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Abstract :

Attention deficit hyperactivity disorder (ADHD) is a common neurodevelopmental disorder in childhood.

Its core features include inattention, hyperactivity and impulsivity, while its core defects are cognitive

impairment. Studying the mechanisms of their cognitive impairment in the past few decades has yielded

rich advances in neuroimaging, neurobiology, and genetics. Factors such as abnormalities in brain

structure and function, the imbalance of neurotransmitters, and polygenic inheritance play important

roles in the pathogenesis of ADHD. This paper will explore the mechanisms of cognitive impairment in

children with attention deficit hyperactivity disorder from different aspects. ADHD is a complex issue,

and future research will focus more on interdisciplinary cooperation and communication.
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