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[ Abstract )
mong elementary school students in Liuzhou city, and to provide references for comprehensive prevention and control of ADHD.
Methods

Objective To study prevalence of attention deficit hyperactivity disorder( ADHD) and its associated factors a-

A general information questionnaire survey and ADHD screening test were conducted among all 9 628 students from ele-
mentary schools chosen by random group sampling method. The results of diagnostic interviews conducted among suspected ADHD
children and their parents by using DSM-1V criteria of ADHD were collected to analyze. Results A total of 468 children were diag-
nosed with ADHD, and the prevalence of ADHD was 4.86%. The prevalence of boys (8.09%) was higher than that of girls
(1.47%) (X*=228.146, P=0.000); the prevalence of ADHD among 9-year-old children (6.14%) was highest, and the differences
among different age groups were of statistical significance(X* =12.956, P=0.024). Prevalence of ADHD-HI, ADHD-C and ADHD-
I subtypes was 2.85%, 1.41% and 0.60%, respectively. Results of non-conditional multivariate logistic regression analysis showed
that boys were much easier than girls to catch ADHD (OR=0.17, 95%CI=0.13-0.22) ; the bad mood during pregnancy of mother
and the bad relationship between parents were risk factors of ADHD, with OR of 1.45 (95%CI=1.17-1.79) and 2.01 (95%CI=
1.59-2.55), respectively. Conclusion The prevalence of ADHD among elementary school students in Liuzhou is at the middle level
of the whole China, and it is related to the gender, mother’s mood in pregnancy and relation between mother and father. Some relat-
ed propaganda and education should be given to the teachers and parents, enhance the early diagnosis, so as to promote children’s
development.

[Key words] Attention deficit hyperactivity disorder; Prevalence; Factor analysis, statistical; Students
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