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Attention Deficit Hyperactivity
Disorder (ADHD)
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DSM-1V psychiatric diagnosis (with partial syndromes and comorbidity allowed)

Satin, 1985 DSM-ill ADD/H JUS %R 6-9 M 8 %

Anderson, 1987 DSM-III ADD New Zealand 11 MF | 7%
Bk =

Offord, 18987 DSM-III ADD/H Candada 4-18 MF |6%
NE A

Bird, 1988 DSM-III ADD/H Puerto Rico 4-16 MF |2%

Tayloy, 1981

EEXr%R
UK XFH

DSM-1il ADD/H

6-8

5%

M
Leung. 1996 DSM-IIl R ADHD | HK &g 7 M 0 %
Leung "o~ DSM-iV ADHD lHK it 8-18 M 5.7%
(unpublished) F 3.2%

| China 1 [® (1980's) 1.5 - 10%
5| % China [ 1903 8.04%

<Wanson &( al.

n

The Lancet Vol 351. Feb 7. 1998
“ Note 1: 128 School F1-F3, 541 youtn / parent Interviewsa  (BBPREZHT)
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Vide®&:\https://www.youtube.com/watch?v=zgklMmsJRyo
https! )www.youtube.com/watch?v:_354AuMXC-M
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iagnostic Interview for ADHD in adults
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Fif LLADHD
Nadder 1998 /NAHAZ, 1R
Levy 1997 %ﬁ@é@ﬁ'ﬁ
. o eSS X
erman ADHD !
Silberg 1996
Gjone 1996
Thapar 1995
Schmitz 1995
Edelbrock 1992 feS ATz
Gillis 1992 il “1% {JE
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Willerman 1973
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* AR TEERRSS ( Frontal and Prefrontal Hypofunction)
/INEDTAERR ST (Cerebellar Hypofunction)

AR 7K SR [E % (Dopamine level issues)
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» Castellanos et al., 1996
» Castellanos ef al., 2001
= Durston et al., 2005
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Brian-Structural Differences

HEEE T ok Y 7= 2

" Valera et al. (2007)meta-analysis of structural imaging studies in
ADHD
Global reductions for the ADHD subjects compared to
normal controls (SMD 0.408, p<0.001)

Differences Supported in 3+ Large differences but reported

ctudies in < 3 studies

- Total and right cerebral volume - Frontal lobes
- cerebellum including vermis - Prefrontal cortex

Corpus callosum - -  Deep frontal white matter
- Right caudate - [total and right and left)

ARHD &%, fMHvisEisitses =2,
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Aetiology: Neuroanatomy
— total brain volume [ pafs

eSS R, A 57 552, ADHD BRSNS E 80 L AR/

7 9 11 13 15 17 19 21
Age (years)

Adapted fitom EINAQ ,Castellanos et al 2002
EINAQ: Eurgpean Interdisciplinary Network for ADHD Quality Assurance
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Methodological issues impact estimates of persistence, ADHD
severity, psychiatric comorbidity, and parental

psychopathology predict persistence (Biederman et al., 2011)

o BTN —HE G, B EEIENGEE TR &
-IV criteria may not capture adolescent/adult
manifestations of impulsivity

YANHJVADHD {EZE 2R 2 AN EHA, A EREE YRS R E +
When ADHD co-occurs with conduct disorder, chronic
criminality and serious substance use can result

When ADHD co-occurs with depression, risk of suicide
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perger et al. Am J Psychiatry 1995:152:1793-1799

man et al. J Am Acad Child Adolesc Psychiatry 1997;36:21-29
dllanos. Arch Gen Psychiatry 1999;56:337—-338

na n et al. JAMA 1998;279:1100-1107

j et al. J Child Psychol Psychiatry 1989;30:219-230
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jL 5] NICE Guidelines (UK)

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

adviceandinleventons. - ADHD#/RZ A %EY) - LI - 1T RRE S H AN

= \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 methylphenidate has been tried and has been ineffective at the
maximum tolerated dose, or the child or young person is 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

nommally be tried first.  Methylphenidate 225 —4% 1 ADHD Z&
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1.) ADHD CE Guideline 2008 (National Institute for Health and Care Excellence)



B FH IS (Methylphenidate) : 358 vs 555
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EERZ S (Methylphenidate) : 5% vs F5%
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Ascending Profile of Concerta®

5 —w—  Concerta® 18mg once daily
—m=—  Methylphenidate 5mg three times daily

aS

IR = immediate-release
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ADHD f&3& — kgl Al g4
S Ay ERE (48)

)X ADHD /NFAZR 555700, SR B/ NI R [RIE .5 28 B HHESIR,
T E RS L=/ !

* Among 4,394 patients, about 3 times higher the chance to exposed

to trauma related ED admission ﬁﬁ]ﬂ: ADHD = T
Patient-Years %‘gﬁ,gﬂliéﬁé

No. of events On MPH vs Off Drug A=A, ZEE
A %

On MPH vs Off Drug 35,000 31,236 J \/_\EQ.é
30,000 3.25times

exposed to

SRR,

7,000 3.18 times 6416 25,000 Trauma-related :[—; ) =
6,000 exposed to 20,000 ED admission {EE g El/j =
5,000 Trauma-related when off MPH E]
- o | UL
3,000 when Df;lur'\_i'lij 10,000

2,000 5,000

1,000
Totsl Tokal
B Trauma Related ED admission e xposed with MPH patiert-Years
B Trauma Belzted ED admission expased with MPH |events) B Trzuma Felated ED admission - off MPH (patient-Years)

ETrauma Related ED admission - off MPH [events)

Reference: Methylphenidate and the Risk of Trauma. K Man, | Wong , et al PEDIATRICS Volume 135, number 1, lanuary 2015
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NICE Guideline 2008 (National Institute for Health and Care Excellence)
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Case Sharing (1) by Doctor

» Teens issued
» How difficult
» Any identify issue

» What is the role of medication

®» How parents can support
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Parent Support
(Education Bureau)
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