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Study on executive function in children with epileptic attention deficit and hyperactivity disorder (ADHD)
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[ Abstract] Epilepsy is one of the most common neurological diseases in children, It has complex etiology and

various manifestations, and often leads to executive dysfunction.ADHD is a common neurodevelopmental disorder in

children but also one of the most common comorbidities of epilepsy. Presence of comorbidities aggravates the difficulty

of diagnosis and treatment of the disease,and causes more serious damage to the patients' executive function.This paper

will review the impairment of epilepsy,ADHD and epileptic comorbid ADHD to patients' executive function.
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