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[Abstract] Objective To explore the application effect of acupoint irradiation with infrared polarized light
combined with tomoxetine in children with attention deficit hyperactive disorder (ADHD). Methods The clinical data
of 102 ADHD children admitted to Kangning Hospital of Benxi from April 2017 to August 2019 were retrospectively an-
alyzed. According to the treatment method, the patients were divided into the control group (53 cases, treated with to-
moxetine) and the observation group (49 cases, treated with tomoxetine combined with acupoint irradiation with infrared
polarized light), both for 2 months. The treatment effects, adverse reactions, serum serotonin (5-HT), ferritin (SF) levels
before and after treatment were compared between the two groups. At the same time, the Conners Children's Behavior
Questionnaire-Parent Version (PSQ), the Audiovisual Integrated Continuous Testing System (IVA-CPT), and the
Wechsler Child Intelligence Scale (C-WISC) scores were compared between the two groups. Results ~ After treatment,
the total effective rate in the observation group was 73.47%, which was significantly higher than 52.83% in the control
group (P<0.05). After treatment, the levels of serum S-HT and SF of the children in the observation group were (2.62+
1.16) pmol/L, (93.84+19.17) ng/L, which were significantly higher than (1.99+0.92) pmol/L and (85.52+17.43) pg/L in
the control group (P<0.05). After treatment, the hyperactivity, psychosomatic disorders, behavior problems, and impulse
scores in the observation group were (1.54+0.38) points, (0.41+0.19) points, (0.87+0.25) points, and (1.59+0.46) points,
which were significantly lower than (1.89+0.42) points, (0.52+0.23) points, (1.13+£0.29) points, (1.96+0.37) points in the
control group; the auditory and visual response control quotient, auditory and visual attention quotient, and C-WISC
score were (90.25+4.59) points, (91.74+4.78) points, (89.53+7.18) points, (88.89+8.25) points, (90.42+4.05) points,
which were significantly higher than (85.74+5.12) points, (84.56£5.44) points, (81.26+6.69) points, (80.71+7.48) points,
(83.45+5.57) points in the control group; the differences were all statistically significant (P<0.05). During the treatment pe-
riod, the incidence of adverse reactions in the observation group was 12.24%, which was not statistically significant as com-
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pared with 18.87% in the control group (P>0.05). Conclusion The application of acupoint irradiation with infrared polar-

ized light combined with tomoxetine in children with ADHD can increase serum 5-HT and SF levels, reduce the severity

of symptoms, improve attention, control and cognitive function, enhance efficacy, and has good safety during treatment.

[Key words] Attention deficit hyperactive disorder (ADHD); Acupoint irradiation with infrared polarized light;

Tomoxetine; Serotonin; Ferritin; Conners Children's Behavior Questionnaire-Parental Score
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Diagnostic value of cervical vascular color Doppler ultrasonography and CT angiography combined with CT
cerebral perfusion imaging in acute cerebral infarction complicated with cerebral vascular stenosis. CHEN
Xiao—hua, PAN Yan-ping, GAO Yong-mei, LIU Xiao—li. Department of Neurology, Hancheng People’s Hospital, Weinan
715400, Shaanxi, CHINA
[Abstract] Objective
(CVUS) and cervical CT angiography (CTA) combined with CT cerebral perfusion (CTP) in acute cerebral infarction with

To explore the diagnostic value of cervical vascular color Doppler ultrasonography
cerebral vascular stenosis. Methods Fifty-four patients with acute cerebral infarction complicated with cerebrovascular
stenosis who were treated in Hancheng People's Hospital from January 2018 to April 2019 were selected as the research
objects. Digital subtraction angiography (DSA), CVUS, CTA, and CTP were used to examine and reconstruct the images
(with DSA as the gold standard). The cerebral perfusion values of CTP parameters, enhancement peak (PE), time to peak
(TTP), cerebral blood volume (CBV) in the disease side and the healthy side were compared. The diagnostic value of dif-
ferent examination methods for cerebral vascular stenosis or occlusion was compared and analyzed. Results The results
of CTP examination showed that the cerebral perfusion value, PE, CBV of the disease side were (20.42+6.30) Hu, (4.38+

0.53) Hu, (2.20+0.34) mL/100 g, significantly lower than (67.58+25.25) Hu, (7.81+0.50) Hu, (4.61£1.53) mL/100 g in

HIRAEZ  XU/INI , E-mail : achenxiaohua88@163.com

[7]. _EiEEHH 2R, 2017, 36(1): 30-33.

BEEF2020E5 BE 3155104

pE.

tion use for attention-deficit/hyperactivity disorder and risk of motor
vehicle crashes [J]. JAMA Psychiatry, 2017, 74(6): 597-603.

[15] SHANG CY, YAN CG, LIN HY, et al. Differential effects of methyl-
phenidate and atomoxetine on intrinsic brain activity in children with
attention deficit hyperactivity disorder [J]. Psychol Med, 2016, 46
(15): 3173-3185.

[16] 522, TR, sK3CH, &5, ShIRAT PN TR Y LB 2 il A I ok
TSR I PRACR[T]. B2 540, 2019, 16(17): 54-58.

[17] JILLANI S, PATEL P, TRESTMAN R, et al. Atomoxetine for the
treatment of ADHD in incarcerated adolescents [J]. ] Am Acad Psy-
chiatry Law, 2016, 44(2): 158-163.

(18] B, VPG . R RRRR T TR VR YT 1 R 22 Sl R T AUIEE

[19] A4, F58, TSR, 5. e 28 90 I B 20 A MR G/ AT RS X
TE R A 22 B it LI ) BE RS SE IR [I]. o SRR 2, 2000, 12
(24): 2200-2203.

[20] {55, B4, 25 [, S, A1 = RH A" B 2" X R 2 80
FREAG R BRUAT Ay iR g o v B e SRt 22 388 I (4 52 i [0, v [
FREE 25 2435, 2018, 25(9): 39-43.

[21] Phatexat, A, Wb, 25 s | DUAR B & HEIEEC AT R
AU AN 7 R B A I R IR 2R [J]. o 5 245 I PR A% 5, 2017, 29(11):
1864-1866.

[22] #R/INBH, 2T 2. L35 4 22038 I X ol e T 35 7 )L 2 22 i o A G
M EWFFEI]. P IO RE, 2018, 33(23): 5496-5498.

(s H 191 2020-01-03)

- 1279 -



