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[ Abstract ] Objective To explore the application and research of the continuous performance test (CPT) in the screening of attention
deficit and hyperactivity disorder (ADHD) among preschool children. Methods Data from 176 children who visited the Suzhou
Wuzhong District Maternal and Child Health Care Center with chief complaints of hyperactivity or inattention from January 2023 to
June 2024 were collected. Based on the diagnostic criteria in the Guidelines for the Diagnosis and Treatment of ADHD in Children
and Adolescents and the Diagnostic and Statistical Manual of Mental Disorders (5th edition) , the children were divided into the
ADHD group (142 cases) and the non-ADHD group (34 cases). The scores of the Conners’ kiddie continuous performance test
(K-CPT), the Conners Parent Symptom Questionnaire (PSQ), and the Swanson Nolan and Pelham-IV (SNAP-IV ) (parent
version) were compared between the two groups. The consistency of the three assessment methods and their screening ability for
children with ADHD were analyzed. Results Significant differences were found between the ADHD and non-ADHD groups in the
scores of the K-CPT test, the Conners PSQ, and the SNAP-IV (parent version) (¢ = 38.339,8.418 and 10. 203, respectively,

P <C0.05). However,no significant difference was observed in the ADHD severity distribution among the three assessment methods
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(Hc=0.060,P>>0.05). The Kappa coefficients of the K-CPT test,Conners PSQ,and SNAP-[V (parent version) were 0.532,0.

332.and 0.339,respectively,indicating good consistency of the K-CPT test. The sensitivities of the K-CPT test,Conners PSQ.and

SNAP-IV (parent version) in screening were 0.873,0.782,and 0.754, respectively. The accuracy of the K-CPT test (0.841) was

higher than that of the Conners PSQ (0.750) and SNAP-IV (parent version) (0.739). All three assessment methods had high

positive predictive values. Conclusion The K-CPT test demonstrates better applicability and accuracy for preliminary ADHD

screening in large-scale preschool populations.

[Key words] preschool children;continuous performance test;attention deficit hyperactivity disorder;large-scale screening; Conners

Parent Symptom Questionnaire; Swanson Nolan and Pelham-1IV (parent version)
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P <20.001 <0.001 <20.001
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Table 2 Comparison of ADHD grade distribution among the three assessment methods [n( %) ]
ADHD 44 % (n) K-CPT il iz Conners % PSQ SNAP-IV (5B Fi)
EH 34 32(94.12) 24(70.59) 26(76.47)
RS 72 60(83.33) 53(73.61) 54(75.00)
HhBE SR 16 11(89.13) 36(78.26) 32(69.57)
HE S 24 21(87.50) 15(62.50) 17(70.88)
He 0.060
P 0.971
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Table 3 Screening status of the three assessment methods [n( %) ]

|
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14 18(42.86) 24(57.14) 42
Conners it & PSQ 0.332
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Table 4 Screening capabilities of the three assessment methods
R WP LN R I3 1 79000 BH P4 35000 4
K-CPT 3£ 0.841 0.706 0.873 0.571 0.925
Conners 1 % PSQ 0.750 0.618 0.782 0.404 0.895
SNAP-IV (A D 0.739 0.676 0.754 0.397 0.907
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