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Current Evidence and Limitations of Auricular Therapy for Children and
Adolescents with Attention-Deficit/Hyperactivity Disorder:
A Systematic Review and Meta-analysis
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Objectives
This study aimed to review the current evidence on and limitations of auricular therapy for children and
adolescents with attention-deficit/hyperactivity disorder.

Methods

Domestic and international databases were searched to identify randomized controlled trials of auricular therapy
in children and adolescents with attention-deficit/hyperactivity disorder. Study characteristics and risk of bias were
assessed, and a meta-analysis was conducted when appropriate.

Results

Four randomized controlled trials involving 245 participants were included. Improvements in attention, behavioral
problems, learning difficulties, and sleep quality were reported. Two studies assessed the adjunctive effect of adding
auricular therapy to different background treatments. A meta-analysis of these studies showed a higher response rate
in the treatment groups, although the pooled effect was not statistically significant (risk ratio, 1.21; 95% confidence
interval, 0.95 - 1.54), with substantial between-study heterogeneity (12=70%). No serious adverse events were
reported in studies that assessed safety, although some studies did not report safety outcomes.

Conclusions

Auricular therapy may improve symptoms in children and adolescents with attention-deficit/hyperactivity disorder.
However, its effectiveness and safety cannot be established because of the small number of studies, heterogeneity in
outcome measures and study designs, and insufficient safety reporting. Large, high-quality randomized controlled trials
using standardized outcome measures are needed.

Key words: Artention-Deficit/Hyperactivity Disorder; Auriculotherapy; Child, Adolescent; Systematic Review;

Meta-Analysis
*Received: July 23, 2026 *Revised: July 24, 2026 *Accepted: July 29, 2026 (© The Association of Pediatrics of Korean Medicine. All rights
*Corresponding Author: Lee Jihong reserved. This is an open-access article distributed under the
Departmment of Pediatrics, College of Korean Medicine, Daegu Haany tenus of the Creative Commons Attribution Non-Commercial
University, 430 Hyeoksindaero, Dong—gu, Daegu, Republic of Korea License (http://creativecommons.org/licenses/by-nc/3.0/), which
TEL +&-53-710-2080 / FAX: +&-53-710-205 permits unrestricted non-commercial use, distribution, and
E-nil: jihonglee@dhuackr reproduction in any medium, provided the original work is

propetly cited.



I . Introduction
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AReNME F=AE ofFel BAQle] fote] A,
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II. Materials and Methods

1, 251 2 9 HA e

2 A7 4ok @ 443 ADHDO i o122
o] a5 W] flste] AAH w3 S 3t
At 3 HAL pubMed, Cochrane Library, China
National Knowledge Infrastructure (CNKI), Wanfang Med

Online, Oriental Medicine Advanced Searching Integrated
System (OASIS), Research Information Sharing Service (RISS),
Korean Studies Information Service System (KISS), Korea
Citation Index (KCDE o= AAJSFATE 2412
Z} dlofefHo] 28] A4l g0 Pl o,
of-F=o]- g0l Aol BT X33t 5ol
o] Ho] 2 (CNKI, Wanfang Med Online)ol| A&
TEEE Z &R, SRR ZE, ILEZIIE,
YNLZHAE, ‘ADHD & ADHD #3 gojo} ‘Hif,
HC, BRITE, BAME, BAESR, HRET,
HEFE 5 old #d 85 xdste] AM8I3
T} PubMed®l| Al “Attention Deficit Disorder with

Hyperactivity”[MeSH]Q]' ADHD &4 title/abstract 7]$]
EE X310, “Auriculotherapy”’[MeSHI, “auricular
acupuncture”, “ear acupuncture”, “auricular acupressure”,
“ear acupressure”, “ear sced” & ©|% HH {o|E A
3t AASFATE Cochrane Libraryl| A= ADHD ¥4
oo} o]F HH §o]& ANDE Al omn, 4o}
€ dem & ATE S Hsk] “child,
“children”, “pediatric”, “paediatric” 52| 81& F7}3}
Atk = lolEHo] 2~ (OASIS, KCI, KISS, RISS)l
A cdeof, FoHAPAYyTEN, oS =%
sto] HAslalon, KissollA= A& A S 28381,
71 9] vlolEHo] 2ol A= 718 AM2S 283813t
7} djofefu]o] 228 A A4S Table 191 AlASH]
o AL 2026 649 23U0lH, 20211 6¥ 23Y
HE 202613 68 239744 20 A= AMEITE
B AT Aok A4 ADHDe tigh o]3 8]
o W AL HAY 2AE Hrlkske Ale HF o
sto], AT Y e 7o A a2
ATE ANIREE A B B A7l
PROSPERO (CRD420261430193)°) A4 T2 EZ
SEINoH, ol Wt & AFE FHSATH

o

tlo rjo i

Table 1, Search Terms and Search Formula Used in Database

Database Search Formula
(SU="TF-TEPE 2 B OR (SU="HEEMPA L EE) OR (SU="JLE L EHE) OR (SU="INLZEHE) OR (SU-'ZEHE) OR
CNKI  (SU='ADHD")) AND (SU="H$}") OR (SU="H/T') OR (SU="H7CHE) OR (SU="E7CHEE) OR (SU='"H/UET") OR
(SU="E 7T OR (SU="E /XA OR (SU="EEFE) OR (SU='E 7Rl OR (SU="H GH#F) OR (SU='FARATH)
Wanfang Med T (HRR L BER or "TERIALEIE" or "JLEZEHE" or "VINLEZEFE" or "ZHEPE" or "ADHD") and TRE:
Onlg (" ARMEER or "E AR or "HR" or "HEH or "HARBEE" or "HHEG" or "HAHEE or "H R or "H AN
P o VEERARE or "EFR L)
("Attention Deficit Disorder with Hyperactivity'"{Mesh} OR ADHDJ[tiab} OR "attention deficit hyperactivity disorder"[tiab} OR
"attention-deficit/hyperactivity disorder"{tiab} OR "attention deficit disorder'{tiab}) AND ("Auriculotherapy"[Mesh} OR
PubMed auriculotherapy{tiab} OR "auricular therapy"[tiab} OR "auricular acupuncture'{tiab} OR "ear acupuncture'{tiabl OR "auricular
acupressure"[tiab} OR "ear acupressure"{tiab} OR "auricular point'{tiab} OR "ear point"[tiab} OR "ear seed"[tiab} OR "auricular
seed"[tiab} OR "auricular point pressing"{tiabl)
Coch (ADHD OR "attention deficit hyperactivity disorder" OR "attention-deficit/hyperactivity disorder") AND ("auricular acupuncture"
rane
Lib OR auriculotherapy OR "auricular therapy" OR "ear acupuncture" OR "auricular acupressure” OR "ear acupressure” OR "ear seed")
ibra
Y AND (child OR children OR pediatric OR paediatric)
OASIS  ZxoF FHAYFAY AT} AND |3
RISS Aot FHAGAYYFgN AND ©]3
KIS Al%- 2of 7ol 20 AAREEN and A% - ol
KGO of AND o829 39853 AND 0|7

CNKI: China national knowledge infrastructure, SU: subject, Mesh: Medical Subject Headings, tiab: title/abstract, OASIS: oriental medicine advanced
searching integrated system, RISS: research information service system, KISS: Korean studies information service system, KCI: Korea citation index
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A, B7F A% 2 A8 AAE sl 71sF] BYe
T TLE H7F ARE BashHA Hla
27t FFE P A7 S whgshs 2% o
AT7} EA5= 739 RevMan Web (Version 2024,
Cochrane Collaboration)< ©]-83to] HEHEA-S Ald)3}
Atk 53] 7|1E A& S5 L3 7]E A5 o]
HALWHE 71 & ¥ug A7 A, 718 SA)
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7HEIE Rt 35 Rl 722 g s
FSHAT ol AE= ARG (risk ratio, RR)%}
959% AZ)T3F (confidence interval, CHO.Z 3775
ARt FREES Bagh AT 171 E A 2
A B Aolg st AFEARRF
(random-effects model)S 2-83}.0, A+ 7t o]HA
< 12 SAFS o83t Briskith

5. H|=2! & ™7} (risk of bias)

HE AR A7E0] S W7k 9181 Cochrane's
Risk of Bias (RoB) 2.0 =75 F3l] &Y 9L H
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AzEketdty. Wk 7 Be SHE A7 (B,
CY)7} st o, A2 Abe]of o o] dX|s}
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6. 21 H|EZ! ™I} (Assessment of reporting bias)

A Aol ey Avpaae g s 9F
2 Cochrane’s Risk of Bias (RoB) 2.02] ‘H.alE A+ 2
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H AFolME LT AAAEE o83t WEHEA]
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[I. Results

él_'i

rx

d 2t

MO

tlojelo] 2~ HAME F3l) F 5739 o] F<I
HAck dlolewo]lE A Avl= CNKI 263,
Wanfang Med Online 173, PubMed 3301121, Cochrane
Library 5%, KCI 631°]{t} OASIS, RISS 2 KISS 744
M= AA7ES F5sh= F3o] It (Figure 1).
M AE RefWorksZ T3 & S5H sHS A<
stHom, g 52 AlET 255 HESY 144 A
S AP3H). AT 54 F=
6ol ALE], F cHS o R HNE HES
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Hol A|J=|o] HEHoZ 43| A7t & 2lFel
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3ol 23o|AT} (Figure 1).
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KISS (n = 0), KCI (n = 6)
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3| - Duplicate records removed
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Ao, Foto] Hlgo] ofotith EUTH (Table 2).

3) A4 AA 2 FA

THE 4B mF 29| oA Yol 22
“ne o e T ARE ABSIT, 280E o)
2 A0l o]H QS Wkt x3kd AT F
ANE 25 GEFIA (Vaccaria seeds)S ©]83F 0|42

Ho At} 2T FAE sham auriculotherapy™'”, 7H2}

Records removed before screening:

(n=15)

Records screened
(n = 52)
o Records excluded based on titles
. > and abstracts (n = 46)
: v
A
Records assessed for
eligibility
(n=1¢8)
Records excluded:
- Inappropriate intervention (n = 2)
P Full text unavailable n=20)
A 4
:§ Studies included in
_g review
Z (n=4

Figure 1. A flow diagram of the literature screening and selection processes

CNKI, China National Knowledge Infrastructure; OASIS, Oriental Medicine Advanced Searching Integrated System; RISS, Research Information
Sharing Service; KISS, Korean Studies Information Service System; KCI, Korea Citation Index; n, number of records.



Table 2. Characteristics of the Included Studies
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Sample Gender C

First Author distribution Mean age Treatment Outcome measure Result Adverse
(year) OMCF) T (years) events
0
22 .09 + 1.27 Sham iculothe
Mo ® 4s 9.09 = y auriculotherapy b s e ©0.00%)
(2025) G1:14) Q ST 0
23 787 + 142y Auricular acupressure 0.00%)
Feng!? © 30 896 + 1.02 y Sensory integration training 1) Total effective rate 1. T>C*
eng v
i i ini 2) FSA( 2. T>C NR
2025) (41:19) 30 889 « 103 y Sensory integration training + )ADP?D T>C*
Auricular acupressure 3) symptom scores 3. T<
{2 30 8.62 + 1.61 Sham auriculotheraj
Mahdavi 6 ) &l 1) CBCL LT<¢ NR
(2024) (46:14) 30 849 + 211y Auricular acupressure
1) Total effective rate 1. T-C! 4
40 46 = 1.14 Herbal formul:
— 80 ’ ’ b paste Tormua 2) Conners behavior scale 2. T<C!  (10.00%)
(202%)) (53:27) ] 3) Quality of life 3. T>C!
2 : 0 952 = 105 y Herbal paste formula + Auricular 4) HAMA 4. T<C! 3
acupressure 5) HAMD 5. T<c!l  (7:50%)

C: Control group, T: Treatment group, M: male, F: female. y: year, CSHQ: Children's Sleep Habits Questionnaire, FSAQ: Full Scale Attention
Quotient, ADHD: Attention-Deficit/Hyperactivity Disorder, CBCL: Child Behavior Checklist, HAMA: Hamilton Anxiety Rating Scale, HAMD:
Hamilton Depression Rating Scale, NR: Not reported [ p<0.0001, ©: p=0.006, " p<0.001, ¥ Significant between-group difference at week

4 and week 8, I p<0.05}

53FH  (sensory integration training)'”, FFFILA|
(herbal paste formula) P2 ThFSIGTE X8 7|7+ 45
S| A 12 7EA ATE (Table 2, 3).

4) J7HA =

Zr A8 (Total Effective Rate)-> 2%'"VollA] B %]
Atk ADHD 35 7= Full Scale Attention Quotient'"
(FSAQ), ADHD symptom scorem, Child Behavior Checklist'?
(CBCL), Conners Behavior Scale'”Z ©]-83}%ch Feng
$e) ATOAE FSAQE ol8alel Aol 32

Table 3. Details of Auriculotherapy

9|, AN45A 9 AAEAE H7FFN o™, ADHD
symptom scores ©|-838to] F52], WielA dF, 3
B5/5599 Al 9GS B7FeHth Mahdavi 79
ATollM= CBCLE ol83to] ERb$-2, 915, AAIst
8, ABIA A, Akl A, o A, 2] SRk
s, 344 Bee] 7 FH] WF A EAIE Bt
SHAE Zhang 572 A-llA= Conners Behavior Scale
< o834 Bl FA, A EA|, F A 2 S5
FAEY vl Id9S BRItk 1 2lol% Children's
Sleep Habits Questionnaire” (CSHQ)E ©]-8-3F =1 2] &

First author

(vear) Acupoints Stimulation Total Treatment
yeas
Mo " Shenmen (i), Sympathetic point (3fK),  Vaccaria seeds attached to acupoints; pressure applied 4 weeks treatment +
2025) Subcortical (KB ), Heart (:[), Endocrine 3 min/session, 3 times/day, 5 days/week; ears alternated 4 weeks follow-up
(N3 H0 weekly (total 8 weeks)
Feng!? Brainstem (§§#%), Shenmen (")), Heart (9, Vaccaria seeds attached with medical tape; unilateral
el
( 20‘;) Subcortical (K& T), Kidney (), Spleen (4, application with alternating ears; acupressure 4 -~ 8 4 weeks
Liver (JIf) times/day, 5 min/time; seeds replaced every 4 days
Vaccaria hispanica seeds; bilateral ears alternated
.12) . I . . . . 4 weeks treatment +
Mahdavi Master Cerebral, Point Zero, Master Oscillation, weekly; acupressure twice daily (morning and evening),

(2024) Subcortical (B2 T), Shenmen (i)

5 min/time, mild-to-moderate pressure (3 - 5/10); 4
days/week

4 weeks follow-up
(total 8 weeks)

Zhang"?

(2023) Liver (AF)

Brainstem (}§#4), Shenmen (i), Heart (L), Vaccaria seeds attached with adhesive tape after 75%
Subcortical (FZ# T), Kidney (), Spleen (1), ethanol disinfection; acupressure 5 min/time, 4 - 8

3 months

times/day; alternating ears.
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7}, a2l AP (Quality of Life, QOL), Hamilton Anxiety
Rating Scale'”” (HAMA), Hamilton Depression Rating
Scale'” (HAMD) 5] H7FH 31Tt (Table 2).

5) A8 o|H 842
E?Ié% Q7oA 71 MstekA AR BAels
B (P 19 (HE TR BT 4000
oA ABEIZIEE, Al (28 3T, SI7F (g, 71
P, 1 ), AL (B 2kt 29 el ALgEIie

1 9] wZF (Y, W8] (R Y, Master Cerebral'?,
Point Zero'? , Master Oscillation'? 5©] 12| T4
AREEIATE (Table 5).

6) ol

O FREE-& 23] Ao A Bl ow, v
Z| 2ol A= o] AFo] QIYTE Mohammadi
Vo ATollAE F 7 B ol dhge] RuwA] ¢
Ut Zhang 5] ATolAE thETANA 2845}
289} Az 287 S L, A STl AE
A}, TREZ, a4 Aol 217 184 RaE T
(Table 4).

3. X2 Fut

1) ADHD $4+

Ed A7l M= TRt ADHD H7H=7E AR
SIATE Feng &' FSAQ2} ADHD symptom score®|
A % 3570l tETHT H9I5H LSS

BT (p<0.001). Mahdavi 572 CBCL A7}
A Farell A frolahAl HAsslthal Barsltt. Zhang
5" Conners Behavior Scale] Sh5 A, A4l &4,
F4 24 2 25999F 4 AR F ARl
A 2RO frolehAl Rgttkal Bkt (p<0.05)
(Table 2).

FTHEES 29| AFelA BAaEJT Feng
7]:]-7_]- = ]j-:g_g u}E:rL_,,]. 71—71—5@-‘63:]01] o]zl
yayst T’il% ]ﬂb‘]‘ Eq Zhang =be glok

shsick w}aw = a7el )8 B HE Do
2} A7 el 5 71 FAE o ol 48
T 0|78 37} AR g NmsgonE, J)E
o ol aME F7H5HRS W] B AT 3
P ARS B Zo BRI
AT B ADHD ¥l Q4 34| 2wkl 7)
=8 7|z A5 £34E Wlaigck 4 <

%11:}. T AT BT A5 FHESo] gExTRY
Eohou, wEREA] A AR o3t Apole
FolE)A] A9t RR=1.21, 95% CI 0.95 - 1.54,
12-70%, p=0.12) (Figure 2).

Experimental Control Risk ratio Risk ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
02_Feng 29 30 21 30 40.4% 1.38[1.08, 1.76] .
04_Zhang 40 40 36 40 596% 1.11[0.99 , 1.24]
Total (Wald?) 70 70 100.0% 1.21[0.95 , 1.54]
Total events: 69 57

Test for overall effect: Z = 1.56 (P = 0.12)
Heterogeneity: Tau® (DLP) = 0.02; Chi*=3.36, df =1 (P =0.07); I2=70%
Footnotes

aC| calculated by Wald-type method.
bTau® calculated by DerSimonian and Laird method.

001 01 1 10 100
Favours control Favours experimental

Figure 2. Forest plot of the adjunctive effect of auricular therapy on total effective rate



3) +H9 A
1919] Aol CSHQE ol g3te] SHe] W
ks AR tlETel vish csHQ FHel
ofaAl ZHBHO™ (pe0.000D), A A, 9 Al
A, F8 AT S B2 oKL o3RS B IS
@ ol RO M BT (005, 2T
WEFA} FAEY WrE F T T A Aol
]_

A} (Table 2).

4) 49 A 9 FA

Zhang 59| A7ellA= QOLO] Aol A frelst
Al =D (p<0.05), HAMA 2 HAMD F5+= &
T iEZT RO Fo8HA] ZAsTh (p<0.05) (Table 2).

4. H|E2! & ™7} (Risk of bias)

1) 729w FoA sk vEH

Mohammadi 72| Aol 2R wig WS
BABEaL 714 5/de] @@ ol &R1E Low risk®E #
7FE AT Feng 5'V2] A, Mahdavi 579 A+ ¥
Zhang 5'7°] AT ZHFE T A 5 B3}
WS st ot vl =4 23 (allocation con-
cealment)oﬂ gt FA1ZQ] Aro] o] Some concerns

2 FJIIEAT} (Figure 3, 4).

2) Y=g FANA ojg= AT B EH

Mahdavi 5'72] ATolAE olF=7Fdol AlS=3L
1L intention-to-treat =230 BT Low riskZ H7}
=2tk Mohammadi 2 % Feng 5 Elo] AlA= =
7ha 224 ol gk ARV} S SHA] 2ot Some
concerns = B7FE ) Zhang 572 A= BIA}
23 FAE Fdsks WloR & wge AT
AN, A <« 2% 37} 2 intention-to-treat =-A10]
HuEA] o} o533k SARFES ol Vs F 1
o W& A3 d= 7FsAdS wiAlekr] o# 9 High
risk2 B7I= AT} (Figure 3, 4).

3) 24 23t Aae Az
F4) A% Az %— 2 Qg WY
TollA v FEo g I
579 e e 97 A A i sk 2 £
Aol 23k Ak 7 Skl e gEo] Hals
Z] 29T}, Mahdavi 5'? 3 Mohammadi %< A7+l
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A= gx ge2ixly} sl ou gk A8y} uldks]
B %A intention-to-treat 472 Al3Pste] A= A
257 Aol Tz Y-S P 7hsAEe wra
ATt webA BE A7V} Low risk® B7FE 2
o} (Figure 3, 4).

4) A A% SA49 vER

5P9] o4 & Mahdavi 529 A=
A 27 Wol FAIH tizrellA FLaHA A&
Holow, A3 S4 IHolA vEHe] BT ks
do] djal A= o] Low risk®E H7FEATE WA
Feng 5'"2] A1} Zhang 572] A+= A3 7}
o] w7t R} BarER| oo} A FEIL A9 &
Aol &S PIHS 7FsdS viAIsE ] o1 9] High
risk2 Y7} AT (Figure 3, 4).

Mohammadi

5 Rud A7 A3 Ado] vEH

BEE A A SEE AT ZREF
T BAEAAIE ) gk By} glo] Ae Ayn
To] 7FsA % WA 4= ok SAske] 5% Some
B7}E200} Figure 3, 4).

concer ns

Table 4. Adverse Events of Control Group and Treatment
Group

First author
Adverse events

(year)
Mohammadi® o

(2025) No adverse events in either group
Feng'”
(2025) NR

Mahdavi"? &
(2024)

Zhang'® C: Anorexia (2), Dry mouth (2)
(zozé;) T: Anorexia (1), skin flushing (1), and localized

itching (1)

C: Control group, T: Treatment group, NR: Not reported

Table 5. Frequency of Acupoint Use

Frequency Acupoint
4 Shenmen ("), Subcortical (FZ& T)
3 Heart (L)
2 Brainstem (%), Liver (), Spleen (%), Kidney (&)

Sympathetic point (5J&), Endocrine (NJ%7), Master

1
Cerebral, Point Zero, Master Oscillation
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Table 6. Diagnostic Criteria and Details

First author

(year) Diagnostic criteria Inclusion criteria detail Exclusion criteria detail
1) Age 6 - 11 years.
2) Iranian citizenship.
3) Residence in Kashan, Iran.
4) ADHD diagnosis according to DSM-5 by a 1) Acute severe stress during the study.
pediatric psychiatrist. 2) Change in ADHD medication during the
5) CSHQ score =41. study.
6) Receiving medication treatment for ADHD. 3) Use of other non-pharmacological therapies
7) No change in medication treatment plan for at  concurrently.
Mo o ADHD diagnosed by least 2 weeks before enrollment. 4) Allergy to adhesive (e.g., redness, irritation).
2025) a pediatric psychiatrist 8) No known psychiatric disorders or mental 5) Poor adherence to auricular acupressure
based on DSM-5 criteria. retardation. protocol (less than twice daily or less than 2
9) No blindness or deafness. min each session).
10) No chronic physical disease (cardiac, respiratory, 6) Acute severe illness.
endocrine, allergic diseases, etc.). 7) Hospitalization.
11) No severe stress during the previous 3 months. 8) Withdrawal of consent.
12) Healthy earlobe area. 9) Loss of contact/follow-up.
13) Not taking medication for insomnia.
14) Living with both parents.
15) Mother and child willing to participate.
ADHD diagnosed according ; E:egn;sfj ;::S ADHD. 1) Epilepsy.
1 to the Expert Consensus . . 2) Developmental delay.
Feng . 3) Complete clinical data available. .
(upsy ~ Oon Behavioral Managemene ) e provided informed consent and signed ) EADuCTition.
for Preschool Children comsent form. 4) Withdrawal during the study.
with ADHD (2022). S) Ethics committee approval obtained. 5) Transfer to another hospital during treatment.
1) Diagnosis of ADHD by a child psychiatrist. ; ]Shlld o pla'lrents v\'n;hdrew from tthe sltlzdy.
Mahdavi"? ADHD diagnosed by 2) Age 6-12 years. 00T comphiance wit @sage protocor tnot
K o ) . o performed for 2 consecutive days).
(2024) a child psychiatrist. 3) Child and parents willing to participate.

Hospitalization duri d iod.
4) No wounds or infections of the ear. 3 OSPl,t 1?at10r1 urmg.stu Y pent
4) Sensitization to Vaccaria seeds.

1) Schizophrenia.

2) Intellectual disability (mental retardation).
3) Anxiety disorder.

4) Manic episode.

5) Organic diseases.

6) Recent ADHD-related treatment.

7) Incomplete clinical data.

ADHD: Attention-Deficit/Hyperactivity Disorder, DSM-5: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition, CSHQ: Children's
Sleep Habits Questionnaire

1) Diagnosed with ADHD according to the Chinese
ADHD diagnosed according Classification and Diagnostic Criteria of Mental
Zhang"® to the Chinese Classification Disorders.
(2023) and Diagnostic Criteria 2) Age 5 - 14 years.
of Mental Disorders. 3) Informed consent signed by guardians.
4) Ethics committee approval obtained.

Bias arising from the randomization process

Bias due to deviations from intended interventions

Bias due to missing outcome data

Bias in measurement of the outcome

Bias in selection of the reported result

0% 25% 50% 75% 100%

. Low risk D Some concerns . High risk

Figure 3. Risk of bias graph
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Risk of bias domains

Domains:

D1: Bias arising from the randomization process.
D2: Bias due to deviations from intended intervention.
D3: Bias due to missing outcome data. -

D1 D2

01_Mohammadi| (&) )

_§ 02_Feng @ @
# | 03 Mahdavi ) +
04_Zhang ) X

L
L JCE
OO0

Judgement

® rion

Some concerns

D4: Bias in measurement of the outcome.

D5: Bias in selection of the reported result.

Figure 4. Risk of bias summary

Shenmen (i [9)

Subcortex (HETF)

Figure 5, Location of the most frequently used auricular
acupoints in the included studies

The anatomical locations of the auricular acupoints were determined
according to the standard auricular subdivision system described in
acupuncture and moxibustion textbooks17). Shenmen (ifif']) is located
in the upper one-third of the triangular fossa (region 4), Subcortex
(BB T) is located on the medial surface of the antitragus (region 4),
Heart (:[y) is located in the central depression of the cavum conchae
(region 15).

. Low

IV. Discussion

£ AFolres 2ot @ H4d ADHD $4HE o
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s FPsiglon, HEH o= e w24 fﬂ
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a3s Brrekslth w4 s 23 ATsdlds
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gHo= sjAg et ok

23hd 23 4% 5 7 ZAE ADHD FolollA
E3A BNEE W BAR, Ao BduzeAe
FE9 o 25 - 5597} AhAe] FRRAIE
By Zlo 2 Yepdt)?, i EAl= ADHD 5749
ofgle} 7 el FFe WA Fols AR &
A AT, AgATlME s Fo] F3F £33
73 el AskE st Boloh v e
7M1, A 24 5 Astel & S AskE
I o] HasIeH?. =3k ADHD oFslA

0 R
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