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Evaluation of the Therapeutic Effect of Conventional ADHD Drugs
Combined with Dopamine Receptor Agonists on Pediatric ADHD

WANG Bin-bin*, ZHANG Jin-lei, YANG Ying-ge.
Department of Pediatrics, The First Affiliated Hospital of Nanyang Medical College, Nanyang 473000, Henan Province, China

Abstract: Objective To explore the therapeutic effect of the combination of conventional ADHD drug methylphenidate hydrochloride and dopamine receptor

agonist pirbedil sustained-release tablets on attention deficit hyperactivity disorders (ADHD) in children. Methods According to the treatment
methods, from July 2020 to July 2022, 80 cases of the pediatric ADHD patients admitted to the First Affiliated Hospital of Nanyang Medical
College were selected and divided into the reference group(n=40) and the observation group(n=40). The reference group was only treated with
conventional ADHD drug methylphenidate hydrochloride referenceled-release tablets, while the observation group was treated with a combination
of dopamine receptor agonist Pirbedil sustained-release tablets on this basis. The therapeutic effects of the two groups were compared. Results (1)
The clinical efficacy of the observation group was significantly better than reference group (P<0.05); (2)after treatment, the scores of all dimensions
of the Conners' Children's Scale (physical and mental problems, conduct problems, impulsivity, and learning problems) in both groups of children
significantly decreased compared to before treatment (P<0.05), and the scores of all dimensions of the Conners' Children's Scale in the observation
group were significantly lower than reference group after treatment (P<0.05). (3)The dopamine levels in both groups of children after treatment
were significantly higher than before treatment, and the dopamine levels in the observation group were significantly higher than reference group
after treatment (P<0.05). There was no significant statistical difference in the incidence of adverse reactions (P>0.05). Conclusions The combination
of conventional ADHD drug methylphenidate hydrochloride and dopamine receptor agonist pembriae sustained-release tablets has a significant
therapeutic effect on pediatric ADHD and improves their behavior. It should be promoted and applied in clinical practice.
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