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[ Abstract ] Attention deficit hyperactivity disorder (ADHD) is one of the most common neurodevelopmental
disorders in children, which is characterized by inattention and hyperactivity. Studies at home and abroad have
found that nutrition intervention can improve ADHD symptoms, and nutrition therapy as a new treatment method
has attracted increasing attention. At present, there are relatively few related researches in China. The existing

- LRIk

nutrition intervention methods at home and abroad are reviewed in this paper.
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