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Abstract: Objective To investigate the expression and clinical significance of 25-hydroxyvitamin D (25(0OH)D) and Free Triiodothyronine (FT3) in children with
Attention Deficit Hyperactivity Disorder (ADHD). The expression and clinical significance of FT3 in children with ADHD.Method's Clinical data of 81
children with ADHD admitted to our hospital from May 2022 to January 2024 (experimental group) and 79 children from healthy population with
medical examination during the same period (control group) were retrospectively analysed.Comparison of 25(0OH)D and FT3 levels between the
two groups; comparison of 25(0OH)D and FT3 levels in children with different severity of ADHD and different ADHD subtypes.Results The levels of
25(OH)D and FT3 in the test group were significantly lower than those in the control group (P<0.05); the comparison of the levels of 25(0H)D and
FT3 in children with different degrees of severity of ADHD: mild ADHD group>moderate ADHD group>severe ADHD group (P<0.05); and the levels
of 25(0OH)D and FT3 in the HIT group were lower than those in the CT and PIT groups (P<0.05).Conclusion 25(0H)D and FT3 may be involved in the

occurrence and development of ADHD. Clinical diagnosis and assessment of ADHD can be made by testing the above factors.
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