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Meta —analysis of the therapeutic effect of neurofeedback on attention

deficit hyperactivity disorder in children
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1.School of International Education, Beijing University of Chemical Technology, Beijing 100069, China; 2.Institute of
Medical Information, Chinese Academy of Medical Sciences, Beijing 100020, China

[Abstract] Objective To systematically evaluate the efficacy of neurofeedback in the treatment of children with attention
deficit hyperactivity disorder (ADHD). Methods The system retrieves PubMed, the Web of Science core Collection database,
Embase, CBM, CNKI, and Wanfang data were systematically retrieved to include randomized controlled trials using
neurofeedback intervention for the treatment of children and adolescent children with ADHD. The search period was from
the establishment of the database to May 2025. Extract the data and conduct meta—analysis using Revman 5.4.1. Results A
total of six studies were included. The results of the meta—analysis showed that the reduction in disease score in the
neurofeedback group was lower than that in the placebo group (MD=-0.35, 95%CI: [-0.72, 0.02], P=0.06). The results of
subgroup analysis showed that in terms of improving patients' attention, the improvement value of the neurofeedback group
was lower than that of the placebo group, but the difference was not statistically significant (MD=-0.24, 95%CI [ -0.51,
0.03], P=0.08). In terms of improving hyperactivity/impulsivity disorders, the improvement value of the neurofeedback
group was greater than that of the placebo group (MD=-2.16, 95%CI: [-3.87, -0.45], P=0.01). Conclusion The effect
of neurofeedback therapy is not superior to that of placebo treatment, and it is only significantly effective in terms of
hyperactivity/impulsivity disorder and aggression in patients.

[Key words] Attention deficit disorder with hyperactivity; Neurofeedback; Meta—analysis
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Study or Subgroup Mean SD Total Mean SD Total Weight [V, Fixed, 95% Cl IV, Fixed, 95% CI
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