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[ Abstract] Attention deficit and hyperactive disorder (ADHD) is a common neuro-developmental disorder, and

its prevalence is increasing year by year. The release of The Eleventh Revision of the International Classification of
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Diseases (ICD-11) in Chinese Version further standardizes the understanding of the disease in Chinese medical personnel.
This paper summarizes and evaluates the achievements of clinical trials and basic experimental research related to
ADHD, and puts forward prospects. In the future, relying on the background of the integration of Traditional Chinese
and Western Medicine, multi-disciplinary cross and collaboration can be conducted to carry out multi-center, large-scale,
evidence - based clinical trials and animal model research of “disease and syndrome combination”; in addition, the
pathogenesis, more and more effective prevention and treatment methods of integrated Traditional Chinese and Western
Medicine are actively explored.
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