e 602 - W E LI 24 35 2024 4F 6 H A 32 5 6 1Y) Chin J Child Health Care,Jun. 2024, Vol. 32, No. 6

< LRI -
TR I % SR 2 )RR LA 4 D) REF 52

AR VRW CERY, TR KRG AL

L FRIN R A2 55 = B i = g JL B AR A BE . IR ARJH 4500525 2. KB R 58 — B s = B
ILEREFIT A 3 WM E A RERA AR

w E: BR SUEEERZ R (ADHD) % 2 1S (LD) \ADHD b LD JLEHATIIREZ MM L R,
ADHD £ 8 LD JLE RS W B T W7 R R AAKE . 3% BEHL 2021 45 7 H —2023 4F 2 7 T BN R 2% 55 = Bl = B
iz ADHD,LD JLE 121 6 BF 58 % 4, 5% T E0 5000 18 2 6B 1P 8 1 3R A IHEAZ L Stroop 3] i 44 4T 45 (SCWT) . Go/No
go W X B 5 % G2 B9 AT D) B8 HEAT P4l 2R A 65 T L3 ) 2 3258 WU AR CWISC- V) M A B 58 % 2 1 — Ml Fn e . S5 R

TERCT R0 B RE P 1 R B b . ADHD St 8 LD 28 305008 HE#4 AR T ADHD 4 F1 LD 4 (H=10. 101, P=0.006) ,
g4z 9 . ADHD 3t LD 5 EiciZ K BT ADHD M LD 41 (H=5. 994, P=0. 050) . 5 4 & P 3 | b if (H =
12.153,P=0.002) & F ADHD 41 LD 41, 7£ SCWT h, ADHD 3t i LD 4 iy 3% 5 . 3 5 R 68 18 0 3% 1F 8 36 3 (% T
ADHD #H 1 LD 4 (H=13. 743.7. 046 ,11. 156 , P<C0. 05), 7£ Go/No go fg 1 i, ADHD 3£ # LD 2045 — % go iEE#F
HImHA K (H=6.593,P=0.037), #it ADHD i LD ADHD.LD JLE7E T /EiC42 A0 R 3% Pk L 300 i 4 61 i ik =
M OPHATDIRE TS AR 43 BR . B ADHD 468 LD JL# 484308 T ADHD JL# LD JL#. ADHD 3t LD,ADHD,LD JL
BEHPATRE AR E IR E . B ADHD 38 LD JLEMHIT Y REM ELE T BE T E,

KHEWE: HEREZ IR IR TR

hE 4 %2 :R749. 94 XERFRIRAG: A XEHS:1008-6579(2024)06-0602-06 doi:10. 11852/zgethjzz2023-1133

Executive function in children with attention-deficit/

hyperactivity disorder comorbid learning disorder
GUO Chunyan' ,SONG Li' ,WANG Yazhe’ , YU Rumeng' ,ZHANG Dingfang®, YIN Menghua'
1. Child Healthcare Department , The Third Af filiated Hospital of Zhengzhou University , Zhengzhou,
Henan 450052 ,China; 2. Child Developmental Behavior Department , The Third Af filiated
Hospital of Zhengzhou University ; 3. Department of Invasive Technology s Biyang County People’s Hospital
Corresponding author : SONG Li ,E-mail :sallyand p p@126. com

Abstract:  Objective  To analyze the executive function of children with attention-deficit/hyperactivity disorder
(ADHD) , children with learning disorder (1.LD) ,and children with ADHD comorbid L.LD,so as to provide scientific basis for
the diagnosis and intervention of children with ADHD comorbid LD.  Methods A total of 121 children with ADHD and
LD who were treated in the Third Affiliated Hospital of Zhengzhou University from July 2021 to February 2023 were
selected into this study. The Number Cancelation Test,Short-Term Memory, Stroop Color Word Test (SCWT),Go/No go
tests and the Wechsler Intelligence Scale for Children-Fourth Edition (WISC-]V ) were used for assessment.  Results In
the Number Cancelation Test, the accuracy of digital cancellation in children with ADHD comorbid LD was significantly
lower than that in children with ADHD or LD (H=10. 101,P=0. 006). In short-term memory,the stable memory length in
children with ADHD comorbid LD was significantly lower than that in children with ADHD or LD(H=5. 994, P=0. 050),
and the most stable average reaction time were significantly longer than that in children with ADHD or LD(H=12. 153,P=
0.002). In SCWT, the accuracy rates of word, color, and color-word test in ADHD children comorbid with LD were
significantly lower than those in children with ADHD or LD (H=13. 743,7. 046,11. 156, P<C0. 05). In the Go/No go test,
the average correct time of the first round of Go in children with ADHD or LD was significantly longer than that in ADHD
children (H=6.593,P=0.037). Conclusions Children with ADHD comorbid LD, ADHD,and LD have lower scores on
three core aspects of executive function: working memory, cognitive flexibility, and inhibitory control, and children with
ADHD comorbid LD have lower scores than children with ADHD and children with LD. Children with ADHD comorbid
LD,ADHD, and LD have varying degrees of impairment in executive function, with children with ADHD comorbid LD
having more extensive impairment and more severe impairment of executive function.
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Tab. 1 Comparison of general characteristics in ADHD group, ADHD comorbid LD group,and LD group[ M(P,; ,P;;)]
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H:‘:“ Hﬁ,l' Xzﬁ!c ¢ ﬁo

2.2 HFXNHEHFRIFLEFLR ADHD 4.
ADHD+LD A . LD A JLEAE M7 E R A S
8 X (H=10.101,P=0.006), %% M L%,

ADHD #£i8 LD 41 /e vEff 4 J7 K+ ADHD 2 (P=
0. 02) Fl LD 41 (P=0.013) , H:Ath 48 b7 1) 21 1] 2% 5
TG it E X (P>0.05), L3 2,

% 2 ADHD 41 . ADHD-+LD 41 .LD 41 )L # 80750 3 %8 (8 9 & it £ [M (P, Prs) ]

Tab. 2 Comparison of the number cancelation in ADHD group, ADHD comorbid LLD group,and LD group [ M (P,; ,P;) ]
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HER 107.03(97.13,112.53) 99.61(90. 31,106. 49) 106. 72(102. 22,110. 67) 10. 101 0. 006

2.3 #mritien 4 R ADHD 4. ADHD-+LD
M. LD HILE AR E LK E(H=5.994, P =
0.050) I f2 & V- ¥ 2 W if (H = 12,153, P =
0.002) J7 M 2 % A G it & L. &P MW .
ADHD 48 LD 21 7E £2 2 it 12 B J7 IR T ADHD

ZH(P=0.040) 1 LD 40 (P=0.047), 7 ft fa & V-5
2w B 75 T 5 T ADHD 2 (P =0.029) i1 LD 21
(P=0.016), H ADHD 41 7 5 f& 52 ¥ ) ) pi B 7
X T LD 4 (P=0.004), WL 3,



i E LR e R 2024 4F 6 HAS 32 B4 6 4] Chin J Child Health Care,Jun. 2024, Vol. 32,No. 6 e 605 -

% 3 ADHD 41 .ADHD+LD 4 LD 41 JL # 45 BT A2 M $F 45 5 [M (Pys , Pos) ]

Tab. 3 Comparison of short-term memory between in ADHD group, ADHD comorbid LD group,and LD group [M (P,; ,P;;) ]
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2.4 SCWT m X 4 % ADHD 4. ADHD+ LD LT ADHD 2 (P<<0. 05) ; ADHD & LD #H 7

2 VLD 4L AE DU I E 8 R (H =13, 743) (Bl
R B R (H = 7. 046) {8, 38 I3 1F #f 28 (H =
11. 156) (8 3a) 38 S 24 TE 8 S i if CH = 11. 791) J5

FYH G E L (P<<0.05), ZF M,
ADHD & LD 41 78 1057 I 38 1E A 5% L 306 ) 3 1E
B S Lo 3] 0 3 T A R L € 3D I S B 1E A S R

BT TE B A T LD 41 (P=0.001) , & 38 I 3=
-4 TE B B B B D7 T R T LD 4 (P = 0.020) 5
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Tab. 5 Comparison of inhibitory control test results in ADHD group, ADHD-+LD group,and LD group [M (Py; ,Py;) ]
i H ADHD ADHD-+LD LD H {8 P 1A
B — K IE % 0.90(0. 85,0. 94) 0.87(0.82,0.92) 0.87(0.79,0.92) 4. 364 0.113
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2 go 1EHF- St E] (ms) 527(482,602) 572(514,634) 525(503,573) 5. 446 0. 066
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