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Abstract

Childhood Attention Deficit Hyperactivity Disorder (ADHD) is primarily characterized by attention maintenance difficulties,
hyperactivity, and impulsive behaviors, which can significantly impair academic performance and social adaptation. Traditional
Chinese Medicine (TCM) attributes its pathogenesis to congenital deficiencies, acquired imbalances, and spleen-stomach deficiency,
with particular emphasis on impaired spleen function and failure of yang energy to ascend. Recent studies have demonstrated
that regulating spleen-stomach function effectively improves children’s concentration, emotional stability, and behavioral control.
Building on the TCM theory of spleen-stomach-heart-spirit correlation and incorporating modern research on neurotransmitters,
brain-derived neurotrophic factors, and the gut-brain axis, this paper explores the scientific basis of spleen-regulating therapy for
ADHD through syndrome analysis, herbal formula patterns, and mechanism studies. The findings suggest that spleen-strengthening
and phlegm-resolving treatments can enhance executive functions and neural regulation, providing valuable insights for integrated
TCM-Western medicine approaches in ADHD management.
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