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ABSTRACT
Introduction: Attention deficit hyperactivity disorder (ADHD) is characterized by pervasive
and impairing symptoms of inattention, hyperactivity, and impulsivity according to Diagnostic
and Statistical Manual of Mental Diseases (DSM-V). It is estimated that around 60%–100% of
children with ADHD also exhibit one or more comorbid disorders that often continue into
adulthood 1. Elevated levels of some inflammatory markers have been reported in children with
various neuropsychiatric disorders, including ADHD, indicating that inflammation may have a
role in the pathogenesis of these disorders 2.
Objectives: The aim of this study was to measure the level of serum interleukin-6 (IL-6) as an
indicator of inflammatory markers in children with ADHD.
Subjects and Methods: This case control study, the participants were consecutively recruited
by simple random method from the pediatric neurology clinic in Bab-El Sharyia university
hospital in the period from June 2019 to February 2020. Twenty children diagnosed as ADHD
(fulfilling the criteria of Diagnostic and Statistical Manual of Mental Disorders, 5th Edition, for
ADHD diagnosis) and 20 healthy children as a control .Both groups were subjected to complete
history taking, clinical examination, psychometric tests and Serum interleukin-6 was measured
by enzyme-linked immunosorbent assay (ELISA).
Results: In the patients group, 85% of patients were males while15% were females. Regarding
subtypes of ADHD, 55% of ADHD patients were of the combined type, 25% were of the
inattentive type while 15% of the hyperactive type. 70% of the studied ADHD patients were
from rural areas and 30% were from urban areas.IQ was lower in ADHD patients than
controls. There were significant higher Conners’ scores in ADHD patients compared to the
control. The mean serum level of IL-6 was 23.35 ± 13.47 pg/ml in ADHD patients, while it was
7.57 ± 3.47 pg/ml in the controls, with highly significant difference.
Conclusion: Serum IL-6 values were significantly higher in ADHD patients compared to
healthy control children.
Keywords: cytokines, ADHD, IL-6, Inflammation, immune.
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INTRODUCTION

Attention Deficit Hyperactivity
Disorder (ADHD) is the most
common neurobehavioral disorder
of childhood and one of the most
prevalent chronic diseases found
in school children3.
Attention deficit hyperactivity
disorder is characterized by
pervasive
and
impairing
symptoms
of
inattention,
hyperactivity, and impulsivity
according to Diagnostic and
Statistical Manual of Mental
Diseases (DSM-V). It is estimated
that around 60%–100% of
children with ADHD also exhibit
one or more comorbid disorders
that often continue into adulthood1
The reported prevalence of
ADHD in children varies from 2
to 18 percent depending upon the
diagnostic criteria and the
population studied (eg, primary
care versus referral)4.
In Egypt, Prevalence of ADHD
among
school
children
in
Menoufia governorate was 6.9%.
ADHD is associated with many
risk factors either modifiable or
non-modifiable
such
as
consanguinity, antenatal illness,
antenatal drug use, abnormality at
birth, large family size, family
history of psychiatric or medical
illness, and sex. Prevention, early
detection, and management of its
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modifiable risk factors should be
undertaken alongside increasing
community awareness5.
Both
genetic
and
environmental
factors
are
implicated in the etiology of
ADHD, with genetic factors
representing a major role, but the
exact etiology and pathogenesis of
ADHD is not completely well
defined6.Some
studies
have
reported an association between
ADHD and autoimmune diseases,
suggesting that ADHD could be
an immune-related disorder due to
an altered immune response7, 8.
In recent years, there has been
an interest in the potential role of
atopy
and
allergic
immunopathology in ADHD. In
addition,
indications
of
immunological
dysregulation
leading to chronic Th2-cell
mediated inflammation including
an increased cytokine profile and
eosinophilic activity, support the
theory
that
there
is
an
immunological background that
can be part of the causation
cascade of symptoms or partly
responsible
for
symptom
exacerbation in a subgroup of
patient diagnosed with ADHD9.
In addition, some genes that are
detected in ADHD patients have
immune functions and genes that
alter inflammatory signaling in the
brain have been found to be
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associated with ADHD. Two
previous studies have reported an
association between ADHD and
the polymorphism of genes
encoding some cytokines, mainly
IL-2, IL-6, and TNF-a10, 11.
IL-6 is an interleukin that acts
as both a pro-inflammatory and
anti-inflammatory cytokine. IL-6
role as an anti-inflammatory
cytokine is mediated through its
inhibitory effects on TNF-a, and
IL-1, and activation of IL-lra and
IL-10. IL-6 inhibits neurogenesis
in the hippocampus through
blockade of the differentiation of
neural progenitor cells into
neurons, which may create serious
problem in developing brains and
could result in an increased risk
from ADHD12.
Aims of the Work

The aim of our study was to
compare the level of IL-6 in the
serum of children with ADHD
compared with healthy control
children.
PATIENTS AND METHODS

This study was carried on 20
children with ADHD aged 6-16
years. The participants were
consecutively recruited from the
pediatric neurology clinic in BabEl Sharyia university hospital in
the period from June 2019 to
February 2020.
Inclusion criteria were:

1. Age 6-16 years.
2. An ADHD diagnosis based on
the DSM-V criteria ( 2001)
(the diagnosis of ADHD
requires the presence of 6 or
more
symptoms
of
hyperactivity and impulsivity
and/or 6 or more symptoms of
inattention, which persist for at
least 6 months).
3. No history of neuropsychiatric
drug intake.
4. No other comorbid psychiatry
disorder in axis I. (e.g., major
depression, bipolar disorders).
5. Absence of active microbial
disease in the last two months.
6. Not received vitamins or
micronutrients supplements in
the last two months.
Exclusion criteria were:
1. Chronic medical illness, for
example, diabetes mellitus,
renal, hepatic or epilepsy.
2. Recent trauma, infection, or
pertussis vaccination.
3. Taking
anti-inflammatory
drugs like NSAIDs during the
previous 2 months.
4. Comorbid autism spectrum
disorder; depression or mood
disorders
5. Using any drug with proven
effects
on
inflammatory
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Cytokines during the previous
2 months.

It
assesses
both
hyperactivity and inattention
and is also known as the
Conners’ 10-item scale. CPRSHI was used to assess the
severity of ADHD symptoms
in the present study. An Arabic
version validated in Egyptian
children was used15.

The control group included 20
healthy children matched for age
and sex, recruited from the general
pediatric clinic in Bab-El Sharyia
university hospital, with no history
of recent infection, trauma, or
vaccination.

b. Wechsler Intelligence Scale
for Children-Third Edition
(WISC-III)16.

A case-control design was
used. Both patients and controls
were assessed using the following
methods:

The third edition of the
Wechsler Intelligence Scale for
Children (WISC-III) was used
to evaluate the Intelligence
Quotient (IQ) in children aged
6 to 17 years and yields a
Verbal IQ, a Performance IQ,
and a combined Full-Scale IQ.
Children who had an IQ of less
than 70 were excluded from
the study.

1. History taking, with emphasis
on perinatal, developmental,
family, and psychiatric history.
2. Complete
physical
examination,
including
neurologic examination.
3. Developmental
and
psychometric tests, which are
explained in detail below:

The administration of both
CPRS-HI and WISC-III was
carried out by a trained
psychiatrist.

a. Conners’
Abbreviated
Parent-Teacher Rating Scale
for ADHD (CPRS-HI)13, 14.
The Conners’ Abbreviated
Parent-Teacher Rating Scale
for ADHD (CPRS-HI), which
is an abbreviated form of the
Conners’
Parent-Teacher
Rating Scale that consists of 10
items,
includes
the
hyperactivity index (HI) from
the long versions of the
Conners scales.

October 2020

4. Measurement
of
Serum
Interleukin-6
(IL-6)
by
Enzyme-Linked
Immunosorbent
Assay
Technique.
Assay of serum IL-6 was
performed in the same day of
clinic attendance. In brief, 2 ml
venous blood samples were
collected from every participant
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into a plain vacutainer tube and
left to clot at room temperature
then centrifuged at 3000 rpm for
20 min. Separated sera were kept
frozen at –20 C until analysis.
Hemolyzed sera were excluded.
Serum IL-6 concentration was
determined by enzyme linked
immunosorbent assay (ELISA) kit
(Shanghai Sunred Biological
Technology Co., Ltd, Shanghai,
China, Catalogue No. 201- 120901). The kit employs a doubleantibody
sandwich
ELISA
technique. The assay was carried
out
according
to
the
manufacturer’s instructions.
Expected values in children 616 years of age range from 5 to
15pg/mL.
Ethical Considerations:
1. Approval of ethical committee
in the university was obtained
before the study.
2. Full informed consent was
taken from parents.
3. Any risks during the course of
the research were cleared to
the participants and to the
Ethical Committee on time.

4. Privacy of participants and
confidentiality of the data were
maintained.
5. The patient has the right to
withdraw from the study at any
time.
6. The authors declared that there
is no conflict of interest or any
financial support regarding the
study or publication.
Statistical Analysis:
Statistical Package for Social
Science (SPSS v20) was used after
transforming the data from Excel
2013 sheet. Categorical variables
were presented by number and
percent. They were compared
using Chi-square test or Fischer's
exact test when appropriate.
Continuous
variables
were
presented by mean and standard
deviation or median and range.
They were compared by student's
t-test if parametric data and using
Mann Whitney U test if non
parametric data. In all tests, P
value was considered significant if
less than 0.05.
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RESULTS

studied ADHD
Demographic characteristics of
controls.
studied cases:
Table (1) showing: The age,
residence and sex distribution of
Table (1): ADHD patients and controls

patients

ADHD
patients (20)

Controls (20)

p. value

6 – 16
8.4±2.28

6 – 14
9.0±1.84

.3655

17
3

13
7

.144

14
6

13
7

.736

Age (years)
Range
Mean ±SD
Sex
Male
Female
Residence
Rural
Urban

There was no significant
difference between patients and

controls as regard age, sex or
residence

Table (2): Types of ADHD in the studied patients
Type of ADHD
Hyperactive
Inattentive
Combined
Total

and

N
4
5
11
20

Figure (1): Type of ADHD in the studied patients
1320
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Table (2) and figure (1)
showing that 55% of the studied
ADHD patients were of the

combined type, 25% were of the
inattentive type while 20% were
of the hyperactive type.

Sex distribution across ADHD subtypes:
Table (3): Correlation between Sex and ADHD types
Sex
ADHD Type
Hyperactive
Inattentive
Combined
Total

N
%
N
%
N
%
N
%

Male
4
23.5
4
23.5
9
53
17
100

Female
0
0
1
33
2
67
3
100
0.890

Total
4
20
5
25
11
55
20
100

x²
MCp1.000
value
p: p value for comparing between the studied group
Chisquare

Figure (2): Sex distribution across ADHD subtypes
Table (3) and figure (2)
showing that 53% of males and
67% of females were of the
combined type. ADHD children

were mainly combined and
inattentive
type
without
statistical difference between
three types regarding sex.
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Intelligence quotient among children
intelligence children scale (WICS):

studied

October 2020

by

Wechsler

Table (4): Intelligence quotient among children studied by Wechsler
intelligence children scale (WICS)
IQ
Range
Mean ±SD.
t. test
P. value

ADHD patients
70.0 – 97.0
82.67 ±7.57

Control
90.0 – 107.0
95.55 ±4.78
13.621
0.001*

Figure (3): Intelligence quotient among children studied by
Wechsler intelligence children scale (WICS)
Table (4) and figure (3)
showing
that
Intelligence
quotient among children studied
by
Wechsler
intelligence
children scale (WICS) ranged

from (70-97), while in the
controls ranged from (90107).Intelligence quotient was
lower in ADHD patients than
controls.
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Conner’s parent rating scale for ADHD symptoms (Abbreviated
form):
Table (5): Conner's parent rating scale for ADHD symptoms
(Abbreviated form)
Conner's rating scale
Range
Mean ±SD.
t. test
P. value

ADHD patients
17.0 – 25.0
20.0 ±3.36
34.045
0.001*

Control
2.0 – 8.0
6.1 ±1.83

Figure (4): Conner's parent rating scale for ADHD symptoms
(Abbreviated form).
Table (5) and figure (4)
showing conners parent rating
scale for ADHD symptoms
ranged from (17-25) in the
studied ADHD patients, and (2-

8) in the controls .There was
significantly higher scores in
ADHD patients compared to the
Controls.
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Serum IL-6 Levels in patients and controls:
Table (6): Serum IL-6 levels in patients and controls
IL-6 (pg /ml)
Range
Mean ±SD.
t. test
P. value

ADHD patients
6.2 – 58.2
23.35 ±13.47
31.263
0.001*

Control
1.86 – 14.74
7.57 ±3.47

Figure (5): Serum IL-6 levels in patients and controls.
Table (6) and figure (5)
showing
that
there
was
significant difference between

ADHD patients and controls
regarding serum level of IL-6.

DISCUSSION

Attention deficit hyperactivity
disorder (ADHD) is a behavioral
disorder with symptoms of
hyperactivity, impulsivity, and
inattention. It is estimated that the
prevalence of ADHD worldwide is

5.29% in children and adolescents,
and it is more common in males17.
ADHD is an early onset, highly
prevalent,
with
genetic,
environmental and biological
etiologies that persist into
adolescence and adulthood in a
sizeable majority of affected
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children and adolescents of both
sexes18.
ADHD
etiology
is
not
completely
understood,
but
common comorbid dysfunction of
the immune system suggests that
these systems may be affected by
a common genetic background and
molecular mechanisms19.
The present study investigated
the role of cytokines and the
immune
system
in
the
pathogenesis of ADHD through
measurement
of
serum
interleukin-6 in both ADHD and
normal children. We found a
significantly higher serum level of
IL-6 in ADHD children compared
to normal children of matched age,
sex, and residence. In accordance
with our findings, 2 previous
studies have also reported higher
serum level of IL-6 in ADHD
patients compared with normal
control children20,21.
Donfrancesco et al.,20 found
significantly higher levels of
serum IL-6 and IL-10 in ADHD
children than control group;
however, they found insignificant
difference in the levels of other
cytokines (IL-2, IL-4, IL-17, IFNg, and TNF-a). Oades et al.21 also
reported higher serum IL-6 level
in ADHD patients than in controls,
but the difference was statistically
insignificant. They also found
non-significantly higher levels of

other cytokines (IL-2, IFN-γ, IL16, IL-10, IL-13) in ADHD
patients than normal control
children.
In our study, 85% of the
studied ADHD patients were
males and 15% were females,
This is in agreement with Fayyad
et al.,22; Abdel Sattar et al.,23 and
Cornejo et al.,24 who found that
males-to-females ratios varies
from 3: 1 to 9: 1 in both urban and
rural area.
•

Different
factors
may
contribute to this gender
difference and the high
prevalence of boys than girls:

1. Girls with ADHD manifest
mainly the inattentive type of
the disorder and this is
supported by Biederman et
al.,25 and since symptoms of
inattention are more covert
than those of hyperactivity and
impulsivity, so parents of girls
with ADHD may not seek
medical advice.
2. Disruptive behaviour disorders
are clearly less prevalent in
girls regardless of ADHD
status. The low risk of
disruptive behaviour disorders
in girls would have led to
under identification or under
referral of girls with ADHD,
consistent with this suggestion
girls with ADHD had fewer
school problems than boys

1325

Al-Azhar Journal of Ped.

Vol. 23

with ADHD. This is supported
by Ruchkin et al.,26 who find
that studies drawing ADHD
samples from the community
find that girls are significantly
less likely to have comorbid
oppositional defiant disorder
and conduct disorder and less
intellectual deficits.
As regard the clinical type of
ADHD we found that 55% of the
studied ADHD children were of
the combined type, 25% were of
the inattentive type, 20% were of
the hyperactive impulsive type.
As regard sex distribution
across ADHD sub-types; 53% of
males were of the combined type,
and 33% of females were of the
inattentive type, and higher
severity of hyperactivity in male
patients. This was in agreement
with several studies that revealed
that the combined type is the
predominant type among ADHD
children.
Pelham et al.,27 found that the
combined type represents 65% of
ADHD
children,
while
hyperactive and inattentive type
represent 24.6% and 10.3%
respectively.
Similar to our finding, Cardo
et al.,28 found that ADHD children
in island of Mallorca, the
combined type represents 49.2%,
while hyperactive and inattentive
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types were 27.6% and 23.2%
respectively.
Possamde et al.,29 found that
the combined type was the most
prevalent
type
of
ADHD,
representing 51.4% of ADHD
children.
In contrast Lahey et al.,30
found that inattentive type was the
most
prevalent
type among
ADHD children, it was 50%,
combined
type
was
37%,
hyperactive- impulsive type was
13%.
Additionally, Froehlich et
al.,31 found similar results of the
higher prevalence of ADHD
inattentive and combined subtypes
than the hyperactive impulsive
subtype.
In Egypt, Eltallawy et al.,32
studied the prevalence of ADHD
in primary school children in
Assuit city, they found that the
hyperactive type was 55%, the
combined type was 33% and the
inattentive type was 22%.
In our study IQ as measured by
WICS was lower in ADHD
patients compared to control
children. This was in agreement
with Sergeant et al., 2007 who
concluded that most WCST
studies could distinguish ADHD
from normal controls, but these
findings depend on which
variables were used. In most of
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studies preservative response
(which is considered a sensitive
parameter in WCST), preservative
errors and failure to maintain set
were used to differentiate between
ADHD and normal controls.
Our study is in concordance
with other studies that found set
shifting impairment in ADHD
patients in comparison to normal
control, for example the study of
Barkley et al.,33 and zokzanis et
al.,34.
35

Scheres et al., results were
not in concordance With our
results as they found that
preservative errors and failure to
maintain set did a poor job in
discriminating between ADHD
and normal control.
In our study, we found that
there was significant difference
between ADHD patients and
controls as regard to Conner's
parent rating scale to assess
severity of ADHD symptoms.
Conner's parent rating scale for
ADHD symptoms was used in
this Study, score higher than 15
reflects presence of ADHD, higher
score reflects severity of ADHD ,
there was significantly higher
scores
in
ADHD
patients
compared to control group.
In our study 70% of ADHD
patients were from rural areas and
30% were from urban areas.

Similarly, (Anderson et al.,36)
found that rural children are more
often identified with an ADHD
diagnosis than urban children, On
the contrary (Uebel et al.,37) found
no difference in the prevalence of
ADHD between urban and rural
areas.
In our study we found that
there was significantly higher
serum level of (IL-6) in ADHD
patients compared to controls.
Similar to our results, (Oades
et al.,21) reported that IL-6 was
higher in ADHD patients than
control group, but the difference
was not statistically significant.
They
also
found
not
significantly higher levels of other
cytokines (IL-2, INF-γ, IL-16, IL10, IL-13) in ADHD patients than
Control group. These higher levels
of cytokines were normalized after
treatment of ADHD with psycho
stimulant medication.
We found no correlation
between increased IL-6 and
Conners score. contrary to our
findings (Oades et al.,21) found a
correlation between increased
cytokines and certain symptoms of
ADHD, specifically, increased IL13
(anti-inflammatory)
and
inattention and increased IL-16
proinflammatory)
and
hyperactivity.
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Another study which explored
association between increased IL6 and paternal smoking found that
there was an association between
increased IL-6 and paternal
smoking (Oades,21 and Mitchell
and Goldstein,38). (Monje et
al.,13) found that IL-6 inhibits
neurogenesis in the hippocampus
through
blockade
of
the
differentiation of neural progenitor
cells into neurons, which may
create
serious
problem
in
developing brains and
could
result in an increased risk of
ADHD.
Buske-Kirschbaum et al.,39
Showed that the dysregulated
immune response in children with
ADHD
has
been
further
corroborated by more frequent
episodes of physical ill health and
elevations in pro-inflammatory
cytokines with four times higher
concentrations of IL-1 and IL-6,
which support a chronic immunemediated
neurological
inflammation.
ADHD
etiology
is
not
completely
understood,
but
common comorbid dysfunction of
the immune system suggests that
these affected by a common
genetic background and molecular
mechanisms.
For
example,
increased levels of specific
cytokines were observed in
ADHD, while several genes that
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are linked to ADHD have immune
functions. An immune imbalance,
probably requiring a predisposing
genetic background, is suggested
to contribute to ADHD etiology
(Verlaet et al.,40).
It
is
known
that
proinflammatory
pleiotropic
cytokines such as interleukin-6
(IL-6) are expressed in the central
nervous system (CNS)during
disease conditions and affect
several brain functions including
memory, and learning (Drtilkova
et al.,41).
Excessive cytokine release may
impact on the central nervous
system (CNS) in the light of the
capability to pass the blood-brain
barrier, possibly affecting both
neurotransmission
and
brain
circuits known to be involved in
ADHD symptomatology (Dantzer
and Kelley,42).
Higher concentrations of IL-6
support a chronic immunemediated
neurological
inflammation.
This
overproduction of cytokines can
lead to chronic inflammation in
brain tissue, which is consistent
with findings of gray matter
heterotopia and reduced cortical
volume and folding in ADHD, and
behavioral
effects.
Thus,
overproduction of cytokines and
chronic inflammation in brain
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tissue may play a role in the
pathogenesis of ADHD.

and
adolescents
with
neuropsychiatric
disorders:
a
systematic review .J Am Acad Child
Adolesc Psychiatry; 53: 274-296.

CONCLUSION

Serum IL-6 levels were
significantly higher in ADHD
children compared with the
healthy control children; however,
the IL-6 levels did not correlate
with the severity of ADHD
symptoms. Elevated levels of IL-6
in ADHD children indicate that
immune activation may have a
place in the pathogenesis of
ADHD.
RECOMMENDATIONS

Our finding that children with
ADHD have elevated levels of
serum
IL-6
could
have
implications for efforts to define
pathogenesis of ADHD. Further
studies are needed to investigate
the role of IL-6 and other
cytokines in the pathogenesis of
ADHD. Treatment directed toward
neuroinflammation in ADHD is a
new approach that needs further
research.
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ﻣﺳﺗﻭﻯ ﺍﻻﻧﺗﺭﻟﻭﻛﻳﻥ  6ﺑﺎﻟﺩﻡ ﻟﻼﻁﻔﺎﻝ ﺍﻟﻣﺻﺎﺑﻳﻥ
ﺑﺎﺿﻁﺭﺍﺏ ﻓﺭﻁ ﺍﻟﺣﺭﻛﺔ ﻭ ﻗﺻﻭﺭ ﺍﻻﻧﺗﺑﺎﻩ
ﺍﺳﻼﻡ ﻣﺤﻤﺪ ﻣﺤﻤﻮﺩ ﻋﺒﺪﺍﻟﻌﺰﻳﺰ*)ﺑﻜﺎﻟﻮﺭﻳﻮﺱ ﺍﻟﻄﺐ ﻭﺍﻟﺠﺮﺍﺣﺔ( ،ﺃ.ﺩ  /ﻣﺤﺴﻦ ﻁﻪ
ﺍﻟﻘﻴﻌﻲ* ،ﺃ .ﺩ/ﻛﺎﻣﻞ ﺳﻠﻴﻤﺎﻥ ﺣﻤﺎﺩ** ،ﺩ .ﺍﺣﻤﺪ ﺇﺑﺮﺍﻫﻴﻢ ﻣﺼﻄﻔﻲ*
ﻗﺴﻢ ﻁﺐ ﺍﻻﻁﻔﺎﻝ* ،ﻗﺴﻢ ﺍﻟﺒﺎﺛﻮﻟﻮﺟﻴﺎ ﺍﻹﻛﻠﻴﻨﻴﻜﻴﺔ** ،ﻛﻠﻴﻪ ﺍﻟﻄﺐ ،ﺟﺎﻣﻌﻪ ﺍﻻﺯﻫﺮ

ﻳﻌﺘﺒ ﺮ ﻋ ﺪﻡ ﺍﻻﻧﺘﺒ ﺎﻩ ﻭﻓ ﺮﻁ ﺍﻟﻨﺸ ﺎﻁ ﻭﺍﻻﻧ ﺪﻓﺎﻉ ﻣ ﻦ
ﺍﻟﺨﺼ ﺎﺋﺺ ﺍﻟﺴ ﻠﻮﻛﻴﺔ ﺍﻟﺘ ﻲ ﺗﻮﺟ ﺪ ﻟ ﺪﻯ ﺟﻤﻴ ﻊ ﺍﻷﻁﻔ ﺎﻝ ﺍﻟﺼ ﻐﺎﺭ
ﻭﺍﻟﺘ ﻲ ﺗ ﻨﺨﻔﺾ ﺗ ﺪﺭﻳﺠﻴًﺎ ﻋﻨ ﺪ ﻭﺻ ﻮﻟﻬﻢ ﺇﻟ ﻰ ﻣﺮﺣﻠ ﺔ ﺍﻟﺒﻠ ﻮﻍ،
ﻭﺍﻷﻁﻔ ﺎﻝ ﺍﻟﻤﺼ ﺎﺑﻴﻦ ﺑﺎﺿ ﻄﺮﺍﺏ ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻭﻧﻘ ﺺ ﺍﻻﻧﺘﺒ ﺎﻩ ﻳ ﺘﻢ
ﺗﻤﻴ ﺰﻫﻢ ﻋ ﻦ ﺃﻗ ﺮﺍﻧﻬﻢ ﺍﻟﻄﺒﻴﻌﻴ ﻴﻦ ﻣ ﻦ ﺧ ﻼﻝ ﺯﻳ ﺎﺩﺓ ﻋ ﺪﻡ ﺍﻻﻧﺘﺒ ﺎﻩ
ﻭﻓ ﺮﻁ ﺍﻟﻨﺸ ﺎﻁ ﻭﺍﻻﻧ ﺪﻓﺎﻉ ﻧﺴ ﺒﺔ ﺇﻟ ﻰ ﻣ ﻦ ﻫ ﻢ ﻓ ﻲ ﻧﻔ ﺲ ﺍﻟﺴ ﻦ ﻭﺍﻟﺠ ﻨﺲ
ﻭﻏﺎﻟﺒً ﺎ ﻣ ﺎ ﺗﺴ ﺘﻤﺮ ﻫ ﺬﻩ ﺍﻻﺧﺘﻼﻓ ﺎﺕ ﻓ ﻲ ﺍﻟﺴ ﻠﻮﻙ ﺍﻟ ﻲ ﻣﺮﺣﻠ ﺔ ﺍﻟﺒﻠ ﻮﻍ.
ﻭﻫ ﺆﻻء ﺍﻷﻁﻔ ﺎﻝ ﻳﻌ ﺎﻧﻮﻥ ﺍﻳﻀ ﺎ ﻣ ﻦ ﺿ ﻌﻒ ﻓ ﻲ ﻋ ﺪﺓ ﻣﺠ ﺎﻻﺕ ،ﺑﻤ ﺎ
ﻓ ﻲ ﺫﻟ ﻚ ﺍﻟﺘﺤﺼ ﻴﻞ ﺍﻟﺪﺭﺍﺳ ﻲ ﻓ ﻲ ﺍﻟﻤﺪﺭﺳ ﺔ ،ﻭﺍﻟﺘﻔﺎﻋ ﻞ ﻣ ﻊ ﺍﻵﺑ ﺎء
ﻭﺍﻷﺷﻘﺎء ،ﻭﻋﻼﻗﺎﺕ ﺍﻷﻗﺮﺍﻥ.
ﻛ ﺎﻥ ﺍﻟﻬ ﺪﻑ ﻣ ﻦ ﻫ ﺬﻩ ﺍﻟﺪﺭﺍﺳ ﺔ ﻫ ﻮ ﺗﻘﻴ ﻴﻢ ﻣﺴ ﺘﻮﻯ
ﺍﻹﻧﺘﺮﻟ ﻮﻛﻴﻦ  6-ﻓ ﻲ ﺍﻟ ﺪﻡ ﻓ ﻲ ﺍﻻﻁﻔ ﺎﻝ ﺍﻟﻤﺼ ﺎﺑﻴﻦ ﺑﻔ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ
ﻭﺗﺸﺘﺖ ﺍﻻﻧﺘﺒﺎﻩ ﻭﺍﻟﻤﻘﺎﺭﻧﺔ ﺑﻴﻨﻬﻢ ﻭﺑﻴﻦ ﺍﻻﻁﻔﺎﻝ ﺍﻟﻐﻴﺮ ﻣﺼﺎﺑﻴﻦ.
ﻭﻗ ﺪ ﺍﺟﺮﻳ ﺖ ﻫ ﺬﻩ ﺍﻟﺪﺭﺍﺳ
ﺃﻋﻤﺎﺭﻫﻢ ﺑﻴﻦ  6ﻭ 16ﻋﺎ ًﻣﺎ ﺗﻢ ﺗﻘﺴﻴﻤﻬﻢ ﺍﻟﻲ:

1333

ﺔ ﻋﻠ

ﻰ  40ﻁﻔ

ﻼً ﺗﺘ

ﺮﺍﻭﺡ

No. 50

October 2020

Vol. 23

Al-Azhar Journal of Ped.

ﻣﺠﻤﻮﻋ ﻪ ) :(1ﻭﻗ ﺪ ﺍﺷ ﺘﻤﻠﺖ ﻋﻠ ﻲ  20ﻁﻔ ﻼ ﻣﺼ ﺎﺑﻴﻦ ﺑﺎﺿ ﻄﺮﺍﺏ
ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻭﻧﻘ ﺺ ﺍﻻﻧﺘﺒ ﺎﻩ ﺍﻟ ﺬﻳﻦ ﺗ ﻢ ﺍﺧﺘﻴ ﺎﺭﻫﻢ ﻣ ﻦ ﻋﻴ ﺎﺩﺓ
ﺃﻋﺼ ﺎﺏ ﺍﻷﻁﻔ ﺎﻝ ﻓ ﻲ ﻣﺴﺘﺸ ﻔﻰ ﺑ ﺎﺏ ﺍﻟﺸ ﻌﺮﻳﺔ ﺍﻟﺠ ﺎﻣﻌﻲ ﻓ ﻲ ﺍﻟﻔﺘ ﺮﺓ
ﻣﻦ ﻳﻮﻧﻴﻮ  2019ﺇﻟﻰ  1ﻓﺒﺮﺍﻳﺮ .2020
ﻣﺠﻤﻮﻋ ﻪ ) :(2ﻭﻗ ﺪ ﺍﺷ ﺘﻤﻠﺖ ﻋﻠ ﻲ 20ﻁﻔ ًﻼ ﻛﻤﺠﻤﻮﻋ ﻪ ﺿ ﺎﺑﻄﻪ ﺗ ﻢ
ﺍﺧﺘﻴ ﺎﺭﻫﻢ ﻣ ﻦ ﺍﻟﻌﻴ ﺎﺩﺓ ﺍﻟﺨﺎﺭﺟﻴ ﺔ ﻟﻘﺴ ﻢ ﻁ ﺐ ﺍﻷﻁﻔ ﺎﻝ ،ﻣﺘﻄ ﺎﺑﻘﻴﻦ
ﺣﺴ ﺐ ﺍﻟﻌﻤ ﺮ ،ﻭﻻ ﻳﺴ ﺘﻮﻓﻮﻥ ﻣﻌ ﺎﻳﻴﺮ ﺍﺿ ﻄﺮﺍﺏ ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ
ﻭﺗﺸ ﺘﺖ ﺍﻻﻧﺘﺒ ﺎﻩ ﻭﻟ ﻴﺲ ﻟ ﺪﻳﻬﻢ ﺗ ﺎﺭﻳﺦ ﻣ ﻦ ﺍﻻﺿ ﻄﺮﺍﺑﺎﺕ ﺍﻟﻨﻔﺴ ﻴﺔ ﺃﻭ
ﺍﻟﻌﺼﺒﻴﺔ ﺍﻷﺧﺮﻯ.
ﻭﻗﺪ ﺧﻀﻊ ﺟﻤﻴﻊ ﺍﻷﻁﻔﺎﻝ ﻓﻲ ﻫﺬﻩ ﺍﻟﺪﺭﺍﺳﺔ ﺍﻟﻲ ﻣﺎ ﻳﻠﻲ:
 .1ﺃﺧ ﺬ ﺍﻟﺘ
ﻭﺍﻻﻗﺘﺼﺎﺩﻳﺔ.

ﺎﺭﻳﺦ ﺍﻟﻤﺮﺿ

ﻲﻛ

ﺎﻣﻼ ﻭﺍﻟﺤﺎﻟ

 .2ﺍﻟﻔﺤﺺ ﺍﻟﺴﺮﻳﺮﻱ ﺍﻟﺸﺎﻣﻠﺰ
 .3ﺍﺧﺘﺒﺎﺭﺍﺕ ﺍﻟﻨﻤﻮ ﻭﺍﻟﺘﻘﻴﻴﻢ ﺍﻟﻨﻔﺴﻲ:
 ﻣﻘﻴﺎﺱ ﺗﻘﻴﻴﻢ ﻛﻮﻧﺮ ﻟﻶﺑﺎء ﻭﺍﻟﻤﻌﻠﻤﻴﻦ ﺍﻟﻤﺨﺘﺼﺮ. ﺍﺧﺘﺒﺎﺭ ﻭﻳﻜﺴﻠﺮ ﻟﻘﻴﺎﺱ ﻣﻌﺪﻝ ﺍﻟﺬﻛﺎء ﻟﺪﻱ ﺍﻷﻁﻔﺎﻝ. .4ﺍﻟﻔﺤﻮﺻﺎﺕ ﺍﻟﺘﺎﻟﻴﻪ:
 -ﻗﻴﺎﺱ ﺍﻻﻧﺘﺮﻟﻮﻛﻴﻦ .6-
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ﻧﺘﺎﺋﺞ ﺍﻟﺒﺤﺚ:
ﻟﻘ ﺪ ﺍﻧﻘﺴ ﻢ ﺍﻷﻁﻔ ﺎﻝ ﺍﻟ ﺬﻳﻦ ﻳﻌ ﺎﻧﻮﻥ ﻣ ﻦ ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻭﻗﻠ ﻪ
ﺍﻻﻧﺘﺒ ﺎﻩ ﻓ ﻲ ﻫ ﺬﻩ ﺍﻟﺪﺭﺍﺳ ﺔ ﺍﻟ ﻲ  % 20ﻳﻌ ﺎﻧﻮﻥ ﻣﻨﻔ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻓﻘ ﻂ
ﻭ % 25ﻳﻌ ﺎﻧﻮﻥ ﻣ ﻦ ﺯﻳ ﺎﺩﻩ ﻓ ﻲ ﻋ ﺪﻡ ﺍﻟﺘﺮﻛﻴ ﺰ ﻭﻛﺜ ﺮﻩ ﺍﻟﺘﺸ ﺘﺖ ﻓﻘ ﻂ
ﻭ  % 55ﻳﻌ ﺎﻧﻮﻥ ﻣ ﻦ ﺍﻻﺛﻨ ﻴﻦ ﻣﻌ ﺎ ﻭﻣ ﻊ ﻋ ﺪﻡ ﻭﺟ ﻮﺩ ﺃﻱ ﻓ ﺮﻕ ﺫﺍﺕ
ﺩﻻﻟ ﻪ ﺇﺣﺼ ﺎﺋﻴﺔ ﻓ ﻲ ﻫ ﺬﻩ ﺍﻷﻧ ﻮﺍﻉ ﺩﺍﺧ ﻞ ﺍﻟﻤﺠﻤﻮﻋ ﺔ ﻣ ﻦ ﺣﻴ ﺚ
ﺍﻟﺠ ﻨﺲ ﻭﻋﻠ ﻲ ﺍﻟ ﺮﻏﻢ ﻣ ﻦ ﺍﻥ ﻫﻨ ﺎﻙ ﻓ ﺮﻕ ﻓ ﻲ ﺍﻟﻤﺠﻤﻮﻋ ﺔ ﺍﻟﻜﻠﻴ ﺔ ﻓ ﻲ
ﺍﻷﻁﻔ ﺎﻝ ﺍﻟﺘ ﻲ ﺃﺟﺮﻳ ﺖ ﻋﻠ ﻴﻬﻢ ﺍﻟﺪﺭﺍﺳ ﺔ ﻛ ﺎﻥ ﻋ ﺪﺩ ﺍﻟ ﺬﻛﻮﺭ ﺍﻟ ﺬﻳﻦ
ﻳﻌ ﺎﻧﻮﻥ ﻣ ﻦ ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻭﻗﻠ ﻪ ﺍﻻﻧﺘﺒ ﺎﻩ ﺍﻛﺜ ﺮ ﻣ ﻦ ﺍﻻﻧ ﺎﺙ ﺣﻴ ﺚ ﻛ ﺎﻥ
ﻣﻌﺪﻝ ﺍﻟﺬﻛﻮﺭ  % 85ﻭﺍﻻﻧﺎﺙ. %15
 %70ﻣ ﻦ ﺃﻁﻔ ﺎﻝ ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻭﻗﻠ ﻪ ﺍﻻﻧﺘﺒ ﺎﻩ ﺍﻟﺨﺎﺿ ﻌﻴﻦ
ﻟﻠﺪﺭﺍﺳﺔ ﻣﻦ ﻣﻨﺎﻁﻖ ﺭﻳﻔﻴﻪ ﻭ  %30ﻣﻨﻬﻢ ﻣﻦ ﺍﻟﻤﺪﻳﻨﺔ.
ﻛﻤ ﺎ ﻅﻬ ﺮ ﻓ ﺮﻕ ﺫﺍﺕ ﺩﻻﻟ ﻪ ﺇﺣﺼ ﺎﺋﻴﺔ ﺑ ﻴﻦ ﺍﻷﻁﻔ ﺎﻝ ﺍﻟ ﺬﻳﻦ
ﻳﻌ ﺎﻧﻮﻥ ﻣ ﻦ ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻭﻗﻠ ﻪ ﺍﻻﻧﺘﺒ ﺎﻩ ﻣ ﻦ ﺣﻴ ﺚ ﻣﻌ ﺪﻝ ﺍﻟ ﺬﻛﺎء
ﺣﻴ ﺚ ﺍﻥ ﻣﻌ ﺪﻝ ﺍﻟ ﺬﻛﺎء ﻛ ﺎﻥ ﻗﻠ ﻴﻼ ﺑﻄﺮﻳﻘ ﻪ ﻣﻠﺤﻮﻅ ﻪ ﻓ ﻲ ﺍﻷﻁﻔ ﺎﻝ
ﺍﻟ ﺬﻳﻦ ﻳﻌ ﺎﻧﻮﻥ ﻣ ﻦ ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻭﻗﻠ ﻪ ﺍﻻﻧﺘﺒ ﺎﻩ ﻋ ﻦ ﺍﻷﻁﻔ ﺎﻝ ﺍﻟ ﺬﻳﻦ
ﺍﺳﺘﺨﺪﻣﻮﺍ ﻛﻤﺠﻤﻮﻋﻪ ﺿﺎﺑﻄﻪ.
ﻅﻬ ﺮ ﻓ ﺮﻕ ﺫﺍﺕ ﺩﻻﻟ ﻪ ﺇﺣﺼ ﺎﺋﻴﺔ ﺑ ﻴﻦ ﺍﻷﻁﻔ ﺎﻝ ﺍﻟ ﺬﻳﻦ
ﻳﻌ ﺎﻧﻮﻥ ﻣ ﻦ ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻭﻗﻠ ﻪ ﺍﻻﻧﺘﺒ ﺎﻩ ﻭﺍﻷﻁﻔ ﺎﻝ ﺍﻟ ﺬﻳﻦ ﺍﺳ ﺘﺨﺪﻣﻮﺍ
ﻛﻤﺠﻤﻮﻋ ﻪ ﺿ ﺎﺑﻄﻪ ﻣ ﻦ ﺣﻴ ﺚ ﻣﻘﻴ ﺎﺱ ﻛ ﻮﻧﺮ ﺍﻟﻤﺨﺘﺼ ﺮ ﻟﻶﺑ ﺎء
ﺣﻴ ﺚ ﺍﻥ ﺍﻟﻤﺠﻤﻮﻋ ﺔ ﺍﻻﻭﻟ ﻲ ﻣ ﻦ ﺍﻷﻁﻔ ﺎﻝ ﺣﺼ ﻠﻮﺍ ﻋﻠ ﻲ ﺩﺭﺟ ﺎﺕ
ﻋﺎﻟﻴ ﺔ ﻭﺍﻟ ﺬﻱ ﻳﻔﻴ ﺪ ﺫﻟ ﻚ ﻓ ﻲ ﺗﺸ ﺨﻴﺺ ﺍﻟﻤ ﺮﺽ ﻭﻣ ﺪﻱ ﺻ ﻌﻮﺑﺘﻪ ،
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ﻓ ﻲ ﻧﻔ ﺲ ﺍﻟﻮﻗ ﺖ ﺍﻟ ﺬﻯ ﺣﺼ ﻞ ﻓﻴ ﻪ ﺃﻁﻔ ﺎﻝ ﺍﻟﻤﺠﻤﻮﻋ ﺔ ﺍﻟﺜﺎﻧﻴ ﺔ ﻋﻠ ﻲ
ﺩﺭﺟﺎﺕ ﻗﻠﻴﻠﻪ ﺟﺪﺍ.
ﻅﻬ ﺮ ﻓ ﺮﻕ ﺫﺍﺕ ﺩﻻﻟ ﻪ ﺇﺣﺼ ﺎﺋﻴﺔ ﺑ ﻴﻦ ﺍﻷﻁﻔ ﺎﻝ ﺍﻟ ﺬﻳﻦ
ﻳﻌ ﺎﻧﻮﻥ ﻣ ﻦ ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻭﻗﻠ ﻪ ﺍﻻﻧﺘﺒ ﺎﻩ ﻭﺍﻷﻁﻔ ﺎﻝ ﺍﻟ ﺬﻳﻦ ﺍﺳ ﺘﺨﺪﻣﻮﺍ
ﻛﻤﺠﻤﻮﻋﻪ ﺿﺎﺑﻄﻪ ﻣﻦ ﺣﻴﺚ ﻧﺴﺒﻪ ﺍﻻﻧﺘﺮﻟﻮﻛﻴﻦ  6-ﻓﻲ ﺍﻟﺪﻡ.
ﺗﺘﻨﺎﺳ ﺐ ﻧﺴ ﺒﻪ ﺍﻻﻧﺘﺮﻟ ﻮﻛﻴﻦ  6-ﻓ ﻲ ﺍﻟ ﺪﻡ ﺗﻨﺎﺳ ﺒﺎ ﻋﻜﺴ ﻴﺎ ﻣ ﻊ
ﻧﺴ ﺒﻪ ﺍﻟ ﺬﻛﺎء ﺍﻟﻤﻘﺎﺳ ﺔ ﺑﻤﻘﻴ ﺎﺱ ﻭﻳﻜﺴ ﻠﺮ ﻓ ﻲ ﺃﻁﻔ ﺎﻝ ﻫ ﺬﻩ ﺍﻟﺪﺭﺍﺳ ﻪ
ﻭﺃﻳﻀ ﺎ ﺗﺘﻨﺎﺳ ﺐ ﻧﺴ ﺒﻪ ﺍﻻﻧﺘﺮﻟ ﻮﻛﻴﻦ  6-ﻓ ﻲ ﺍﻟ ﺪﻡ ﺗﻨﺎﺳ ﺒﺎ ﻁﺮﺩﻳ ﺎ ﻣ ﻊ
ﺍﻟﻨﺘ ﺎﺋﺞ ﺍﻟﻤﻘﺎﺳ ﺔ ﺑﻤﻘﻴ ﺎﺱ ﻛ ﻮﻧﺮ ﺍﻟﻤﺨﺘﺼ ﺮ ﻟﻶﺑ ﺎء ﻣ ﻊ ﻋ ﺪﻡ ﻭﺟ ﻮﺩ
ﻓﺮﻕ ﺫﻭ ﺩﻻﻟﻪ ﺇﺣﺼﺎﺋﻴﺔ ﺑﻴﻨﻬﻢ.
ﺍﺳﺘﻨﺘﺎﺟﺎﺕ ﺍﻟﺒﺤﺚ:
 .1ﻗ ﻴﻢ ﺍﻻﻧﺘﺮﻟ ﻮﻛﻴﻦ  6-ﻛﺎﻧ ﺖ ﺃﻛﺜ ﺮ ﺍﺭﺗﻔﺎﻋ ﺎ ﻓ ﻲ ﺍﻷﻁﻔ ﺎﻝ ﺍﻟ ﺬﻳﻦ
ﻳﻌ ﺎﻧﻮﻥ ﻣ ﻦ ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻭﻗﻠ ﻪ ﺍﻻﻧﺘﺒ ﺎﻩ ﻣﻘﺎﺭﻧ ﻪ ﺑﺎﻷﻁﻔ ﺎﻝ ﺍﻟ ﺬﻳﻦ
ﺍﺳﺘﺨﺪﻣﻮﺍ ﻛﻤﺠﻤﻮﻋﻪ ﺿﺎﺑﻄﻪ.
 .2ﻳﻤﻜ ﻦ ﺍﺳ ﺘﺨﺪﺍﻡ ﺍﻻﻧﺘﺮﻟ ﻮﻛﻴﻦ – 6ﻓ ﻲ ﺍﻛﺘﺸ ﺎﻑ ﺍﻟﺴ ﺒﺐ ﻓ ﻲ
ﺣ ﺎﻻﺕ ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻭﻗﻠ ﻪ ﺍﻻﻧﺘﺒ ﺎﻩ ﺣﻴ ﺚ ﺍﻧ ﻪ ﻳﻌﻄ ﻲ ﺩﻻﻟ ﻪ ﻋ ﻦ
ﺍﻟﺤﺎﻟ ﺔ ﺍﻟﻤﻨﺎﻋﻴ ﺔ ﻟ ﺪﻱ ﻫ ﺆﻻء ﺍﻷﻁﻔ ﺎﻝ ﻭﻗﺼ ﻮﺭ ﺍﻟﺤﺎﻟ ﺔ ﺍﻟﻤﻨﺎﻋﻴ ﺔ
ﻣﻦ ﺍﺣﺪ ﺃﺳﺒﺎﺏ ﻫﺬﺍ ﺍﻟﻤﺮﺽ.
 .3ﺍﻟﻘﺼ ﻮﺭ ﻓ ﻲ ﺍﻟﺤﺎﻟ ﺔ ﺍﻟﻤﻨﺎﻋﻴ ﺔ ﻧﺘﻴﺠ ﺔ ﺃﻱ ﺍﻟﺘﻬ ﺎﺏ ﻓ ﻲ ﺍﻟﻤ ﺦ ﺍﻭ
ﻏﻴ ﺮﻩ ﻳﻈﻬ ﺮ ﻓ ﻲ ﺻ ﻮﺭﻩ ﺍﺭﺗﻔ ﺎﻉ ﻓ ﻲ ﻧﺴ ﺒﻪ ﻣﻌ ﺪﻻﺕ ﺍﻻﻟﺘﻬ ﺎﺏ
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ﻭﺍﻟﺴ ﻴﺘﻮﻛﻴﻨﺎﺕ ﻣﺜ ﻞ ﺍﻻﻧﺘﺮﻟ ﻮﻛﻴﻦ  6-ﻓ ﻲ ﺍﻟ ﺪﻡ ﻭﺍﻟ ﺬﻱ ﺗ ﻢ ﺍﺛﺒ ﺎﺕ
ﺍﺭﺗﻔﺎﻋﻪ ﻓﻲ ﻫﺆﻻء ﺍﻷﻁﻔﺎﻝ.
ﺗﻮﺻﻴﺎﺕ ﺍﻟﺒﺤﺚ:
 .1ﻋﻠ ﻲ ﺿ ﻮء ﻫ ﺬﻩ ﺍﻟﻨﺘ ﺎﺋﺞ ﻧﻮﺻ ﻲ ﺑ ﺄﻥ ﺍﻻﻧﺘﺮﻟ ﻮﻛﻴﻦ  6-ﻣ ﻦ
ﺍﻟﺴ ﻴﺘﻮﻛﻴﻨﺎﺕ ﺍﻟﻤﻬﻤ ﺔ ﺍﻟﻤﻮﺟ ﻮﺩﺓ ﻓ ﻲ ﺧﻼﻳ ﺎ ﺍﻟﻤ ﺦ ﻭﻳﻤﻜ ﻦ ﺍﻥ
ﻳﺴ ﺘﺨﺪﻡ ﻓ ﻲ ﺗﺸ ﺨﻴﺺ ﺍﻟﺴ ﺒﺐ ﻓ ﻲ ﺣ ﺎﻻﺕ ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻭﻗﻠ ﻪ
ﺍﻻﻧﺘﺒ ﺎﻩ ﻭﻳﻤﻜ ﻦ ﺍﺳ ﺘﺨﺪﺍﻣﻪ ﻓ ﻲ ﺍﻟﺘﻨﺒ ﺆ ﻟﻠﺤﺎﻟ ﺔ ﺍﻟﻤﻨﺎﻋﻴ ﺔ ﻟﻠ ﺬﻳﻦ
ﻳﻌﺎﻧﻮﻥ ﻣﻦ ﻫﺬﺍ ﺍﻟﻤﺮﺽ.
 .2ﻻﺑ ﺪ ﻣ ﻦ ﻋﻤ ﻞ ﺩﺭﺍﺳ ﺎﺕ ﻣﺘﻌ ﺪﺩﺓ ﻋﻠ ﻰ ﻣﺠﻤﻮﻋ ﻪ ﻛﺒﻴ ﺮﻩ ﻣ ﻦ
ﺣ ﺎﻻﺕ ﻓ ﺮﻁ ﺍﻟﺤﺮﻛ ﺔ ﻭﻗﻠ ﻪ ﺍﻻﻧﺘﺒ ﺎﻩ ﻟﻤﺴ ﺎﻧﺪﻩ ﻫ ﺬﺍ ﺍﻟﺒﺤ ﺚ ﻹﺛﺒ ﺎﺕ
ﺍﺭﺗﻔ ﺎﻉ ﻧﺴ ﺒﻪ ﺍﻻﻧﺘﺮﻟ ﻮﻛﻴﻦ  6-ﻓ ﻲ ﻫ ﺬﻩ ﺍﻟﺤ ﺎﻻﺕ ﻭﻻﺳ ﺘﺨﺪﺍﻣﻪ
ﻣ ﻦ ﺿ ﻤﻦ ﺍﻟﺘﺤﺎﻟﻴ ﻞ ﻭﺍﻟﻔﺤﻮﺻ ﺎﺕ ﺍﻟﺘ ﻲ ﻳ ﺘﻢ ﻋﻤﻠﻬ ﺎ ﻛ ﺮﻭﺗﻴﻦ ﻓ ﻲ
ﻫﺬﺍ ﺍﻟﻤﺮﺽ.
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