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Clinical Curative Effect Observation of EEG Biofeedback System
Combined with Rehabilitation Training in the Treatment of ADHD*

LI Ping’, MA Yan-li.
Department of Child Rehabilitation, Zhengzhou Central Hospital Affiliated to Zhengzhou University, Zhengzhou 450000, Henan Province, China

Abstract: Objective To explore the clinical effect of EEG biofeedback System combined with rehabilitation training on attention deficit hyperactivity disorder
(ADHD). Method's From June 2022 to June 2023, 50 children with ADHD were randomly divided into study group and observation group, with 25 cases in
each group. The observation group was given rehabilitation training, while the research group was treated with EEG biofeedback system on the basis of the
observation group. Conners scale, digital cancellation test and brain wave frequency (6 wave, B wave and SMR wave) were used to evaluate the emotional
behavior, attention and brain wave changes of the two groups respectively. Resufts After 3 months of treatment, the six factors of Conners scale in the study
group were significantly improved compared with those in the observation group (P<0.05). Compared with the observation group, the gross score, net
score and error rate of the children in the study group were significantly improved (P<0.05). Compared with the observation group, the frequency of brain
waves 0 wave, B wave and SMR wave in the study group were significantly improved (P<0.05). Conclusion EEG biofeedback system has high application
value in the treatment of ADHD in children, and it can be used simultaneously with rehabilitation training.
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