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The Changing Face of ADHD

Childhood
Hyperactivity

(can’t sit still, always “on
the go.’ climbs or runs at
inappropriate times)

Physical Impulsivity
(doing things that result
in a lot of injuries; prob-
lems waiting one's wrn)

Inattention

(problems paying atention
in class or completdng
school work)

-

May
Become

May
Become

Often
Remains

Adulthood

Restlessness
[can’t stay focused
an one thing fidgaty,
impatient)

Yerbal Impulsivity
(saying the “wrong thing”
or speaking out of turn;
intemupting others

ax cassively)

Inattention
(difficuley concentrating
at work; problems
finishing tasks)
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Figure 2. Approsimate prevalence of comorbid diagnoses in adults with
Prevalence Rate (%) attention-deficithyperactivity disorde

Biederman 2005
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- Prefrontal cortex

- Caudate nuclues

- Corpus callosum

Cerebellum
Anterior Cingulate cortex
- Overall brain volume
- Overall gray matter volume
% Brain functional abnormalities
- hypoperfusion of frontal and striatal arears

ﬂ‘““EHﬁ&“&’?lnhlbnory control area EJF;»'(E/J )
. elevated levels of slow wave activities (1yn\ébr~,rm)
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Right Prefrontal Cortex

[ eft Prefrontal Cortex

Rate of Thinning (mm/year)
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Symptoms

Asymptomatic Minimal
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Rate of Thinning (mm/year)

0.01

-0.01

—0.02

0.03

0.04

0.05

Asymptomatic Minimal Moderate ADHD
Symptoms Symptoms

Shaw et al., 2011




Parietal
cortex:
(difference
in slopes
p=0.03)

e

T statistic

o

Slope
difference
(p=0.002)

Partial remission vs healthy
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Treatment principle




T -[—:f e g

pLPLE ]

I

LLIII

i

®E | PR %J:E‘/' = A pVE

SERHID  P P RE
Jome s & il ?@rﬁchecklist B
FIgE= 5 PDAS

S N T i

&



g‘ﬁgﬂﬁjj F[%‘ w5 I,FFEJ‘IJ J
?%%quW%¢%TﬂL =2 B
ﬁH%@’ Ml B B

: %[FI ,+_j b—jif, Rl FF;[J\u ;:%}ﬂ))’rﬁ
U—J _E_/ L [Q;Fﬁlfl'k’ kﬁééﬁ%ﬁ%
J, ﬁp/,;k, K %/\ [iﬁif_:é b [?f“:gfk/ .jtgﬁ

[ﬁ*o/\ 5 Js



® ¢ A R A

— Methylphenidate 5-60mg/d, max 80mg/d
OEi RREPFEFAL 1Z 2 FFp
OBt W3 25 3P
(H#-3178= 3 71)
(7&»c3] @ {1 stRitalin ~ &£ 2%d] © & L& Concerta)(= 4 p 3 )
— Dexedrine
- Adderall
® Atomoxetine (L4R)(= % p %)
AN N -

—  Bupropion
- Tricyclics : F P& & & @4 £k
- MAOI

@ H i : Clonidine



‘ S|
) LJ\ =
o

ot
P

® 7 LR
:FQJI;Eﬁ ) ?F iy
Eg’l J’gwl FII;&F
diEk 3 4|
e PRI St
7 %%‘??lﬁ%?iﬁ A [SRLﬁfU~ SRR SR ‘/?FIP’LJE‘\TE'
- HE R AR TR e S|
- m@%g;;fl&g [N pRIEE



P I‘Dl_f £k F[%

W Steven 2006
- I“’TLZ[“HI » BETI50% effect
-4 £ i e ELTE R
i FIJFIJF )%L—‘k
- i RTINS
I_SH’ES\'#]EJEIU
- R
- S IR



core )

(Neuropsychiatric)
Impairments in
O Attention
/ O Inhibition
— o Seli- ./ "‘\H
History of k Regulation Failure to Utilize
O  Failure {impulsivity) Compensatory
0O Underachievement Strategies — examples:
O  Relationship problems 0 Organizing
0 Planning (i.e. task
list)
3 Managing
procrastination,
vt (Moot ) skt
i , . Disturbance - SIrRCIDAILY
Cognitions and Beliefs O Depression "\_ﬁ _ﬂ/J
Q  Guilt ! 1
O Anxiety '
d  Anger J
Functional
Impairment

Fig. 1. A cognitive-behavioral model of impairment in an adult ADHD.
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Wi #ria¥m ( Asperger’ s Syndrome 0 ¥

FAS) - A gg® BEIEA R
(neurodevelopment disorder)

DASTRA M p P 3F 5 AP 2

—fF k& 3 AL P IT 0k 5 (social

deficit)
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4 (restricted interest)



Hans Asperger (1906-1980)

“ little professors”



http://upload.wikimedia.org/wikipedia/en/3/31/Hans_Asperger.jpg

B w B RaUE

(Pervasive developmental disorder; PDD)
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22 p B (Infantile autism)
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language
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stereotyped behavior
and restricted interests

social interaction
and
communication
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Table 2 Prevalence rates of autism and autism
spectrum disorders

Diagnosis Rates/10 000

Epidemiological studies since 1987
Autistic disorder 10.0
PDD NOS 15.0
Asperger’s disorder 2.5
All disorders 27.5
Y Epidemiclogical studies since 2000 |
Autism spectrum disorders 60.0

PDD NOS = Pervasive Developmental disorder not otherwise specified
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iR 4 4% ( Attention Deficit
Hyperactivity Disorder , ADHD)

» %= k Fie (Oppositional Defiant
Dlsorder ,ODD)

® 2 (Major Depressive Disorder or
Adjustment Disorder with Depressed Mood)

® 3 # & (Bipolar Disorder )
W B2 E Rx(Generalized Anxiety Disorder )
W 53 38 7z (Obsessive Compulsive Disorder )
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Defect or Difference or
Talent?

%4t seems that for success In science or art, a
dash of autism is essential. For success, the
necessary ingredient may be an ability to turn
away from the everyday world, from the simply
practical, an ability to rethink a subject with
originality so as to create in new umtrodden
ways, with all abilities canalizsed into the non
speciality.”

Hans Asperger (1979)



Not everything that steps out of line,

and thus ‘abnormal’, must necessarily
be ‘inferior’

Hans Asperger (1938)
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