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WE B#) UWERELZAENEGCTIMS) RS RA NG EE T % 5 =5 (ADHD)ILE 697 .
Fik ®F2019F3 A—20225F6 AR EAKXFWEILE E R LT ADHD JLE 604, R A AL F
FoEN AT BA SR E  AFA 304, ARAEZFAEMETT 1R/, FEET 128, WRALEFAY
Wity R BB r TMS BR A R E AR A A2 42 73R B (PEERS) A B Z W %4, £ P rTMS 78 57 15 min/ K,
2R/ E 47 12 B PEERS AR AN A RAR O AANE 12 6L HER BB RGB oE R AL
B FE A, 128,50 min/ R,V R/ B, HLE128, 2 A THRANERBEEZSR SRR GEE
F(SNAP-IV )5 EILIEZE A REF R S 30/ S 0L KA Weiss 2 48 M SR 142 37 2 2 & (SLFFIR)
(WFIRS—P) 3 % JLAL A T SEAR IR T e de Fa H 0L s R R L &4 3R JE 2 & (SASC) M BILE B 4 R A
L& #pARIE 23 B 37 2 & (DSRSC) - & ILIp AR 2 7 9 A7 WEIRS-P R JE 4 A2 F 374 5 SNAP-
IV 4% (SASC#4 #= DSRSC #4594 XM, &R O SNAP-IViF 5 : 547 a7 b4k, 2 407 77 J& SNAP—
V&t %3/ 32k it BEAK(P<0.05)., 5B arbss WRM S 76 SNAP-IV iz &
Bt %3/ s 2RSSR R EK(P<0.05). @ WFIRS-P#F4: 547 i bd 24857 5
WFIRS—-P R 5 3] /R AFHE AENE ALEFHRTRED TSR REKRP<0.05), SR
2 LA MLER 436 97 J6 WEIRS—P R EFe it 2 & Fh 3 5 9 2 #4K(P<0.05), @) SASC.DSRSC#4%: 5%
J7 B P B, 2 4098 57 5 SASC . DSRSC #F 43 B 2 4K (P<<0.05) . 5 *F BB 20 rb 4, YL 252074 J7 )& SASC.
DSRSC #4532 #1&(P<<0.05), @ #8% M5 WEIRS—P £ +F 55 SNAP—IV % 3h /1% 2 A3t ik 4t
o2 EAMX X A (r=0.357,P=0.005;r=0.284,P=0.028) , 5 SASC # % (r=0.352, P=0.006) #2= DSRSC #£ %~
(r=0.353,P=0.006)3) ZEM %X X %, WFIRS-PRAALEFH T 455 SNAP-IVAF Lk 45 2 EHHX X A
(r=0.293,P=0.023) , 5 DSRSC# % (r=0.347,P=0.007) 2 EA X % %, & TMSERASAE L I %
T B EADHD L E i & kTG % 3 [ adfe R AR 4, R & RERALF N,

KBIR EEHBEDE, EALERBAEGHARTRI NG AL REHFT ERITAR AT IE; A
JE 5 I AR

T BLE £ s fig (attention deficit hyperactivity ERLHE KT DR R RN 5%, ADHD %
disorder, ADHD) 2 JL B WA B R 22 B e, 76 RIUOAE BEWR R IR A o3l WA 4

SRS R A, AT T R K A A S R I iRy 7 T B 2 sl R i LB I R 9 [ ). HEE 2441, 2024 ,34(2) : 145-152.
JING X LL,ZHU M, NIU Y J. Clinical study of repetitive transcranial magnetic stimulation combined with social rehabilitation training on children with attention
deficit hyperactivity disorder [J]. Rehabil Med,2024,34(2) :145-152.
DOI:10.3724/SP.).1329.2024.02008

145



FEE 2 2024 4F 534 % 52 1)

SE VAR | BB B A AR, B AFTE SN RERRAG Y, X
K= E S ma BLRA IR Lo T RE . REA
BT WY L KR /DA ADHD AEIR T BE & Rt &
BCAEI], Xof BB KGR 7 A AR S Y SRR . A T
FHERY, ZEMAERE FIRRGEB RSN
S R R AAAT EE SE SET AF )RR
G Ao 21 ) (09 0 19 UK FHY IR AN R AE 515 VT ) 2
Il PR3 7 ADHD B 5 1259, HAR AL 32 22020
b B 22 R 2 BV B IR AE ] 4 e 2 sl
S8 B R Bl DT R AT A O 2
AEo (HJE ADHD 2593677 A7 76— SE a5 R/ H (Can
B AN BN B B BB I O R T R AR ) L R
KGR R BRI IR S8 e 4 A
R ADHD JAT7 T R B H 2

T 28 MG 4 (repetitive transcranial magnetic
stimulation, 'TMS ) J& —FH P BEIG Y7 7k, HA Tof)
B ENLHERG BRAE R SR (TMS BEAR 5
LA 0 T Ul 375 5 e R JE A 2T, A
S AR B IR UIRERS IR T VR o A WFFOR (RS TMS
1GY7 ADHD B L, 7T DAY R08GE B L2 A i
5 B A R TE S B2 P 1) 22 3y / Bl AR, 22 A
Gl AHBEAE AR A SR L 1% % ADHD i L4
JE AR 25 B B RS IR . HEASH e
B ML H (program for the education and enrich-
ment of relational skills, PEERS) J& — 1 Z K 4 Bi =
SR B XS LB A A B RE SR A AL A R RE I 2 R AE
A LU T B LA SZ B8 , 22 Al 4 52 IR X , s 8 I

ARG 25", ABFFE R rTMS B PEERS V|
Y511 ADHD JLE , IS BAHTRL.
1 IeEKREM
1.1 Bk RbsiE
L1l 2WibeifE 56 G B £ oh it R 4000
1 FE W ANA ST B LR Z ) g 56 ADHD
HIZWrbRiE
1.1.2 AFRHE D % 8~14 % ;2 L <4014~
H 5@ BB R IGE , AR IR ; @ HRILER
2% (Wechsler intelligence scale for children, WISC)
B4R (WISC-IV) " 9E5r =70 43 5B BUILFE K XA
9RO AME R, 1 A A B s R 5
113 HEBRbrdE O BEA: s AE & 1 HAOAS peog
W Q A BA ARG MITEERN ;O AIFRA
Al B R IR A
114 pokApEsRE O BILEHRK Pk E
R ARG ; @ BOILIKR 22, Toik Bl A 58 il
BT
1.2 ¥R

TP 2019 4F 3 —20224F 6 H I 5t BERFR At
J& L BE BEsIA AY 60 151] ADHD JL 3, % R FE AL
Feur J T B2 5 B, BEAH 30 19, 2 M) AF
1% AR WISC— VA J1 K- 0 A 45 — M 55k HL 3R
ERTGI = L (P>0.05), AR ik, W#E1,
ENTENE S ey N P N A P R (LS
B HbE A (5 :201902104-1) .

R1 28—mRERIER

Table 1 Comparison of general data between two groups

5 WISC-IV BES> /43
ZH ik — A/ (s, e/ (s,
A B g R B R (s, ) T g0100 8089 7079
A4l 30 15 15 9.76-1.52 22.24+2.14 0 1 13 9 7
WEEA 30 16 14 10.94+1.63 23.044+1.27 0 2 14 7 7

2 F ik

2.1 RV Jiik

2,11 XHRAL 2 EMAYNIRIT . 4T IRIRIT
BEPHTT e (RS : 10 mg, A= 774t 5 - D587546, 4k 7
IR SEEFLRAFDIRIT PTG 0.5 mg/ (kg d),
2 JE] Je AR I AR 3 7 1 100 R T 27 R B R A 7 g &
1.2 mg/(kg-d), 1K /d, FFEifyr 12 JH.

212 WEH  fEX M FERE b2 TS BE A
PEERS #1538 & Y145 .
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2121 (TMSIRYY R A 28 R R T X
(PR RN 7 S CCY -2 ) HEFT Y TMS 1897 .
TR Y7 I AR LR BRI A 25, MK A ) B A v i L FL AR
10-20 5k R G008 7, BUAT A5 M X (F4 45
AT A, O 2R 1 He, R By L IB B0
JE 80% , JI A 8] 2 s, [A] B Asf 18] 28 s, 2230 4~ 5471,
15 min/¥K, 2 K/ J8 GRYT R BRI (R 2~3 ), FFLEh
7128

2.1.2.2 PEERS#HZERER L Lt 2 5]
FUH ) 7 N AZ W 5 s R GE 1 S ZBE AR 58 1
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D0 A T e 5 o e AV B 95 S A 32 50 3 07
3G FREZ eIl . PEERSAHACHEAZ I 2k
DR B V05 A5 B H R E 3 L 3 RABIL S

LR/ Frgifyr 128 k2.

%2 PEERS#HFZIZIRER

Table 2 PEERS social training curriculum

GiE RIS RIS IRR A
i U ‘ .
1 V458 %ﬁ A G N GRR R TR L SRR G B VI B 9 S B0
BIL it SR LI B A A, B ST AL FE2 T T A k38 PR 24 i a2k
2 V438 - e ST UL B 28 LA S B S ML 5 2% T BT 7 B L TG B 24 (T e R A T, 22
PN d Y
; —— B AR F RSO, TR
s KK LR TS 2 ST e LG IE BT R R | 2P 4 R
. U L Il A RIR i
e KK e LT EAG HE ARIR A R, RS 25 9 SR Y
- P 3 BIL AR CHOE S 4 0 ) S (8 0 g 25 K R (2, I 28 L 5 T 53 3 £ €2
a KR R R T s i s LR
; T, L SRR A I £ T A 38 2 3T AT i A A A (e e e
H KR ERLTE I M R A S A A B e, 2e B R 4 F 4 iy
; R UL AR BRI TR L A I 5 2 ST AT TR IRtk B
0 FK S LI R R AU, GRS 4 B
. P B I R AT
FRK TR LT R B SR A TR B, S AR
- EIL At
“ FR e LG IAN I , I 4 SR RN
10 hamme HIL SR
“ S S FE R LICHE MR BT, P I R
1 aeamme BIL e RS LS
SR Sk IR LICEE MELSHE R, PR A SRR
” b 45 L IR AR T S R B A T
A FR B A AR B

2.2 WEsHbs

221 FEEEEZEG SRR Z R
115 i 2F & 3% (Swanson, Nolan and Pelham— IV rating
scale, SNAP-IV )"/ % i LiE 3 I AR £ 8/ wf
ESLHEATIPAL o BLHE T R BG 2 B/ nh s ROt
LAY 3 AL R 26 N5 H L T A H YR 0~
347 Ao . P R LR R AR
K225/ sl i Ol g™ i

222 HSUIRESIIIREEEG R Weiss DI RETE
i B 72 BE T 1 3 (SCBERR ) (Weiss functional im-

pairment rating scale—parent form, WFIRS-P)""7' %} &
JUAt25 D) 68 4RI ) B o B 17 00 HEAT VP Al . B4R
BE A 2] e AR L A ROWE AR s A E
W 1 2 6 T, 5045 B A i B #ok H 0~
35F 4 QAT . PP AR LA £ Dy B ST
LI RE Bk o ™

223 IR R AL A2 £ 18 i 3R (social
anxiety scale for children, SASC) "X} £ J LA &1 24 F
il L1004 H I A HER I 0~2 73 3 4%
PO o PEo B R 8 L £ IR B
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2.2.4  HWARTEZE  SRHLEEAARREDS B 3TV 3R (de-
pression self-rating scale for children, DSRSC)""* ' £
JLAMARTE & EAT VAL . L 184Nk H L BT A H B
K 0~2 95 3G VS, Forb 10455 H 9 B i i
o3 TR AR S TR R . PR R
A LAMARFR 8™
2.3 il Jiik

% HI GraphPad Prism 10 % {4 2 47 £ 45 43 7 o
ORI TS50 A1 DA (s ) 2R3, 20 AR T C X
¢ KL, 1) SR FH PR ST PR AS o 46250 5 AN IR A TE 23 A
LAM (P, Prs) 227, 41 BEECR LA HEAR Wilcox-
on K 55, 2H [A] L 5% W 1k 37 A 48 Mann—Whitney U

KB o THEUFEORR F xR 5 5 A5 9 R R H BN
K. AFFE IR R AR ES A &K
Spearman FHEVES T . P<0.05 NERF ST

3 &5 R

3.1 2HIABIT R SNAP-IV TSy LEd

ERITHT LS, 2 G975 SNAP- IV i =
Z 8/ hah X Sr BT B R AL, 2 R EA
Gt R L (P<0.05). S5XTHRZH A, WA IGYT
J&5 SNAP-IV i b 22 8l / vh 3l XS ibfiiror 34
B G, 22 S B it 24 s X (P<<0.05) . W
#3.

£3 28EITHIE SNAP-IVIES LEER [ M (P, P,g) ] o
Table 3 Comparison of SNAP-1IV scores between two groups before and after treatment [M(P,,,P.;) ] Scores
24 5 1% I [8] a8 £ 8]/ w5 PORVAREE/N
R4 30 YGIT RT 23.00(22.00,24.00) 19.00(18.00,20.25) 13.00(12.00,14.00)
TR 12.00(11.00,13.00)" 9.00(7.75,10.25)" 7.00(5.75,9.00)"
W 30 JRIT T 22.00(20.75,24.00) 19.00(18.00,20.25) 13.00(12.00,14.00)
o ' BIT IR 10.00(9.00,12.00)"? 8.00(6.00,9.00)V% 6.00(4.75,6.00)V%
TE: SIRITRIILAL 1) P<<0.05; 55X 41 LE4%,2) P<<0.05,

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

3.2 28T WFIRS-P VE4y ks
58I, 2 HIR YT Ji WFIRS-P KJE | 2%

MR R BT AR sh N E RN

ST 4 0 R, 2 R W HA G FE X (P<

0.05) . HXFHRZH Mg, WAL 18T J5 WFIRS-P %
BE AL 215 SR 0 B AR, 2 R B A Gl
=Y (P<0.05). W34,

R4 2483877 81E WFIRS-P L LL R [M(P,,,P,.) ] N
Table 4 Comparison of WFIRS-P scores between two groups before and after treatment [M(P,,,P,,) ] Scores
4 3 % it 1] FHE == A IE G fE
— 0 Ay Rgiill] 9.00(6.00,13.00) 8.00(6.00,11.25) 7.00(5.75,9.25)
o WIT)R 6.00(4.00,9.00)? 7.00(5.75,10.00)" 5.50(4.00,8.25)"
g 50 TRIT R 8.50(6.00,12.00) 10.00(7.00,12.00) 8.00(6.00,11.00)
ol : BTG 3.50(2.00,6.25)1? 7.50(4.75,10.00)" 5.00(4.00,8.00)"
21 9l %L fisf ] EEIR (AR RD| B R iGsh
— 0 YEIT R 4.50(3.00,6.25) 6.50(3.75,8.00) 4.00(2.00,6.25)
o b= 4.00(2.75,5.00)" 5.50(3.00,7.00)" 3.00(1.75,4.00)"
. 0 ey il 4.50(3.00,8.00) 5.00(3.00,8.25) 5.00(3.00,7.00)
T IR 2.00(1.00,4.25)" 3.50(1.00,5.00)"? 2.50(1.00,4.00)"
0 SIRITET AL, 1) P<<0.05; 5%F M2 [h4s,2) P<<0.05,

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

3.3 28I SASC .DSRSC T4y Heds
5670 LR, 2 43R Y7 J5 SASC . DSRSC #¥-53
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£5 2483447 B1/5 SASC.DSRSCiEA LR [ M (P,,,P,,) ] iy
Table 5 Comparison of SASC and DSRSC scores between two groups before and after treatment [M(P,, P,) ] Scores
Eigll 1%k I (] SASC P4y DSRSC PF4»
YAYTHIT | <
a2 30 fnffﬁu 11.50(10.00,14.00) 27.50(25.00,30.00)
WBITIE 11.50(9.75,13.00)" 26.00(24.00,29.00)"
JRITHT 13.50(10.75,15.00 27.00(25.00,29.00)
Xm‘g&géﬂ 30 {ZJT - ( 1))7) ( D2)
RIS 8.00(5.75,11.00)" 15.50(15.00,18.00)"?
H - 5IRTAETHEL, 1) P<0.05; 5% R4 3, 2) P<0.05.

Note: Compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

34 WFIRS-P 5B 4L 216105 5 SNAP-IV |
SASC Fz DSRSC VE5y M b

Spearman FH JCYE 3 BT 45 L s , WFIRS-P K 2
US> SNAP-IV 23l / w3l X7 B BT 51k
HHK 56 & (r=0.357, P=0.005;r=0.284, P=0.028) ,

5 SASCHF43 (r=0.352,P=0.006) F1 DSRSC PF-43 (r=
0.353,P=0.006) £ IEAH K FR, WE 1, WFIRS-P
23 TG BT 5 SNAP- IV X 57 i B PP 40 5 1E A 6
KF(r=0.293,P=0.023) , 5 DSRSC 1153 (r=0.347,
P=0.007) 2 IEMAHX LR WK 2,

WFIRS-P FKEEVT-45)

- s
LX)

R
F): * .
wn
(=]

r=0.284
%& 157 P=0.028
e
< . = o .
. o o ® .Hﬂl()-. .
Y - . . o .
. 4:‘ e o o o o .
ol e
ES-A.. o o o o o
‘ . o . . .
% .
10 0 5 10

WFIRS-P FKEEVT4)

] *

* o |s oo

.
*

=0.357
P>0.05 "
R 151 R 154 P=0.005
B . s 2y
o ® o o o e o o -
g . e o o o o o o ﬁ
K104 o o o . s Ywa H 104 .
‘ﬂﬂ]ﬁ . . . ~_ [
d e o . =
gl ? .
= 5
|
[a W
= &
2} C T T % 0
0 5 10 0
WFIRS-P FKEEITE4)
r=0.352 r=0.353
204 P=0.006 409 P=0.006
30+ x
LR
10
0 T — 0
0 5 10 0

WFIRS-P K5

—T T

10

WFIRS-P FKEE 55

BEl1 WFIRS-PREEFF5 5 SNAP-IV .SASC % DSRSC #4318 % 1 5 #
Figure 1 Correlation analysis between WFIRS—-P family scores and SNAP-[V ,SASC and DSRSC scores

4 I
4.1 rTMS BA 22 B REVIZE w3 ADHD L3
TR 2 ShBEn A8  faR TS
AT AR W, 5XT A e, WAL IR YT
J&7 SNAP-IV VE R BRIEG (2 8/ ohsl) WS aEdiir o il
SASC . DSRSC P43 ¥ B & B AL, $2 7 v TMS BX A 4L
A& e IR ] Bl 3% ADHD JL % 1 735 B L £ 80/
Bl X S BT A B A DL DL S R AR . 5
GOMEZ %"/ #1 GARDNER % W58 45 e — 3%, v
RES LU THRZFEA X AU ER, %2 Gl J1F

B R R K He S A T RE S R A R SR
A2 A ADHD JLE (T HI AT 55 o, 75 2
RAG I iz 2 TCE , H R o B e 1 1 e 5 25 AN i
BRI 7 B S A 2 P TMS S A 8 - B Y P i
SEASIE K b 37 , G A AR RE A R 7 AR I
IO FEL I , A 28 0 e WAk 7 A A s R AR L SR B
i Ash 25 0 98 5 3 Ak AV % i A i bk o o T-
MS A5 LA S B A 75 47 MO0 45 P 74 400 s 1 98, DA
1M ADHD JL2E 7 B S 2 s s fit . @ PEERS
A2 R 2 I R AT % ADHD JL 3 gEA7 ) fe a7
JAE R R T EOE I R In A & R IA AR
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[l £ Ak B35 ol P AL P o 2 A 32 B X5 U1 2
[5] Hsf 75 3 A S5 Jaly R Al By LA 40 A (5 3 3

i e 5t HRATE B LT AN R AL S 5 A
BT 2 fif fBULER IR AR 2

P>0.05 & o P>005 r=0.293
& 157 _— B 1 ﬁ 159 P=0.023
B ® o o o o o i’ N
g N o o o : . : . e E o * LN ] L] E .
E10piele e o . < 10 sieis e Y% ve e 7104 = ol is .
A1 PR R e o oo = . o P
3 L] [ X X X NN e * s 0 .
fixal R TR " W
?5' ?5 e @ e il S
o, a, a,
== = <Z: .
% 0 T T % O T L] T 1 %l C T T
0 5 10 0 5 10 15 0 5 10
WFIRS-P #2216 214> WFIRS-P #2236 814 WFIRS-P 4 &35 BN 4>
P>0.05 r=0.347
209 407 P=0.007
L] . L) . o -
& 15 ® . o @30- e * ; | 3]
B e w0 S0 wue B ! s .
o 104 * : : . . 8 201 s * 8
A PESE L S S5 BRI
v . . a . .
59 S5l » 10
o+ 0 ™ . O
0 5 0 5 10

10
WFIRS-P #2362 ¥4

WFIRS-P #2362 ¥4

2 WFIRS-P#£EFNE4 5 SNAP-IV .SASC K DSRSC #4318 X M5 47
Figure 2 Correlation analysis between WFIRS—P social activity scores and SNAP-IV ,SASC and DSRSC scores

4.2 rTMS B A k22 HE S DI w035 ADHD JL#
REE K AL 26 d) ik

AR R, SXT R e ds, A WFIRS—
P REE At 2 1% sh 4 B B B A, WFIRS-P K JiE 1
O A2 ST 4 5 SNAP-IV Xt 37 3 91 A DSRSC
R4 IEAHEE R WFIRS-P FEEVESr 5 SNAP-IV
Z 8/ sl F SASC I/t 2 IEAH 56 R, $27R 1 TMS
B A4k A2 R I 2k T ko3 ADHD JLE 5K B2 Mot 43
TG shIRE , ADHD LR EE KAt 2576 sh T e e vl
RS HZ 8/ vhalh X aB e A S i AR 25 1
MBI, FTRES L RN EA & @ i TS X}
TR M AR I SE AT 4 B, ADHD BLTE
T b 22 ) B i A5 i T R R A I ks, A R T
BILIEE MO RE RS T, 2 8E ADHD &
JLEE B fil A S F B 8l R E BBl T R R
UIRE. @ PEERS #3CiRF2 Il 2 1 51 5 ADHD &
LS SR FE A 2 AR a8, n] 5557 L%
Tl PRk RO 32 Bl 85 58 I A TN A5 A, 3% 6 B
H LA &5 Sh DA 1E T R S5 7E KA A S A
HEIT , ADHD SBUL 0] LA 5.0 Hb 2 5 () i) 2 7
Rk .2, 8 v] LLiE ADHD 8L ZE KNG XT 50
B B A R, 2B 1 LR T, ol st R E AU 5 Ut
S, ADHD LG R 45 Pt sc 815, A Bh T 28 f#
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HERBE LA IR ZR FT AL S BE &2 R ST AT R
Z , N4 = ADHD LS BE Mt 26 s e
5 e

=A

vTMS Bk A4t 58 BRE & I 25 nT A5 3400 3% ADHD JL
HE RG22 o R AR MAERIE 4, 1 R R
PGS IRe . HARFRANAFAE— LR R ZAb,
AW REARIR F bl BEAR R D> Bz BT
&N T R 2 s  REEAR IR R BEHLXT
WERIE ST, I ISR BETT , M ' TMS B-A 428 B I 43R
J7 ADHD JLzEFR AL R} 22 A I IR AR 5
7% 30k
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Clinical Study of Repetitive Transcranial Magnetic Stimulation Combined with Social
Rehabilitation Training on Children with Attention Deficit Hyperactivity Disorder
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ABSTRACT Objective To observe the effect of repetitive transcranial magnetic stimulation (rTMS) combined with social reha-
bilitation training on children with attention deficit hyperactivity disorder (ADHD). Methods A total of 60 children diagnosed with
ADHD in the Children's Hospital of Nanjing Medical University from March 2019 to June 2022 were randomly divided into control
group and observation group, with 30 cases in each group. The control group received routine medication, once a day for 12 weeks.
The observation group received rTMS combined with the program for the education and enrichment of relational skills (PEERS)
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social rehabilitation training in addition to the routine medication, including 15 minutes rTMS treatment a time, twice a week for
12 weeks. The PEERS social rehabilitation training course consisted of 6 parts: communication, information interaction, game initia-
tion, self-initiative, disagreement resolution and social pragmatics, which had 12 classes, 50 minutes per session, once a week, for
12 weeks. Before and after treatment, Swanson, Nolan and Pelham-1V rating scale (SNAP-1V) was used to evaluate attention deficit
and hyperactivity/impulsivity. Weiss functional impairment rating scale-parent form (WFIRS-P) was used to evaluate social func-
tional behavior. Social anxiety scale for children (SASC) was used to evaluate anxiety. Depression self-rating scale for children
(DSRSC) was used to evaluate depression. The correlations of WFIRS-P family score and social activity score with SNAP-1V score,
SASC score and DSRSC score were analyzed. Results (1) SNAP-IV scores: compared with that before treatment, attention deficit,
hyperactivity/impulsivity, opposition and defiance scores in SNAP-IV of both groups decreased significantly after treatment (P<
0.05). Compared with the control group, attention deficit, hyperactivity/impulsivity and opposition defiance scores in SNAP-IV of the
observation group were lower after treatment (P<0.05). (2) WFIRS-P scores: compared with that before treatment, the family, learn-
ing/school, life skill, self-concept, social activity and adventure activity scores in WFIRS-P of both groups decreased significantly
after treatment (P<0.05). Compared with the control group, the family and social activity scores in WFIRS-P of the observation
group were lower after treatment (P<0.05). (3) SASC and DSRSC scores: compared with that before treatment, the SASC and
DSRSC scores of both groups decreased significantly after treatment (P<0.05). Compared with the control group, SASC and DSRSC
scores of the observation group were lower after treatment (P<0.05). (4) Correlation analysis: the family score in WFIRS-P was posi-
tively correlated with hyperactivity/impulsivity, opposition and defiance scores in SNAP-IV (+=0.357, P=0.005; 1=0.284, P=0.028),
the SASC score (=0.352, P=0.006) and the DSRSC score (»=0.353, P=0.006). The social activity score in WFIRS-P was positively
correlated with opposition and defiance score in SNAP-IV (r=0.293, P=0.023), as well as the DSRSC score (+=0.347, P=0.007).
Conclusion 1TMS combined with social rehabilitation training can effectively improve attention deficit hyperactivity disorder,
anxiety and depression of children with ADHD, and enhance their family and social activity functions.

KEY WORDS attention deficit hyperactivity disorder; repetitive transcranial magnetic stimulation; social rehabilitation training;
PEERS; social activity function; anxiety; depression
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Effect of Articular Needling Therapy Combined with Proprioceptive Training on Patients
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ABSTRACT Objective To observe the clinical effect of articular needling therapy combined with proprioceptive training on pa-
tients with knee osteoarthritis (KOA). Methods A total of 90 patients with KOA in the Foshan Traditional Chinese Medicine Hos-
pital Affiliated to Guangzhou University of Chinese Medicine from February 2021 to October 2022 were randomly divided into con-
trol group and observation group, with 45 cases in each group. The control group received routine treatments such as stretching thera-
py, joint mobilization, muscle strength training and intermediate frequency therapy, with each item treated for 10 minutes a time,
once a day, six days a week for four weeks. The observation group received articular needling therapy combined with proprioceptive
training based on the treatment of the control group, including articular needling therapy 20 minutes a time, once a day, six days a
week for four weeks and proprioceptive training 10 minutes a time, once a day, six days a week for four weeks. Before and after
treatment, visual analog scale (VAS) score was used to assess knee joint pain level. Western Ontario and McMaster University os-
teoarthritis index (WOMAC) was used to assess knee joint function. The average trajectory error of the affected limb and Berg bal-
ance scale (BBS) were used to assess the balance function of lower limb. Results Compared with that before treatment, VAS score,
WOMAC score and average trajectory error of the affected limb of both groups decreased significantly after treatment, while BBS
score increased significantly, and the differences were statistically significant (P<0.05). Compared with the control group, VAS
score, WOMAC score and average trajectory error of the affected limb of the observation group were lower after treatment, while
BBS score of the observation group was significantly higher, and the differences were statistically significant (P<0.05). Conclusion
Articular needling therapy combined with proprioceptive training can effectively improve pain of knee joint, knee joint function, and
balance function of lower limb in patients with KOA.
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