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BACKGROUND

* Global children ADHD prevalence: ~ 8%
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e ~30% remain untreated; Pharmacotherapy
reports adverse events (AEs)

v Appetite J,, Growth {,, Sleep disturbance
e East Asian traditional medicine (EATM) as a

complementary option
v Acupuncture (AT), Herbal medicine (HM)

OBJECTIVE

 To compare the efficacy and safety of EATM
and conventional ADHD treatments using

Bayesian network meta-analysis (NMA)

METHODS

Data Sources

14 Databases (7 EN, 3 KR, 3CN, 1JP; ~ Feb 2025)
Eligibility Criteria

 RCTs (n 230), < 18y ADHD patients

e EATM = Western medicine (WM) or

psychological interventions ( £ 2 combinations)

Outcomes
 Conners’ Parent Rating Scale-Hyperactivity Index
(CPRS-HI) (Primary)
 SNAP-IV, Total effective rate (TER; 230%
improvement in SNAP-IV or CPRS), CPRS-48,
ASQ, incidence of AEs

Statistical Analysis

e Pairwise MA & Bayesian NMA (MCMC, 4 chains,

-

10k burn-in, 50k iterations, thin 100)

/

RESULTS
. Network plot

CPRS-HI (19 RCTs) Incidence of AEs (36 RCTs)

e Across 73 RCTs (n = 6,829)

AT+W

 AT: Needle-based acupuncture
(with or without stimulation);

AP: Acupressure

* Psy: Psychological interventions

(e.g., CBT, psychotherapy,

neurofeedback)
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v For CPRS-HI & TER, HM+WM ranked highest after excluding single-study interventions
\ v’ For safety, AT showed the best profile (AT > HM-containing > WM-containing) /
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IV. Risk of bias (RoB 2)
i

Bias arising from the randomization process

Bias due to deviations from intended interventions

Bias due to missing outcome data

Bias in measurement of the outcome

Bias in selection of the reported result l -
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VI. Frequently used acupoints

Acupuncture point Number of

studies (%)
Baihui (GV20) 16 (76.2)
Sishencong (EX-HNT) 11 (52.4)
Neiguan (PC6) 10 (47.6)
Shenmen (HT7) 10 (47.6)
Sanyinjiao (SP6) 9 (42.9)
Taichong (LR3) 8 (38.1)
Taixi (KI3) 6 (28.6)
Yintang (EX-HN3) 6 (28.6)

CONCLUSION

« HM+WM showed the highest efficacy (SUCRA
CPRS-HI 0.96; TER 0.73)

 Acupuncture monotherapy had the best safety
(lowest AEs; SUCRA 0.95)

* EATM may be a clinically meaningful option for

\ children with ADHD /




