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Value of trace element detection and NJ22A
children’s attention test analyzer in
diagnosis of children with ADHD
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ABSTRACT : Objective To explore the level of trace elements in children with attention defi-
cit hyperactive disorder (ADHD) and the diagnostic value of NJ22A children’s attention test analy-
zer. Methods A total of 118 children with ADHD were selected as ADHD group, and 100 normal
children were selected as control group. Trace element level was detected in two groups, while the
NJ22A children’s attention test analyzer was used to evaluate the status of children. Results The
zinc content of ADHD group was significantly lower than the control group (P <0.05), while lead
and magnesium contents were significantly higher than the control group (P <0.05). Total IQ in
ADHD group was significantly lower than the control group (P <0.05). Evaluated by NJ22A chil-
dren’s attention test analyzer, the sensitivity was 85.59% , the specificity was 88.00% , the positive
predictive value was 89. 38% , and the negative predictive value was 83. 81%. The stability,
breadth, distribution and metastasis of ADHD group were significantly lower than those in control
group (P <0.05). Conclusion ADHD children had high lead, high magnesium levels and low zinc
level, and NJ22A children’s attention test analyzer has a good application value in the diagnosis of
ADHD.
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