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The clinical study of brainstem auditory responses in patients with attention deficit and hyperactive disorder,
WU Li-hui, WANG De-xuan, LIN Wei, WANG Hui-li, TANG Chun-
ping, LIU Pei-ning, HU Hong-wen. Wenzhou Medical College, Wenzhou 325003, China

[ Abstract)

attention deficit and hyperactive disorder (ADHD), mental retardation and conduct disorder.

mental retardation and conduct disorder
Objective  To investigate the features of brainstem auditoryresponses ( BAR) in patients with
Methods BAR in
children with ADHD (n =37), mental retardation (MR, n=24) and conduct disorder (CD, n=22), and in nor-
mal children (n=30) were measured by use of Nicolet Spirit electrophysiological instrument delivering stimulation of
Clicks. Results The absolute latencies (AL) of wave Il | V recorded from Fz region (W1, V/Fz) and wave Il
from Pz region (WII[/Pz) as well as the absolute amplitudes (AA) of WIII/Fz and WV /Pz were significantly differ-
ent (P<0.05) among ADHD, MR, CD, NC groups. Compared with those of NC group, the AL of W V/Fz in
ADHD, MR and CD groups were significantly delayed (P <0.01). The AL of WV/Fz was delayed in ADHD, CD
and MR children as compared to that of the NC(P <0.01) , with that of the MR more significant. The AL of WII/
Pz in ADHD ,CD groups were shortened. Compared with those in NC group, the AA of WII and W Vin ADHD, MP,
CD groups were significantly decreased (P <0.01). Further analysis showed that the AA of WV /Pz in ADHD, MR
groups were markedly decreased as compared to those in CD group (P <0.01). Conclusion BAR could be of
help in the clinical diagnosis of ADHD and MR.
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