531 3% 45 19 1 HEMREFZSEE Vol. 31 No.19
2021 410 A China Journal of Modern Medicine Oct. 2021

DOI: 10.3969/j.issn.1005-8982.2021.19.010
XEHE : 1005-8982 (2021) 19-0053-05

S2 4040 % 7 8 L AR SR Ao
REHTEEHKEHLR

25, X\ BEAL, TR4E
(f B B ER s, & # L 528000)

HE . BH BTN ILMAEY RS R AL 58 AKFHER, FiE ®IR 20154
3 A—20194F7 AL B 2 AR E RS 69 804 S5 % Shae & UAE A W41, 55 SR BRG] SRRl 1 e e 7245) 32 2
JLES T4, AR BT & B s d B3 7oL, R R B F REH)ILER A B A(C-WISC) i
AR KT, R TN E B EEH S5 FE F 0 AKFE, KA Spearman k5T F#8 £ FhoE B UAIALIR G &
A FHEASHFARFHE R, ER FTHBEEEFFEN23.75%(19/80), HF OB RILA ol KEF AR
TG R AE, 0K 5 A BRI ELAEHIL, 0/a. O/BIIETE, 6B EAIA 0MIRGIIES, SIS, A4
RIAARBA Y BRI, A ABERIAV RS ES . TR F B S B RAA s S B
£356.94% (5/72), FF 461 RIYK 0 IRRIG S BIEE T, AR, 1BIFIAA Y S BBERNN; F
AR B 25 T LA(P <0.05); BATERH(VIQ) . |IEFA (PIQ)ALE A (FIQFARILE, £54
Ao FENL(P <0.05), FLAVIQ. PIQAFIQEFA(hF+4 L+ F5) BT ZA(P <0.05); FLfmd BF
FHHVIQ. PIQAFIQMEBRE EF HIbik, 2FA%TFEL(P <0.05), FFHVIQ. PIQ. FIQF % (4
F+d L+P &) BT EFH(P <0.05); ZSpearman B2 ML E 7, FHNLFHrEIUBELAFFTEL
VIQ. PIQ#=FIQ/K-F ZiEA8% (1, =0.579.,0.583 F= 0.562, P =0.002.0.006 # 0.005) . £t 3o b8 % 3
BOUA o B - R BIF /KT T ey AL, Had B w4 ed s AR FEREANE, REBFF 5% Ak
FAAE—RARRM,

KEEIE . SR R LE AUIURE R ; B X

hESZES . R749.94 XHRFRIRED . A

Correlation between changes of video electroencephalogram and
intelligence level in children with attention deficit hyperactivity
disorder at school-age

Fang Chen, Bi-yi Liu, Yuan Zhang
(Department of Function, Foshan Fosun Chancheng Hospital Hospital, Foshan, Guangdong 528000, China)

Abstract: Objective To investigate the examination results of video electroencephalogram in children with
attention deficit hyperactivity disorder at school-age and its correlation with intelligence level. Methods From
March 2015 to July 2019, 80 children with attention deficit hyperactivity disorder at school-age admitted to our
hospital were selected as A group, and 72 healthy children at school-age in the same period were selected as B group.
The 2 groups were checked by video electroencephalogram, and the abnormal electroencephalogram of the 2 groups
were compared, and the intelligence levels of them were assessed by Chinese Wechsler Intelligence Scale for school

age children (C-WISC). The intelligence levels of normal and abnormal electroencephalogram patients in A group
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were compared, then the relationship between the abnormal of video electroencephalogram and intelligence level in
children with hyperactivity disorder at school-age age was analyzed by Spearman correlation method. Results The
abnormal rate of electroencephalogram in A group was 23.75% (19/80), including 9 cases with incomplete o -
waveform and poor adjustment of amplitude modulation, increased 6 wave and diffuse or paroxysmal appearance,
and increased 6/ and 0/B ratio, 6 cases with diffuse activity of 6 wave, increased & wave, asymmetry of left and
right, and a small amount of epileptic discharge, and 4 cases with obvious & wave activity, diffuse slow wave
abnormality, and epilepsy like discharge. The abnormal rate of electroencephalogram in B group was 6.94% (5/72),
including 4 cases with diffuse increase of 6 wave, unstable baseline, and poor amplitude modulation, 1 case with an
increase of & wave and irregular shape. The abnormal rate of video electroencephalogram in A group was
significantly higher than that in B group (P < 0.05). There were significant differences in verbal intelligence quotient
(VIQ), operational intelligence quotient (PIQ), and total intelligence quotient (FIQ) scores grade between the two
groups (P < 0.05), and the grade of A group was lower than that of B group. The proportions of (Excellence + Middle
and Upper + Medium) of VIQ, PIQ, and FIQ in A group were lower than those in B group (P < 0.05). There were
significant differences in VIQ, PIQ, and FIQ scores grade between abnormal and normal electroencephalogram
children in A group (P < 0.05), and the grade of abnormal electroencephalogram children was lower than that of
normal children. The (Excellence + Middle and Upper + Medium) ratios in VIQ, PIQ and FIQ of the abnormal
electroencephalogram children were lower than those of the normal electroencephalogram children (P < 0.05).
Spearman correlation analysis showed that abnormal electroencephalogram was positively correlated with VIQ level
(r, = 0.579, P = 0.002), PIQ level (r, = 0.583, P = 0.006), and FIQ level (r, = 0.562, P = 0.005) in children with
attention deficit hyperactivity disorder at school-age. Conclusion Some children with attention deficit
hyperactivity disorder at school-age show abnormal changes of electroencephalogram and decreased intelligence
level. The intelligence level of those with abnormal electroencephalogram decreases more obviously, which forecast
a certain correlation between the abnormal of electroencephalogram and intelligence level.

Keywords: attention deficit disorder with hyperactivity; school-age; child; video electroencephalogram; in-
telligence; relationship
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