"EZADHDE L - SRR EIE | B

RIBIFA - B E

/77

~N

E‘Ejjxf'i

F::E
TH
&

EEE

N IR
MBChB (CUHK), FHKCPsych,
FHKAM (Psychiatry)
25/11/2017



> _
What Is ADHD? g"
.

BRI

"TERZ . sk TNEERER L / T AR
"IEEESE
ZBE ( Hyperkinetic Disorder) /
X1 A E / BEIEIEIE (Attention-
Deficit/Hyperactivity Disorder, ADHD)




g
~ ADHD HJfiR

ADHD R HZRHV{0IR

FARB G/ MK AN A E1T R FE

Inattention Hyperactivity
EXT1A 2 4 Impulsivity o8 [
[T 5

Video: https://www.youtube.com/watch?v=zgklIMmsJRyo
https:/Jwww.youtube.com/watch?v=_354AuMXC-M
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% /KSR £ %47 (Dopamine level insufficient)
H<5(<< EB ;%:5 T’E R Fe /NSRS TR - s AES /D

HISTIREE 5
1 ( Frontal and Prefrontal
Hypofunction)

NS AR S R

(Smaller basal ganglia) /NS TIRERT S5

Frontal Cortex (Cerebenal;
Parietal Cortex Hypofunction)
Supplementary Motor Cortex
-3 Fronto-cerebellar network
A bens Nucl
@ Accumbens Nucleus =3 Reward network
Thalamus Fronto-striatal network
Basal Ganglia =3 Executive function network

Cerebellum Attentional network
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ADHD 73%8
( DSM-V DIAGNOSES (ADHD) )
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| 1T IIBE (Executive function, EF)

o Russell A. Barkley :
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AITIIHE (Executive function, EF)

* Peg Dawson

EF involving doing (Behavior) 174
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ADHD A[Ea&R7AE
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1 [8F NICE Guidelines (UK

= Drug treatment for children and young people with ADHD should always form part of a
comprehensive freatment plan that includes psychological, behavioural and educational

advice and interventions. - ADHDSE /812 (1 & 461 LI - 17 RE S I

= \When a decision has been made to treat children or young people with ADHD with drugs,
healthcare professionals should consider:

- methylphenidate for ADHD without significant comorbidity
- methylphenidate for ADHD with comorbid conduct disorder

- methylphenidate or atomoxetine when tics, Tourette's syndrome, anxiety disorder,
stimulant misuse or risk of stimulant diversion are present

- atomoxetine if fT'IEU'I‘jﬂDhEﬂidEtE has been tried and has been ineffective at the
maximum tolerated dose, or the child or young person 5 intolerant to low or moderate
doses of methylphenidate.

= Drug treatment for adults with ADHD should always form part of a comprehensive treatment
programme that addresses psychological, behavioural and educational or occupational
needs.

= Following a decision to start drug treatment in adults with ADHD, methylphenidate should

normally be fried first.  Methylphenidate 555 —45 %y ADHD %)
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http://resources.hkedcity.net/resource_detail.php?rid=1579051203
http://www.edb.gov.hk/tc/edu-system/special/resources/adhd/copes manual/index.html
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£2 B JIE (Anxiety disorders)

o E;7MEBAE Generalized anxiety
disorder

o ZLERE Phobic disorder
o ZVIERE Panic disorder

o 5878 Obsessive-compulsive Disorder

» El{&1& B SJ%E Post-traumatic Stress
Disorder
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Hitin #1222 —Mirtazapine, Venlafaxine,
Desvenlafaxine
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Age-Specific Prevalence of Remission From ADHD
Among 128 Boys, According to Definition of
Remission ( J&#EI#&% ) and Symptom Type

DSM-III-R ADHD
100
w— Sy NAFOMATC 1 MISSION
80 —Symplomalic remission
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z 00
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Impulsivity

» Syndromatic remission: failing to meet the full diagnostic criteria for ADHD (i.e., having

fewer than eight of 14 possible symptoms).

» Symptomatic remission: having fewer than the number of symptoms required for a
subthreshold diagnosis (i.e., fewer than five symptoms).

» Functional remission: having fewer than five ADHD symptoms and no impairment (score on
the Global Assessment of Functioning Scale higher than 60).
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