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MR IMAGING-DETECTABLE METABOLIC ALTERATIONS IN ATTENTION DEFICIT/HYPERACTIVITY DISORDER: FROM
PRECLINICAL TO CLINICAL STUDIES.
Altabella L, Zoratto F, Adriani W, Canese R.
MR spectroscopy represents one of the most suitable in vivo tool to assess neurochemical dysfunction in several
brain disorders, including attention deficit/hyperactivity disorder. This is the most common neuropsychiatric
disorder in childhood and adolescence, which persists into adulthood (in approximately 30%-50% of cases). In
past years, many studies have applied different MR spectroscopy techniques to investigate the pathogenesis
and effect of conventional treatments. In this article, we review the most recent clinical and preclinical MR
spectroscopy results on subjects with attention deficit/hyperactivity disorder and animal models, from childhood
to adulthood. We found that the most investigated brain regions were the (pre)frontal lobes and striatum, both
involved in the frontostriatal circuits and networks that are known to be impaired in this pathology.
Neurometabolite alterations were detected in several regions: the NAA, choline, and glutamatergic compounds.
The creatine pool was also altered when an absolute quantitative protocol was adopted. In particular, glutamate
was increased in children with attention deficit/hyperactivity disorder, and this can apparently be reversed by
methylphenidate treatment. The main difficulties in reviewing MR spectroscopy studies were in the
nonhomogeneity of the analyzed subjects, the variety of the investigated brain regions, and also the use of
different MR spectroscopy techniques. As for possible improvements in future studies, we recommend the use of
standardized protocols and the analysis of other brain regions of particular interest for attention deficit
hyperactivity disorder, like the hippocampus, limbic structures, thalamus, and cerebellum.
………………………………………………………………………..
American Journal of Perinatology. 2014;32:399-404.
CENTRAL AUDITORY PROCESSING DISORDER PROFILE IN PREMATURE AND TERM INFANTS.
Amin SB, Orlando M, Monczynski C, et al.
Objective The aim of this study is to compare central auditory processing disorder (CAPD) profile between
children born prematurely and at term.
Methods A retrospective study involving children 7 to 13 years of age who were referred for CAPD evaluation
over the past 3 years. Parental reports and medical records were used to collect information. Children with a
score (greater-than or equal to) two standard deviations below the mean for at least one ear on at least two
different CAPD tests were considered to have CAPD.
Results A total of 82 children were evaluated for CAPD of which 22 met exclusion criteria, resulting in 60
children with CAPD (15 premature and 45 term). Premature children had higher prevalence of cesarean section
delivery and neonatal jaundice compared with term children. Premature children had a higher total number of
failed CAPD tests compared with the term children. Among CAPD tests, there was an increased frequency of
abnormal Phonemic Synthesis test (PST) and decreased frequency of abnormal Staggered Spondaic Word test
(SSW) among premature children compared with term children.
Conclusion Premature children differ in CAPD profile compared with term children. Findings suggest possible
etiological differences for CAPD such as jaundice or differential susceptibility of premature children for altered
PST and SSW performance when compared with the term children.
………………………………………………………………………..
…………………………………………………….……………………………………………………………………..
Per la ricerca degli articoli pubblicati nella letteratura scientifica nel mese in esame sono state consultate le banche dati Medline,
Embase, PsycINFO e PsycArticle utilizzando le seguenti parole chiave (o i loro sinonimi): 'Attention deficit disorder', 'Attention deficit
hyperactivity disorder', 'Infant', 'Child', 'Adolescent', 'Human'. Sono qui riportate le referenze considerate rilevanti e pertinenti.
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Ann Acad Med Singapore. 2010;39:S63.
OCCUPATIONAL THERAPY AND FUNCTIONAL OUTCOMES IN CHILD PSYCHIATRY: A CASE REPORT OF A SCHOOL-AGED
CHILD WITH ATTENTION DEFICIT HYPERACTIVITY DISORDER.
Seah CH, Tai EYL.
Background/Hypothesis: Children with attention deficit hyperactivity disorder (ADHD) may exhibit challenges
with self-regulation, sensory integration and psychosocial development. These impair on their ability to function
in self-care, school and play roles. Occupational therapists provide therapy to improve their role performances.
This research presents a case report exploring the effects of occupational therapy provided for a 10-year-old boy
diagnosed with ADHD. The treatment aims to address social, emotional and behavioural issues which interfered
with his ability to assume age-appropriate roles and learning in a mainstream school.
Methods: At the beginning of therapy, 2 target functional outcomes were identified for the participant, in
collaboration with his parents. The outcomes were operationalised and measured using the Goal Attainment
Scale. Interventions, such as the Alert program, DIR/Floortime model, parenting strategies and clinical reasoning
were applied by the occupational therapist in the clinic and followed up by his family at home. The participant
was not on any concurrent interventions, such as medications, except reviews by the medical consultant.
Results: The participant responded well to occupational therapy in a one-to-one outpatient intervention. There
were significant improvements in the targeted functional outcomes of self-regulation and self-esteem after a 9month intervention. There was a 4-point improvement in self-regulation and a 3-point improvement in selfesteem on the Goal Attainment Scale. The participant also demonstrated decreased frequency of disruptive
behaviours, with an increase in functional role performance.
Discussion & Conclusion: Findings supported the application of occupational therapy for children with social,
emotional and behavioural issues. The Alert program, DIR/Floortime model, parenting strategies, clinical
reasoning and professional experience were effective in improving role performances of school-aged children
when used together.
………………………………………………………………………..
Ann Acad Med Singapore. 2010;39:S126.
THE RELATION BETWEEN WEIGHT AND CLINICAL SYMPTOMS IN CHILDREN WITH ATTENTION DEFICIT HYPERACTIVE
DISORDER.
Loo CJ, Fung DSS, Caroline WL, et al.
Background/Hypothesis: In a review, Cortese et al concluded that attention deficit hyperactive disorder
(ADHD) was linked to increased rates of obesity. However, we recently reported a bi-modal distribution in the
body mass indices (BMI) of ADHD children, suggesting two distinct ADHD subtypes based on BMI. Here, we
compare the metabolic and psychiatric profiles of ADHD children according to their BMI clusters.
Methods: Participants were 46 patients aged 9-16 recruited from a psychiatric clinic. All participants met
diagnostic criteria for ADHD on the Diagnostic Interview Schedule for Children. BMI, resting heart rate, and
blood pressure were recorded. As measures of externalising behaviour, the child behavior checklist (CBCL) and
reactive-proactive aggression questionnaire (RPQ) were used.
Results: Participants' BMI peaked bi-modally at 15 to 18 and 20 to 23. A median split at BMI = 19 was used to
form a lower (L-BMI) and higher BMI group (H-BMI). In a multivariate analysis of variance, H-BMI participants
had significantly higher systolic and diastolic blood pressure than L-BMI participants and were more likely to
react aggressively (higher RPQ reactive-aggression scores). There was a non-significant trend for H-BMI
participants to show more delinquency (higher CBCL rule-breaking scores and comorbidity for oppositional
defiant or conduct disorder). However, H- and L-BMI participants did not differ on ADHD-specific measures
(CBCL inattention scores and classification for ADHD inattentive vs hyperactivity subtypes) nor on resting heart
rates.
Discussion & Conclusion: Our findings suggest ADHD children with higher BMI may have a more severe
clinical profile. They show increased resting blood pressure, react more aggressively, and may be more
delinquent. It could be that ADHD and having higher BMI share a common pathway (e.g. dopaminergic or
noradrenergic) or are indicators of a common problem (e.g. metabolic syndrome); if so, treatment choice could
be individualised according to BMI cluster.
………………………………………………………………………..
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Ann Acad Med Singapore. 2011;40:S208.
A CRITICAL REVIEW OF THE ROLE OF OCCUPATIONAL THERAPISTS WITH FAMILIES OF CHILDREN WITH ATTENTION DEFICIT
HYPERACTIVITY DISORDER (ADHD).
Loh H.
Background & Hypothesis: Attention deficit/hyperactivity disorder (ADHD) is a common neurobiological
childhood disorder that affects many families (Helitzer et al, 2002; Holowenko, 1999). Occupational therapists
are involved by helping parents manage daily living tasks with their children (Case-Smith, 2005; Lougher, 2001).
Yet, the roles they play are not clearly defined. Increasing number of studies are looking at the role of
occupational therapist in families of children with ADHD (Olson and Esdaile, 2004; Heizer et al., 2002). However,
no studies presently had critically appraised and collated these relevant findings. Therefore, the aim of this paper
is to identify and critically appraise literature regarding the role of occupational therapists with families of children
with ADHD and provide recommendations for practice and research.
Methods: Search of 11 electronic databases was supplemented by manual search to yield 13 articles which
conformed to specified inclusion and exclusion criteria, all of which were published post 2000. Critical appraisal
tools were used to determine methodological quality.
Results: Evaluation of the findings from 13 studies suggests that there is a role for occupational therapists with
such families. They include providing family focus interventions, supporting and educating the family. However,
these findings were difficult to generalise due to the studies' methodological limitations such as small sample
sizes.
Discussion & Conclusion: There is a role for occupational therapists with families of children with ADHD via
family focus interventions, family support and educating the family. These roles help families cope better with
their child's behaviour and daily engagement in occupations. Better quality studies on occupational therapists'
involvement with such families are recommended for the profession practice.
………………………………………………………………………..
Ann Acad Med Singapore. 2014;43:S316.
RISK FACTORS FOR DEVELOPING DEPRESSION IN CHILDREN AND ADOLESCENTS WITH ATTENTION DEFICIT HYPERACTIVITY
DISORDER WITH CONDUCT DISORDER OR OPPOSITIONAL DEFIANT DISORDER.
Koukouna E, Fung DSS.
Background & Hypothesis: Attention deficit hyperactivity disorder (ADHD), conduct disorder (CD) and
oppositional defiant disorder (ODD) have an estimated prevalence of more than 5% of the population. Previous
studies suggest that combinations of ADHD with CD or ODD may be comorbid with emotional disorders and
increase the risk of developing depression.This present study aims to investigate the relationship between
depression with ADHD and comorbid CD and ODD. We would like to test the following hypotheses: 1) Children
and adolescents with ADHD and CD/ODD have a higher prevalence of positive symptoms for depression than
those with only ADHD, and 2) Age, IQ and gender are significant factors that affect depression scores.
Methods: A total of 282 participants between the ages of 6 to 16 with a diagnosis of ADHD and/or CD/ODD
were recruited. Diagnosis was made on a structured clinical interview and IQ scores were obtained from the
Wechsler Intelligence Scale for Children-Fourth Edition (WISC-IV). Anxious/Depressed and
Withdrawn/Depressed Scales were drawn from the Child Behaviour Checklist.
Results: The comorbid group of ADHD with CD/ODD did not exhibit significantly more depressive symptoms
than the ADHD-alone group. Age, IQ and gender were not found to be statistically significant moderators
between comorbidity and depressive symptoms.
Discussion & Conclusion: The results suggest that comorbidity alone does not lead to depressive symptoms. It
is likely that personality traits, genetic and environmental factors have an additive effect which may not manifest
immediately but over time. There is a need for longitudinal studies on the emotional outcomes of ADHD, CD and
ODD.
………………………………………………………………………..
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Ann Acad Med Singapore. 2014;43:S340.
EFFECTIVENESS OF OMEGA-3 FATTY ACIDS SUPPLEMENTATION ON SLEEP IN CHILDREN AND ADOLESCENTS WITH
ATTENTION DEFICIT HYPERACTIVITY DISORDER.
Tan X, Lee XY, Lim CG, et al.
Background & Hypothesis: Previous studies suggest that omega-3 fatty acids supplementation could reduce
sleep difficulties in children with attention deficit hyperactivity disorder (ADHD). This study aims to investigate the
effectiveness of this supplementation on sleep difficulties in children and adolescents with ADHD.
Methods: A total of 107 participants, aged 6 to 16 years old, diagnosed with ADHD, were included in this
analysis. These participants were recruited as part of a larger randomised controlled trial examining the effects
of supplements and social skills on children with disruptive behaviour disorders. Dropouts and those with missing
data were excluded from the analysis. Sleep difficulties were measured using the School Sleep Habits Survey,
particularly the Sleepiness Scale and the Sleep-wake Behaviour Problems Scale, which was administered at
baseline and at 6 months. Participants were placed into either the active or placebo group.
Results: The active group did not exhibit significantly reduced sleep difficulties than the placebo group. In fact,
the placebo group showed a greater trend of reductions in daytime sleepiness and sleep-wake behaviour
problems as compared to the active group. Results did not differ greatly when controlled for medication or age
group.
Discussion & Conclusion: The results suggest that omega-3 fatty acids supplementation is not any more
effective in treating sleep problems in ADHD children and adolescents compared to a placebo. This may suggest
that the belief in the positive effects of the supplementation has a similar, if not stronger, effect on sleeprelated
problems. However, this could be due to the small sample size. Larger scale studies would be required to obtain
more significant trends.
………………………………………………………………………..
Arq Neuro-Psiquiatr. 2015;73:227-36.
INTERVENTION FOR EXECUTIVE FUNCTIONS IN ATTENTION DEFICIT AND HYPERACTIVITY DISORDER.
Menezes A, Dias NM, Trevisan BT, et al .
This study aimed to investigate if an executive functions (EF) intervention could promote these skills in
individuals with attention deficit and hyperactivity disorder (ADHD). Eighteen children and adolescents, 7-13
years old, divided into experimental (EG, N = 8) and control (CG, N = 10) groups, were assessed in the Block
Design and Vocabulary subtests of the WISC III and seven tests of EF. Parents answered two scales, measuring
EF and inattention and hyperactivity signs. EG children participated in a program to promote EF in twice-weekly
group sessions of one hour each. After 8 months of intervention, groups were assessed again. ANCOVA,
controlling for age, intelligence quotient and pretest performance, revealed gains in attention/inhibition and
auditory working memory measures for the EG. No effect was found for scales or measures of more complex
EF. Results are not conclusive, but they illustrate some promising data about EF interventions in children and
adolescents with ADHD.
………………………………………………………………………..
Arq Neuro-Psiquiatr. 2015;73:223-26.
ERROR RELATED NEGATIVITY AND MULTI-SOURCE INTERFERENCE TASK IN CHILDREN WITH ATTENTION DEFICIT
HYPERACTIVITY DISORDER-COMBINED TYPE.
Huerta-Albarran R, Poblano A, Santana-Vargas D, et al.
Objective: To compare performance of children with attention deficit hyperactivity disorders-combined (ADHDC) type with control children in multi-source interference task (MSIT) evaluated by means of error related
negativity (ERN).
Method: We studied 12 children with ADHD-C type with a median age of 7 years, control children were age- and
gender-matched. Children performed MSIT and simultaneous recording of ERN.
Results: We found no differences in MSIT parameters among groups. We found no differences in ERN variables
between groups. We found a significant association of ERN amplitude with MSIT in children with ADHD-C type.
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Some correlation went in positive direction (frequency of hits and MSIT amplitude), and others in negative
direction (frequency of errors and RT in MSIT).
Conclusion: Children with ADHD-C type exhibited a significant association between ERN amplitude with MSIT.
These results underline participation of a cingulofronto- parietal network and could help in the comprehension of
pathophysiological mechanisms of ADHD.
………………………………………………………………………..
Arq Neuro-Psiquiatr. 2015;73:96-103.
CLINICAL AND NEUROPSYCHOLOGICAL ASSESSMENT OF ATTENTION AND ADHD COMORBIDITY IN A SAMPLE OF CHILDREN
AND ADOLESCENTS WITH IDIOPATHIC EPILEPSY.
Da Costa CRCM, Oliveira GM, Gomes MM, et al.
Children with epilepsy present significant problems concerning attention and comorbidity with attention deficit
hyperactivity disorder (ADHD). Objective: To determine the prevalence of attention complaints, ADHD diagnosis
and attention profile in a sample of children and adolescents with idiopathic epilepsy. Method: 36 children and
adolescents with idiopathic epilepsy and 37 genre and age matched healthy controls underwent several
procedures to diagnose their neuropsychological profile and comorbidity with ADHD. Results: The prevalence of
ADHD was higher in patients with epilepsy [x2= 4.1, p = 0.043, 6 (16.7%) vs 1 (2.7%)], with worse results in
attention related WISC items and factors in patients with epilepsy comparing to the controls, but not between
patients with and without ADHD. Clinical characteristics did not influence those results. Conclusion: This study
found a greater prevalence of problems wih attention in pediatric patients with idiopathic epilepsy, but not a
distinct profile between those with or without ADHD.
………………………………………………………………………..
Aust New Zealand J Psychiatry. 2015;49:255-65.
ATTENTION-BASED CLASSIFICATION PATTERN, A RESEARCH DOMAIN CRITERIA FRAMEWORK, IN YOUTHS WITH BIPOLAR
DISORDER AND ATTENTION-DEFICIT/HYPERACTIVITY DISORDER.
Kleinman A, Caetano SC, Brentani H, et al.
Objective: The National Institute of Mental Health has initiated the Research Domain Criteria (RDoC) project.
Instead of using disorder categories as the basis for grouping individuals, the RDoC suggests finding relevant
dimensions that can cut across traditional disorders. Our aim was to use the RDoCs framework to study patterns
of attention deficit based on results of Conners Continuous Performance Test (CPT II) in youths diagnosed with
bipolar disorder (BD), attentiondeficit/hyperactivity disorder (ADHD), BD+ADHD and controls.
Method: Eighteen healthy controls, 23 patients with ADHD, 10 with BD and 33 BD+ADHD aged 1217 years old
were assessed. Pattern recognition was used to partition subjects into clusters based simultaneously on their
performance in all CPT II variables. A Fishers linear discriminant analysis was used to build a classifier.
Results: Using cluster analysis, the entire sample set was best clustered into two new groups, A and B,
independently of the original diagnoses. ADHD and BD+ADHD were divided almost 50% in each subgroup, and
there was an agglomeration of controls and BD in group B. Group A presented a greater impairment with higher
means in all CPT II variables and lower Childrens Global Assessment Scale. We found a high cross-validated
classification accuracy for groups A and B: 95.2%. Variability of response time was the strongest CPT II
measure in the discriminative pattern between groups A and B.
Conclusion: Our classificatory exercise supports the concept behind new approaches, such as the RDoC
framework, for child and adolescent psychiatry. Our approach was able to define clinical subgroups that could be
used in future pathophysiological and treatment studies.
………………………………………………………………………..
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Basic and Clinical Pharmacology and Toxicology. 2015;116:349-53.
EARLY DISCONTINUATION OF ATTENTION-DEFICIT/HYPERACTIVITY DISORDER DRUG TREATMENT: A DANISH NATIONWIDE
DRUG UTILIZATION STUDY.
Pottegard A, Bjerregaard BK, Kortegaard LS, et al.
Knowledge of patterns of treatment discontinuation in attention-deficit/hyperactivity disorder (ADHD) drug
treatment is of importance, for both the clinical practice and the study of long-term treatment outcomes. The
purpose of this study was to describe early discontinuation of ADHD drug treatment. Using the Danish National
Prescription Registry, all first-time users of the ADHD drugs methylphenidate and atomoxetine were identified
between 2000 and 2012. Early discontinuation was defined as failing to fill a second prescription for any ADHD
drug within 6 months. Analyses were conducted stratified by calendar year, drug formulation, patient sex, age
and region of residence. 59,116 first-time users of methylphenidate and atomoxetine with at least 6 months of
eligible follow-up were identified. Overall, 12.6% (n = 7441) failed to fill a second prescription within 6 months.
This proportion changed over time, dropping from 20.8% in 2000 to 12.5% in 2012. The proportion of early
discontinuation was considerably lower among children than among adults. Proportions were comparable when
stratifying by index drug. Proportions of early discontinuation were similar between regions of Denmark, except
in the capital region, where it remained at around 20% among 18- to 49-year-olds throughout the study period
(22.6% in 2012). In conclusion, we found that the proportion of early discontinuation among ADHD drug users in
Denmark dropped markedly during the past decade for both sexes, all age groups and all regions, except for
adults in the capital region. Overall, early discontinuation was somewhat lower than expected, considering rates
of side effects or non-response to ADHD drug treatment.
………………………………………………………………………..
Behav Genet. 2015.
CHILDHOOD ODD AND ADHD BEHAVIOR: THE EFFECT OF CLASSROOM SHARING, GENDER, TEACHER GENDER AND
THEIR INTERACTIONS.
De Zeeuw EL, Van Beijsterveldt CEM, Lubke GH, et al.
One criterion for a diagnostic and statistical manual of mental disorders (DSM-IV) diagnosis of attention deficit
hyperactivity disorder (ADHD) and oppositional defiant disorder (ODD) is that symptoms are present in at least
two settings, and often teacher ratings are taken into account. The short Connersnull Teacher Rating
ScalesnullRevised (CTRS-R) is a widely used standardized instrument measuring ODD and ADHD behavior in a
school setting. In the current study CTRS-R data were available for 7, 9 and 12-year-old twins from the
Netherlands Twin Register. Measurement invariance (MI) across student gender and teacher gender was
established for three of the four scales (Oppositional Behavior, Hyperactivity and ADHD Index) of the CTRS-R.
The fourth scale (ATT) showed an unacceptable model fit even without constraints on the data and revision of
this scale is recommended. Gene-environment (GxE) interaction models revealed that heritability was larger for
children sharing a classroom. There were some gender differences in the heritability of ODD and ADHD
behavior and there was a moderating effect of teachernulls gender at some of the ages. Taken together, this
indicates that there was evidence for GxE interaction for classroom sharing, gender of the student and gender of
the teacher.
………………………………………………………………………..
Brain and Behavior. 2015.
INTEGRATION OF AN EEG BIOMARKER WITH A CLINICIAN'S ADHD EVALUATION.
Snyder SM, Rugino TA, Hornig M, et al.
Background: This study is the first to evaluate an assessment aid for attention-deficit/hyperactivity disorder
(ADHD) according to both Class-I evidence standards of American Academy of Neurology and De Novo
requirements of US Food and Drug Administration. The assessment aid involves a method to integrate an
electroencephalographic (EEG) biomarker, theta/beta ratio (TBR), with a clinician's ADHD evaluation. The
integration method is intended as a step to help improve certainty with criterion E (i.e., whether symptoms are
better explained by another condition).
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Methods: To evaluate the assessment aid, investigators conducted a prospective, triple-blinded, 13-site, clinical
cohort study. Comprehensive clinical evaluation data were obtained from 275 children and adolescents
presenting with attentional and behavioral concerns. A qualified clinician at each site performed differential
diagnosis. EEG was collected by separate teams. The reference standard was consensus diagnosis by an
independent, multidisciplinary team (psychiatrist, psychologist, and neurodevelopmental pediatrician), which is
well-suited to evaluate criterion E in a complex clinical population.
Results: Of 209 patients meeting ADHD criteria per a site clinician's judgment, 93 were separately found by the
multidisciplinary team to be less likely to meet criterion E, implying possible overdiagnosis by clinicians in 34% of
the total clinical sample (93/275). Of those 93, 91% were also identified by EEG, showing a relatively lower TBR
(85/93). Further, the integration method was in 97% agreement with the multidisciplinary team in the resolution
of a clinician's uncertain cases (35/36). TBR showed statistical power specific to supporting certainty of criterion
E per the multidisciplinary team (Cohen's d, 1.53). Patients with relatively lower TBR were more likely to have
other conditions that could affect criterion E certainty (10 significant results; P (less-than or equal to) 0.05).
Integration of this information with a clinician's ADHD evaluation could help improve diagnostic accuracy from
61% to 88%.
Conclusions: The EEG-based assessment aid may help improve accuracy of ADHD diagnosis by supporting
greater criterion E certainty.
………………………………………………………………………..
Brain Dev. 2015.
POOR TODDLER-AGE SLEEP SCHEDULES PREDICT SCHOOL-AGE BEHAVIORAL DISORDERS IN A LONGITUDINAL SURVEY.
Kobayashi K, Yorifuji T, Yamakawa M, et al .
Objective: Behavioral problems are often associated with poor sleep habits in children. We investigated whether
undesirable toddler-age sleep schedules may be related to school-age behavioral problems.
Methods: We analyzed the data of a nationwide longitudinal survey with available results from 2001 to 2011.
The participants were 41,890 children. The predictors were waking time and bedtime at 2. years of age, and the
outcomes were assessed by determining the presence or absence of three attention problems and four
aggressiveness problems at 8. years of age. In logistic regression models with adjustments for confounding
factors, we estimated odds ratios (ORs) and confidence intervals (CIs) for the association between toddler sleep
schedules and behavior during primary-school age years.
Results: The outcomes of attention problems and aggressiveness problems were observed in 1.7% and 1.2% of
children, respectively, at 8. years of age. The OR of an irregular or late morning waking time at 2. years of age
with the outcome of aggressiveness problems was 1.52 (95% CI, 1.04-2.22) in comparison to an early waking
time. The OR of an irregular or late bedtime with attention problems was 1.62 (95% CI, 1.12-2.36), and the OR
of an irregular or late bedtime with aggressiveness problems was 1.81 (95% CI, 1.19-2.77) in comparison to an
early bedtime.
Conclusion: Poor toddler-age sleep schedules were found to predict behavioral problems during primary-school
age years. Thus, good and regular sleep habits appear to be important for young children's healthy
development.
………………………………………………………………………..
Cardiol Young. 2015;25:663-69.
THE PREVALENCE OF ATTENTION-DEFICIT/HYPERACTIVITY DISORDER FOLLOWING NEONATAL AORTIC ARCH REPAIR.
Sistino JJ, Atz AM, Simpson KN, et al.
Objective: We sought to determine the prevalence of attention-deficit/hyperactivity disorder in a population of
children who underwent neonatal heart surgery involving repair of the aortic arch for Norwood Stage I,
interrupted aortic arch, and combined repair of aortic coarctation with ventricular septal defect.
Methods: Children between the ages of 5 and 16 were surveyed using the ADHD-IV and the Child Heath
Questionnaire-50. Classification as attention-deficit/hyperactivity disorder was defined for this study as either a
parent-reported diagnosis of attention-deficit/hyperactivity disorder or ADHD-IV inattention score of (greater-than
or equal to)93 percentile.
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Results: Of the 134 surveys, 57 (43%) were returned completed. A total of 25 (44%) children either had a
diagnosis of attention-deficit/hyperactivity disorder and/or ADHD-IV inattention score (greater-than or equal to)93
percentile. Eleven of the 13 (85%) children with interrupted aortic arch, 3 of the 7 (42.9%) children with combined
coarctation/ventricular septal defect repair, and 9 of the 33 (27.3%) children with hypoplastic left-heart syndrome
were classified as having attention-deficit/hyperactivity disorder. Only 7 of the 25 (28%) children received
medical treatment for this condition. Quality of life indicators in the Child Heath Questionnaire-50 Questionnaire
were highly correlated with the ADHD-IV scores.
Conclusion: The risks for the development of attention-deficit/hyperactivity disorder are multifactorial but are
significantly increased in this post-surgical population. This study revealed a low treatment rate for attentiondeficit/hyperactivity disorder, and a significant impact on the quality of life in these children.
………………………………………………………………………..
Child Neuropsychol. 2015.
SLEEP DISTURBANCE AND NEUROPSYCHOLOGICAL FUNCTION IN YOUNG CHILDREN WITH ADHD.
Schneider HE, Lam JC, Mahone EM.
Sleep disturbance, common among children with ADHD, can contribute to cognitive and behavioral dysfunction.
It is therefore challenging to determine whether neurobehavioral dysfunction should be attributed to ADHD
symptoms, sleep disturbance, or both. The present study examined parent-reported sleep problems
(Childrennulls Sleep Habits Questionnaire) and their relationship to neuropsychological function in 64 children,
aged 4null7 years, with and without ADHD. Compared to typically developing controls, children with ADHD were
reported by parents to have significantly greater sleep disturbancenullincluding sleep onset delay, sleep anxiety,
night awakenings, and daytime sleepinessnull(all p (less-than or equal to) .01), and significantly poorer
performance on tasks of attention, executive control, processing speed, and working memory (all p < .01). Within
the ADHD group, total parent-reported sleep disturbance was significantly associated with deficits in attention
and executive control skills (all p (less-than or equal to) .01); however, significant group differences (relative to
controls) on these measures remained (p < .01) even after controlling for total sleep disturbance. While sleep
problems are common among young children with ADHD, these findings suggest that inattention and executive
dysfunction appear to be attributable to symptoms of ADHD rather than to sleep disturbance. The relationships
among sleep, ADHD symptoms, and neurobehavioral function in older children may show different patterns as a
function of the chronicity of disordered sleep.
………………………………………………………………………..
Child Neuropsychol. 2015.
COMBINED COGNITIVE AND PARENT TRAINING INTERVENTIONS FOR ADOLESCENTS WITH ADHD AND THEIR MOTHERS: A
RANDOMIZED CONTROLLED TRIAL.
Steeger CM, Gondoli DM, Gibson BS, et al.
This study examined the individual and combined effects of two nonpharmacological treatments for attention
deficit/hyperactivity disorder (ADHD): Cogmed working memory training (CWMT) for adolescents and behavioral
parent training (BPT) for mothers. Ninety-one adolescents (ages 11null15) and their mothers were randomized
to one of four CWMT and BPT treatment and active control (placebo) group combinations of 5-week
interventions. At pre- and posttest, mothers and teachers completed rating forms, and adolescents completed
neuropsychological measures of working memory (WM). Individual intervention effects showed that treatment
CWMT significantly improved WM spans, whereas there were no significant differences for treatment or control
BPT on reports of parent-related outcomes. Combined treatment effects indicated an overall pattern of greatest
improvements for the control CWMT/treatment BPT group, as compared to the other three groups, on
adolescent WM deficit, behavioral regulation problems, and global executive deficit. Most significant effects for
outcomes were main effects of improvements over time. A combination of CWMT and BPT did not result in
increased treatment gains. However, potential effects of combined treatment may have been masked by greater
perceived benefits arising from lack of struggle in the nonadaptive, CWMT active control condition. Future
combined intervention research should focus on specific, theoretically driven WM deficits among individuals with
ADHD, should include possible adaptations to the standard CWMT program, should examine effectiveness of
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cognitive treatments combined with contextual interventions and should utilize appropriate control groups to fully
understand the unique and combined effects of interventions.
………………………………………………………………………..
Child Neuropsychol. 2015.
EXECUTIVE AND ATTENTIONAL CONTRIBUTIONS TO THEORY OF MIND DEFICIT IN ATTENTION DEFICIT/HYPERACTIVITY
DISORDER (ADHD).
Mary A, Slama H, Mousty P, et al.
Attention deficit/hyperactivity disorder (ADHD) in children has been associated with attentional and executive
problems, but also with socioemotional difficulties possibly associated with deficits in Theory of Mind (ToM).
Socioemotional problems in ADHD are associated with more negative prognoses, notably interpersonal,
educational problems, and an increased risk of developing other psychiatric disorders that emphasize the need
to clarify the nature of their ToM deficits. In this study, we hypothesized that ToM dysfunction in children with
ADHD is largely attributable to their attentional and/or executive deficits. Thirty-one children with ADHD (8null12
years, IQ > 85) and 31 typically developing (TD) children were assessed using executive functions (inhibition,
planning, and flexibility) and attentional tasks, as well as two advanced ToM tasks (Reading the Mind in the Eyes
and Faux Pas) involving different levels of executive control. Children with ADHD performed more poorly than
TD children in attentional, executive function, and ToM tasks. Linear regression analyses conducted in the
ADHD group indicated that inhibition scores predicted performance on the nullFaux Pasnull task the best, while
attention scores were the best for predicting performance on the Reading the Mind in the Eyes task. When
controlled for inhibition and attentional variables, ToM performance in children with ADHD was actually similar to
TD children. Contrarily, controlling for ToM scores did not normalize performance for inhibition and attentional
tasks in children with ADHD. This unidirectional relationship suggests that deficits in the EF and attentional
domains are responsible for ToM deficits in ADHD, which therefore may contribute to their socioemotional
difficulties.
………………………………………………………………………..
Cogn Behav Pract. 2015.
NOVEL APPROACHES TO COGNITIVE-BEHAVIORAL THERAPY FOR ADULT ADHD.
Canu WH, Wymbs BT.
While in the past two decades attention-deficit/hyperactivity disorder (ADHD) has been recognized as a disorder
that persists into adulthood in most cases, the development of empirically supported therapies for affected
individuals beyond childhood has lagged considerably. Cognitive-behavioral therapy and related approaches,
however, lead the developing literature in this area, at least with regard to psychosocial interventions. The
articles in the current special series expand upon this existing work by demonstrating how treatment can (a) be
extended to adolescent and college student groups, (b) incorporate a romantic couples approach, (c)
productively add mindfulness as an active therapy component, and (d) engage clients in identifying and
adaptively weighing overly optimistic thoughts that may be all too common for those with ADHD. Each article
provides a theoretical and research review along with descriptions of interventions and case examples,
maximizing the utility for clinicians and researchers alike.
………………………………………………………………………..
Cultural Diversity and Ethnic Minority Psychology. 2015.
UNDERSTANDING PARENTAL LOCUS OF CONTROL IN LATINO PARENTS: EXAMINATION OF CULTURAL INFLUENCES AND
HELP-SEEKING INTENTIONS FOR CHILDHOOD ADHD.
Lawton KE, Kapke TL, Gerdes AC.
Objective: To address the disparities that exist in utilization of mental health services for ADHD among Latino
families and to further our understanding of factors that influence parents' decisions to seek treatment for ADHD,
the goal of the current study was to examine parental locus of control (PLOC) in a community sample of Latino
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parents. Specifically, the current study investigated cultural influences on PLOC, as well as the influence of
PLOC on help-seeking.
Method: Seventy-four primarily Spanish-speaking, Latino parents of school-age children completed measures to
assess their help-seeking intentions, PLOC, and cultural orientation.
Results: Results indicated that U.S. mainstream orientation was associated with increased feelings of parental
control and decreased beliefs in fate/chance and several Latino cultural values were associated with increased
beliefs in fate/chance, and decreased feelings of parental efficacy and parental control. In addition, 2 PLOC
domains (e.g., parental efficacy and fate/chance) were associated with beliefs that the behaviors of a child with
ADHD would go away on their own.
Conclusions: Results highlight the need for interventions aimed at modifying parenting behavior to take parents'
cultural beliefs and values into account in order to accommodate and engage Latino families more effectively.
………………………………………………………………………..
Dyslexia. 2015.
BEHAVIOURAL DIFFICULTIES THAT CO-OCCUR WITH SPECIFIC WORD READING DIFFICULTIES: A UK POPULATIONBASED COHORT STUDY.
Russell G, Ryder D, Norwich B, et al.
This study aimed to examine the association between specific word reading difficulties (SWRD) identified at age
7years using a discrepancy approach and subsequent dimensional measures of behavioural difficulties reported
by teachers and parents at age 11years. Behavioural problems were assessed using the Strengths and
Difficulties Questionnaire. Secondary analysis of a UK representative population-based sample of children
(n=12631) was conducted using linear regression models. There were 284 children (2.2%) identified with SWRD
at age 7years. Children with SWRD had significantly higher scores on all measures of behavioural difficulties in
unadjusted analysis. SWRD was associated with elevated behavioural difficulties at age 11years according to
parent report, and with greater emotional problems, hyperactivity and conduct issues according to teachers,
even after having controlled for baseline difficulties. These results were replicated for children with low reading
attainment, but no cognitive ability discrepancy. Categories of special educational need into which children with
SWRD were classed at school were varied. Given high rates of co-occurring behavioural difficulties, assessment
that identifies each individual child's specific functional, rather than categorical, difficulties is likely to be the most
effective way of providing classroom support.
………………………………………………………………………..
Environ Health Perspect. 2015;123:271-76.
ENVIRONMENTAL LEAD EXPOSURE AND ATTENTION DEFCIT/HYPERACTIVITY DISORDER SYMPTOM DOMAINS IN A
COMMUNITY SAMPLE OF SOUTH KOREAN SCHOOL-AGE CHILDREN.
Hong S-B, Im M-H, Kim J-W, et al.
Background: Low-level environmental exposure to lead has been associated with both reduced intelligence and
symptoms of attention deficit/hyperactivity disorder (ADHD). However, few studies have estimated the
association of lead and intelligence independent of ADHD, and it is not clear from previous studies whether lead
is associated with both inattention and impulsivity ADHD symptoms. oBjectives: We estimated mutually adjusted
associations of environmental lead exposure with both intelligence and ADHD symptoms, and associations
between lead and specific ADHD-related domains.
Methods: Blood lead concentrations were measured in a general population of 1,001 children 8null11 years of
age. We used multivariable linear regression models to estimate associations of blood lead concentrations with
IQ scores, teacher and parent ratings of ADHD symptoms, and measures of inattention and impulsivity. Models
were adjusted for demographic variables and other environmental exposures (blood levels of mercury and
manganese, urinary concentrations of cotinine, phthalate metabolites, and bisphenol A).
Results: Associations of blood lead with lower IQ and higher impulsivity were robust to adjustment for a variety
of covariates. When adjusted for demographic characteristics, other environmental exposures, and ADHD
symptoms or IQ, a 10-fold increase in blood lead concentration was associated with lower Full-Scale IQ
(null7.23; 95% CI: null13.39, null1.07) and higher parent- and teacher-rated hyperactivity/impulsivity scores
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(ADHD Rating Scale, 1.99; 95% CI: 0.17, 3.81 and 3.66; 95% CI: 1.18, 6.13, respectively) and commission
errors (Continuous Performance Test, 12.27; 95% CI: null0.08, 24.62). Blood lead was not signifcantly
associated with inattention in adjusted models.
Conclusions: Low-level lead exposure was adversely associated with intelligence in school-age children
independent of ADHD, and environmental lead exposure was selectively associated with impulsivity among the
clinical features of ADHD.
………………………………………………………………………..
Eur Child Adolesc Psychiatry. 2015.
SEX-SPECIFIC AND TIME-DEPENDENT EFFECTS OF PRENATAL STRESS ON THE EARLY BEHAVIORAL SYMPTOMS OF ADHD:
A LONGITUDINAL STUDY IN CHINA.
Zhu P, Hao J-H, Tao R-X, et al.
There is increasing evidence that prenatal stressful life events (SLEs) may be a potential risk factor for attentiondeficit hyperactivity disorder (ADHD), but the sex-specific and time-dependent effects of prenatal stress on
ADHD are less clear. In this prospective longitudinal study, data on prenatal SLEs during different stages of
gestation and indicators of buffers against stress, including maternal social support and avoidance coping, were
obtained from 1765 pregnant women at 32 weeks of gestation. The behavioral symptoms of ADHD in children
aged 48null54 months were evaluated by reports from the parents. There were 226 children (12.8 %) above the
clinically significant cutoff for ADHD. After adjusting for potential confounders, boys whose mother experienced
severe SLEs in the second trimester had a significantly increased risk (OR = 2.41, 95 % CI: 1.03null5.66) of
developing ADHD symptoms compared with boys whose mothers did not experience severe SLEs at this time.
However, no significantly increased risk of ADHD symptoms was observed in girls born to mothers experienced
prenatal severe SLEs. Additionally, significant interaction effects of prenatal SLEs, social support and coping
style on ADHD symptoms were found in males. Boys whose mothers experienced severe SLEs during the
second trimester accompanied by a higher score for avoidance coping (OR = 3.31, 95 % CI: 1.13null9.70) or a
lower score for social support (OR = 4.39, 95 % CI: 1.05null18.31) were likely to be at a higher risk for ADHD
symptoms. The epidemiological evidence in this prospective follow-up study suggests that the effect of prenatal
SLEs on ADHD symptoms in offspring may depend on the timing of prenatal stress and may vary according to
the sex of the offspring.
………………………………………………………………………..
Eur J Radiol. 2015.
ALTERED TEMPORAL FEATURES OF INTRINSIC CONNECTIVITY NETWORKS IN BOYS WITH COMBINED TYPE OF ATTENTION
DEFICIT HYPERACTIVITY DISORDER.
Wang X-H, Li L.
Purpose: Investigating the altered temporal features within and between intrinsic connectivity networks (ICNs)
for boys with attention-deficit/hyperactivity disorder (ADHD); and analyzing the relationships between altered
temporal features within ICNs and behavior scores.
Materials and methods: A cohort of boys with combined type of ADHD and a cohort of age-matched healthy
boys were recruited from ADHD-200 Consortium. All resting-state fMRI datasets were preprocessed and
normalized into standard brain space. Using general linear regression, 20 ICNs were taken as spatial templates
to analyze the time-courses of ICNs for each subject. Amplitude of low frequency fluctuations (ALFFs) were
computed as univariate temporal features within ICNs. Pearson correlation coefficients and node strengths were
computed as bivariate temporal features between ICNs. Additional correlation analysis was performed between
temporal features of ICNs and behavior scores.
Results: ADHD exhibited more activated network-wise ALFF than normal controls in attention and default moderelated network. Enhanced functional connectivities between ICNs were found in ADHD. The network-wise ALFF
within ICNs might influence the functional connectivity between ICNs. The temporal pattern within posterior
default mode network (pDMN) was positively correlated to inattentive scores. The subcortical network, fusiformrelated DMN and attention-related networks were negatively correlated to Intelligence Quotient (IQ) scores.
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Conclusion: The temporal low frequency oscillations of ICNs in boys with ADHD were more activated than
normal controls during resting state; the temporal features within ICNs could provide additional information to
investigate the altered network patterns of ADHD.
………………………………………………………………………..
Int J Psychiatry Clin Pract. 2015;19:18-23.
INTERNET ADDICTION IS RELATED TO ATTENTION DEFICIT BUT NOT HYPERACTIVITY IN A SAMPLE OF HIGH SCHOOL
STUDENTS.
Yilmaz S, Herguner S, Bilgic A, et al.
Objective. To assess the effects of attention-deficit/hyperactivity disorder (ADHD) symptom dimensions on
Internet addiction (IA) after controlling for Internet usage features among high school students.
Methods. This study consisted of 640 students (331 females and 309 males) ranging from 14 to 19 years of
age. The Internet Addiction Scale, the Conners-Wells' Adolescent Self-Report Scale-Short Form, and a personal
information form were completed by the participants. Statistical analyses were conducted for both sexes and the
total sample.
Results. According to the logistic regression analysis, attention deficit and playing online games were significant
predictors of IA in both sexes. Other predictors of IA included behavioral problems for females, total weekly
Internet usage time, and lifelong total Internet use for males. Hyperactivity and other Internet usage features did
not predict IA.
Conclusion. These results suggest that attention deficit and playing online games are important determinants of
IA in this age group.
………………………………………………………………………..
JAMA Psychiatry. 2014;71:1299-300.
ATTENTION NETWORK HYPOCONNECTIVITY IN ADULTS DIAGNOSED AS HAVING ATTENTION-DEFICIT/ HYPERACTIVITY
DISORDER IN CHILDHOOD: TO THE EDITOR.
McCarthy H, Skokauskas N, Frodl T.
………………………………………………………………………..
J Affective Disord. 2015;178:149-59.
COMPARATIVE EFFICACY AND ACCEPTABILITY

OF ATOMOXETINE, LISDEXAMFETAMINE, BUPROPION AND
METHYLPHENIDATE IN TREATMENT OF ATTENTION DEFICIT HYPERACTIVITY DISORDER IN CHILDREN AND ADOLESCENTS: A
META- ANALYSIS WITH FOCUS ON BUPROPION.

Stuhec M, Munda B, Svab V, et al.
Objectives There is a lack of comparative effectiveness research among attention deficit hyperactivity disorder
(ADHD) drugs in terms of efficacy and acceptability, where bupropion is compared with atomoxetine,
lisdexamfetamine and methylphenidate. The main aim of this work was to compare the efficacy and acceptability
of these drugs in children and adolescents using a metaanalysis.
Methods A literature search was conducted to identify double-blind, placebo-controlled, noncrossover studies of
ADHD. PubMed/Medline and Clinicaltrials.gov were searched. Comparative drug efficacy to placebo was
calculated based on the standardized mean difference (SMD), while the comparative drug acceptability (all
cause discontinuation) to placebo was estimated on the odds ratio (OR).
Results In total 28 trials were included in the meta-analysis. Efficacy in reducing ADHD symptoms compared to
placebo was small for bupropion (SMD=-0.32, 95% CI; -0.69, 0.05), while modest efficacy was shown for
atomoxetine (SMD=-0.68, 95% CI; -0.76, -0.59) and methylphenidate (SMD=-0.75, 95% CI; -0.98, -0.52) and
high efficacy was observed for lisdexamfetamine (SMD=-1.28, 95% CI; -1.84, -0.71). Compared to placebo
treatment discontinuation was statistically significantly lower for methylphenidate (OR=0.35, 95% CI; 0.24, 0.52),
while it was not significantly different for atomoxetine (OR=0.91, 95% CI; 0.66, 1.24), lisdexamfetamine
(OR=0.60, 95% CI, 0.22, 1.65), and bupropion (OR=1.64, 95% CI; 0.5, 5.43).
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Limitations The heterogeneity was high, except in atomoxetine trials. The crossover studies were excluded.
The effect sizes at specific time points were not computed. Studies with comorbid conditions, except those
reporting on oppositional defiant disorder, were also excluded. All studies involving MPH were combined.
Conclusions The results suggest that lisdexamfetamine has the best benefit risk balance and has promising
potential for treating children and adolescents with ADHD. More research is needed for a better clinical
evaluation of bupropion.
………………………………………………………………………..
J Affective Disord. 2015;176:171-75.
COMORBIDITY OF ADHD AND SUICIDE ATTEMPTS AMONG ADOLESCENTS AND YOUNG ADULTS WITH BIPOLAR DISORDER:
A NATIONWIDE LONGITUDINAL STUDY.
Lan W-H, Bai Y-M, Hsu J-W, et al.
Background Suicide is among the leading causes of death among people with bipolar disorder and has gained
substantial attention in the psychiatric and public health fields. However, the role of attention deficit hyperactivity
disorder (ADHD) in suicide among adolescents and young adults with bipolar disorder remains unknown.
Methods Using Taiwan's National Health Insurance Research Database, we identified 500 adolescents and
young adults from 2002 to 2008 aged between 15 and 24 years with bipolar disorder and ADHD. The sample
was matched according to age and sex with 1500 (1:3) patients with bipolar disorder only and observed until the
end of 2011. The patients who attempted suicide during the follow-up period were identified.
Results Adolescents and young adults with bipolar disorder and ADHD had a greater incidence of attempted
suicide than did those with bipolar disorder only (3.0% vs. 1.1%, p=0.005). After adjustment for demographic
factors and psychiatric comorbidities, a Cox regression analysis determined that ADHD was an independent risk
factor for attempted suicide (hazard ratio: 2.38, 95% confidence interval: 1.13-5.00) later in life among
adolescents and young adults with bipolar disorder.
Discussion Adolescents and young adults with bipolar disorder and ADHD had an increased likelihood of
attempted suicide compared with adolescents and young adults with bipolar disorder only. Further study is
required to investigate the possible pathophysiology among ADHD, bipolar disorder, and attempted suicide, and
to assess whether prompt intervention for ADHD may reduce the risk of attempted suicide.
………………………………………………………………………..
J Autism Dev Disord. 2015;45:742-51.
EVIDENCE FOR SPECIFICITY OF MOTOR IMPAIRMENTS IN CATCHING AND BALANCE IN CHILDREN WITH AUTISM.
Ament K, Mejia A, Buhlman R, et al.
To evaluate evidence for motor impairment specificity in autism spectrum disorder (ASD) and attention
deficit/hyperactivity disorder (ADHD). Children completed performance-based assessment of motor functioning
(Movement Assessment Battery for Children: MABC-2). Logistic regression models were used to predict group
membership. In the models comparing typically developing and developmental disability (DD), all three MABC
subscale scores were significantly negatively associated with having a DD. In the models comparing ADHD and
ASD, catching and static balance items were associated with ASD group membership, with a 1 point decrease in
performance increasing odds of ASD by 36 and 39 %, respectively. Impairments in motor skills requiring the
coupling of visual and temporal feedback to guide and adjust movement appear specifically deficient in ASD.
………………………………………………………………………..
Journal of Babol University of Medical Sciences. 2015;17:28-36.
COMPARISON OF THE NUTRITIONAL STATUS OF BOYS WITH AND WITHOUT ATTENTION DEFICIT HYPERACTIVITY DISORDER.
Mousavi P, Darabi M, Malek A, et al.
BACKGROUND AND OBJECTIVE: Attention deficit hyperactivity disorder (ADHD) is one of the most common
mental disorders in children. Nutritional deficiency may play a role in the etiology of this disorder. The purpose of
this study was to determine and compare the nutritional status (dietary intake and anthropometric indices) of
boys with and without ADHD.
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METHODS: This case-control study was conducted on 36 boys with ADHD (case group) and 37 normal children
(control group), aged 6-12 years. The case subjects were assesssed by an expert psychiatrist via clinical
evaluations and psychiatric questionnaires. Height, weight, and body mass index (BMI) of the subjects were
measured. Dietary intake was recorded, using a three-day food record (three non-consecutive days including
one holiday and two weekdays) and analyzed using Nutritionist IV software.
FINDINGS: The mean weight, height, and BMI values were higher in children with ADHD, compared to the
control group (p<0.05); the mean(plus or minus)SD of BMI was 17.28(plus or minus)2.44 in the case group and
15.14(plus or minus)2.34 in the control group (p<0.001). There was no significant difference in terms of energy,
macronutrient, or micronutrient intake between the two groups. However, folate and selenium intake in the two
groups was lower than the recommended dietary allowance.
CONCLUSION: The results showed no signifcant difference between the energy intake of children with ADHD
and healthy boys. However, boys with ADHD were taller and heavier than healthy subjects, and their BMI was
higher.
………………………………………………………………………..
J Child Adolesc Psychopharmacol. 2015;25:182.
FEAR OF STIMULANT THERAPY FOR CHILDREN AND ADOLESCENTS WITH ATTENTION-DEFICIT/HYPERACTIVITY
DISORDER.
Johnson MR.
………………………………………………………………………..
J Child Adolesc Psychopharmacol. 2015;25:180.
CARDIOVASCULAR SAFETY OF STIMULANTS IN CHILDREN WITH ATTENTION-DEFICIT/HYPERACTIVITY DISORDER.
Kiely B, Adesman A.
………………………………………………………………………..
J Child Adolesc Psychopharmacol. 2015;25:176-79.
PHARMACOTHERAPEUTIC CHALLENGES IN TREATMENT OF A CHILD WITH "THE TRIAD" OF OBSESSIVE COMPULSIVE
DISORDER, ATTENTION-DEFICIT/HYPERACTIVITY DISORDER AND TOURETTE'S DISORDER.
Rice T, Coffey B.
………………………………………………………………………..
J Clin Psychopharmacol. 2015;35:209-11.
ACUTE FOCAL DYSTONIC REACTION AFTER ACUTE METHYLPHENIDATE TREATMENT IN AN ADOLESCENT PATIENT.
Tekin U, Soyata AZ, Oflaz S.
………………………………………………………………………..
J Psychiatr Res. 2015;62:92-100.
CHILDHOOD PREDICTORS OF ADOLESCENT AND YOUNG ADULT OUTCOME IN ADHD.
Cheung CHM, Rijdijk F, McLoughlin G, et al.
Background: Attention-deficit/hyperactivity disorder (ADHD) often persists into adulthood, but it remains unclear
which childhood factors predict future outcome.
Aim: To identify childhood predictors of ADHD outcome using both dimensional and categorical approaches.
Methods: 116 adolescents and young adults with childhood ADHD were followed up on average 6.6 years later.
ADHD outcome variables were interview-based parent-reported ADHD symptoms and impairment. Childhood
predictors included parent- and teacher-rated ADHD symptoms and co-occurring behaviours; actigraph
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measures of activity level; socio-economic status (SES); and cognitive measures previously associated with
ADHD.
Results: Of the sample, 79% continued to meet clinical criteria of ADHD in adolescence and young adulthood.
Higher parent-rated ADHD symptoms and movement intensity in childhood, but not teacher-rated symptoms,
predicted ADHD symptoms at follow up. Co-occurring symptoms of oppositional behaviours, anxiety, social and
emotional problems were also significant predictors, but these effects disappeared after controlling for ADHD
symptoms. IQ and SES were significant predictors of both ADHD symptoms and impairment at follow up, but no
other cognitive measures significantly predicted outcome.
Conclusions: SES and IQ emerge as potential moderators for the prognosis of ADHD. Childhood severity of
ADHD symptoms, as measured by parent ratings and actigraph movement intensity, also predicts later ADHD
outcome. These factors should be considered when identifying ADHD children at most risk of poor long-term
outcomes and for the development of interventions to improve prognosis.
………………………………………………………………………..
J Sport Health Sci. 2015;4:97-104.
THE EFFECT OF ACUTE EXERCISE ON COGNITIVE PERFORMANCE IN CHILDREN WITH AND WITHOUT ADHD.
Piepmeier AT, Shih C-H, Whedon M, et al.
Background: Attention deficit hyperactivity disorder (ADHD) is a common childhood disorder that affects
approximately 11% of children in the United States. Research supports that a single session of exercise benefits
cognitive performance by children, and a limited number of studies have demonstrated that these effects can
also be realized by children with ADHD. The purpose of this study was to examine the effect of acute exercise
on cognitive performance by children with and without ADHD.
Methods: Children with and without ADHD were asked to perform cognitive tasks on 2 days following treatment
conditions that were assigned in a random, counterbalanced order. The treatment conditions consisted of a 30min control condition on 1 day and a moderate intensity exercise condition on the other day.
Results: Exercise significantly benefited performance on all three conditions of the Stroop Task, but did not
significantly affect performance on the Tower of London or the Trail Making Test.
Conclusion: children with and without ADHD realize benefits in speed of processing and inhibitory control in
response to a session of acute exercise, but do not experience benefits in planning or set shifting.
………………………………………………………………………..
J Am Acad Child Adolesc Psychiatry. 2015;54:275-82.
GROUP THERAPY FOR ADOLESCENTS WITH ATTENTION-DEFICIT/HYPERACTIVITY DISORDER: A RANDOMIZED CONTROLLED
TRIAL.
Vidal R, Castells J, Richarte V, et al.
Objective To determine the efficacy of group cognitive-behavioral therapy (CBT) on adolescents with attentiondeficit/hyperactivity disorder (ADHD) who were in pharmacological treatment but still had persistent symptoms.
Method We conducted a multicenter, randomized, rater-blinded, controlled trial between April 2012 and May
2014 in a cohort of 119 adolescents (15-21 years of age). Participants were randomly assigned to 12
manualized group CBT sessions (n = 45) or a waiting list control group (n = 44). Primary outcomes were
assessed by a blinded evaluator (ADHD Rating Scale [ADHD-RS], Clinical Global Impression Scale for Severity
[CGI-S], Global Assessment of Functioning [GAF]) before and after treatment, as well as by self-report and
parent informant ratings.
Results Of the initial 119 participants enrolled, 89 completed treatment. A mixed-effects model analysis revealed
that participants who were assigned to the group CBT sessions experienced significantly reduced ADHD
symptoms compared to the control group (ADHD-RS Adolescent: -7.46, 95% CI = -9.56 to -5.36, p <.001, d =
7.5; ADHD-RS Parents: -9.11, 95% CI = -11.48 to -6.75, p <.001, d = 8.38; CGI-S Self-Report: -0.68, 95% CI = 0.98 to -0.39, p <.001, d = 3.75; CGI-S Clinician: -0.79, 95% CI = -0.95 to -0.62, p <.001; d = 7.71). Functional
impairment decreased significantly in the CBT group according to parents (Weiss Functional Impairment Scale 4.02, 95% CI = -7.76 to -0.29, p <.05, d = 2.29) and according to the blinded evaluator (GAF: -7.58, 95% CI = 9.1 to -6.05, p <.001, d = 7.51).
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Conclusion Group CBT associated with pharmacological treatment is an efficacious intervention for reducing
ADHD symptoms and functional impairment in adolescents.
Clinical trial registration information - CBT Group for Adolescents With ADHD: a Randomized Controlled
Trial; http://clinicaltrials.gov/; NCT02172183.
………………………………………………………………………..
J Am Acad Child Adolesc Psychiatry. 2015;54:164-74.
COGNITIVE TRAINING FOR ATTENTION-DEFICIT/HYPERACTIVITY DISORDER: META-ANALYSIS OF CLINICAL AND
NEUROPSYCHOLOGICAL OUTCOMES FROM RANDOMIZED CONTROLLED TRIALS.
Cortese S, Ferrin M, Brandeis D, et al.
Objective The authors performed meta-analyses of randomized controlled trials to examine the effects of
cognitive training on attention-deficit/hyperactivity disorder (ADHD) symptoms, neuropsychological deficits, and
academic skills in children/adolescents with ADHD.
Method The authors searched Pubmed, Ovid, Web of Science, ERIC, and CINAHAL databases through May
18, 2014. Data were aggregated using random-effects models. Studies were evaluated with the Cochrane risk of
bias tool.
Results Sixteen of 695 nonduplicate records were analyzed (759 children with ADHD). When all types of
training were considered together, there were significant effects on total ADHD (standardized mean difference
[SMD] = 0.37, 95% CI = 0.09-0.66) and inattentive symptoms (SMD = 0.47, 95% CI = 0.14-0.80) for reports by
raters most proximal to the treatment setting (i.e., typically unblinded). These figures decreased substantially
when the outcomes were provided by probably blinded raters (ADHD total: SMD = 0.20, 95% CI = 0.01-0.40;
inattention: SMD = 0.32, 95% CI = -0.01 to 0.66). Effects on hyperactivity/impulsivity symptoms were not
significant. There were significant effects on laboratory tests of working memory (verbal: SMD = 0.52, 95% CI =
0.24-0.80; visual: SMD = 0.47, 95% CI = 0.23-0.70) and parent ratings of executive function (SMD = 0.35, 95%
CI = 0.08-0.61). Effects on academic performance were not statistically significant. There were no effects of
working memory training, specifically on ADHD symptoms. Interventions targeting multiple neuropsychological
deficits had large effects on ADHD symptoms rated by most proximal assessors (SMD = 0.79, 95% CI = 0.461.12).
Conclusion Despite improving working memory performance, cognitive training had limited effects on ADHD
symptoms according to assessments based on blinded measures. Approaches targeting multiple
neuropsychological processes may optimize the transfer of effects from cognitive deficits to clinical symptoms.
………………………………………………………………………..
J Am Acad Child Adolesc Psychiatry. 2015;54:322-27.
SHARED GENETIC INFLUENCES BETWEEN ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) TRAITS IN CHILDREN
AND CLINICAL ADHD.
Stergiakouli E, Martin J, Hamshere ML, et al.
Objective Twin studies and genome-wide complex trait analysis (GCTA) are not in agreement regarding
heritability estimates for behavioral traits in children from the general population. This has sparked a debate on
the possible difference in genetic architecture between behavioral traits and psychiatric disorders. In this study,
we test whether polygenic risk scores associated with variation in attention-deficit/hyperactivity disorder (ADHD)
trait levels in children from the general population predict ADHD diagnostic status and severity in an independent
clinical sample.
Method Single nucleotide polymorphisms (SNPs) with p <.5 from a genome-wide association study of ADHD
traits in 4,546 children (mean age, 7 years 7 months) from the Avon Longitudinal Study of Parents and Children
(ALSPAC; general population sample) were selected to calculate polygenic risk scores in 508 children with an
ADHD diagnosis (independent clinical sample) and 5,081 control participants. Polygenic scores were tested for
association with case-control status and severity of disorder in the clinical sample.
Results Increased polygenic score for ADHD traits predicted ADHD case-control status (odds ratio = 1.17 [95%
CI = 1.08-1.28], p =.0003), higher ADHD symptom severity ((beta) = 0.29 [95% CI = 0.04-0.54], p = 0.02), and
symptom domain severity in the clinical sample.
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Conclusion This study highlights the relevance of additive genetic variance in ADHD, and provides evidence
that shared genetic factors contribute to both behavioral traits in the general population and psychiatric disorders
at least in the case of ADHD.
………………………………………………………………………..
J Am Acad Child Adolesc Psychiatry. 2015;54:263-74.
EFFECTIVENESS OF A TELEHEALTH SERVICE DELIVERY MODEL FOR TREATING ATTENTION-DEFICIT/HYPERACTIVITY
DISORDER: A COMMUNITY-BASED RANDOMIZED CONTROLLED TRIAL.
Myers K, Vander SA, Zhou C, et al.
Objective To test the effectiveness of a telehealth service delivery model for the treatment of children with
attention-deficit/hyperactivity disorder (ADHD) that provided pharmacological treatment and caregiver behavior
training.
Method The Children's ADHD Telemental Health Treatment Study (CATTS) was a randomized controlled trial
with 223 children referred by 88 primary care providers (PCPs) in 7 communities. Children randomized to the
experimental telehealth service model received 6 sessions over 22 weeks of combined pharmacotherapy,
delivered by child psychiatrists through videoconferencing, and caregiver behavior training, provided in person
by community therapists who were supervised remotely. Children randomized to the control service delivery
model received treatment with their PCPs augmented with a telepsychiatry consultation. Outcomes were
diagnostic criteria for ADHD and oppositional defiant disorder (ODD) and role performance on the Vanderbilt
ADHD Rating Scale (VADRS) completed by caregivers (VADRS-Caregivers) and teachers (VADRS-Teachers)
and impairment on the Columbia Impairment Scale-Parent Version (CIS-P). Measures were completed at 5
assessments over 25 weeks.
Results Children in both service models improved. Children assigned to the telehealth service model improved
significantly more than children in the augmented primary care arm for VADRS-Caregiver criteria for inattention
((chi)2[4] = 19.47, p <.001), hyperactivity ((chi)2[4] = 11.91, p =.02), combined ADHD ((chi)2[4] = 14.90, p
=.005), ODD ((chi)2[4] = 10.05, p =.04), and VADRS-Caregiver role performance ((chi)2 [4] = 12.40, p =.01) and
CIS-P impairment ((chi)2[4] = 20.52, p <.001). For the VADRS-Teacher diagnostic criteria, children in the
telehealth service model had significantly more improvement in hyperactivity ((chi)2[4] = 11.28, p =.02) and
combined ADHD ((chi)2[4] = 9.72, p =.045).
Conclusion The CATTS trial demonstrated the effectiveness of a telehealth service model to treat ADHD in
communities with limited access to specialty mental health services.
Clinical trial registration information - Children's Attention Deficit Disorder With Hyperactivity (ADHD)
Telemental Health Treatment Study; http://clinicaltrials.gov; NCT00830700.
………………………………………………………………………..
J Am Acad Child Adolesc Psychiatry. 2015;54:62-70.
TREATMENT OF CHILDREN WITH ATTENTION-DEFICIT/HYPERACTIVITY DISORDER (ADHD) AND IRRITABILITY: RESULTS
FROM THE MULTIMODAL TREATMENT STUDY OF CHILDREN WITH ADHD (MTA).
De La Cruz LF, Simonoff E, McGough JJ, et al.
Objective: Clinically impairing irritability affects 25% to 45% of children with attention-deficit/hyperactivity
disorder (ADHD); yet, we know little about what interventions are effective in treating children with ADHD and cooccurring irritability. We used data from the Multimodal Treatment Study of Children With ADHD (MTA) to
address 3 aims: to establish whether irritability in children with ADHD can be distinguished from other symptoms
of oppositional defiant disorder (ODD); to examine whether ADHD treatment is effective in treating irritability; and
to examine how irritability influences ADHD treatment outcomes.
………………………………………………………………………..
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Neurocase. 2015.
THE EFFECT OF METHYLPHENIDATE ON SUSTAINED ATTENTION AMONG ADOLESCENTS WITH ATTENTION-DEFICIT
HYPERACTIVITY DISORDER.
Lufi D, Bassin-Savion S, Rubel L.
Twenty-seven adolescents diagnosed as having attention-deficit hyperactivity disorder (ADHD) were tested twice
with a computerized MATH-CPT (mathematics continuous performance test). In one administration, the
participants took medication (methylphenidate, MPH) 1.5 hr before being tested. In another administration, the
MATH-CPT was administered without the medication. Treatment with MPH improved the nulloverall attention
levelnull and in measures of nullreaction timenull and nullimpulsivity.null MPH did not improve the performance
in the four measures of sustained attention. Knowing that treatment with MPH does not improve sustained
attention can be helpful in reaching a decision of whether or not a child should be treated with MPH.
………………………………………………………………………..
NeuroImage Clin. 2015;7:653-60.
ADHD SEVERITY IS ASSOCIATED WITH WHITE MATTER MICROSTRUCTURE IN THE SUBGENUAL CINGULUM.
Cooper M, Thapar A, Jones DK.
Aims This analysis examined hypothesised associations between microstructural attributes in specific white
matter (WM) tracts selected a priori and measures of clinical variability in adolescents with a diagnosis of
attention deficit hyperactivity disorder (ADHD). Firstly, associations were explored between WM microstructure
and ADHD severity in the subgenual cingulum. Secondly, to ensure that tract-specific approaches afforded
enhanced rather than differential sensitivity, associations were measured between WM microstructure and
autistic traits in the right corticospinal tract based on results of a previously-published voxelwise analysis.
Methods 40 right-handed males aged 14-18 years (19 with DSM-IV combined type ADHD and 21 healthy
controls) underwent a 60 direction diffusion MRI scan. Clinical ADHD and autism variation were assessed by
validated questionnaires. Deterministic tractography based on spherical deconvolution methods was used to
map the subgenual cingulum and corticospinal tract.
Results Fractional anisotropy was positively correlated and radial diffusivity was negatively correlated with a)
ADHD severity in the left subgenual cingulum and b) autistic traits in the inferior segment of the right
corticospinal tract. No case-control differences were found.
Conclusions Results shed light on possible anatomical correlates of ADHD severity and autistic symptoms in
pathways which may be involved in the ADHD phenotype. They provide further evidence that tract-specific
approaches may a) reveal associations between microstructural metrics and indices of phenotypic variability
which would not be detected using voxelwise approaches, and b) provide improved rather than differential
sensitivity compared to voxelwise approaches.
………………………………………………………………………..
NeuroMol Med. 2015.
CIRCULATING MICRORNA LET-7D IN ATTENTION-DEFICIT/HYPERACTIVITY DISORDER.
Wu LH, Peng M, Yu M, et al.
Up to date, there has been no molecular signature available in the clinical practice for attentiondeficit/hyperactivity disorder (ADHD). To investigate circulating miRNA let-7d significance in ADHD, we
investigated serum miRNA let-7d in 35 newly diagnosed ADHD subjects who were randomly selected from 406
patients out of 7450 children, paired with gender- and age-matched control through casenullcontrol study. We
observed that circulating miRNA let-7d was significantly higher in ADHD subjects than in control (p < 0.05).
Higher circulation level of miRNA let-7d was significantly associated with ADHD (odds ratio 16.7; 95 %
confidence, p < 0.05). Meanwhile, serum galectin-3 level was down-regulated in ADHD subjects and the
subjects with low galectin-3 expression accounted for 66 % in ADHD. The difference of the serum galectin-3
levels between ADHD and non-ADHD groups reached significance (p < 0.05). In 1-year follow-up, a significantly
higher rate of clinical improvement was noted in subjects with low level of circulating miRNA let-7d (p < 0.05)
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than those with high level of circulating miRNA let-7d. Our data demonstrated that miRNA let-7d was elevated in
the serum of ADHD subjects, which might be a novel, useful molecule signature for ADHD.
………………………………………………………………………..
Neuropsychiatria i Neuropsychologia. 2014;9:120-26.
NEUROANATOMICAL AND FUNCTIONAL CORRELATES OF ATTENTION DEFICIT/HYPERACTIVITY DISORDER IN THE LIGHT OF
TWO DEVELOPMENTAL MODELS: DEVIANT BRAIN MATURATION VS. DEVELOPMENTAL LAG.
Giertuga KA, Cybulska-Klosowicz A.
Attention deficit/hyperactivity disorder (ADHD) is one of the most common neurodevelopmental disorders among
children. Worldwide prevalence of ADHD is estimated as about 5% of school-age children. ADHD is
characterized by developmentally inappropriate levels of inattention, hyperactivity and impulsivity. Investigations
on the etiology of ADHD highlight its heterogeneity and complexity. Many studies have examined its neuronal
correlates. The most commonly used methods investigating the neurobiological basis of ADHD are EEG and
fMRI/ sMRI. Results obtained with these methods have indicated altered brain activity and structure in ADHD
subjects as compared to healthy children. Recent research indicates that ADHD is related to some
developmental trends, since its symptoms change greatly over time. Nevertheless, there are divergent opinions
whether ADHD is related to deviation in brain maturation or to maturation lag. The deviant brain maturation
model assumes that the process of maturation is altered and leads to permanent impairment in ADHD subjects'
brain anatomy and functionality. On the other hand, there are studies suggesting that ADHD is related to a lag in
brain maturation. They assume that this pathological behavior is related to postponed maturation processes and
that these will equalize to the level of healthy subjects when children become adults. This paper reviews the
most recent reports concerning ADHD neuroimaging and interprets them in the context of the two above
mentioned theories of ADHD.
………………………………………………………………………..
Nord J Psychiatry. 2015;69:216-23.
VALIDATION OF THE WORLD HEALTH ORGANIZATION ADULT ADHD SELF-REPORT SCALE FOR ADOLESCENTS.
Sonnby K, Skordas K, Olofsdotter S, et al.
Background: The World Health Organization Adult ADHD Self Report Scale (ASRS) is a widely used diagnostic
tool for assessment of attention-deficit hyperactivity disorder (ADHD) symptoms in clinical psychiatry in Sweden.
The ASRS consists of 18 questions, the first six of which can be used as a short screening version (ASRS-S).
There is a version for adolescent - sASRS-Adolescent (ASRS-A) - and the corresponding screening version
(ASRS-A-S), which has not been validated to date.
Aim: The aim was to validate the ASRS-A and the ASRS-A-S for use in adolescent clinical populations.
Methods: Adolescent psychiatric outpatients (n = 134, mean age 15 years, 40% boys) reported on the ASRS-A,
and were interviewed with the Kiddie Schedule of Affective Disorders and Schizophrenia (K-SADS), a semistructured interview, together with a parent.
Results: Internal consistency was 0.79 for the ASRS-A-S and 0.92 for the ASRS-A (Cronbach's alpha). Internal
consistency values were 0.79 and 0.87 for the inattention subscale, and 0.68 and 0.89 for the hyperactivity
subscale, respectively. Concurrent validity values, measured with Spearman's correlation coefficient, between
the total K-SADS ADHD symptom severity score and the sum of ASRS-A-S and ASRS-A total scores were 0.51
and 0.60, respectively. Psychometric properties of the ASRS-A-S and the ASRS-A were: sensitivity 74% and
79%; negative predictive value 81% and 84%; specificity 59% and 60%; and positive predictive value 49% and
51%, respectively. Both versions showed better properties for girls than for boys.
Conclusion: Both the ASRS-A-S and the ASRS-A showed promising psychometric properties for use in
adolescent clinical populations.
………………………………………………………………………..
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Pediatrics. 2015;135:e672-e677.
MEDICAL AUGMENTATION OF LABOR AND THE RISK OF ADHD IN OFFSPRING: A POPULATION-BASED STUDY.
Henriksen L, Wu CS, Secher NJ, et al.
BACKGROUND AND OBJECTIVE: Oxytocin for labor augmentation is widely used in obstetric care in Western
countries. Two recent, smaller studies found opposing results regarding the association between prenatal
exposure to oxytocin for labor augmentation and attentiondeficit/ hyperactivity disorder (ADHD). In Denmark,
oxytocin is the medication used for nearly all medical augmentations of labor, and we examined the association
between medical augmentation of labor and ADHD in a large cohort study based on national register data.
METHODS: All singletons born after spontaneous onset of labor in Denmark between 2000 and 2008 (N = 546
146) were included in the study. Data from the Danish Medical Birth Registry on medical augmentation of labor
(yes/no) were used to identify exposed children. ADHD was defined based on the diagnostic codes of
International Classification of Diseases, 10th Revision, for hyperkinetic disorder and information on dispensed
ADHD medication. A multivariate proportional hazards regression model was used to test the association.
RESULTS: Among 546 146 deliveries, 26% included medical augmentation of labor, and 0.9% of the children
were identified as having ADHD (n = 4617). We found no association between augmentation of labor and ADHD
in the offspring (hazard ratio: 1.05 [95% confidence interval: 0.98-1.13]).
CONCLUSIONS: Our study does not support an association between medical augmentation of labor and ADHD
in the child.
………………………………………………………………………..
Psychiatr Genet. 2015;25:59-70.
COPY NUMBER VARIANTS IN ATTENTION-DEFICIT HYPERACTIVE DISORDER: IDENTIFICATION OF THE 15Q13 DELETION AND
ITS FUNCTIONAL ROLE.
Valbonesi S, Magri C, Traversa M, et al.
Objectives Evidence has supported a role for rare copy number variants in the etiology of attention-deficit
hyperactivity disorder (ADHD), in particular, the region 15q13, which is also a hot spot for several
neuropsychiatric disorders. This region spans several genes, but their role and the biological implications remain
unclear.
Methods We carried out, for the first time, an analysis of the 15q13 region in an Italian cohort of 117 ADHD
patients and 77 controls using the MLPA method, confirmed by a genome single-nucleotide polymorphism array.
In addition, we probed for downstream effects of the 15q13 deletions on gene expression by carrying out a
transcriptomic analysis in blood.
Results We found 15q13 deletions in two ADHD patients and identified 129 genes as significantly dysregulated
in the blood of the two ADHD patients carrying 15q13 deletions compared with ADHD patients without 15q13
deletions. As expected, genes in the deleted region (KLF13, MTMR10) were downregulated in the two patients
with deletions. Moreover, a pathway analysis identified apoptosis, oxidation reduction, and immune response as
the mechanisms that were altered most significantly in the ADHD patients with 15q13 deletions. Interestingly, we
showed that deletions in KLF13 and CHRNA7 influenced the expression of genes belonging to the same
immune/inflammatory and oxidative stress signaling pathways.
Conclusion Our findings are consistent with the presence of 15q13 deletions in Italian ADHD patients. More
interestingly, we show that pathways related to immune/inflammatory response and oxidative stress signaling
are affected by the deletion of KFL13 and CHRNA7. Because the phenotypic effects of 15q13 are pleiotropic,
our findings suggest that there are shared biologic pathways among multiple neuropsychiatric conditions.
………………………………………………………………………..
Psychiatry Clin Neurosci. 2015;69:161-70.
INCREASED PREFRONTAL HEMODYNAMIC CHANGE AFTER ATOMOXETINE ADMINISTRATION IN PEDIATRIC ATTENTIONDEFICIT/HYPERACTIVITY DISORDER AS MEASURED BY NEAR-INFRARED SPECTROSCOPY.
Ota T, Iida J, Nakanishi Y, et al.
Aim Atomoxetine, approved in Japan for the treatment of pediatric attention-deficit/hyperactivity disorder (ADHD)
in April 2009, is a nonstimulant that is thought to act presynaptically via the inhibition of norepinephrine reuptake.
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Near-infrared spectroscopy is a non-invasive optical tool that can be used to study oxygenation and
hemodynamic changes in the cerebral cortex. The present study examined the effects of a clinical dose of
atomoxetine on changes in prefrontal hemodynamic activity in children with ADHD, as measured by nearinfrared spectroscopy using the Stroop Color-Word Task.
Methods Ten children with ADHD participated in the present study. We used 24-channel near-infrared
spectroscopy to measure the relative concentrations of oxyhemoglobin in the frontal lobes of participants in the
drug-naive condition and those who had received atomoxetine for 8 weeks. Measurements were conducted
every 0.1 s during the Stroop Color-Word Task. We used the ADHD Rating Scale-IV-Japanese version (Home
Version) to evaluate ADHD symptoms.
Results We found a significant decrease in ADHD Rating Scale-IV-Japanese version scores, from 30.7 to 22.6
(P = 0.003). During the Stroop Color-Word Task, we found significantly higher levels of oxyhemoglobin changes
in the prefrontal cortex of participants in the atomoxetine condition compared with those in the drug-naive
condition.
Conclusions This increase in oxyhemoglobin changes might indicate an intensified prefrontal hemodynamic
response induced by atomoxetine. Near-infrared spectroscopy is a sensitive tool for measuring the
pharmacological effects of atomoxetine in children with ADHD.
………………………………………………………………………..
Psychiatry Res Neuroimaging. 2015.
ABNORMALITIES OF STRUCTURAL COVARIANCE NETWORKS IN DRUG-NAIVE BOYS WITH ATTENTION DEFICIT
HYPERACTIVITY DISORDER.
Li X, Cao Q, Pu F, et al.
The aim of this study is to investigate whether the anatomical organization of large-scale brain systems would
change in ADHD patients compared to healthy controls. We utilized a structural covariance network (SCN)
mapping approach to investigate large-scale networks in 30 drug-naive ADHD boys and 30 gender- and agematched controls. The regions showing significant between-group differences in gray matter (GM) volume were
defined as seed regions of interest. Then, the SCNs derived from these seeds were statistically compared
between ADHD and controls. Significant regional GM volume decreases (P<0.05, corrected) were observed in
the right insula and the right orbito-frontal cortex (OFC) in ADHD relative to controls. Both SCNs derived from
these two seeds showed more localized topology in ADHD group. Furthermore, significantly decreased structural
connectivity were found between insula and right hippocampus, bilateral olfactory cortex, and between OFC and
bilateral caudate nucleus (P<0.05, corrected) in ADHD group. Significantly increased association was observed
between insula and left middle temporal gyrus (P<0.05, corrected) in ADHD group. Taken together, our results
reveal abnormal regional brain anatomy as well as aberrant structural covariance networks in ADHD, supporting
previous findings of dysfunction in distributed network organization in patients with ADHD.
………………………………………………………………………..
Psychiatry Res Neuroimaging. 2015.
RELATIONSHIP BETWEEN WHITE MATTER MICROSTRUCTURE ABNORMALITIES AND ADHD SYMPTOMATOLOGY IN
ADOLESCENTS.
Witt ST, Stevens MC.
The present study sought to evaluate whether white matter microstructure abnormalities observed in a cohort of
adolescents with attention-deficit/hyperactivity disorder (ADHD) have specific relationships with either or both
Hyperactivity/Impulsivity and Inattentive ADHD symptom domains that would support a dimensional view of
ADHD as adopted in the DSM-V. Diffusion tensor imaging (DTI) data were acquired on 22 adolescents
diagnosed with ADHD. Multiple regression analyses were performed to determine whether scalar DTI measures
in 13 tracts-of-interest demonstrated meaningful associations with Hyperactivity/Impulsivity or Inattentive
symptom severity. Fractional anisotropy and radial diffusivity measures of white matter integrity exhibited
significant linear relationships with Hyperactivity/Impulsivity and Inattentive symptom severity. However, only
radial diffusivity in the right superior longitudinal fasciculus was specifically linked to Inattentive symptom severity
and not Hyperactivity/Impulsivity symptom severity. Our results provide preliminary evidence that symptom
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domains in ADHD are linked to neuroanatomical substrates and confirm the value in examining ADHD from a
dimensional perspective.
………………………………………………………………………..
Psychiatry Res. 2015;226:425-33.
ASSOCIATION OF NOREPINEPHRINE TRANSPORTER (NET, SLC6A2) GENOTYPE WITH ADHD-RELATED PHENOTYPES:
FINDINGS OF A LONGITUDINAL STUDY FROM BIRTH TO ADOLESCENCE.
Hohmann S, Hohm E, Treutlein J, et al.
Variation in the gene encoding for the norepinephrine transporter (NET, SLC6A2) has repeatedly been linked
with ADHD, although there is some inconsistency regarding the association with specific genes. The variants for
which most consistent association has been found are the NET variants rs3785157 and rs28386840. Here, we
tested for their association with ADHD diagnosis and ADHD-related phenotypes during development in a
longitudinal German community sample. Children were followed from age 4 to age 15, using diagnostic
interviews to assess ADHD. Between the ages of 8 and 15 years, the Child Behavior Checklist (CBCL) was
administered to the primary caregivers. The continuous performance task (CPT) was performed at age 15.
Controlling for possible confounders, we found that homozygous carriers of the major A allele of the functional
promoter variant rs28386840 displayed a higher rate of ADHD lifetime diagnosis. Moreover, homozygous
carriers of the minor T allele of rs3785157 were more likely to develop ADHD and showed higher scores on the
CBCL externalizing behavior scales. Additionally, we found that individuals heterozygous for rs3785157 made
fewer omission errors in the CPT than homozygotes. This is the first longitudinal study to report associations
between specific NET variants and ADHD-related phenotypes during the course of development.
………………………………………………………………………..
Psychiatry Res. 2015;226:515-16.
FASTING BLOOD GLUCOSE AND HBA1C IN CHILDREN WITH ADHD.
Lindblad F, Eickhoff M, Forslund AH, et al.
Reports of hypocortisolism and overweight in pediatric ADHD motivate an investigation of blood glucose
regulation in this group. Fasting blood glucose and HbA1c were investigated in 10 children (10-15 years) with
ADHD and 22 comparisons. Fasting blood glucose was similar in both groups. HbA1c values were higher in the
ADHD-group. BMI-SDS was also higher in the ADHD-group but did not predict HbA1c. The results suggest an
association between ADHD and an altered blood glucose homeostasis.
………………………………………………………………………..
Psychiatry Res. 2015;226:507-12.
M ATERNAL PSYCHIATRIC HISTORY IS ASSOCIATED WITH THE SYMPTOM SEVERITY OF ADHD IN OFFSPRING.
Lopez SF, Aguado-Gracia J, Mundo-Cid P, et al.
Controversy exists about the role of parent psychopathology in persistence and severity of attention deficit
hyperactivity disorder (ADHD) symptoms in their children. Here we aimed to analyse the potential association
between the severity of ADHD symptoms in children and the presence of psychiatric and ADHD symptoms in
their biological parents. Seventy-three triads of children and their parents who were in active treatment for their
diagnosed ADHD were evaluated in our Child and Adolescent Mental Health Centers. The mental health of the
parents was also assessed. The general psychopathology of the parents was evaluated using the Symptom
Checklist-90-R (SCL-90-R), and symptoms of hyperactivity were examined using the Adult ADHD Self-Report
Scale (ASRS v.1.1). The severity of symptoms in children was assessed using the ADHD Rating Scale-IV
(ADHD-RS-IV). Variables that could have affected the clinical development of ADHD such as sex, evolution time,
age, academic level and the presence of comorbidities were controlled. The severity of the symptoms in children
with ADHD was significantly related to the psychiatric history of their mother, the younger age of the child and
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the presence of a comorbid conduct disorder in the child. We discussed the importance of screening for parental
psychopathology in clinical practice.
………………………………………………………………………..
Psychol Assess. 2015.
DISC PREDICTIVE SCALES (DPS): FACTOR STRUCTURE AND UNIFORM DIFFERENTIAL ITEM FUNCTIONING ACROSS
GENDER AND THREE RACIAL/ETHNIC GROUPS FOR ADHD, CONDUCT DISORDER, AND OPPOSITIONAL DEFIANT
DISORDER SYMPTOMS.
Wiesner M, Windle M, Kanouse DE, et al.
The factor structure and potential uniform differential item functioning (DIF) among gender and three racial/ethnic
groups of adolescents (African American, Latino, White) were evaluated for attention deficit/hyperactivity
disorder (ADHD), conduct disorder (CD), and oppositional defiant disorder (ODD) symptom scores of the DISC
Predictive Scales (DPS; Leung et al., 2005; Lucas et al., 2001). Primary caregivers reported on DSM-IV ADHD,
CD, and ODD symptoms for a probability sample of 4,491 children from three geographical regions who took
part in the Healthy Passages study (mean age = 12.60 years, SD = 0.66). Confirmatory factor analysis indicated
that the expected 3-factor structure was tenable for the data. Multiple indicators multiple causes (MIMIC)
modeling revealed uniform DIF for three ADHD and 9 ODD item scores, but not for any of the CD item scores.
Uniform DIF was observed predominantly as a function of child race/ethnicity, but minimally as a function of child
gender. On the positive side, uniform DIF had little impact on latent mean differences of ADHD, CD, and ODD
symptomatology among gender and racial/ethnic groups. Implications of the findings for researchers and
practitioners are discussed.
………………………………………………………………………..
Psychol Assess. 2015.
INTEGRATION OF SYMPTOM RATINGS FROM MULTIPLE INFORMANTS IN ADHD DIAGNOSIS: A PSYCHOMETRIC MODEL
WITH CLINICAL UTILITY.
Martel MM, Schimmack U, Nikolas M, et al.
The Diagnostic and Statistical Manual of Mental Disorder-Fifth Edition explicitly requires that attentiondeficit/hyperactivity disorder (ADHD) symptoms should be apparent across settings, taking into account reports
from multiple informants. Yet, it provides no guidelines how information from different raters should be combined
in ADHD diagnosis. We examined the validity of different approaches using structural equation modeling (SEM)
for multiple-informant data. Participants were 725 children, 6 to 17 years old, and their primary caregivers and
teachers, recruited from the community and completing a thorough research-based diagnostic assessment,
including a clinician-administered diagnostic interview, parent and teacher standardized rating scales, and
cognitive testing. A best-estimate ADHD diagnosis was generated by a diagnostic team. An SEM model
demonstrated convergent validity among raters. We found relatively weak symptom-specific agreement among
raters, suggesting that a general average scoring algorithm is preferable to symptom-specific scoring algorithms
such as the "or" and "and" algorithms. Finally, to illustrate the validity of this approach, we show that averaging
makes it possible to reduce the number of items from 18 items to 8 items without a significant decrease in
validity. In conclusion, information from multiple raters increases the validity of ADHD diagnosis, and averaging
appears to be the optimal way to integrate information from multiple raters.
………………………………………………………………………..
Research Journal of Pharmaceutical, Biological and Chemical Sciences. 2015;6:13-18.
PREVALENCE OF ATTENTION DEFICIT HYPERACTIVITY DISORDER.
Badpa S, Hosseinian T, Zarin F.
Attention deficit hyperactivity disorder (ADHD) is a syndrome in early childhood recognized as an important
social-medical problem that appears with symptoms such as hyperactivity, impulsivity, inattention, perception,
cognition and behavioral disturbances. The symptoms effect on patient personal and social functioning. Studies
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show greater impairment among boys than in girls, that with negligence in treating, the disease will continue into
adulthood.
………………………………………………………………………..
Rev Neurol. 2015;60:S75-S80.
NEUROFUNCTIONAL DIFFERENCES IN THE P300 FREQUENCY FOR MULTI-SENSORY STIMULATION IN KIDS WITH ATTENTION
DEFICIT HYPERACTIVITY DISORDER.
Soria-Claros AM, Serrano I, Serra A, et al.
Introduction. Attention deficit/hyperactivity disorder (ADHD) is characterized by inattention, motor hyperactivity,
impulsivity, or a combination of all. The P300 is a non-invasive neurophysiological that has shown its
effectiveness to detect differences between subjects with ADHD but results are not yet conclusive.
Aim. To assess brain information processing by the P300 component, auditory, visual and tactile modality in
children with ADHD. Subjects and methods. The P300 components auditory, visual and tactile 17 children with
ADHD (11 combined and 7 inattentive) and 15 control children aged between 7 and 10 years were recorded.
Results. In response reaction times found a more pronounced trend in the auditory and visual time but not
statistically significant in any of the three responses. In the error rate increased in children with ADHD compared
to the control group. Children with ADHD have a significant increase in latency of visual P300 wave while there
is no significant decrease in tactile and auditory P 300. We found increased cortical areas in the P300
component in children with ADHD during visual and auditory test, but not touch.
Conclusions. Our results support the hypothesis of the existence of increased brain areas during auditory and
visual sensory processing in ADHD group, except for tactile stimulation happens otherwise.
………………………………………………………………………..
Rev Neurol. 2015;60:S69-S74.
EMOTIONAL SELF-REGULATION IN INFANTILE ATTENTION DEFICIT HYPERACTIVITY DISORDER AND P300 EVOKED
POTENTIALS.
Roca P, Mulas F, Ortiz-Sanchez P, et al.
Introduction. The difficulties that patients with attention deficit hyperactivity disorder (ADHD) have when it
comes to emotional regulation have aroused a great deal of interest in recent years and there is a line of
research working on the identification of the neurophysiological correlates.
Aims. To analyse measures of emotional functioning and their correlation with the P300 component in a sample
of children with ADHD with and without treatment.
Patients and methods. The sample was made up of 71 children with ADHD, almost half of whom were taking
some form of medication. The auditory potential P300 was analysed. The parents filled in a scale to assess
executive behaviour at home, the Behaviour Rating Inventory of Executive Function (BRIEF), which the
emotional self-regulation index and the emotional expression scale were taken from.
Results. Significant correlations were found between the amplitude of the P300 and the emotional selfregulation index from the version of the BRIEF for preschoolers, and a relation was observed between P300
latency and the severity of the symptoms.
Conclusions. The results highlight the usefulness of evoked potentials for the study of executive correlates and
associated conditions in the day-to-day functioning of children with ADHD.
………………………………………………………………………..
Rev Neurol. 2015;60:S115-S120.
COGNITIVE-BEHAVIOURAL GUIDANCE INTERVENTIONS IN ADOLESCENTS WITH ATTENTION DEFICIT HYPERACTIVITY
DISORDER.
Valls-Llagostera C, Vidal R, Abad A, et al.
Introduction. Attention deficit hyperactivity disorder (ADHD) is a neurodevelopmental disorder that may become
manifest at any time in life. In 50-70% of children diagnosed with the disorder it presents in adolescence. Young
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people with ADHD have high rates of comorbidity with other psychiatric disorders and a high degree of functional
compromise.
Aims. To review the literature on cognitive-behavioural interventions that have been applied to the treatment of
ADHD in adolescence.
Development. The studies that have been conducted on psychological treatment to date were reviewed, and
the interventions were classified into: psychosocial treatments, mindfulness therapy and cognitive-behavioural
treatment (individual and in groups). The only study on cognitive-behavioural therapy for adolescents with ADHD
is also reviewed, as well as a new intervention protocol for application to groups designed at the Hospital
Universitari Vall dnullHebron.
Conclusions. Although there has been a recent increase in the number of publications dealing with the
psychological treatment of ADHD in adolescents, there is a need for a greater development of intervention
protocols and studies on their efficacy/effectiveness.
………………………………………………………………………..
Rev Neurol. 2015;60:S8-S13.
CHANGE IN THE THERAPEUTIC STRATEGY WHEN FACED WITH AN INADEQUATE RESPONSE TO THE PHARMACOLOGICAL
TREATMENT OF ATTENTION DEFICIT HYPERACTIVITY DISORDER.
Gandia-Beneto R, Mulas F, Roca P, et al.
Introduction. Attention deficit hyperactivity disorder (ADHD) is a disorder of a biological origin affecting the
neurodevelopment of the brain. It is estimated that 3-7% of school-age children present ADHD. The most
commonly used pharmacological treatments are amphetamines and methylphenidate (MPH). Although response
rates to MPH are high, full remission rates reach only 56%. The 25% of patients who do not respond to MPH
would show a response to other stimulants and vice-versa.
Aims. To clinically evaluate patients by detecting inadequate responses and the efficacy of a change to
lisdexamfetamine dimesylate (LDX). Patients and methods. The study was prospective and observation-based.
Inadequate responses were considered to be those that presented non-coverage or no effect. The AttentionDeficit/Hyperactivity Disorder Rating Scale IV (ADHD-RS-IV) and Clinical Global Impression-Severity (CGI-S)
assessment scales were used for the clinical assessment, together with the Weiss Functional Impairment Rating
Scale (WFIRS) and the Child Health and Illness Profile (CHIP-AE). Data regarding adverse side effects were
also collected.
Results. Forty-one patients met criteria for inadequate response to treatment: 13.6 (plus or minus) 3.4 years,
54.6 (plus or minus) 13.2 kg, 158.5 (plus or minus) 17.2 cm and body mass index of 20.9 (plus or minus) 3.5
kg/m2. Reasons for change (non-exclusive): non-coverage (76%), lack of intensity of effect (68%) and presence
of adverse side effects with the previous medication (16%). The mean score both at baseline and at nine
months, on the ADHD-RS, was 24.54 (plus or minus) 6.3 versus 12.01 (plus or minus) 3.2 (p < 0.01),
respectively, and for the CGI-S values were 5.09 (plus or minus) 0.5 versus 2.91 (plus or minus) 0.8 (p < 0.01),
respectively. The safety profile coincided with that of other stimulant-based treatments for ADHD.
Conclusions. When the response to MPH presents non-coverage or lack of effect, changing to LDX has proved
to be effective, with an improvement in 86.7% of cases, which is similar to that of other studies. It is therefore a
good therapeutic option in these patients.
………………………………………………………………………..
Riv Psichiatr. 2015;50:34-37.
SCQ AS A TOOL FOR SCREENING ASD COMORBIDITIES WITH ADHD.
De GA, De GC, Balducci R, et al.
The aim of the study is to evaluate the effectiveness of the Social Communication Questionnaire (SCQ) to early
recognize autistic spectrum disorder (ASD) patients with a comorbidity of attention deficit hyperactivity disorder
(ADHD). The SCQ is a 40 items questionnaire developed as a screening tool for ASD in children, with yes/no
questions (presence of symptoms with a score of 1/ absence of symptoms with a score of 0) and a risk cutoff.
We have analyzed 75 questionnaires completed by both parents of the 75 children referred to the Child
Neuropsychiatry Unit of the "Aldo Moro" University of Bari for a psychopathological assessment. These patients
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received a diagnosis of ASD with a comorbidity of ADHD (24) or without a comorbidity with ADHD (51). Results
indicate a higher score of SCQ in patients with overlap diagnosis rather than patients with pure ASD. In
particular, the items with a higher frequency are deficit in sociability, empathy and impulse control. Furthermore,
patients with intellectual disabilities have a higher score. Findings highlight the use of the SCQ in the
assessment of ASD population to early detect potential comorbidity with ADHD.
………………………………………………………………………..
Seizure. 2015;25:80-83.
ATTENTION DEFICIT/HYPERACTIVITY DISORDER AND INTERICTAL EPILEPTIFORM DISCHARGES: IT IS SAFE TO USE
METHYLPHENIDATE'.
Socanski D, Aurlien D, Herigstad A, et al.
Purpose This study investigated whether interictal epileptiform discharges (IED) on a baseline routine EEG in
children with ADHD was associated with the occurrence of epileptic seizures (Sz) or influenced the use of
methylphenidate (MPH) during 2 years follow-up.
Methods A retrospective chart-review of 517 ADHD children with EEG revealed IED in 39 cases. These patients
(IED group) were matched on age and gender with 39 patients without IED (non-IED group). We measured at
baseline, 1 year and 2 years Sz occurrence, the use of MPH and antiepileptic drug (AED).
Results At baseline, 12 patients in the IED group had active epilepsy and three of them had Sz during the last
year. 36 (92.3%) patients were treated with MPH. Initial positive response to MPH was achieved in 83.3%
compared with 89.2% in the non-IED group. At 1 and 2 years follow-up, three patients who also had Sz at
baseline and difficult to treat epilepsy, had Sz, without changes in seizure frequency. We found no statistically
significant differences between the groups with respect to MPH use at 1 year and at 2 years. Ten patients from
IED group, who did not have confirmed epilepsy diagnosis, temporarily used AEDs during the first year of followup.
Conclusion Despite the occurrence of IED, the use of MPH was safe during 2 years follow-up. IED predict the
Sz occurrence in children with previous epilepsy, but does not necessarily suggest an increased seizure risk. A
caution is warranted in order not to overestimate the significance of temporarily occurrence of IED.
………………………………………………………………………..
Sleep Med. 2011;12:S49.
CIRCADIAN TENDENCIES AND BEHAVIOURAL FACTORS AS PREDICTORS OF BED TIME RESISTANCE AND SLEEP ONSET
INSOMNIA AMONG CHILDREN WITH ADHD.
Bergmame L, Banu C, Michaelsen S, et al.
Introduction and Objectives: Studies indicate a higher prevalence of sleep problems among children with
ADHD compared to controls; however, the specific association between sleep and ADHD remains unclear.
Biological and behavioural factors are proposed as potential mechanisms for nullgoingto- sleepnull issues
among children with ADHD. The objective of this study was, therefore, to investigate the relative contributions of
behavioural problems (externalization) and circadian tendencies to bedtime resistance and Sleep Onset
Insomnia among children with ADHD and controls.
Materials and Methods: Participants with ADHD (N = 26) were asked to discontinue stimulant medication, and
all participants (N = 75; aged 7 to 11) were asked to avoid caffeinated products 48 hours before evaluation.
Parents completed the Child Sleep Habits Questionnaire, and documented their child's bedtime routine over four
nights using sleep logs. On the fifth night, sleep was recorded using ambulatory assessment of sleep
architecture afforded by portable polysomnograph (PSG) equipment (Vitaport-3 System). Circadian tendency
was evaluated with the Child Morning-Evening Preference Scale and externalizing problems were assessed
using the Child Behaviour Check List.
Results: Regression analyses revealed that externalizing problems contributed significantly to bedtime
resistance (Beta = 0.35, p=0.01), whereas evening circadian tendency contributed to both parental reports of
sleep onset delay (Beta = -0.49, p<0.001), and PSG-measured sleep-onset latency (Beta = -0.46, p<0.001) in
both groups.
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Conclusion: The results demonstrated that children's behavioural problems and circadian tendencies
contributed to different bedtime issues, suggesting that bedtime problems vary in etiology. Moreover, they
emphasize the need for accurate diagnoses of sleep problems. A better understanding of these factors is
needed to further the development of more effective intervention strategies for such children.
………………………………………………………………………..
Sleep Med. 2011;12:S18-S19.
SELF-REPORTED SLEEP PROPLEMS AND NEUROPSYCHOLOGICAL PERFORMANCE IN ADHD.
Fisher B, Garges D, Fulda S.
Introduction and Objectives: To explore the impact of self-reported sleep problems (disturbed sleep and
hypersomnia/sleepiness) on neuropsychological performance in subjects with ADHD without a diagnosed sleep
disorder.
Materials and Methods: Retrospective chart review of 607 adults and adolescents (15-73 years, 229 females,
378 males) with diagnosed ADHD (Inattentive Type) and without diagnosed sleep disorder or brain injury/ insult.
Neuropsychological tests used the Trail Making Tests, the Stroop test and the SDMT-W. Self-reported problems
initiating ormaintaining sleep (sleep disturbance) and hypersomnia or sleepiness were extracted from the
Personal History Checklist for Adults. Univariate ANOVAs were used to assess the effect of sleep problems
while controlling for age, sex, depression, anxiety, and pre-morbid intelligence level (NART-R).
Results: Self-reported sleep problems had no influence on performance in the Trails Making-B, Stroop test or
SDMT-W. Subjects with self-reported problems initiating or maintaining sleep performed worse on the Trail
Making-A (F(1,601)=8.77, p=0.003).
Conclusion: Self-reported sleep problems in ADHD had an impact only on a speeded sequencing measure.
There was no impact seen on a measure of whole brain functioning that is also dependent upon speed.
Similarly, there was no influence seen on a task of divided attention measuring distractibility or a task of
cognitive flexibility that assesses executive function when controlling for age, gender, depression, anxiety and
pre-morbid intelligence. While we have found that more ADHD subjects report sleep problems, these problems
were found to influence performance on only one of the test measures assessed, which is a task highly
dependent upon speed.
………………………………………………………………………..
Sleep Med. 2011;12:S50.
EXAMINING SLEEP ARCHITECTURE IN CHILDREN WITH ADHD, AND THEIR TYPICALLY DEVELOPING PEERS.
Benoit A, Richards J, Corkum P.
Introduction and Objectives: Over the last 30 years, various polysomnography (PSG) sleep studies have
found inconsistent results when comparing the EEG sleep architecture profiles of children diagnosed with ADHD
and their typically developing (TD) peers (e.g., Sadeh, 2007). Nevertheless, methodological issues (e.g.,
participant medication status, co-morbidities) could have accounted for the published studies' non-significant
group differences. Therefore, the present study used PSG technology to analyze sleep quality and sleep
architecture variables of a medication-naive, rigorously diagnosed sample of children aged 6 - 12 years with
ADHD, comparative to their TD peers.
Materials and Methods: The (n=15) children who comprised the ADHD sample had (1) a new diagnosis of
ADHD based on a comprehensive clinical diagnostic assessment, (2) were medication-naive, and (3) had not
been diagnosed with another primary mental health disorder known to impact sleep (e.g., depression, anxiety
disorder). The (n=15) children who comprised the TD sample were not diagnosed with any mental health
disorderconfirmed through parent-completed rating scales. All PSG testing was performed at the Chronobiology
Laboratory in the Department of Psychiatry at the QEII HSC in Halifax.
Results: Multivariate analysis (MANOVA) revealed significant differences in both sleep quality and sleep
architecture between ADHD and TD groups. Specifically, children in the ADHD group had a significantly longer
latency to REM sleep, significantly fewer REM cycles, as well as significantly less Stage 1 sleep than TD peers.
Also, children in the ADHD sample had significantly larger sleep onset values, but also had significantly shorter
sleep duration values than their TD peers.
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Conclusion: These results provide evidence to suggest children with ADHD may have underlying etiological
issues regulating sleep architecture patterns compared to TD peers.
………………………………………………………………………..
Lancet. 2015.
MORTALITY IN CHILDREN, ADOLESCENTS, AND ADULTS WITH ATTENTION DEFICIT HYPERACTIVITY DISORDER: A
NATIONWIDE COHORT STUDY.
Dalsgaard S, Otergaard SD, Leckman JF, et al.
Background: Attention deficit hyperactivity disorder (ADHD) is a common mental disorder associated with
factors that are likely to increase mortality, such as oppositional defiant disorder or conduct disorder, criminality,
accidents, and substance misuse. However, whether ADHD itself is associated with increased mortality remains
unknown. We aimed to assess ADHD-related mortality in a large cohort of Danish individuals.
Methods: By use of the Danish national registers, we followed up 1(middle dot)92 million individuals, including
32 061 with ADHD, from their first birthday through to 2013. We estimated mortality rate ratios (MRRs), adjusted
for calendar year, age, sex, family history of psychiatric disorders, maternal and paternal age, and parental
educational and employment status, by Poisson regression, to compare individuals with and without ADHD.
Findings: During follow-up (24(middle dot)9 million person-years), 5580 cohort members died. The mortality rate
per 10 000 person-years was 5(middle dot)85 among individuals with ADHD compared with 2(middle dot)21 in
those without (corresponding to a fully adjusted MRR of 2(middle dot)07, 95% CI 1(middle dot)70-2(middle
dot)50; p<0(middle dot)0001). Accidents were the most common cause of death. Compared with individuals
without ADHD, the fully adjusted MRR for individuals diagnosed with ADHD at ages younger than 6 years was
1(middle dot)86 (95% CI 0(middle dot)93-3(middle dot)27), and it was 1(middle dot)58 (1(middle dot)21-2(middle
dot)03) for those aged 6-17 years, and 4(middle dot)25 (3(middle dot)05-5(middle dot)78) for those aged 18
years or older. After exclusion of individuals with oppositional defiant disorder, conduct disorder, and substance
use disorder, ADHD remained associated with increased mortality (fully adjusted MRR 1(middle dot)50, 1(middle
dot)11-1(middle dot)98), and was higher in girls and women (2(middle dot)85, 1(middle dot)56-4(middle dot)71)
than in boys and men (1(middle dot)27, 0(middle dot)89-1(middle dot)76).
Interpretation: ADHD was associated with significantly increased mortality rates. People diagnosed with ADHD
in adulthood had a higher MRR than did those diagnosed in childhood and adolescence. Comorbid oppositional
defiant disorder, conduct disorder, and substance use disorder increased the MRR even further. However, when
adjusted for these comorbidities, ADHD remained associated with excess mortality, with higher MRRs in girls
and women with ADHD than in boys and men with ADHD. The excess mortality in ADHD was mainly driven by
deaths from unnatural causes, especially accidents.
Funding: This study was supported by a grant from the Lundbeck Foundation.
………………………………………………………………………..
Z Kinder- Jugendpsychiatr Psychother. 2015;43:133-44.
CLINICAL DIAGNOSTICS OF ADHD IN PRESCHOOL-AGED CHILDREN.
Merkt J, Petermann F.
Attention deficit hyperactivity disorder (ADHD) is one of the most prevalent psychiatric disorders in childhood and
adolescence and has many negative consequences for both the child and the family. Early identification of
children with ADHD would be helpful for the prevention of long-term consequences. This review appraises
questionnaires and clinical interviews that can be used for the diagnosis of ADHD in preschool-aged children (35 years). We compare and discuss both German and international methods. The role of questionnaires and
clinical interviews in the diagnostic process of ADHD is discussed.
………………………………………………………………………..
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Zh Nevrologii Psihiatrii im S S Korsakova. 2014;2014:112-15.
EMOTIONAL DISORDERS IN CHILDREN WITH ATTENTION DEFICIT HYPERACTIVITY DISORDER.
Chutko LS, Yu SS, Bondarchuk YL.
The article presents an overview of scientific publications devoted to the study of epidemiology, etiology, clinical
manifestations and basic approaches to the treatment of Attention Deficit Hyperactivity Disorder (ADHD) in
children. An analysis of the results shows a high frequency of comorbidity between ADHD and emotional
disorders (anxiety) that determines the severity of the main clinical symptoms and leads to severe social
maladaptation. Inclusion of anxiolytics and nootropics in treatment of ADHD is required.
………………………………………………………………………..
Zh Nevrologii Psihiatrii im S S Korsakova. 2014;2014:19-24.
THE RESULTS OF THE PHARMACOLOGICAL TREATMENT OF ATTENTION DEFICIT HYPERACTIVITY DISORDER: EVALUATION
WITH NEUROPSYCHOLOGICAL METHODS.
Zavadenko NN, Suvorinova NY.
To investigate the dynamics of behavioral indicators, attention and memory in children with attention deficit
hyperactivity disorder (ADHD) treated with noofen (capsules 250 mg).
Material and method. In an open study, 50 patients were randomized to 2 equal groups: patients of group 1
were treated with noofen (15null20 mg/kg (500null700 mg) per day perorally in 2null3 doses); the control group
received low doses of multivitamins. Duration of treatment was one month.
Results. The results of neuropsychological testing revealed the improvement of cognitive functions, including
the indicators of self-control, sustained, directed and divided attention, acoustic-verbal memory, to the end of
treatment.
Conclusion. The initial positive changes may be the basis for obtaining better clinical results during long-term
treatment.
………………………………………………………………………..
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Il Progetto è realizzato con il contributo, parziale, della Regione Lombardia
(in attuazione della D.G. sanità n. 3798 del 08/05/2014)
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“Percorsi diagnostico-terapeutici per l’ADHD”.
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