with medica-
tion and simple medication in children with attention deficit hyperactivity disorder (ADHD) , and to provide evidence for the treatment of
ADHD. Methods A total of 60 children with ADHD who were treated in the Child Health Outpatient of Wenzhou People’s Hospital be-
tween September 2019 and July 2020 were included for a randomized single — blinded controlled study. In the study, they were randomized
into combination treatment group and simple medication group, 30 children in each group. Both groups were given atomoxetine hydrochlo-
ride, and the combination treatment group received behavioral parent programs at the same time. SNAP — IV scale and Wechsler Intelli-
gence Scale were used for evaluating the core symptoms and cognitive functions of children, and the outcomes of 3 months and 1 year after
treatment were compared between the two groups. Results A total of 55 children completed the study, including 27 in the combination
treatment group and 28 in the simple medication group. According to a comparison of scores based on SNAP — IV scale and Wechsler In-
telligence Scale 3 months after treatment between the two groups, the differences were not statistically significant (P >0.05). For 1 year
after treatment, the conditions of the combination treatment group remained stable, without statistical significance for the differences of
scores based on SNAP - IV scale and Wechsler Intelligence Scale as compared with 3 months after treatment (P >0.05), while for the
simple medication group, compared with 3 months after treatment, the score based on SNAP — IV scale 1 year after treatment increased,
but the score based on Wechsler Intelligence Scale 1 year after treatment decreased, and the differences were statistically significant (P <
0.05). For I year after treatment, the score based on SNAP — [V scale in the combination treatment group was lower than that in the sim-
ple medication group, while the score based on Wechsler Intelligence Scale in the combination treatment group was higher than that in the
simple medication group, the differences were statistically significant ( P <0.05). Conclusion Behavioral parent programs combined

with medication can effectively improve the core symptoms and cognitive functions of children with ADHD ,and the long — term outcomes is
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significant, and therefore, it is worth popularizing clinically.
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