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[ ZE] BH: HiteFiamss i ILEEE8% %55 (ADHD) (FEMTE ) 6l R E. HiE:
HIR 96 4 2023 41 A £ 2023 4 11 A B/ P EHRFWBEER (J2H4 FER) 15469 ADHD ([AEMFETA ) L,
BATHEAGE > IR E G 2B, & 48 4], 3B B )LEATIE B ITIE T, WRE B ILEATIF K& 7 0 ib
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4% IR TR (SNAP-IV) Fof RRRMSF., R WRAEILET EHKESD 95.83 %, & Ty
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P <0.05 NZERBEA LI HER

2 & R

2.1 WAEILETT EA BRI

MERLH ) LRTT A N 95.83 %, fm TR R
83.33%, EREAEFSGITFENL (P<0.05 , W&,
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s SHRA R, P <0.05,
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