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A Comparison of IVA-CPT and EEG Biofeedback on Diagnosis for Children with ADHD
TANG Yan—qing, LI Yan-ling, YANG Hua-bin, et al
Medical Psychological and Psychiatric Department of China Medical University ,ShenYang 110001, China
[Abstract] Objective: To assess the diagnosis value of applying integrated visual and auditory continuous performance
task(IVA-CPT) and EEG biofeedback on children with attention—deficit— hyperactivity disorder(ADHD), and provide infor-
mation for assisting diagnosis of ADHD. Methods: 113 children with ADHD were tested with IVA -CPT and EEG
biofeedback. The sensitivity, specificity, misdiagnosis rate and missed diagnosis rate of these two methods were assessed
according to the criteria of DSM-1IV. Results: The sensitivity of [VA-CPT for the diagnosis of children with ADHD was
92.54, the specificity was 76.09%, misdiagnosis rate was 23.911% and missed diagnosis rate was 7.46%. And the sensitiv-
ity of EEG biofeedback for the diagnosis of children with ADHD was 83.58%, the specificity was 82.61%, misdiagnosis
rate was 17.38 and missed diagnosis rate was 16.42%. Conclusion: Relatively, for diagnosis of children with ADHD, sen-
sitivity is higher and missed diagnosis rate is lower, specificity of EEG biofeedback is higher and misdiagnosis rate is low-

er .
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