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1. 23

L 94539 =4 A= W3} vu
e AnAde 745 46340.72

A o4 ADHD #ebe]  CGI-S
AydelE 58 e CGI-S H4 200+ 0.73
1o F A THp<0.00D)(E 1).

7?(21

olm 125 F¢f "

2 gugle B4 Pa JuE
Table 1. Comparison of score of CGI-S between pre- and
post—medication state.

. Asymp.Sig.

bre pos (2-tailed)

CGI-S 4.63+0.72 2.00+0.73 <0.001
CGI-S : Clinical Global Impression Severity of Illness
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2. ARS ¥3} vu

A5vl4el ADHD HAHE(ARS)S) A% AF Wag we

2
2

ﬂ!

Aot 2FF A5 BRAA gudE HE A5 giaE RF

N

o X gd AA A5 2006168804 X 8B T 1350+5.44% Cut-off

&
rO
—_
©
i)
=

o

how AR T(E 2).

Table 2. Comparison of score of ARS total score and subscale

score between pre- and post-medication state.

becal . Asymp.Sig.
subscale re 0S

b b (2-tailed)
ARS-1 15.75+4.12 7.25+3.28 <0.001
ARS-H 13.50+3.95 6.06£2.53 <0.001
ARS-T 29.06£6.88 13.50£5.44 <0.001

ARS-1 : ADHD Rating Scale Inattention subscale Score
ARS-H : ADHD Rating Scale Hyepractivity subscale Score

ARS-T : ADHD Rating Scale Total Score
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3. o} o] 2 ¢} IYXx Z = (IOWA CPRS;
Inattention/Overactivity = With  Aggression (IOWA)

Conner's Parents Rating Scale)®¥ 3} H]

Adgel ofelest mux BAHEY AR AF WL BY
AA RS 2%E A5 mRA gugds HE A5e gaE u

Fat. AzmHd HAA AF 1256+£3.200014 A5 F 556+3.29%

Cut-off HFrwhe 2 H2skArhE 3).

Table 3. Comparison of score of IOWA CPRS total score and

subscale score between pre- and post—medication state.

¢ Asymp.Sig.
e 0S

P P (2-tailed)
CO-1 7.13+2.09 281+1.42 <0.001
CcO-0O 5.44+1.59 2.75+2.02 <0.001
CO-T 12.56£3.20 5.56£3.29 <0.001

CO-1 : Score of inattention, hyperactivity subscale of IOWA
Conners Parents Rating Scale
CO-0O : Score of oppositional defiant problems subscale of IOWA
Conners Parents Rating Scale

CO-T : Total Score of IOWA Conners Parents Rating Scale
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4. ADS Z3 Wsg v

Apulge] A AF A7 ADS HAL Aask Y7 ADS A4 2
= Has] B, g7 ADS AAFY BHbSAI T ARESAIZE 2F
A FEAA on Y as wAch 1 9e FEAHE o
AT ApolE HolA ST 4).
Table 4. Comparison of ADS score between pre- and
post-medication state.
. Asymp.Sig.

re 0S

P P (2-tailed)
Visual-Inattention 75.13+£67.03 51.81+16.27 0.102
Visual-Impulsivity 66.69+29.29 64.56+27.58 0.716
Visual-RT 47.44+15.15 43.19+12.81 0.251
Visual-SD of RT 57.06£17.03 64.63+29.60 0.423
Auditorial-Inattention 58.50+30.35 50.06£15.41 0.251
Auditorial-Impulsivity ~ 51.44+15.90 51.50+19.72 0.983
Auditorial-RT 60.63+17.28 53.69+17.51 0.002
Auditorial-SD of RT 56.88+12.66 49.94+13.36 0.007

ADS : ADHD diagnostic system

RT : Reaction Time
SD : Standard deviation
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Table 5. Comparison of Score of Stroop test between pre— and

post—-medication state.

domain of

Asymp.Sig.
pre post .
stroop test (Z*talled)
simple 11.81+2.34 13.25£2.57 0.036
mid 11.38+1.89 12.69+2.18 0.009
interfere 12.19+2.88 13.31£2.98 0.006
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Abstract

Methylphenidate-induced changes of cerebral frontal inhibitory

functions in patients with Attention-deficit Hyperactivity Disorder

Tae Hoon Kim

Department of Medicine

The Graduate School, Yonser University

(Directed by Professor Dong-Ho Song)

We showed the result of the Methylphenidate (MPH)-induced
changes of cerebral frontal inhibitory functions in patients with
Attention—deficit Hyperactivity Disorder (ADHD) Previous studies
reported that ADHD resulted from the deficit of selective attention
and sustained attention. But recent studies showed that the
executive function problems decreased cerebral frontal inhibitory
function in ADHD.

We used ADHD Diagnostic System (ADS) for the attention
improvement and the Stroop Test for the executive function
response to pharmacotherapy with MPH. ADS is used empirically
as an aid In diagnosis and treatment monitoring of ADHD in

Korea but the Stroop Test is limited. After pharmacotherapy with
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methylphenidate for 12 weeks, the study group showed
improvement in the both test significantly. In ADS test, in visual
task there was decrease of the omission error rate and in auditory
task there was decrease of both the positive responding time and
the standard deviation of the positive responding time significantly.
In the Stroop Test, there was a decrease in the word task, the
color task and the color-word task significantly.

Our result suggest that the range in the clinical improvement of
ADHD symptom corresponds with the result of the cerebral frontal
inhibitory function’s test instead of attention’s test. This result
implies that we should be more interested in the improvement of

executive function than attention deficit clinically.

Key Words : ADHD, frontal lobe fuction, stroop test, ADS,

executive fuction
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