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Abstract: Objective To investigate behavior of attention deficit hyperactivity disorder in children with congenital adrenal hyperplasia
(CAH) and to preliminarily study the cause of behavior problems. Methods Thirty-one children patients with CAH in Department of
Pediatrics,, The First Hospital of Changsha and The Second Xiangya Hospital of Central South University from January 2014 to October
2015 were selected as CAH group and 31 cases of age and sex matched healthy children were selected as control group by case-control
study. The attention deficit hyperactivity disorder behavioral problems were evaluated by Conners parent symptom questionnaire ( PSQ).
Statistical analysis was performed by SPSS 19. 0 statistical software. Results The average conduct(0.730 +0.395) ,learning problems
(0.806 £0.611) , physical and mental disorders(0.219 +0.265) ,impulsive hyperactivity (1. 008 +0.672) and hyperactivity index
(0.890 £0.508) in the CAH group were higher than those in the control group,and the score of anxiety (0.379 +£0.280) was lower
than that of the control group. Except for learning problems, the others have difference statistically significant( P <0.05). The incidence
of physical and mental disorders in CAH group (25.8% ) was higher than that in control group (3.2% ). The difference was statistical-
ly significant (y* =4.679,P =0.031). Conclusion Children with CAH have behavior problems including extravert behavior problems
and introvert behavior problems,but extravert problems were more common.
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