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Abstract: Objective To investigate the use of SNAP-1V in parents and teachers in the diagnosis of attention deficit hyperactivity
disorder in children, and to provide a better method for the diagnosis of ADHD. Methods A total of 248 children, including 210 boys
and 38 girls, who were diagnosed with ADHD in our department from January to December 2017 were enrolled. The number of
attention deficits and hyperactive impulses in parents and teachers on the SNAP-IV scale were collected. Compare the number of
positive entries for different genders. Results The number of positive defects in the teacher scale was (6.54+2.04), which was higher
than that of the parental scale (5.98+2.13), and the difference was statistically significant (P<0.05). The number of hyperactive
impulse positive items in the teacher scale was (4.56+2.82), which was not statistically significant (P>0.05) compared with the parental
scale (4.74+2.59). In the comparison of different genders, the number of attention deficit-positive items in the boy teacher scale was
higher than that in the parents (P<0.01), and the number of hyperactive impulse positive items was not statistically significant (P>
0.05); while the girl teacher scale noticed The number of defective positive items was not significantly different from the parental scale
(P>0.05), and the number of hyperactive impulse positive items was higher than the parental scale (P<0.01). Conclusion Both
parents and teachers have subjective disadvantages. Clinicians cannot make conclusions based solely on the scores of the entries in
the SNAP-1V questionnaire during the diagnosis process. Parents (primary adopters) should be carefully asked about the medical
history and carefully observe the external characteristics of the children. And the performance during the visit, combined with physical
examination, blood, EEG and attention test to make a correct diagnosis. If the final conclusion still has a large deviation from the
parent, it should consider whether the child has other behavioral problems, further find out the deeper reasons, and give correct
guidance.
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