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Abstract

Objective: To further explore the co-morbidity mechanism of ADHD and IA through functional magnetic resonance imaging
(fMRI) and to provide theoretical support and certain enlightenment to improve related diagnosis and treatment. Methods: Using
Attention Deficit Hyperactivity Disorder, Internet Addiction and fMRI as keywords, we searched relevant literature on Pubmed,
CNKI, Wanfang, Sci-hub and other major academic platforms at China and the other countries, and conducted a large number of
integrated analyses. Results: Based on a large amount of relevant literature, it is concluded that the occurrence of Internet addiction
may be related to the mechanism of ADHD prefrontal regulation and impulse control function defects. fMRI suggests that ADHD
and Internet addiction have common brain function changes to a certain extent. The prefrontal lobe and cingulate gyrus may be the
brain nerve structures that play a key role in ADHD comorbid Internet addiction. Conclusion: fMRI can reflect the neurobiological
mechanism of the coexistence of the two to some extent, and has certain guiding significance for the study of the two co-morbidities.
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