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[Abstract] Objective To explore the clinical value of audio-visual response and CNV changes in chil-
dren with attention deficit hyperactivity disorder (ADHD). Methods A total of 90 ADHD children aged 7-12
years were selected and 30 healthy children were selected as controls. The Swanson, Nolan and Pelham-1V rat-
ing scales (SNAP-IV scale),the integrated visual and auditory continuous performance test (IVA-CPT) and
CNV test were performed respectively. The X2 test and independent samples t test were used to verify the reg-
ularity of cognitive function in children with ADHD. Results (1) The difference of SNAP-IV scores between
the two groups was statistically significant (P<Z0. 05). (2) The differences of synthesis,audiovisual attention
quotient and control quotient in IVA-CPT between the two groups were statistically significant (P <Z0. 05),
and there were statistically significant differences in the ability of audio-visual attention concentration and re-
tention between the two groups in undertaking assignment tasks (P <C0. 05). (3) There was no significant
difference of CNV in the PINV latency between the two groups (P >>0. 05). In terms of PINV amplitude,
ADHD group was significantly lower than control group and the difference was statistically significant (P <
0.05). Conclusion (1) The performance of ADHD patients’ attention deficit/hyperactivity significantly affects their
daily activities,and it is obvious to their parents. (2) The degree of concentration and retention of audio-visual attention
and retention of ADHD patients in completing daily activities and learning-related homework tasks are significantly re-
duced. (3) The difference of CNV test in ADHD patients is mainly reflected in the amplitude.
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