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[Abstract] Objective To explore the changes and clinical significance of T lymphocyte subsets activity and cy-

tokine levels in children with attention deficit hyperactivity disorder (ADHD). Methods

From March 2018 to October

2020, 60 children with ADHD admitted to Xi'an children's Hospital were selected as the observation group, and 60
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healthy children who received physical examination in our hospital during the same period were selected as the control
group. The score of Achenbach child behavior checklist (CBCL), and the levels of CD3", CD4", CD4"/CD8", serum tu-
mor necrosis factor-a (TNF-«), and interleukin—13 (IL-13) were compared between the two groups on the next day af-
ter being included in the study. Pearson correlation analysis was used to analyze the correlation between the levels of
CD3", CD4", CD4°/CD8", TNF-«, IL-18 and CBCL score. Results

matic complaints, anxiety and depression, social problems, thinking problems, attention deficit, violation of discipline,

In CBCL scale, the scores of social withdrawal, so-

aggression, and total scores were significantly higher in the observation group than in the control group, i.e. social with-
drawal scores (3.14+0.72) vs (1.91+0.65), P<0.05; somatic complaints scores (2.03+0.34) vs (1.5140.49), P<0.05; anxi-
ety and depression scores (4.92+0.75) vs (1.6040.25), P<0.05; social problems scores (6.44+2.39) vs (2.01£0.62), P<
0.05; thinking problems scores (2.02+0.42) vs (0.83+0.14), P<0.05; attention deficit scores (9.11+2.31) vs (2.49+0.42), P<
0.05; violation of discipline scores (7.20+1.33) vs (1.50+0.24), P<0.05; aggression scores (14.92+2.71) vs (3.69+0.49),
P<0.05; and total scores (49.78+6.43) vs (15.54+3.07), P<0.05. The levels of CD3", CD4", CD4"/CD8", serum TNF-«
were significantly lower in the observation group than in the control group, i.e. CD3" level (56.32+4.94)% wvs (68.03+
6.12)%, P<0.05; CD4" level (28.68+3.54)% vs (35.29+3.05)%, P<0.05; CD4'/CD8" (1.19+0.20) vs (1.42+0.26), P<0.05;
and serum level of TNF-« (17.94+2.04) ng/mL vs (26.8142.25) ng/mL, P<0.05; while the serum level of IL-183 was sig-
nificantly higher in the observation group with (42.92+3.71) ng/mL than in the control group with (26.07+2.81) ng/mL,
and the difference was statistically significant (P<0.05). Pearson correlation analysis showed that the CBCL total score
was negatively correlated with the levels of CD3", CD4", CD4'/CD8", TNF-a (r=—0.321,-0.309, —0.415, -0.391, P<
0.05), and positively correlated with IL-18 level (r=0.356, P<0.05). Conclusion In children with ADHD, there are T

lymphocyte subsets disorder, decreased serum TNF-« level and increased IL-1/3 level, which are closely related to chil-
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dren's behavior problems.

[Key words] Attention deficit hyperactivity disorder; Achenbach child behavior checklist scale; T lymphocyte

subsets; Tumor necrosis factor-«; Interleukin—18; Clinical significance
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