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[ Abstract ]

still have obvious ADHD symptoms in adulthood.If the symptoms are poorly controlled, they can continue to exert negative

Over 50% of the persons who suffer from attention deficit hyperactivity disorder ( ADHD ) in childhood,

impacts on the patient and his family, hinder the patient’s academic, social functioning and emotional functioning and behavioral
normal development, resulting in poor academic performance, low occupational status, increased risk of drug abuse, and
even committing a‘erime.ADHD seriously impairs the patient an social functioning and quality of life, even leads to mental or
personality disorders.Many factors, such as severe ADHD symptoms in childhood, comorbidities, inappropriate treatment,
poor family'and social environments, and biogenetic causes are associated with the poor prognosis of the disease in adulthood.This
articlesmainly expounds and analyzes recent advances in the prognosis of childhood—onset ADHD in adulthood and influencing
factors.
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