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(R %]
CCMD-3 i DSM-TV 71 R kI % ZhBess S Wi i EL AR BF 52

EER FEAE,NBR,TNE,FWH

(BRAEMAZE -WERERKEHF,. 2% BW  650032)

#H OE. [84])] EEEEBNEEGZES % M5 4 A% (Diagnostic and Statistical Manual of Mental Disorder,
4th ed, DSM-IV) f1 7 E A& # & 58 43 28 2 2 Wi 45 #E (Chinese Classification of Mental Disorders, Third Edition, CCMD-3) #&
LW B B R £ 3 &8 (attention deficit and hyperactive disorder, ADHD) F R, [F %Y 172 R SERHMN
FEALZE S ADHD H12 8 JLAMRN R, HEKIEE B2 BAR R R B3R, i BF -2 Wbs X B LT
WiknarA, [£R)Y 172 AR FHP.162 fIFF & DSM-1V 2 Wits #E , 1 BTG BEA ¥ 77 & CCMD-3 2 Wi b5 #e 5 %t [/ B 4% &
P2 WObR v B9 T BB PG O ERISIR G B 156 AR LEITMERSENY & ERE B35 H 55 E (Kappa=0.587),
McNemar #5875 B2 W7 40 B0 22 508 G122 B L (P =0, 000) 5 % 314~ B 36 1 B Gl Bl o 3 0 A0 38 & 70 A #0 B L H 38
R CCMD-3 Hvig 4 B Ry #4 B b 5 F DSM-IV(P=0. 023) ; CCMD-3 K9 4% H FI k3R b DSM-TV & . B % ¥ 7622 3 B B 1 i
MZHMHEEZRES., [£#]1 CCMD-3% DSM-1V 7E2#f ADHD E¥ MM, AELZ KB ILAENES g8 IL
R R R Z s E IR E R
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Abstract:
between Diagnostic and Statistical Manual of Mental Disorder (DSM-IV) and Chinese Classification of Mental Disorders,
Third Edition (CCMD-3). [Methods]

ferred to psychiatric clinic were enrolled in the study,and their parents were requested to fill in two scales based on DSM-IV

[Objective] To examine the differences on diagnosing attention deficit and hyperactivity disorder (ADHD)

172 highly suspected ADHD patients diagnosed by senior psychiatrists and re-

and CCMD-3 criteria. All these children were divided into three subtypes according to the diagnostic criteria,including Pre-
[ Results]
were conformed by the DSM-1V standard (PI=53,HI=6,CT =103),while all the patients met the CCMD-3 standard (PI
=39,CT=133). The rate of CT subtype based on CCMD-3 was higher than that of DSM-1V criterion(77. 3% vs 66% ,P=
0.023). The test based on 156 cases which both matched DSM-IV and CCMD-3 CT or PI subtypes standards showed that
two scales had moderate goodness of fit on recognizing subtypes of ADHD(Kappa=20. 587). Furthermore, McNemar Test
also proved that the rates of subtypes of ADHD in DSM-1V were different from those of CCMD-3(P=0. 00). The positive

dominantly Inattentive Type(PI) , Hyperactive/Impulsive Type(HI), and Combined Type(CT). 162 patients

rates of items in CCMD-3 standards were higher than those of DSM-IV,and items related to learning problems had higher
positive detection rates in both standards. [Conclusions] DSM-IV is more rigorous than CCMD-3 on diagnosing ADHD,
and higher percentage of patients is clustered as CT type in CCMD-3 criterion. Attention deficit symptoms are more common
than hyperactivity and impulsive symptoms in ADHD children.

Key words: attention deficit and hyperactive disorder; diagnostic criteria; diagnostic and Statistical Manual of Mental

Disorder,4th ed; Chinese classification of mental disorders
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R AW F B EE WL . BT 2R A
B 250 R B 4T ] 12 1 35 2Z Ah , dn i 5 B 12 W b o
BBLAEE,

H B E A 586 A2 W bm o DL 36 DR e
W5 49 F M5 4 bk (Diagnostic and Statistical
Manual of Mental Disorder,4th ed, DSM-1V) } 3=,
/DB 53 {8 T v 5 A I A5 2 28 B2 12 Wi ME (Chinese
Classification of Mental Disorders, Third Edition,
CCMD-3). HHE[HAA PR ADHD 2 Wi br i #9 L
BHIR, FHMREUERRWDIAFZH REEL K
ADHD I 5 [R) FAE 50 O 1 PR 328 12 W6 s v 32 3L
2%,

1 X&MAE

1.1 % 2009 &£ 12 H—2012 & 6 AEERET]
BESHIZH 172 ik K2k v ADHD & &8 JL,
SMRE PR BB B LB o R VI R R R )2
RE R BRSO AR S R B E . 172 6
BILHF 5 152 41,22 19 6], B Ll 8 + 1, 8RB
BB, BILERE 5~16 5 20, FHER K
(9.32+2.16) %,

L2 &
L2.1 #¥s 172 flEFEYh A SRk JLE

G AR B T e 2ot ) 1) 58 IR L R A 4R % i AR 4
SUIRESZ IR HEAMS W %) R B LA B A S A il
ADHD Hyilfs FRiZ Wi .

1.2.2 AT E X172 6B FEHHKRKIE—DIH
B DL R Sk WA 7E T 1 [R] 12 W b v £ 12 BT R 43
# . DDSM-IV Fr i il 9 B P8RS L DSM-TV
18 SFEWitREE AR H R/ B7E% . DSM-
IVEZRFEGEBHBIERZ D 6 &, R/ £ 3 np
MAHZED 6 &K BN =T, 65 E B
& F# (Predominantly Inattentive Type,PI),% 3}
i 3h ok £ B (Hyperactive/Impulsive type, HD) &g
4 % (Combined Type,CT) ;2)CCMD-3 5 4 il #9
HWFER™ L CCMD-3 1 18 & Wibn EAE R 2%
H, 3“2/ B %, CCMD-3 B3R 45 & 1 3 B g iE
RED L F .M/ WL kg B2 4 5%, ity
9 PIEL HI B K CT R=/FE,

L3 Hit%hE HEVOREZ Epi Data 8B
At Hi#EFT B B A B A, R AT PASW 18. 0
4, R RS B Ky K

2 & R

2.1 AL EALESAELRE @ 172 F
BE P HETME G DSMIV 2 Wids iR
162 ], A FFHYA 10 . T BT A M A B E CC-

MD-3 2 WitrdE. M8 EWFTLIE L, IRE AR
BILEZ., BE 1.
F®1 ATLHBEFSERER(H, %)
Table 1 Comparison of the coincidence rate
between two diagnostic criterias{n, % )

LR GG PI & HI# CT &
DSM-IV 172 10(5.80>  53(30.80)  6(3.50)  103(59.90)
CCMD-3 172 0€0.00)  39(22.70)  0(0.00)  133(77.30)

2.2 HAUEHARES T PIA S CT A5 Aegn &
B % McNemar # % PI[RIB A& DSM-IV #1 CC-
MD-3 2 WidrdE Ry P EIEL CT B 156 41 & L Hxf
MW ERWY S ERE,BHE Kappa HIRR
B LA S5 & s McNemar K 5 #8275 BT~ 12 W
FEREFAFHITFE L (P<0.05), WFE 2,
* 2 FWMSHIARAE PIEFI CT B
SEPME ERRK (n=156)

Table 2 Goodness of fit test on recognizing PI and CT

subtypes between two diagnostic criterias{n=156)

DSM-1V
CCMD-3 R CT A Kappa {8 PE
PI &4 29 2 0. 587 0. 000
CT # 24 101

2.3 BWAGEARE LB F CHGH ARG ILE
LL4r 51454 DSM-1V # CCMD-3 2 WidrviE i P1 AU
M CT B BILANER, HTHERN S RILE,
fifi CCMD-3 vt CT R #4 B 1k i % & T DSM-
IV, HERBAGITH¥FE L (P<0.05), K 3,
#3 PIBEMCTRSHELLE (6, %)
Table 3 Diagnostic rates of PI or CT subtypes between

two diagnostic criterias(n, %)

48 DSM-IV(n=156) CCMD-3(n=172) y*{H P1{E
PI #d 53(34. 00 39(22. 60> 5.176 0.023
CT #® 103(66. 00) 133(77. 30

2.4 BHAYWRALBMERRBERL 1 CC-
MD-3 Fr#fEH, FHEER K F 90%H 6 M5B, R
TE 80 ~90% A 4 N4 H. £ DSM-IV frii,
FHEER KT 0% HE 2 4% H, AMERAE 80% ~
90 A 5 M5B . Hig xS B4 B H %
R, CCMD-3 4 1.2.3.9.11 & B #
DSM-1V #1145 1.2.6.8 5 H. W3 4.5,
EI © I

BEAEAT ST R B Wi bR e RN G — 1 AN
MR KREE LE w3t ADHD 92 W, i 4
ADHD W RE M B 2 F0, ERF R mR
IS WAR A — 30, SRR AR B R,
RIFBFFEIE ) RT LR R . DN DL TF 12 b vfE L
BB R A L, T LA B R B A i W
K,
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£ 4 CCMD3 & BHHER(n=172)

Table 4 The positive rates of items in
CCMD-3 standards (n=172)

%8 PR AR PRS0
1% 2R 5 230 WF A AT Sh 75 AR R R 171 99. 40
2 ERBAE LT, ¥ RRFTERRR 168 97.70
3 R i, 2 i B, Al BE AL, B A R s 167 97.10
4 MELL RS TR A R R 5 55 3 B DL SR 137 79.70
5 MEERALRAED HH R R HEXETANHE 160 93. 00
6 5 fi P B, B B O AR, U 149 86. 60
THEHEWSHPEEE=FN, FHREL 145 84,30
8 W HERBAB AT SR RB 0% FSREMRED 146 84,90

IHHAEREY, . ERELREMEHH HBHLRBENER 167 93. 60
10 HEH ALK G A UFL, B EH ARG REEMA EAREE 139 80. 80

11 - BRat MO B, A Y B R YR 161 93. 60
12 B F + o e R R b TR 100 58.10
13 E5NIRITE, B S R%E AN, %A 2 F KD 89 51,70
14 BB XA, — 23 KT R 108 62. 80
15 W % , 4710 , BN 1) 5 K 58 R 48 5 1 2 137 79. 70
16 % H FHRAAMILE R BRA K3 96 55. 80
17 BERELN G EFRRETIEH, TE R, 5 HER 94 54. 70

18 3 DA SF BRI S BT M, RN R E L5, A ST 84 48. 80
x5 DSM-IVAh&BHSHRER(n=172)

Table 5 The positive rates of items in
DSM-1V standards(n=172)

%8 PHAEAR BHEERCD
155 AR R A AR AR, W LD KR R 171 99, 40
2FEFES ME R IR, BRI ES 153 89, 00
3 B fl i AT 8 WO AR IR B T B BT 141 82.00
LHEERERER TR B RS REMES 141 82,00
5 AR MR 4 SU5F BUH A% B M 58 4 B 46 A 1Y AE 45 BRIV B 121 70. 30
6 kB FEERE RN TG R EEL REMEDL 151 87.80
TEZHEN,FMEY ERLFERRAARE 136 79. 10
8 %5 5 B Sh L RIS 23 40 169 98. 30
9 HEAESE B ¥ B IRA, ST AR D 131 76. 20
10 R4, 3 31 £ 5k S R kel = 147 85.50
11 R R hE RN GE BT B 94 54,70
12 FE— R %3 8 3 A FL 109 63. 40
13 ZEAR R 30 b i B IR AR G SO AR IS H 124 72.10
14 BE—ZIREBES R ET R E—F 98 57.00
15 EAEHELE 121 70. 30
16 £ 7E A A (I 5 U ) Ja] S 6 98 47 [6) 58 =2 W 3L 4 S [ 2 126 73.30
17 TR e I 45 15 SR 07 3h 106 61,60
18 HHATHAAMAAVEHE R T HREMBILERIR 126 73.30

3.1 CCMD3 W &RAESHEM UMM ENLA
Y, 44 ADHD T8/ & ABEH M 172 fiFe
AW HE FE RO M AHE T2 Wi i ADHD 2L, B i
R EwmE S 2 ADHD £ L. REHETE K2 Wibs i
&R 172 fl 8 L2 A4S CCMD-3 2 Wiitn i,
A 10 F N AZE DSM-1V 2 Wit5#E, H CCMD-3
% B ER H # L DSM-1V & HE &, #7R CC-
MD-3 2 WiriinE 5 E Wi —RIGREVREY 5. Bk
X T CCMD-3 2 Wi i 19 X #8278 CCMD-3 3
ENREMAR . HFABERSHPERKER, W
Ti2Wi B R m . A AR B RBMAEKE
HE DSM-IV [RB W B a7 A E Z R, X

T BB 5 bR 2 08 ORI R, SO A SUR Ol XE SR AR
B, NEBERKE,CCMD-3 LK & BV
JZ A 4 %, DSM-TV MR B 2 A 6 4%, X W15
CCMD-3 ¥ 5 ik i ADHD B2 JL.

3.2 DSM-1V 1k CCMD-3 A #4569 o R BB bk, 48
FHFe9 X4 ADHD £ A& £ CCMD-3 i f7 & JL
¥igWih CT # s PI AL, BRAT A B LBFA CC-
MD-3 Hr Bk B B9 AR SCpR v, T DSM-TV U BB
ik PLAYFD CT AL, 34 RE I ik 8 B 4l g HIT &L,
Ak, 45 R 27k CCMD-3 vt CT AL AL Lk & T
DSM-1V,CCMD-3 3 £ #i 6 B LA 2 CT 84, T
DSM-IVER G X o =F W R, #4858 M CC-
MD-3 R Wi T B W 45 B 8D, 5 5 ik 3 4% T A
ZWPRHER .

3.3 CCMD-3 #= DSM-1V 4% £ 5 B ¢ 3 5] LA
—R ey —sit BEMRERE M REECKHES
1 ADHD BB W& B3 R (Kappa=0. 89)™ ,{H
HWARRX F2W oMY & ERTTE. 2R xN
CCMD-3 #1 DSM-1V 7£i2 Wi 43 B — B0tk bR h 4%
W) BE s McNemar K IR R 2 Wi 3 BIKSE RZFH
Grit2 B S 3K AR R T A 12 W A M AE 2 A R )
bH—E WM —EE,H CCMD-3 [t DSM-1V B4 5
ZWiEE N CT 8,

3.4 PEMINLEFE ADHD # 25 k&t
% DEZFMISITPFRWHERBMBEAFEILES
BT R B EL A 9% v 2 B« S E IR TA S0 B S fk 2 R
BHEF WX R 0 P, 7R S R E R B B
FHRERMATHEZWITENFERB, AR d L
Tt CCMD-3 i & DSM-1V, 78 A& %% > 5] B f4 4
H ERHHR R R, B R#E e Rk fa e R b,
BAEEREEEMBIILREHRES 2Vf. XAl
RS ERBEIG AL, KRR ¥R IL
#, ADHD JE R 15 i LT MESE N I B B & 7
W S N |4 2B S 11 12 B T (1 w7 N~ AN
BIEZ AR Hahr & , i {7540 L 2% H 0 BH PR
3.5 A& &S E ADHD ¥ 434 B CCMD-3 #=
DSM-1V #z4 % T E B ADHD #1251 1%
BREFEEA,CCMD-3 AKX BREEARE
ANBE,HH TR EFEMERER. BRIE N
ADHD A R 8 5% £ A2 L DSM-1V 4E N &R iR
HIZW bR, AR TF SR BTS2 Wi bR HE i LA VT B
WM F2WR RN 2 HER DU X SCFH U E S
AW E R X F 5, CCMD-3 % ADHD 2 Wi k%
DSM-1V B 554, B B2 Wik CT &L, 1 DSM-
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IV X4 # AR, MKW R fl TR
BIHRA AT HUE 5, B FEOE R A RFUS , B
WAL EY R, R EZNILEFHAY
69T N2 P R KUK . R, SR R R T 2 5 2
R TAERCE, @ FE G K % A CCMD-3 1§k
FA B IF T H W0 % 76 12 Wi 5 158 i 7 4008
)35 5+ TA 1 RDRE Wk 2 LA B DSM-TV Fr of ok B 7
WA R XA B2 W R AR AR T8

3.6 BTRARRERLD AHFTAEARL NGB
12w E 52 ADHD {8 JL, i B4 e A a5
—RAR A FE MBI RIESE . Mo, A 5F
FX A2 AR HE 4 FE TR — AR AR AT 3 X D
3 CCMD-3 fil DSM-IV % [ #%2 #) ADHD 2 JL
BRI I PRAFAE (19 57 [F) » 1 3% ZE 30— 25 JF SR AH S B
KT

[ & % x # ]
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