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Study on Telemedicine System of ADHD Biofeedback Therapy

LI Ke
(School of Life Science and Technology, University of Electronic Science and Technology of China Chengdu 610054)

Abstract Attention deficit hyperactivity disorder (ADHD) is one of the most common mental disorders that
develop in children. In this paper, a telemedicine system for ADHD based on multi-agent has been designed and
implemented. A framework and collaborative model of multi-agent for telemedicine has been proposed. A
evaluation system of multi-parameters based on multi-agent has been developed. Analytic hierarchy process is used
for the decision-making of cooperative medicine and for the evaluation of ADHD. The ADHD patients were treated
using an EEG biofeedback instrument at their home. The efficiency of the evaluation and therapy of ADHD is

improved by using the telemedicine system.
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