S dC aC

’J']‘J"ﬁ']ﬁ‘ﬂ’ﬁLLWV]%’J‘LLNUEP‘UGLUU‘IZLVW{LVIEJ
Thailand Journal of Traditional Chinese Medicine

FEFEARS

RIRJLBIA “HE” i LEERGRIE L SRR

EEE, B2k, HB, FHK
AP B LR

WE: BMRANEER (“ T ——

SRR, SRR W BOTERT, 5 AR, B, 52

“CHARME”) XA B A VIR R, TR BL R
SEREMIK, R EERT (ADHD) 2 LEHH I

AR GRS EOR, WRALTTZ T “ TR o BT MY Fe, MWIHRRIEA. 5)LE ADHD HJSKEX.

RIRJUBIA “TipiE” ##if ADHD. 30582508 4 NITH ARG “ AR
FULZ B, TR Ea SRR IR . HHe JLRHRIR K

BeE X,
AL M E .

DU (N2 “ TuppfiE”

FiS X JLE ADHD 297 1Y

REEA: TMIE: TOWGEM: A2 AT, IRIRJLEL %

BREH: 5. xiaozhen61@126.com

a5
| Received: 22 April 2023

Revised: 31 May 2023

Accepted: 20 June 2023
oH

2k

i

mk

HREBMMEZEERE (attention deficit
hyperactivity disorder, ADHD) #& )L & {5 WL.H)
— PP B RSP, B DAE BTG,
TSNS 2 WEENE. BH RN RIRE EE 2
PRXERZRIN, HEFm . hah e JIURRE S 5
PRl BRI FEAG « A5 FE FRhG 5 H At o R g . 1)
ADHD A EREIRFRN 5%~T%, R I NIZE
bR, HiFRT59E, ERER) L) 1EE
IHITHREAIFEACRE J45.Y HHT ADHD AL
ANBR, AR RIS R 2R B L R A AR A
Gy IR MEFEHIRIRENE, D FE R R L2,
Iz —2 2 e 48 2% w S HIRIAE )L 248 R i
PRI, 1 HAZ IR U T

ADHD VHJ& Tty “Nis” “Ba)” “fs”
ORI SR, RS KA —, HEY
55k Dh e A % VIR ¢, T T Ik B D) R i B)

ﬂﬁl 2 Qﬂuﬁ 1 Mﬂi?ﬂu—ﬂquqﬂu 2566

Vol.2 No.1 January-June 2023
2% 55 12023 4F 1 HE 6 AR

S R SRHMT IR, (WL B2 “TS50pE,
IAE DL LAtk b B T R AL, B R A
Fli R R, HF 2, R, B RAESS [ A
(s 21 B = B VRTINSO
NEIZ “CHAPAE” o FAERR < AR UGRAIE RS #f
BN BYEE SR T Rz, TR BT,
MR R, BENE, ITARE. “RRILEY
&N T BIEEFZF /N L ADHD IR HL AL 45
COBFRE, FFBHITE, DAPRFET, A
PR AN IS« R A AN R, DAEOT B R T, pR 2R
B, JEH O R A ADHD 2 A%, IfGiE
TR L U 78 I B, o3 R S, R R
WA TR, LUK ¢ 22 e, o bk AR,
R R 2 5.1 BT TR B, A
“URECILREL BAE, KL ADHD [igyA M
ISELR /I



eanensunndunudululsemelne  Thailand Journal of Traditional Chinese Medicine # & % E 2§ %

1 “HME” KERREER
L1 Bt (D REMEE— “AMR”
HIPEE R

ZDUH], (Fi7« RiR) fit: TR A",
SRR “TEARG 7 KA, & Grar ) N
KR IR ER”, INBAA AT,
EEENE R L iE s, RN a2k, R
FEMOURIET “K5 7, (RIX A Bl “E2Z ok
2K, PURE AR R 2 A 7,

R BRI,
(RAX PN I “Hf, K AE B,
NN RS SRR W1 (R« Ear 2 TR R
Fl: “RHE, a2 LN EFe NI sl b
e M, BEOTRT, Rl - AR H
“NZFTRAVERE, FEAm”, B B, RS
FEAN TR H A e 35 . F R, 2
SRR “TERAMAK”, MAR T, AT
BEAL . WR AL 2 (SAWTER < AR KR ) H
“EE5REHRRE, SRR, B,
1T A% R S P, e e I o P, U A 2 AN K
JERTRIZ” O XA A RAK” (B 5
ARG RTINS AE TR
Ry ety, AR T 27 B 5T, “ T
FIERAS LIE U e

1.2 “TofRERRRAHR” —— “TLARAE” R REEA
CAZe) EREAION S SRR 2R |, Fi5
THEHI DI BE TN o (FRIF] « NI RIE)

A2 A, AT BB e B PR e WO T
------ WO, A T, U AR, 2Z 5 )

SCHRAEVURT AT, Fiath R = AR 2
DB KT R R R 23
KA Ak 71 KRB B
KRN DA XEHREAIE R T (NED
R TSR, R« BT URD Bl e,
i, PP, TR, Bk, S T e
A B BLAE ER A A ke L, (E)
“ T R RO A A DA TR RS O B IR A O
Al b — 2D Al o .00 AR B4 1
TN M B2 AU, DL TR R
ONFER, SEHE AR YR I GOy L L
TH T, BRI K B SR 2
TR I, I MO L, 3t
KT “IAPHE” B, R IO (ORT
FK A A, A5, 5 i ), i (e
TR AUEB, SIRHE, 5 HE W), R
(i ek P A 2, A5, 78 5 ), B A
(BT A, #eERA, ARIERA, TS DOV IR,
JHCE, B DA R S e, DUV, A3k
WP, EEGE, TIHROE R THE, FELLES,
SR, FHTER) 7 W L R EA S
HBAR, BSOS PD AR, 1158 <
MfERE T “a o, o ihs Sl (ee)
ISR Lot AR B TR PR, T
BB R 5T, I B A IR RN
“TAPIE” ER IR R R 1 R,

RS — e
AR
T Rl S, RRRTSE
\ ] "
ReSHR %é EEE %
2
= #% 7]
R © DRFRLASH z
BT SUAIR
EFt e AL S Fiehie

BEEEERE
S TELSE

tJa¥EtRm
REth—
"R

1 “FutiE” ERTERR IR

19 2 adufi 1 unAu-lguigu 2566
Vol.2 No.1 January-June 2023
2% 5 1 2023 45 1 AE 6 AR




S dC aC

Msasnmawnndunusululszmelng  Thailand Journal of Traditional Chinese Medicine #& [E W [E 25 £ &

2. “FAE” 5 ADHD JRERHLEKINEERL R

(NEY WEEBRIBEZ A EER, o (KW -
B : “KRMEMBETAE. BWA L,
AL, IBMAE, BNAR, BR g
IX e &g B W 5 T Th Rg A DA oG,
(R« NS KRR 5: “NA B HS,
DAA B AR 2L 7 160 S 2 TR, A K
Ty, “TERGRT, T B, SR,
CRRAE'E s fal THEEMOR S B s 3 EL
CHAPME” ThEe R E, W AR AL ) RE
I SRS SRR 8 K. 12 )L
ADHD J& THEEMERM — o, KR4S
CHAPNE B EUIBCR, DEER R,

2.1 “ip” SRR

CRAX  F2) Bl 0, FE/SIEZ K,
R 2 Fras 7 g, B, IR
HiHz0”, BIE ARARE A FH ) 347 B4k
T BN, AT T O ALK, ik, S
IR DLTE IR O IAE, ORTRE, IS E
W, R AIAERE. NUIRE “4ifd”,
COEAERT, HIRERI, B2 AR
4%, B SMEUR IS, AR S A K,
FEOB B, “HEIm[RIVRE”, PR, ) o ik
ANFE, DK GTC; LA R AT S0 2k BT
ML AN T KRB S . 22 B AN 2 SE. 1)

2.2 “HF” &3

CRAX o A Y Bl Ry, 1< z8, AF
AR, SRR, T R AR AR N,
WA DR, ARIFAT 2 35 R 7.0 FEARIE,
P BRI R BH S R I Th B8 IEH, U 2R A AT Ay
FEAAS 22 o /N LR HE B AE BE 2 A4, 25 26 R BL IR
AL BIKATE, RANEA, AEUFHTTR, #izk
AT, MR 2 22 &, phD el B3R
75, 1B, BUEJUEE KRR, A0,
FEARAG K, FEaE— DRI, ZRIC AT &, AT 2L
HERSECUES, 13 5%, EE2 0 ER
LS AT N2

2.3 “BE” NE

CRAX A El: “REUE, Baa, AR
VAN, TR 2”0 dk syt “3E—&
2 DA TR E R, BIE 7 R, R

17 2 atiui 1 uNTIAN-IquIgU 2566

Vol.2 No.1 January-June 2023
Fo4 5 1M 2023 4E 1 HE 6 AR

FANMCIZ I BRI R 2B R 1 5 %
(ZPI—ETTIR) Fl: “A 529, EEANE,
AT, A N0 PR EE, LR
AL, AN, R A AL Z U5, O 5 5R T
HERIAES, M2, {5, B 2% st
BTN &N LREIEH R, BN A,
PRIBEL I S, MR A 90 2 VR, MRk 45, AR TAL K,
K EPL A, W ZE B 248, phEEH.

2.4 “fiigh” Az

ARG NS Z e TR, AR
gk BB CORTIIIRE T AR, AR, B
JE AR 710 B, R PG 2 R B S Bl A
Ty RE, AR 0. ML, BRI 2 A A,
Sk SEE: “BRZONH, BESIREME, JRFEH Z0m
b7 U8 i ek L T B0 B IE AT AR 2K
SKHESN . i Rk, Bl S ADHD 5% & 32 B il it
AT 52/ P 2 U 7 A (LI |19/ e
it 50 B Rk DO RE R, B ORKTE 0, AMUANEE
Bk TR, ST AN , HESTRE F10k 55,
FAS TR, U JEL o S R4, 2 ) G R %

2.5 “BF&E” R7E

“BZAMABZE”, (R AWM : BB,
F i AR, " FUKyE: 3, “BR
MABE WM, milES5AMEE L hED)
FH G o SR IX Fh T BE At T 5 5B A ) g 1) I
B R BRI E T, WO EEE, B B R
B, WEHP, S6E, RINKN
HE B, = ERE. ]2 5. /NUE &R, BB
TR, BRSO, IRERTE, RE R,
EEAIAES D B IEZMIE LIRS, &
ER . BREAR, KA, FFRmIT, Pl
R, UL 2 5 2% il Sk R Ak T

“HMME” 5 ADHD JE KR ML P FE R R
BEEWE 2 Fis.

3. RIRJLBIAN “HAMAE” PHE ADHD

ERIRESRE “IRILBY AR AN
(% 7K 55 1, A il 2 BT o 0GB R AR, 5R A
“UERIRA” . fikJyJLE ADHD KK e
5 TR OIS, TUERAT, “ Tt RH,
WP A 2 A8, RIS e Rk A RZ I,



eanensunndunudululsemelne  Thailand Journal of Traditional Chinese Medicine # & % E 2§ %

s, 8%

= & H

v BIvE, GWIH
i, Eiy  —— Qe T

| s, mes —ES LN\ BsAR —

OIMAR, kR
EENAER, B
UL Miad . i2IZHRE

KRFE, HEKH
HahzE, OL

_ BENE, WP -
g, e — el il (O mamm — [y

BERRE, CEAF
MBSTE, BT,

P
— R O\, pern — A

FSFE, FEHEK

- 2N, SERIREE, _ 23, BERER
wis, wen — Rt Bl O\ g — [

SESE, MEEks

EENAER, &2
T, IESIBEMLIR

B 2 “FitfE” 5 ADHD JRERHLEIATERL &

B TN TLAT AR T e AR e 28 M JLL PRI :
AN BHZK 7 K, 2K AN TR A U BH OC g, BLER
CHEATE S RSB AN
AN AR EEAR 28, il oK b2, HasiT 2,
T SRR, TR R A K RE, DLEUEIRAIR,
T “HEAE”, FFFEm LA A . Wi/ L ADHD
TEEFRZTOMPIRE, BT, KM,
INLXARELERH, “BHHEATR, DHEARTIIRERE .
“WRREANIERE” » S M AR LT EeL A 2K 57
O T MRS L “BEEE”, A,
ATEGEILMEE. 280 R IAE T BYE R
JR R B, e PR UIE TRt Lo JI P R T HEIE S 22,
Tk SR IR “AREJLEL SRil, JLRHETR,
B I RE T COORLIA M. SRIENE,
VBB A E A7, 454 /NJL ADHD LR
UEAT, E RIS T “PIARIR L TRl
S TFE B RTINS B R 0 B
GHIG. A, Bt BEEE BiA Wk K.
T FANEE AT TR T SR B2 RO
PSR I IR f R, ~F-HFRERH i B 22, 1X— 848
WA ALK, 5 T “IREI LR BiE.

4. BRI

sk, B, 9 2, 2022 4E 9 H 17 H¥IE.

REVF: A REE RS P,

FEVFE LI 2, B AR,
=1, T KA B A RETE K

PRk, AR R R E, SR IENEE AR .

ZIFEW: 23, RS, BaRE, e,
IRANE, HIRA, BAR, HicFeg.

PHERIZI: TR (2 3 B As QR A 2Y) .

HEE 2 W e BB GO FREIE.

TRE: (RIS, SPHRERE, 0%,

Wb TR OB FIINRG: 3 5 g, 4H 2 g,
HEH bg, & 2 g, AN 5 g, IKT 5g,
BRSS9 g, HIRE 4 g, N 5 g, 4LE 5 g,
HE 3 g, WA 5 g, FELLE 5 g, WFART
5g. RATJT, 14 7, H 1 7, 47 2 I, FoKM k.

2 (2022.9.29) : BASEATHGE, HyhiEn,
kAR 751477,

=12 (2022.10.13) : HAIEMZIE S, HH
AR, HIRA, 50, WkiZz. L7REAE T,
NE 5 g, dkSRIEAYT. BEVG 2 H, FEFMER
/NS (EEE T, AR AT,

F W) LA Z 3l IR R R ST A
NEBERI, FREPIRE, BERAZ, HET
WS “ BB YO R, HEE JE O B A R I E
T3 45T A O AN . (@A
S ANROIL, FRIRERZA, AHLAZE L, &
BHrd, NEY; o . SR AT Z, v
SEHNERH, W8 B E:, A3, WA B,
NE s B KR RN, BITHE K, AT
TG, MIHEA A, RO, RN IEEE
BRH, Fihgg & (BP) , 3R “NERR”, riiE R,

19 2 adufi 1 unAu-lguigu 2566
Vol.2 No.1 January-June 2023
524 A1 2023 48 1 Z 6 iR




S dC aC

Msasnmawnndunusululszmelng  Thailand Journal of Traditional Chinese Medicine #& [E W [E 25 £ &

BSMEE s FAT R FR ISR S SRATHIA,
TESRH RIS SO B P CSZ e, DI 5 7R 0 2244
2T A T ENAIRIT S E 55, S
WEARAR ™AL, DORAIARTR £ Ot T
LA, U

NG

“TAE” B H A NED) TR
PR R RIS TR, WG IR R 2= s ia =4 1
TRZNFZA, XA HEIE B %5 3K
SR, EMERIET A — S
ANHIFE G S S “ e ” % V1A ¢,
CTOME” ThReRIA, W2 A B E R, W
CARRE AR, ST SR, RO R,
SENZE” . ADHD A& ) LZE AR & WL RS i
BEG ., 5 “TomiE” BUIMHC, FEITZT
ONRPTRE, FHEBETC RS . e gt i O & AR IS AL
M5, AT WSS R FOUESE 1 e 43 O A7) vl B 2
o3 ADHD AEAU/INER 22 S1iE A2 D RE, JERE(E i3t
ZIN BRI B R T 1 5 1 DRk 2 L L 5
B R R LA S 4 o R P 1 I R
AR ATE LA FEIT 6 FJEIRIRTT 804%
S Z B RAR TN LR T BE R T R 4H (75.00% vs
56.71%, Z = —2.002, p<<0.05), 18200 FLRpHIF 52 A1l
(15 PR 58 351 UE S 7N« AR AE” #8965 )L # ADHD
(PR Ve A RPE . SR AR — AN HLEE i,
CHANE” Z IR A R R, n KB HEE,
ANET e T A, TR A S AR LA B
18T, VAR LR 2R, A Fri, BRI & .

i
AHIEFE R T 2 R b R 2 A% AR B HT
KB ZAEATHR] (20214E-20234E) T H
(7Y(2021-2023)-0206-01) . ik A & LR}
EIH M EEN) (shslezdzk04102) ., fpde
PEREBHR AT (KY22059) FL[E# B,

References
1. Reale L, Bartoli B, Cartabia M, Zanetti M,
Costantino M, Maria A, et al. Comorbidity

prevalence and treatment outcome in

19 2 adudfi 1 unAu-lguigu 2566
Vol.2 No.1 January-June 2023
55278 11 2023 48 1 A2 6 AR

10.

11.

children and adolescents with ADHD. Eur
Child Adolesc Psychiatry. 2017;26(12):
1443-57.

Antshel KM, Zhang-James Y, Wagner KE,
Ledesma A, Faraone SV. An update on the
comorbidity of ADHD and ASD: a focus on
clinical management. Expert Rev Neurother.
2016;16(3):279-93.

Colvin MK, Stern TA. Diagnosis, evaluation, and
treatment of attention-deficit/hyperactivity
disorder. ] Clin Psychiatry. 2015;76(9):27643.
Hinshaw SP. Attention deficit hyperactivity
disorder (ADHD): controversy, developmental
mechanisms, and multiple levels of analysis.
Annu Rev Clin Psychol. 2018;7(14):291-316.
Palladino VS, McNeill R, Reif A, Kittel-Schneider
S. Genetic risk factors and gene-environment
interactions in adult and childhood
attention-deficit/hyperactivity disorder.
Psychiatric Genetics. 2019;29(3):63-78.

Tian DH, Liu GS. Elementary questions of the
yellow emperor's internal classic. Beijing:
People's Health Publishing House; 2020.
(in Chinese)

Tian DH, Liu GS. Miraculous pivot. Beijing:
People's Health Publishing House; 2020.
(in Chinese)

Wang C. On balance (Lun Heng). Changsha:
Yuelu Bookstore; 2015. (in Chinese)

Wu Y. Hongmingji. Beijing: Oriental Publishing
House; 2019. (in Chinese)

Wang XZ, Wang SC. Analysis on
evolution from five Zang-viscera storing spirit
theory in inner canon of yellow emperor
to five spirit Zang-viscera theory in grand
simplicity of inner canon of Huangdi.
] Tradit Chin Med. 2020;61(7):569-72.
(in Chinese)

Yang SS. Grand simplicity of inner canon of
Huangdi. Beijing: Xueyuan Publishing House;
2007. (in Chinese)



eanensunndunudululsemelne  Thailand Journal of Traditional Chinese Medicine # & % E 2§ %

12.

13.

14.

15.

16.

17.

Song DL, Yang JH. Theory of five numen
viscera treating attention deficit and
hyperactivity disorder. Journal of Pediatrics of
Traditional Chinese Medicine. 2011;7(4):12-4.
(in Chinese)

Chen XF, Xiao Z. Research progress of children
with attention deficit hyperactivity disorder
by viscera syndrome differentiation. Jilin
Journal of Chinese Medicine. 2017;37(8):851-4.
(in Chinese)

Zhang JB. Classified Canon (volume 1). Beijing:
People's Health Publishing House; 1965.
(in Chinese)

Chen Y. Treatise on three categories
of pathogenic factors. Beijing: People's Health
Publishing House; 2020. (in Chinese)

Zhang ZC. Annotations on the yellow
emperor's internal classic. Beijing:Traditional
Chinese Medicine Classics Press; 2015.
(in Chinese)

Zhang Y, Liu YT, Luo Y, Zhang L. Discussion on

hyperactivity disorder of “excess of heart and

18.

19.

20.

liver, deficiency of spleen and kidney” based on
brain-gut axis theory. Journal of Liaoning
University of Traditional Chinese Medicine.
2021;23(11):120-4. (in Chinese)

Sun YL, Wang YR, Qu XS. Animal experimental
observation on the treatment of children's
ADHD with "Yizhi syrup". Journal of Shaanxi
College of Traditional Chinese Medicine.
1991;(4):37-8. (in Chinese)

Chen XF, Xiao Z. Clinical efficacy observation
of Longmu Qingxin mixture on treating
children attention deficit hyperactivity
disorder. Chinese Journal of Basic Medicine
in Traditional Chinese Medicine. 2016;22(10):
1366-8+81. (in Chinese)

Zhang CQ, Jiang ZY. Clinical observation of
Longmu Qingxin mixture treating of children
with attention deficit hyperactivity disorder
(heart-spleen deficiency and liver-Yang
hyperactivity. Journal of Liaoning University of
Traditional Chinese Medicine. 2016;18(11):
104-7. (in Chinese)

19 2 adufi 1 unAu-lguigu 2566
Vol.2 No.1 January-June 2023
2% 1M 2023 45 1 AE 6 AR




S dC aC

’J']‘J"ﬁ']ﬁ‘ﬂ’ﬁLLWWéLLNU%UGIUU‘IZW]ﬂVLVIEJ
Thailand Journal of Traditional Chinese Medicine

FEFEARS

NMS31AS1RSSNISSNUIND:aUISautulGn TagAEAsISHaIULIYUUDV "SA3TYMYITULHO
9392:N0M"

A 1§37, 1389 FIandau, @ 13y, %19 Puiiu
UAUAANIIITING [suwenunanavyia aviaNvIINeIAasnN I TUWNEuNLEWiTen [5

a a " = a

unAago: NMsitasuLUasTRIANNENTNETEnI9T NN ERaARTA (0 YnaTulsiiafinuasindouann’ § "Anduanau

[Ad ]

1%
e <

a¥gzienn”) Adndnasndrsnnndanisunndlusuian Tag "[pdayanauienianenein’ SRugIunnaInn1sAnfuaeEns

9" Lﬂuﬁvugwﬁﬂﬂé “Andnyeynns” FafeatesiuaAtioan mmﬁma‘wuLLaxmimﬁlaulwmmwwﬂ ULAYAA LA
gansalusndeiuluanaRaunfinsdnngagendefinu lddoeludin LmzﬁﬂalﬂL?im%mﬁumi@fyl,ﬁﬂ AN YU
afenziarin’ Mtuunanuitelfasunsnnudfneeamasd Andnganmuieteiznein’ lunitaduuarinwniig
qanSau (attention deficit hyperactivity disorder - ADHD) 114Lﬁﬂlﬁtﬂﬁﬂﬂ%ﬂ’lﬂaﬂ?ﬂﬁixﬁuﬁﬂﬁludi}m A NITWAIUN

wazATRILINITUDY AR LAIa TEENAN" ANNENAUSITHINY "Red s tangiein’ du ADHD luidn

a '

n3¥ne ADHD luifinannyanes "andanauiiadanznein’ vasrmansnansdaiuaziagdenssifnumfinuiiudes

wardnlapnananeveldndyaiauriie deasiein IRangennBstunndiisieds uasiiad@nasand1vasnisinunlsn

NNNITNTFIERUIANNARTBIN TWWNERWTUT 0 TRRBsaIu Y

a

AmaAny: Indyanauuvva Tenenein; e s Nafinuesdniaann; MieanBay; AERTINTIET WNUNNNITNT; NIRERNE

oo

-

WSURQBdUUNADL: B8 1AW: xiaozhen61@126.com

19 2 adudfi 1 unAu-lguigu 2566
Vol.2 No.1 January-June 2023
524 55 1) 2023 4F 1 % 6 R



MMTANTNT LLW‘I/]‘c’j LLNU%UGIUU?Z L‘I/]ﬂiV]‘c’J
Thailand Journal of Traditional Chinese Medicine

FEFEARS

Analysis on treatment of attention deficit hyperactivity disorder in children
by Xu's pediatrics from the perspective of "five numen viscera"

Li Xuejun, Jiang Zhiyan, Xiao Zhen, Wang Shumin
Department of Pediatrics, Longhua Hospital Shanghai University of Traditional Chinese Medicine, China

Abstract: The evolution of the relationship between form and spirit ("five viscera storing spirit" -
"five numen viscera") has had a profound impact on later medicine. The "five numen viscera" is based on
the basis of "reserving essence and qgi", and emphasizes the role of "spirit", which is closely related to the
human mind, thinking, movement, etc. Attention deficit hyperactivity disorder (ADHD) is a common
neurological disorder in childhood, and the pathogenesis of TCM is attributed to the "five viscera losting
spirit". Based on the theory of "five numen viscera", this paper systematically explains the significance of
the theory of "five numen viscera" in the diagnosis and treatment of ADHD in children from four aspects:
the development and evolution of "five numen viscera" , the relationship between "five numen viscera" and
ADHD in children, the treatment of ADHD by "five numen viscera" in Xu's pediatrics, and examples of
typical cases, in order to understand the true meaning of the doctrine of "five numen viscera" in the Nei
Jing, and to enhance the theoretical value of classical Chinese medicine in the identification and treatment

of pediatric diseases.

Keywords: five numen viscera; five viscera storing spirit; attention deficit hyperactivity disorder;

Xu's pediatrics; case study
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