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[Abstract] Objective To explore the correlation of executive function to motor coordination function
and balance function in school-age children with attention deficit hyperactivity disorder (ADHD) ,and to pro-
vide ideas for clinical intervention. Methods A total of 46 school-age children with ADHD diagnosed in the
Children’s Psychological Clinic of the hospital from January 2020 to August 2021 were included (the ADHD
group) ;and another 45 school-age children who were matched in age and gender were also recruited (the TD
group). All subjects were evaluated for executive function, motor coordination function and balance function.
The differences between the two groups and the correlation of executive function to motor coordination func-
tion and balance function of ADHD children were analyzed. Results There was no significant difference in re-
fresh function,inhibition function and balance function between the two groups (P >>0. 05). There were signif-
icant differences in the number of correct responses and rule adherence failure in Wisconsin test assessment of
conversion function between the two groups (P <C0. 05). There were significant differences in the four inde-
pendent factors of motor coordination function assessed by Developmental Coordination Disorder Question-
naire (DCDQ) between the two groups (P<C0. 05). The refresh function was slightly correlated with the coor-
dination function in school-age children with ADHD. The inhibitory function was slightly correlated with the
balance function. The switching function was mildly to moderately correlated with the motor coordination and
balance function. Conclusion The conversion function and motor coordination function of school-age children
with ADHD are significantly reduced,and the sub-dimension of executive function is related to motor coordi-

nation and balance function. Balance and coordination function training in clinical work may be used as a non-
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drug treatment for executive dysfunction of school-age children with ADHD.
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