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Response inhibition in children with attention deficit hyperactivity disorder. YANG Binrang', CHEN Chu-giac®, JING
Jin® , ZHANG Fang-rong®, L1 Jiarrying*, YANG Si-yuan®. (1 Shenzhen Children’s Hospital, Shenzhen, Guangdong
518026, China; 2 The Institute of Psychology, Chinese Academy of Sciences, Beijing 100101, China; 3 The School of
Public Health, SUN Yat-sen University, Guangzhou, Guangdong 510080, China; 4 The 3" Af filiated Hospital of SUN
Yat-sen University, Guangzhou, Guangdong 510630, China; 5 Guangzhou Children's Hospital , Guangzhou, Guangdong
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Abstract : Objective  To determine whether or not children with attention deficit hyperactivity disorder (AD HD)
perform worse than healthy control children in cognitive function domains of response inhibition. Methods  One hun-
dred children with AD HD and 100 healthy controls matched in age, gender , grade, handedness were conducted with neuro-
psychological tests concerning the domain of response inhibition (go ho-go, stop signa task, Stroop color-word test) .
Then they were compared with healthy controls, usng multivariate analysis of variance (MANOVA). Results  The
omnibus MANOVA of the primary neuropsychological variables (go /no-go and Stroop color-word test) revealed a large
group effect [ F(5,176) =13.121, P<0.001]. The ANOVASs of each test showed that children with ADHD performed
worse than healthy controls in go ho-go, stop signal task, Stroop color-word test. After controlling for full-scale 1Q
(FIQ) , the distinctionsof MANOV A and analysisof covariance (ANCOV A) remained unchanged. Conclusion  There
are sgnificant deficiencies in response inhibition in children with ADHD.
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Clinical study o interferon therapy for patients with hand ,foot and mouth dissase. ZHANG Marrli' , WANG Zhen' ,JIANG
Yi',ZHOU Yayan?. (1 Pediatric of Peopleés Hospital, Shenzhen, Guangdong 518067, China; 2 Children Hospital of
Shenzhen, Shenzhen, Guangdong 518010, China)

Abstract : Objective  To evaluate the efficacy and safety of interferona-1b on treating children with hand ,foot and
mouth disease. Method 256 children with hand foot ,and mouth disease were randomly devided into two groups,thera
py group with 118 cases, which were received interferon (Hapgen) by injection once daily and control group with 138 cases
which were given ribavirin by intravenous or injection once daily for 3 days. Results  The total efective ratesof thera
py group was 96. 62 %, while that of control group was 60. 15 %. There were significant diff erences between two groups ( P
<0.01). Therapy group was better than control group in temperature decreasing and cureing of skin rash and mouth ulcer.
No sde efect had been found in therapy group. Conclusions  Hficacy of interferona-1b is better than ribavirin. It is
worthy of application.
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