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Attention-deficit hyperactivity disorder (ADHD) is one of the most common childhood psychiatric conditions. In 2007, the Korean Acad-
emy of child and Adolescent Psychiatry developed Korean ADHD practice parameter. Advances in the scientific evidence of ADHD caused
practice parameter to be modified and updated. The present guidelines developed by ADHD translational research center summarize cur-
rent literature for the treatment of ADHD in children and adults. This parameter includes the clinical evaluation for ADHD, comorbid con-
ditions associated with ADHD, clinical feature and course, research on the etiology of the disorder, and psychopharmacological and non-
pharmacological treatments for ADHD.
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Table 1. The difference between DSM-IV and DSM-IV#?

S Lee, et al.

Criteria DSM-IV DSM-5
Symptoms
Inattention Six of nine symptoms Six of nine symptoms in children: five of nine symptoms
in adoles-cents and adults (=17 yr)
Hyperactivity and  Six of nine symptoms Six of nine symptoms in children: five of nine symptoms
impulsivity in adoles-cents and adults (>17 yr)
Age at onset <7yr <12yr
Settings Either inaftention or hyperactivity-impulsivity ~ >2 settings
in >2 settings
Impairment Clinically significant impairment in social, Interference with functioning or devel-opment; specify
academic, or occupational functioning mild, moderate, or severe functional impairment or
symptoms
Subtypes ADHD: combined type (inattentive and ADHD: combined inattentive and hy-peractive-impulsive
hyperactive-impulsive), predominantly presentation, predominantly inattentive presenta-tion,
inattentive type, or predominantly or predominantly hyperactive-impulsive presentation
hyperactive type
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Name of diagnostic tool Type of diagnostic tool

Information

Adult ADHD Self-Report Scale
Conners’ Adult ADHD Rating
Scale (CAARS)

Self-report questionnaire

Self-report (CAARS-S) and
observer-report (CAARS-O)
questionnaires

Conners’ Adult ADHD Diagnostic
Interview for DSM-IV
Diagnostic interview for ADHD

Structured interview

Structured interview
in Adults, second edition
(DIVA2.0)

Wender Utah Rating Scale (WURS) Self-report questionnaire

Brown Attention-Deficit Disorder
Rating Scale (BADDS)

Current Symptoms Scale

ADHD Rating Scale IV

Self-report questionnaire

Self-report questionnaire
Questionnaire

ADHD Self-Report
ADHD Diagnostic Checklist

Self-report questionnaire
Diagnostic checklist

Six question screening tool of the World Health Organization

Both CAARS are divided into four factor-derived subscales
(inattention/memory problems, hyperactivity/restlessness,
impulsivity/emotional lability, and problems with
self-concept) and three DSM-IV ADHD subscales
(inattentive symptoms, hyperactive-impulsive symptoms,
and total ADHD symptoms)

The DIVA investigates the DSM-IV criteria and impairment
in five areas of functioning: education, work, social
relationships, social activities/leisure time, partner/family
relationships, and self-esteem

WURS was developed to retrospectively diagnosis childhood
ADHD, as this is required to diagnose adult ADHD includes
symptoms of other, potentially comorbid disorders

BADDS only measures behaviors related to executive
functioning and inattention

Simple DSM-IV based screening instrument

Originally developed for children and adolescents. Derived
from DSM-IV diagnostic criteria

Self-reporting questionnaire based on ADHD-RS-IV

Diagnostic checklist based on ADHD-RS-IV

ADHD: atftention-deficit hyperactivity disorder, RS: Rating Scale
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Table 3. Medical disorders that could possibly mimic ADHD®

General medical conditions Investigations confirm the diagnosis of the medical condition

Head frauma/concussion Since underlying ADHD can increase risk for head trauma, it is important to look for timing of

cognitive symptoms apparition (present before, or appeared or worsened after head trauma)

Seizure disorders

Hearing impairment or
vision impairment

Thyroid dysfunction

Hypoglycemia

Severe anemia

Lead poisoning

Fragile X syndrome

Fetal alcohol spectrum
disorder (FASD)

Phenylketonuria
Neurofibromatosis

Neurology assessment confirms diagnosis
Audiology and vision evaluation confirms diagnosis

TSH levels indicate hypothyroidism or hyperthyroidism

Abnormally low glucose blood levels confirms diagnosis

CBC and anemia investigations confirm diagnosis

Lead blood level measurement confirms diagnosis

Molecular genetic testing for FMR-1 gene confirms diagnosis. Genotype confirms diagnosis
« Possible presence of intellectual disability

» Growth deficiency and FAS facial features

« Evaluate prenatal alcohol exposure risk

* Magnetic brain imaging

« Psychological assessment (including intellectual, language processing, and sensorimotor)
Blood test confirms diagnosis

Café au lait spots

ADHD: attention-deficit hyperactivity disorder, CBC: complete blood count, FMR: fragile X mental retardation

Table 4. Psychiatric disorders that could possibly mimic ADHD?

Conditions that can mimic ADHD

Symptoms or signs not characteristic of ADHD

Generalized anxiety disorder

Obsessive compulsive disorder
Major depression

Bipolar disorder | or Il (manic or
hypomanic episode)

Psychotic disorder (schizophrenia
or schizoaffective disorder)

Autism spectrum disorder

Oppositional defiant disorder
Conduct disorder

Disruptive mood dysregulation
disorder

Substance use disorder

Learning disorder

Language disorder

Tic disorder/tourette syndrome (TS)
Borderline personality disorder

Antisocial personality disorder
IQ-related problems: intellectual
disabilities gifted child

Worry for six months or more that the person cannot control; lack of energy:
anxious mood and somatic anxiety symptoms.

Presence of obsessions or compulsions that interfere with level of function

Episodic decline in mood or depressed mood and/or dysphoria: suicide-related issues:
low energy: psychomotor retardation.

Episodic change from baseline: psychotic symptoms: grandiosity: pressured speech:
recent decreased need for sleep.

Psychotic symptoms.

Qualitative impairment in social interactions, communication or odd eccentric
behaviours

Defiant; loses temper: annoys others and is easily annoyed; spiteful or vindictive.

Presence of conduct disorder criteria e.g. aggression to people and animails:
destruction of property; deceitfulness or theft; serious violations of rules

Severe recurrent disproportional temper outbursts (verbal and/or physical) occuring
three or more times a week in at least two settings for 12 months or more. Diagnosis first
made between ages six to ten years.

Urine toxicology screen confirms presence of substance.

Consultation with psychologist or neuropsychologist confirms presence of the disorder

Consultation with speech-language pathologist confirms presence of the disorder.

Presence of vocal or motor tics (or both for TS).

Abandonment anxiety: hourly mood fluctuations: suicidal threats; identity disturbance:
dissociative symptoms or micro psychotic episodes. feelings of emptiness.

Lack of remorse; lack of responsibility: lack of empathy.

Cognitive assessment confirms diagnosis

Note: If IQ is within the normal range: explore whether curriculum is not well matched
to child’s ability.

ADHD: attention-deficit hyperactivity disorder

240



7F Q% = gtk HHF fobsd] A vl QlqtHh
ADHD - Eo] 2580l Dot eyt Qloll A =15
£90] 0.5%21d] H|5}o] ADHD 3Hot=2] 74 2.3%= 44
ol 0] N 202 HIEI fob] Holzh
Z(childhood absence epilepsy)< FHHE 4= = HA13HA
43t 5 ADHD! 714 2 abe /A0 Rzelaist 71
Wo| FRHELEY 7130) 2do] & wX] S ¢ T £A)
7} ARle Aoz B aEgled 7HAo] HHbgk of i u)
ofo| gho} Y5 22| Fo% A o= AY7IEct ADHD Xtk
of glof wupHALe] 282 AEFE (theta band) 2739 &
71l AlEpEl = /HERI = ] Bl&o] F7HE]= Zlo] HalE|HA
Ao 27kl SRt AA) HolE Hol:= ADHD
Sroto] u]&o| 16~18%2 R ILE UM o}2] Ztka] Heh4
& SR E ] okodTh

Hhlnps FIEr
ADHDQ} 6‘]—74] T}

S Kol Xt tHo}O% o] JRO}E} EHJ% Al

Agto] %u}m ADHD 4] Sigte] olxt4o 2 He A9

of
sizp|

se177] oH52) ADHDO ot 7+ Shei7lof wls) Al
20,2 wx) ghow, u 44 o] Zlekel Thal A A
0] BT THSHS Zlo] that ofelgo] QT X 51
A7) ob5o] Agte] Qg tiat Aol Ak st
ADHDE ZIghike: StolSo] staj7|7h4) Alete] olofx|i= 2

o= Bska o] 387A7] ADHD Zghe] eFgAjo| st =
ALo] AAE L Ik &} A7] ADHD +%17] ADHD
O FHELS 20~79%2] FIE Fotol|A o e Foz B
A=A =

ADHD®| 5 Eo| tigh A5 AV|E AR &4, %
ofj71& 5 A+ ol whekA] 1~20%714] v ThFet -1
)

S Lee, et al.

9]

29%= 21 up Qlek vlsroll A= gk X]9o) A
Shal oF59] 5.96%7F FEAI RS WAL vk Bl
Aw 2 ADHDO] A&7} HHslEo] ¢ r;p bgg
A= AlZro] A'd=E ADHD®|
A5 _7_ ] o]o]/]_zz 34) 307k 4
SRR Aol A= AlRtol| mHE A J
%lom, ADHDS| FHE2 5% A==
’% /g ADHDe] tigt 914} S} wi
, E3E A Rl it B sk
ADHD 98E9] 292 Zjo] HAA] 3%] &k #o
,1_0]—0311:]—39
%% | ot o] oAt i) o Rehet2 gkl
Z|oo] oft|lA|of ufe} W2 Zpo|E Holal itk T
g% 0061,:1 A—]E z]Oﬂv/] ouug ];Hxl—o =4 DISC—IVE‘ k13
TFx3HE RS F9f E91E ADHD $9HES> =
of| A oF 13%% 1L, S3Hgat aLgsHYol A= 7% WelH
E}% st AFEEe AEAYY 2538S e R
AL A 1.99%9] GHEo] Hig vl 9lom® Aem)
EHX4 of| A 45h oA 68 d7FA] T80% 9] 5l t o=
ks °4%L°1WL 7. 6%4 T"r & Bkt A& A 470

) Ol“d ﬁqﬂ
I l

2 00 o
ofr

Hi?i

%0 =2 o

off o
I}

S~
>
mlm

°1N N o R
SZ

<

o
lorr rlr

ohl 52

o
o
‘HU_EL

)
o :10 noll 230

< o
N

n

ok
By

r°1' oo oo I‘IF

Eof gt vletEAelA= HA 5.9%2
ADHD 24} % é@ o] 34%%= 7H WL, 5003 1.8%,
HJBEF 0.8%2] w02 VERFomY b dAfoME &
o] 60~70%, #5218 20~30%, TYHFEF 5~10% =]
FARE Aats B st

ADHD #4E9] dy “du]o] theljxl= DSM-50l141= oF&
o] 79 <k 2:1, AQle 1.6:12 ERol|A ¢ W Zlog Bl
skglom, oo - FAE B30 T4 v gol Hol
£ Aoz Byt g Aulel digt o2 dtolA=
oF 32:1 AL YRoA] 1] &3t Ao K iskelon, 7o)
HEF] A Aur) 351 HER EQkor), H3oFe 181
i grola] A o MY FH Tt F50] T4l T

ADHD®| & A=of| thafjAl= DSM-TVe|4] DSM-52 1}
HHA Zek7]Eo] TAlolA 12412 BhaL, 174 ol delAl=
s 4 T M7t 671A0lA 57K R FolEo] AL
Aol A o] why-S xglsl Wekd w1y} o|FojFeh” wh
el thel Aol A= 74l oS Wrlat 104] ©]:¢]

H-&S 217} 91.6%, 97.0%% K 118}o] ofH3] thiie

http://www.jkacap.org 241



The Guideline of Diagnosis and Treatment of Attention-Deficit Hyperactivity Disorder

Slol-5-2 8177] 27] olle] Whgshs 2o R B iEQiehY

fr

40190 49 kAol i= 491 ADHD7} &34 92 A0 & A
ZFE|Ql o Z o= 4219 ADHD A4kl it #ilo s
2 35| 421717FA ADHD S
o] A&z A0 2 B E 1l 9)rk 49l ADHD HHES 1~
5%71A) TreFsiA =l 9low, Bt 2.5%2] FEEC] B
TE| 3 Ik o)) 18~444] A3 3199 O R A]
Yot Ao M= 44%2] FHES RusP) e Sk )
A 612418 Ao 2 g AtollA] 4l ADHD2] 67H¢
QHEO |1%E Kistyom @ 2172He] el tiake
2 3 Aol A= 76%2] FHEES Hargh up ok

ob712] ADHD7} AR171712] A4 vl&of disiile=
WHO2| t}=27} 2o 7|49kt dAto A Hat 50%2] 413917
2|4 08-S Bty om Y Kessler 592 457%2] 421
7] A&50lgh-g-& Hatste] th7l 50% Hwo] A|&olghgo] B
%3 9tk Faraone 572 £8 a7l 3619 o,
oF 2/39] o}57] ADHD A7} ARIZI7HA] G4t olgkel=
Ao &\ gt v 9lrk

442171 ADHDS] $4-2 G2 2}ol& Hol=t||, 7}
5S4 wo| A= Aof vls) 3ol FEAS o #
A7b B Ao BuER 9o’ Kessler 5 4317]
ADHD®| 2k2te] 7 3352 34.6%2 APt 5= 1
B ubH | R220] AR 94 99,.9] S} SAMS UERH A
© 7 "k

ob-57]of B Fhxb= AdRlo] ElojA] SAke] f2o] 34
=k o713 90% A=) 3Pt 7159 ofE &S 4
o2 WaEw Qof? o W W $uEY Bzl
AT o g WY W2 2de] AR YA AS

5& wol Ao e,

¢ ol
SHH 201

ADHDE A17drdshs o2 §4% J3Fe Wol ¥
Ao g okeA itk ADHDY] G-Aof gt A= 27] 714
= A7 Aot Atel T HG AR el oigt A H HHA A
Aol tfgh kol o]27|71A] cheFet WA o R ArE L Q)
th 7HE AFE B4 &deRl ADHD gAIEe] HdE
2 15~60% F== dA JJom, At YFE GA| 2~6Hi =

oS- 2 o2 4EA Yok 7HE A+E §8) ADHD
2] M= 7}8d| ADHDE E3Hste] iAol 2o

242

Etg o 1
Eo A0 R HuEy Qo g2 Aot Aol A= ADHD
Of frd&ol tish 76%= w2 o] FAlEe Bt

l:]]— %E]_'e())

ADHD9| 1212kl thafiAl= ohekat SH-4-22 =0
i3t A7} o) FoiFy), 2 Za}7I(DATI, DRD4, DRDS),
HZEUG-HTT, HTRIB), ol=dY&(DBH, ADRA2) ¥ Y
SE(CHRNAYQ] A3 9 4=8-A4| e} e fxxpet 3
7| A7l HaE /A5 (SNAP25, BDNF)O| tigh &
7ol AXEICE” e, ADHDS] $H-GHA-Eol| tie
A7t T50] AE=A] AL, Jekde] 7He AT wokA FH
TR} Aol thgh 3]oHQ1 AlZko] A=A, HEo] X
FRAAL] G7IME B4 7)o] wratel uhel A A A
Hgenome wide association study) %42 F3 ADHD]
FARE Zro#= A7} wWolx]7] Al

2% FAA AEAS B8 200812 $F HiEHL A of| 4]
16 HXA ol ADHD®| 4= +-44F 2917} 9= Zlo]
a1 B gk Bp QIek® E3E 22 600000182 thAko & 3§t
T AollA= ADHD, Al Aol F=8-9-&7olf, oF=
Zholl, 2ol st A A A3 £
, |8 33l ADHDS} F2-9-2350] 4414 A 7HA

7o g2 B uslylon] ADHDS| #7482 0.28(single nu-
cleotide polymorphism heritability)= X113+ v} QJck® A
A FAA ey BA obd] SRS At SAER] ok
, ADHDS] Rl5-7e] thel a8 o= {-ojujgh At

HojZx] Hajal Qo™ Alx|e] 71& SRR dA3E

0O

=)

fr

O

oft mu

o s
A 09, HeASIA AEe] UFt G477} ol Fold ek
2} IS o) B A7} o] Rl glow, 7} S

of wheba] UEA ADHDLFS] Ayt del dist A7 AlA|
31 Q= BIQl= glom, Mz ARk Ane FEe SA7F
AR S51aL Y= HE ek oS Sof Joa A
52 1A ADHD®} A¥de] 8l A
B2 AZEglon), 34 A-toA] AutEls At AR <
3 Aol thigh A7 S8R 2 A SR Vet jF
polychlorinated bipheny®f|2] =%, Ejo}r]e] &3-E &,

3

o v

e

£



op7] HA9] F 52 ADHDLI] A¥hde] thgh Yvkel
71E ol AAEAL Slom, ikt HRAela 9 52 ADHD

oo Aedel dhet 24 S750] AAIEAL St

o\

ADHD®| 5423l S5 GHFA o2 54 oo Az
o], AR RS 4l 9 A7) A&

whitol & o geket Bt wash e, stmet 7bgelA
Aol QYA Hpt 7hsat Bhe] 27l Al g
2w S BREL ok BuA SAuE 41 1
of HAd7ILh A1} Bl e S W) ke ure
Fopis 297 Bl 6-15410] oPYaAe o A
W3k 3 AT TehEEe] 4 6%l BATA) ghe

HATE Bol Zo2 Bush|E shgek” ofdl vk
Aol ufel AThe] s15e] WakS b oy sl 2

B

Uo7t EHA he)eiEo] SHEE S3ge) Mkl 39
FO 2 BiE s} A7ItE? ADHDE SAPEE Ao 2}
o5 Kol 1) 5] - ookt HoloA] B W Ao
2 W IET Qo FhJes-o olds} FAMe 2 QI Ake)Z
BAE do|A =of T3] H$- Faolgof uis| shaof
A o g2 uhElE YEo R BAE Yoy|w” vkeka )
Aot Eagoll7} o gol FukE B ofyal? o] 2 QI3 K

o) fRAEHLE B Yol fahA B w7}y

offl
olN
2, O
o
fu
(o]
ol
=)
0,
o
offt
o
o
oy
X
ot
rlo
iz
N
1o
ot
2
Iz
o

S Lee, et al.

W EFE] Ak AL SAE 7t IE EEoltt
of RAESH 7|oj5A Aol EU| Aol sl Hej=
59 Aoz yepdtt” Kindlon 572 854S 571 2
H(motivational domain)@} 21A] 2}(cognitive domain)2]
T 7 & Rl 571 A Ao] thgh Rt} B
ol gk F4, 54 39 kg, v XA e s
ohsb, Q1A] A2 A 2dat 1 9]of Yukd A2y
o] AghE xR T2 ol vleiA= 2710l
IHEA o1, off| A&ElE HAE Hols O R HIlE
31 QJek’ o] & ¢Isf of2] 71 ARBlE] 7159] ofee-S 27
& et 305%S iAo 2 T~6MI71R] A0 o
Toll A= ofdd AJAS] FP A s -F5 do] el
of B B2 MAYLNE LS Ao, B8 A= 1

239iell Tt R} oFd S B usp|E sk

(e}
Nt

B0
OLE-L FOHFE fA8lE Hlol ofelgS mrin, o)
Aol OJ3) 41 ARESA TAS B B B
A}, W3k AN F01S 71 o0lA] T BFole 4145 o
7, el o, 3, B4 52 A3 Qofulelr)E e
olof71E £4] oh= AAY 2o wt 4 ik Ho)
AZAJI8H 7] 3} A S 71K, ADHD
A5, W71l 2helrle], HelbE, A4
) Zof@, W7 by o AAAlEIst gelold
oFgt B4 BT} ol THJAE FATHE 27 Bo] ¢
on|, Bzo] ZAk 9 AL e Ao ekt
x Zaoll ] & ) ek,
5o u]s) 27lol) S| gkt ALE] o] Tl A4
= AR BITEOS ofejgt Ao o8l 27] 7o)
YEP O AL Shopr} Lol7t SN BRPOT A
W7)E S ADHD 2152 Eefo] ujs) stldH=s} o
o, ol TRJRE FAMTHE S BFo) A 4
s gkl ROz AeiA qlon]® oz ToJRE F4o) 8
2710 Ak SRR vhE, o] Ao Skl QXA
B} 3 B30] FAte] 2710 BHEA e AT Q)

3l stigol A4 H0 R B G nXE A0R A

P

24k 4= 9lrk W o) e Bl ws) o S5l
9 sh golm, AUt 48]

O
=
A Pes A BEE ZoR BHuEy|E shlek”

http://www.jkacap.org 243



The Guideline of Diagnosis and Treatment of Attention-Deficit Hyperactivity Disorder

A
=

|.

e
i

oIx

olr

7]

ook

A18)7]5(Executive function)
W2 AARE2 ADHDS| S4lAQ1 75 Aol tiel A+
sfjskom, AdY7|52] Agto] ADHDS| $42 oF7lsh= AL
2 1}elal9iek® Welsh®l Pennington®’2 A87]%5-0] 3]
njefe] FxE Bdsh| flal AAgE ZA A setE -er] 3}
= sgoletar Aosiglet. HAdrlsS A5k s QA
2 g 2of| tiefiil= ARl AXSh= Hdlof whet ohas A
o5k o] glont, izl 1) ¢IA41A ZA(inhibitory control), 2) 7F
A ZA(interference control), 3) 21719 (working memory),
4) Q1R 594 (cognitive flexibility) 52 319] 1A S
3l o2 AdstEct” ADHD o552 whg-o4)
(reponse inhibition), 3 A|(vigilance),
ory), A=5}7](planning) 59| H¥7]s
ol= Ao 2 HE et

ZFe1719)(working mem-
FAof|A AgS B

2F1719(Working memory)
27192 AHa7159] T3t A8 A W oel ADHD

o) Y Fdgor g At ol FHL” Barkley™ =
271994 ésn )= =24 (behavioral disinhibition)®
—I—E1 |l §’5‘ ]i}@ QA7) s Aste] gt FFakar =46t

Qo zol7)191-8 ADHD] S|4 A

a1 Qe Baddeley%u EEM] 4
0}‘34 74047] -2 Fd e A} (central executive), &
7(episodic buffer), =45+ 7|91} Al g7H4 7192 242 &
Tk stel7IAA R Ao Qiek B AtAbEol oJal
ADHD $o}o] 79 tjz<tof| vlsf /84 51917]9] & Al
SAHA 2H)7190] i AJskEe] Yl AC 2 UpEhtor,
EREAo| A= 53] Al7HE A47]le] A5kt o E effect
sizeS UEhilE A0 R B 1 EQey

I

A A (Reward system)
ADHD 3HAE-2 HEygE A A 2] EAL Hol=g)| HA}
off gt JA7} okA U= EAL HOIE? EEE WSS A
AAA717|7}F ool Z212¢1 BARS: 74sHA| A Este] U5

o

o & BARS W= AET Hojete S2P4Q1 BAdof| vh-g-St
L EAS 2otk 31 Ao A= o S 40]_’ A &
T s BAF| gt A 57} aidofA|e] 3e)d HEo] 3
A 5 ATEEAIE ol Ao R EJ—O}M"/P% THIF Antrop
578 ADHD $ol50] 7|thel= Fotof| A2 A= A
Alste Ao FZ4AR] BAYol| tfgl Asefide A 4
okl B slr) = akgrt

244

[¢
ADHDe|| tieh 2l7g4eiebs] A+ At 5 dusA A=

U= AE BAF= A3 F9 st ADHD $HkEollA
HESA7E MEAo] S5 Zow™ o] 4o 9} A9

oMY FEEA F7hste AO0R BT ek WA
¥ 0] 2718k 22 ADHDOIAE Solziel A2 oo,
] Aol 2EH 0 YA A ZALS EubE) of A 7t

of, " o)A WA FellAE e otk ADHD

o sl9leao] T WS Al WEAe] Holo] WAl
EpAl e Eo) BRI TolalE e A9t Hol)
R0l e BRRETHE thh B Jlow Zajyty wat
AT R A B Fol WAL WEAo] dA8) 7
S A0 2 HIEY|E 51T

WS

7)%50) Agtolek™ 7718 FA) ZA) Q4] 7153} A
o] 24 7)%5:0 & LHs % =t ADHD #4523 79 214
7150 A B 34 29 7)59) Aehe ) mole
A0 2 LRt 719 278 7)'50] Aol thallA Barkley”
L 71 zA0] Adto| A2 2o AxFA Adol|A] uhalE
L oo|z18 BEAjgkal )% sloL), thE Tk ol L5080
o A= ADHD 3R}-S9] 71437 7)%50] Adto] Al7Ale|eH2]

01R|7)50] At EF A0l AL R[5l ZAE AA|

o=
v

ADHDA QIEhe I shto] 7154 23t % shrh 2
S

A7 2 (Sense of time)

A2 T AR S ket e 2 AR
ZHtime perception), ¥-% &7]1¥Hmotor timing), A7t &
(time estimation), A|7HA-Z| 8 AHtime production—repro-
duction) 2 A} Aol A AJ7Fe] AF-8-(use of time in natural
settings) 5= &l AlXEIZH| s S5t = A+=0l
o|ZoJHLE" AT WPHEAFS] 2lo]ER ¢le) WS Ut
H 422 W] ofgARE w2 AtEo] i+ ADHD
Zlo} 7| AJI7F o] ZHH(duration discrimination), A7+ 20|
AR AHduration reproduction), A7t ol Z(time estimation)
T ofR7IA] AR Aol A fofu|gt Afol7) Qg2 o

Fa1 ek ER H A ATE B Ak, 7|4, e
& 92 5 A7PgE A2 (temporal information processing)
o} IHE HFGE0] ADHD FHotollA Al ol
o #EEe Qe Ao WuEw Qo



£y 917

ADHD 7HE2| Hato]| M2 |FA H7O| 5}

ADHD9| 9AtE AHEGEE o dA Aol HIL Q=
ADHDgh= B9)= 204171 F4tell /4d=]9lem, 204171 =
Hholak stejete M7 HAT 2 H<E
SAE Al == oy Agtolu SR ke
ADHD #gto] Azictar 7pgsto] ‘mlA &4 (minimal
brain damage) E+= ‘TAIF7]15 N (minimal brain dys-
function, MBD)'2}+= §-01& AHg-8}o] Ahqtalal ghg-2olm
S5 x2A /A7 50 HollE Hol= olol&S HHat. o]
A3t 7HEE SRS Il A=Y H G A+ A
B Bergstrom} Bille'”7} 462] MBDE 714 401= o
BOR2 CT EF= AN dat ofF 32%(15%)oA tix=,
H|t3, oA Fo] WA= .oH, 44752 MBD $tot&&
o & ARt ThE dAtoll A= 4.5%001A B4 Ao
QI S| 204]7] F4E )% ADHDE 40}2) b
ol ozt 9 FFtoletal AZtsh= el tisiA B
H|gho] A7|=A] Z=t ADHD2] 7idS Ast= ol o

Ahseka wk eks] B 4 Gk SN BE

fr

o

25 (hyperactivity)’
231 ‘) FoF5 3t (hyperactive child syndrome) -
= ARSI o] 55| W&o WAEA] gaolE &

g 4 glrhe Aido] Shik

(learning/behavioral disabilities), ‘2}

2
o
hu
fo
1
>~
Eﬂ
2
|o
fu
m!I.
N

@
S
i)
)
1o |

oo
o i (o
o
iilie
mln%
%19
O
i
g
2L o
2 H
B
\(:‘_“
Emlnu
- 2
0o
T8
W
I
ﬂ_t't_’ig
JNes
~ 2
o o
o >,

-
il
o
4 e
mﬂ:
b
1
¥Q,
2
~
2
<
I
&
N
2
JOi
Mo
o>
fof
in=)
=

=)
o
=2

2 32 o

30 9
R
~N
)
o
rlo
o=
O
T
@)
B
)
M
©
N
lo
> ©
oy 4
r>~i
gt
Mo
N o

B SR
=)
o
N
i,
2
T ol
i
)
fu
>
g
2
_?L
rir
of H
@ r
o,
N,
ki
_?L
i
i

z

119

3

(o]
k¢
5

2o
lo o
HU g
ey
:é
ol
o
e
= !
ox
i
1o U
o =
u)
o Tt
oX
o
B~
i1
il
%0 o
Al
=

2

&
N2

fr o rlo
i)
2
il
s
of
o

. ‘1 a

2
N
TN
O
4z
i
o w
Hu 4
o, F
:?_L_

3l

2y
o
%0,
s
&
o
)
ot
=
ow
1o
o
1o

71¢z9] ghgho] wl2} ADHD 9AF 91+ A4} functional mag-
netic resonance imaging(fMRI), single photon emission
computed tomography, diffusion tensor imaging(DTI) &
o2 WSSk FAolm, Mgy ATE Fa e 7 P
ol thgt A14jo] Z7Feel whek ADHDOIA] Mol F4ute]

S Lee, et al.
AT A 7)o izt ofsi = A WER|AL Q= Aol

ETiRIo] Ll 7 2
ADHD oF5-& th0 2 WA o] 83 97 o] 1
5o] oL} ADHDS| aket 782 H9stALt o

HHe-& &3P ole F53 el

rd
—Hz
("]
rir
HS
X
c
iy

<,
i)
©
My
9
o

71% % ADHD] 1
.116,117)34_ 7]Z‘1—6H‘8,118*120)
=575l
iHIIG'IZI'IQZ)OIE]Z ;ﬂﬁ_\,:_
1=, 7] A3 9] 7o
T AZ e ) IEES e o]= A7) vhg-iA| 2k
A i AYdS HAh AEoA= 9E X FH
(superior cerebellar vermis) -2 XY= R| b= 84 71

7 A% H o R BakEglon ozt §4je] 7k Ak

4.

2 1
i

Ql} prAslgick Aztee A
8|3 H SolA] AEA FE
3l

A 83 A& HEET:

‘
4

U= A

i
1o
o,
o
i_"
)
1o
N
B
i)
=
ot
> {0
ropo K
ikt

it
o2t

A

o,
K
=2
10
_—91'_‘.
of
e
o
b=
B}
52
32
lo
&
o
-z
i
o
jints
=
a

S

o]

2

gkl
AR 5= Qe 7 AE e datekal
Aol w2 163 2] ADHD 40} tjako.
ot Ak sl AR G4 Aol 2JskH ADHD Zxofe]
A tifa]Fo] tiztof| HlsfiA] Aukalo 2 gFolA] QIglar, T1

2% E3] Y& AHMFH F9(superior prefrontal region)

9 22 24 AR DolA] DE FAY AT B
4 g, S A A QH Akl uhet F4)

=
o] gkalEH FA7} 2ol 7R E AES HAE
fMRI 7ol A2, S5 i)™ 4
S G e] ZA3} ojafo] PRELE F ol oA A
2 24 o R ofet | /9] o)4fo] ADHD®| 8
e R 2h8e 4= Stk o] da] QIAJEAL Gl Al
olt}, E3] WAAME] S 2 (default mode network, DMN)2] ©]
/o] ADHDe|A #aE = At Aabso] A=A Sk
ADHD 3259 7% thxtoll vlsiA 712 22} 9] (basic
sensory cortices)2] FAVTH E7 =7 1] lrkal
H1stglal, 492l ADHD 3 2082t 2 A e
fMRIE =431 Aol % moje A|Ha} ohefet 99
o] DMN 7ke] z/do] Zhasglrta B atsp| = shgict.

http://www.jkacap.org 245



The Guideline of Diagnosis and Treatment of Attention-Deficit Hyperactivity Disorder

2ol vlsflA kA 4238 Alef| fronto-stiatao—parieto—cer-
ebellar connectivity”} 44311, 7152 AZA o lojA BAF
A Z7b} ) ohecky B Iskch S0EAE ofa
A3HE o] AR BAATA] SlaiA ARl Anke
o)y Sk

2ol FRUL S DTIE) A B 2371 ol ol 4
£ YA ofg] A7 olA £ HEY Y FZ internal
capsule,”” &2 A% Z9] white matter mtegnty—i oA
H315kar ek Konrad 5798 %2 254 2.919] Wzlof|A]
= fractional anisotropy(FA)7} <7}5h} orbitomedial pre-
frontal W&} -2 F%0] wo|gfol| k= FAQ] 47t ¥zt
okl B usldek 28] 3l Ashtari 5772 ADHD oHgollA]
right premotor, right striatal, right cerebral peduncle, left
middle cerebellar peduncle, left cerebellum, and left parieto—
occipital areas?] FA AE H 1519tk o|gf3t AAEL

—‘,:— 7129] fronto-striatal-cerebellar deficits™"***& z]x|s}

2Z ZEComorbidity)

ADHDeJA Hol= thefet /52 A
grlabal oo A i 4= 9lom, ADHD $H+59 7
5 Aukolido A Aol st o) Fe] AL FE e

TR Qs AR RAREILE O 7 53 EHPE]%
& A2 A4 vl (ODD)E 46.9%F * :
1 Qlof| 7]1EAo(mood disorder) 27.9%, &3 ’E}OH(conduct
disorder), Hlj* #oll(elimination disorder) 18.5%, 171 o}
(dyslexia) 17.6%, &<Foll(anxiety) 16.7%, EZof 9.5%%

1:]129) FTZ A7) A= A AT, ol T oFEof T3l Ht

o
o,

s
H o

O
¢

E
pacs
lo
oo

& 50l A FFE A, 53] FE gl 7k vk
T5 STEAEAS] Bt EolAle AR dHA VI
w2l T o7} s A¢ thE Amdeto] Wasit]
dESE IE SE Fol
930 AJZH < ADHDE F:i2 2ote] gtolat Az}
grout Ho] A ZarEg Ay popjo] ADHDE
A oF5-9] 10~60%+= U717 S0l A&Ee A
F|glom, o]Egl ZARS UAF ATo] HAHe] o

o7 Bl
I vz Aoz grEFHo Y st 2ol Wy
AHE Yol IS E Aol w2 4l ADHD k9] 90%
ol o}57] ADHD®| ¥=o] glglom, A7 4le]sha HAket

246

Rl $13RIA; SollA obE7] ADHDS} th2 548 2
ol= Aoz ZAME o] 25 ¢y} v gk Aot A9
o] - 71 a3k 3 AT MRS B T RS =
A AoN(29.3%, 227%, 194%) & ADHDS Aehike- Al2s =
W2 e s ohE S 7L Qs AT EWokk A
o] oj# & F7)%E gt
ADHD AHA|7} tfeft 415 Holi= A A= &

o] Aol v s

Fof| E3F Uo7} Zr)ska
J Z Holo] el up2

S BRI} a4 olefet SAlT B2
A3 4 5o webd] X2 2 oo At o) eeba
glo.m i o} Buks| Tholsis 2 Faslth olo] wet
7 Soli B AeHe Aol Ak Al weh

pre-comorbidity(temperament factors, sleep disturbance,

¥ X oo o

_{

autism spectrum disorder and atopic eczema), simultaneous
comorbidity(enuresis, encopresis, developmental dyslexia),
post—comorbidity(tic disorder, depression, suicidality, anx-
iety disorders, obsessive compulsive disorder bipolar dis-
order, CD, substance d/o, obesity, personality d/o) 522
Fealeie AR ok

Preschool ADHD Treatment Study(PATS)2] Ax}of u}=
W 511719 ojol5o) Qold 717 wol Bkl B %
o= AthA vilgol = 52.1%004 TEE 9 oH, 1 Llof=
Ot GoN47%), EFFN177%) SOt E3E FE
Aok BHHE A9 A oFEe] Abgo] 1A gL
ol ulaA] o g A0 AAREGITE

gL 5] ADHD Zghe 3 7]of
2ol Aol A€ %111335
et skg7]9] H¢- ADHD 5
g e gl e o OH
E= 202 dPA Sk ADHDE Aehih2
oA Aojm= sht o)Fe] F-& Hgho] FukEm, JF
oA A2} uke} 3YFo] AT, oF 23%2] 7-F-ollA &2t
o7t Fatele o2 2AEIICE AltkF ADHD 33
2 I8lA] dyscalculia®t 22 353707} SR o] Sk Ae
o £AE Lorl/w ek B8 UmEat e B b g
o] ADHD7} &REE|A] 52 toll H|siA] &2 vl&= Ty
o] G AQllo] ThE oFEBe| Tt ATE 4 lojA] ol
st o] Zashet”

A}2716]l o] SWA ADHD Srobs-e &gl Aeh
Pkl a7doll, EQdoll, &4 H8, 7ol

2T Mol O APt S5 /)83

FREH, Gary 52 ADHD7| 5RkE+=
A WA 7

o %
ook
oN

[e3
==
= Lo

oH
c

A

i Aol

-iN

1o

BAtske] Aol wrobxlm] 718 Aol



71elo] 9l %90 ADHD7} SvhE: 49 35 43
Ao AT 7FsAo] e ¢ A9hE WESP|E 5
oE Qeutete] A9 AnkEES] Bgo] mreh oA of
Ak QIES] ALgo] M1 whets 5280 ofel
9l ADHD 2oF59] 29 B8 EAPE 53 gl 4

A

=
AR Aot Aol we Yl F5S Ade e S
o

IR 2 o] H|siA B2 Ast ADHD A4S B4

m, Sejubete] 9o QlEyl ZEL Athie 121 of
5 % 70| ADHDE EA| Avte)7|= spgch ™ Jeju
AHE7100 o] WA ADHD Rehe 22 ghoh52] 49 2|
A3 A ZHA] H3t 49 ADHD T SAMe 2 QA sk
Ao A5l 5 Hol= Ao 7 WAEITh AA| S
gk obel ADHD7} 9l otolEol| vlahAl Eafjut mA-Se] 3

o 155)
7 R g9 397t ek

27l vpof| oJatH Y85, 579 52 ADHD 5
Shup Fofght 2 SAFR AEH 02 gy w2
TFoHe Ael7|74A] ADHD o] §A5= vl o2k
15% o], Foll= ADHD a3 ZA4k0 & 913t 7]5-7o
£ Holx= u]&o| AA| At 5 50~65%0] o|Erial Bl
sl gk Ae17] ADHD 58 Alghe Al7hS B¢
= A9 ofeg, e izt 28529 I, At 57 F
oj] ojgfg 5o YAk EAS HOILLY olgdt ERoz
s Al cileAl, AARA 5 SHANA o Heltk
= Aoi2e =4 98 A Fofl, EQPEol, ¥k <l

3 ARl ol tefiA Harsial glem ofefet
ol

Ol
-

i

o
=
o,
2,

rO % ol M of

o)

¢

=) og M2 N

ok
o
Y
2
4
N
ol
o
N
>
il
2
£

S Lee, et al.

W3 1 o] A= ADHDS} Eai ol 7k F-3h S0l
Ho |52 dhAs| = skl on, Z3A o7} th=o &2 Q)= 7
$-9} 2] ADHD7} E4kelE 9ol ADHDS| A%t 28
Fol|ats =A% A7) gkt

ADHD o}§9] 7% thelb] £412 kst 0% A8l
21 7155 0141E Holiz 7390] QLo Al Ealgtol gk
el 797} BRI ARl ofefat Aol et
9 Bk 4ol 4] WAFB1A] Q1ZAel Kicto] tfefxA ek
ADHD®} 2t} vkl T ool Sukels 29 7}
Zho] gz 41T} L o35 Holi= 202 ZAEITE”

)

A ADHD oF55 % 10~40%0114 9252 Atr|&S
=551 =W, ADHD 2o S 4213 J& Alzko] A S
w AgFS Helrk £3] ADHD o7t o}50] A9 Fa
o2 AE 2Hgo] WAl opgol HlalA] 54u a1,
ADHD ZItt Hof| 9-&5:0 & 2|7 H-g 7Hs/do] 3ui7eF &
2 Ao ZAREILE ADHDO $-&50] SukdE 749 %
Z9] o2 kg, 71 0|3t 7|7k A4k dl J7Izke] Ftel

Fgk A wkebgol/Ea ol Qe A9t 1
2 79-of| vlallA] -&5o] o Wo| Al 7)eS
o1& gojmals Ao 2 AL ADHDY| A& ol

A=Al 2 ASiets, ST 7EHeE

=

_?L
N
1
_O|L
2
=
2
(o4
Hu
ST
filo
£
>
=)
T
J
=2
B
=
o
I
b
fu

£ T A 25 Y S AGATIAY BEst=E o
g 53] Ax B= 5k &%
ADHD®] o34 methylphenidate(MPH)2] A}

IR ™™ Q) ko2 oIt ol %

%
o
rlr
pavs
lo
fu
4
_91_1‘
2
i)

Koz
o

A=)
;)f
Ja
o
1
%
)
)
fo
ro,
=)
re
)
.
ne
Y
Yy
o
o
o
IN
lo

s
o
i

9, of} ofole] 39 o1 F AEHA Pt 9l

SAh™ ADHD7} Sl 744 &34

ofrt
=
B
ol
X
%
)

i)

o
o
5
oX
o
>
,
o B 7
rr Y
PSR
o 1o
(Lol do 2 MT ooy

o
¥4 oSt ADHDS| F4& Tett #5208, 37

olo] & T, oJAIe] A 5 vl Hol Bek™ 3y

s

http://www.jkacap.org 247



The Guideline of Diagnosis and Treatment of Attention-Deficit Hyperactivity Disorder

o
o

5SS ok 0] vk ool ADHDS] AIE7]
2A)7|1, olefet ARHE AQIHE TR oA

©
=
&

T % ;
ofl & 21%0°l14] ADHDZ ket 4= QIek™ oF A Aofi7h &
HhE] S 2% Alslol| BlsiA S-2/E A4 Alsrt B wol

[}
ol ¥, 22 VAR thE A Ay

=N, A4 vl e

o i
3
i}
e

oN
ox
2
olN
e
r [¢]
o
=

P15 O A 4] A Ast Sk APEL £
S o7k SR 9 1A GRS Aol vlehA o A7t
3 7ot 2 71 BAISHE Holu], B2 Al AT 59 F
E o7t & BUEL B3] 2Fo] FuhE A9 134 &
o 9ol ulshH 8 S-2FA, BABH A, TieFe Bet
A, BV AN gl Sol B Ml w0
u] A1 )50 gt AR Bol Ao et
Q9124 Zwlolq ADHDS} 94 o7} Suke A$
£ A% BE AAFES) olo] MAHTH: o Xt
O B AR TE SAS I 202 Azt 417
AlRfaby 2ol maw ZhHAA, Ala 7le], XA oA

E
53 piE H9loIA19] Holiz o] Hs)

ADHDOA &¢Pgol7t &tz vlg2 d+tel whet o
EAJGE OF 20~40% “J=olw, Ut QI vlalA| vt =
o7 53] ke Bebols AlSlgESy) 2a] 29t
Zofjolr, f-elutete] - Eel Szt 7MY =2 vlE

AL ADHDS} E¢batol|7) Shbe)e ¢ 22t
U B T
off, TL2jal W =30 ARSI A5 & Hlth. ADHD9t
FFolo] fAd E FEAol tigh A= R 7S
ELA(familial association studies)o] &JsljA] o]F-o] %S
23+ ADHD®} E¢Pdol= 715 WeollA 22t 532 s
A= e Hol= Aoz 2ARE I
EFFol7t FhlEl= 9ol S50l EolEal 79| ARt
Sk AAY 2 4= Q7] wjFo] ADHD7} {1bs = 497 &

9] 712 7Pt ashy, B9t S tlEo] ADHDE
QI S0 2 Qe B W olEeS AT 4 e nw

4349l A7t Yasht

do Mo omr oo O

O

ADHD o504 4 2] ul8] v e shego
Bolths e BhalFA, SHaAole] Buke-L topat
7o) A7, BT Sof of8) AT wet 11-30%2 2
Aol HQITE ™ = yslo] Fulel A9 717}o] gk

ofst AP} Te] FAEC] ABAGOR QlaA 42

248

sholRA, Foleiate] WAl AEAY] BAE AlsAls A
2 no] stwAIE] ofele-g BITk™™ ADHDS} WE %
o] FESHz Aol MHA W5 S iz Ao ulsiA
APt g ARPARL QA 71 A2 FYsHE 2
97} Heh R olefd A9l 24402 BANE, A5t
| A7) st A2 A5t Eol Z12e] A F sh gl 4
9ol WshA FESA Lhebd 4= QI {22 ADHD of
& W v R} ool wrae, 75T, Bheis
WL BN FESHE ShaAolt QXS wds]
sfofof sk

={jof 200

ool 5 EPgtolis ADHDE} FukE 4971 &
NPE A0 RAEQY oAy
Ul 2434 A AR, el

=
o O
79, FAo] ) AAHEL 49, FAo] 4zt

o] 7k5deo S
3k 7$-oll ADHDSF] F-&-&9]
o7t EutEls S
Alvge], eAsh/ st
011.;]’173,184,185) EI] %_/\0]—94
o o Al
B 3 A" 4 %
3§t A3}k= ADHD 3H2o] 9JofA]
o] ADHD Z4}9] oA 2|37 o

= o1

b
>
o
2

3
ox oF
o £
> 4
X
5 2
2, N0
o flo
ol O~
B
og &2

i)

o

o

0r oo
oX
2
1o

>
N
1
i
re
)
o
filo
b
o,
k=

Ir
)
)

2 o
2

P A AAREA] oFge] 49 B4 Tgo] ¢
S S7MIZIA gkon Q3] Fof WAT 4= Q=
=5 okl FejA ek spajgk
AAZ o2 ADHD7} & 739 Uit Qo] ulaljA] A4
o[t} Al719] B4 Tl IS SV E3] A
Hrgoliu; Fa o7t FRElE 9ol Tl Y1dAdol 571
o} gj7]o)l = ol2igt aFo] WAoo FEaAivia
Higo] ghont o] At w2 Ao w2 2jols
Ho|x] o= Ao 2 ZARQTE Y dhufjo] ARgof] lojM =
ADHD7} 90& 75 & tf o2 Al7]of| AR AllelH o g
& gl PREL Aol oz Awrd ADHD2}
8 5 A3 nE o] AJAE9] o]0 2 218t B
it 57] 28 AlAQ] ol4fo] rofgttiar Az
12199 o)== A% wizol A BEEE= dopaminergic gene
olfo & Bhelsh 4= Qi) F T EojA FERT Q= ¢l
yl

| FE 9 ADHDS A4S Bols A0 R 2Ater) 2

)
Boon

o L T mg r
oo
<



Yhetol ofsh 2E5HIoA ADHDS Aehihe 729 I3
A gre 790 vl QB FES SAlo] ATE s

ol w3kon, of2fdt B2 AUolME TR 2

194,195)
ek,

2ol
ADHDE ZIHEE 0|5 27] ApE7]9} 4417]of 15
YR 2ol Qlojal= sl o)ie) A el E Xkt
= 7857t A0t SERRE 18A]] o HollAl= AdlollA] =2 %1
o] A] = WALS|A AdAA ol Zghkohs Feol= Xtk
Eloj| = 7497t Erh AR AdE R A e F
[3F A4 7)sAlstel IE= AT Hom, 2 YA
= A% N AV AN, WK Aol S]aid A
Aol 5ol et uiale] A 174 o]
10 7-9- TR A] k2 7-9-0f] waliA] 10HH
AP AR Aol ADHDS}F A4 <14
9] ofef5 12]ar QIA1F Aol 52

, =4 8, AskE A2 dielA 9]
P} Fossati 5772 ZA7AA 444
QoA oF5719] ADHDE] %ltto] 91&Q1At
8 ¢ Qdrfar WEEskelon, o] % AJE Al A=A
oFg Aol F Agko] A& thE dAfo] ohde gt 7

A Aghof A U2 o}g Y 4= ek 7HE AAE AL ok

o

i

Aol 471oH] 4
DHD

oY, Y
=1
L)

o
>

Wl
flo

n}LHUFN
B

N
-
oy
o
=

o
2
Ir 5

pasy

o 1 o
o
I
mN

s

[ ofe rlo
oX, Olﬂ

oft
offl
o

2
)
o
Lo
o

Ho

i

o 2

i o
>

2

B

S

X

ok o
ol
ol
rir o
o,

o}
s

—

Non—psychological problems
obx] Abm i ATk ofeg2nt ofek ADHD o}52] 7
S TpeFgt BigAlRt A oo Hol= 7497t Wt &3] 4
AALFA ] AHgo] A8 W HZe] Zhag Yotk o
A qlem, ADHD AHA|7F 248 Al AAlEt dAbectar o
A QoL S EAE W QAo At fd7]myk op]
710l o2 717K AldEF A7t S =T A A
AJEIL Qlek oF#] EHals) wral e gixIw 7Hs o
£ 821 2= ADHD ZHA19] S4%1 71 584
o] ofg g, A 2o ol2g So] Aolo]
o2 AYZkE| gk I gjell= ADHD7} 34&
55, 5% 7Y AA S Hol

o, A4, S, 19 o] ek o] it

2L

o2 & I

—_
(S " )

e oft

[e)
%

o o

7

=

I

o,
> o ML AN o2
2o
T 8L rE o PR 2

am
ol

oF52] 79 AR, v ol 48 Ao, Geix] S /Aw
S 97 B, ofx} 4ele] S A9 TEFo] Bulsh
o

S Lee, et al.

=Xz

ZFoldddy FholsyEAlol(attention—deficit hyperactivity dis-
orden®| A== A FEA RS} FFARE =S 4= Q)
t}. ADHDO|| tigh Hejge|ehs] Ar 7t vref2)7] Aol &
A R o] ZHgy ¢FSo] A9 ADHD 57 Yhethe o]
2o YA R HTo] FE oLt AL o] F
ADHD®] 4173Fsh4 o4} 4do] HalE|glal o] 24gH
4= e oFEo] AE] AlRsHEA W AT o=
A =zof| B AFsh] Al ot S Aelst] st
Multimodal Treatment Study of Children with ADHD(MTA)
A7} AP WL AT AvpEo] HuEy A2
O 5 AR TEo| g m T} ADHD S/ glo]
et avhE Bl A7IE A A ¥ F2& A9E HS
o} oEo] A Ee} FEAE F 7] A E5E Hikshe A
T OFEAR o ARET §71EQI o]5o] AA] ¢k Ao
Z AHHE SR FEA| Ro] 7|K7to] AlELt ool
Aei7t oFER|Roll AR 92 7ol WA= 2a
st g AAgk 23to] ash Ao

32 ADHD A &AZ 22k (Food and Drug Administra-
tion, FDA)®] 591 e oF2-2 FAIR=A] & MPH7} Hf
#491 oFFolaL, HIAAATA Foll= atomoxetine®t o~
agonist AlE 2FE2<] clonidine®] AHE- 7153 oF&o|t}. 1 €]
AFelA| 3F-9-LA(tricyclic antidepressants, TCAs)2} bupro-
pion®] ADHD 4% 34AI7]= A& d#FAT FDA
%91 9] 23) off-label 27t AFg-0] 71Hs3}c) oFEX
7} AR EE SApet H Aol A ofEo] avlel 3HA|, e
H2kgo| gt JRE F53] AlFsfjof gl ok
gt AA|EE F R = ofefol 7]&skSich

oo

K

HAXEH|(Stimulants)

BAAFA = B2 AellA ADHD A|&of| a1 A
© =2 gk BAREAG] AHEES s S7FskL Sl
L ZAjo|t}?? =t Aol}alE](American Academy of Pe-
diatrics)@} v]= Aol A A 1}5HS](American Academy
of Child and Adolescent Psychiatry)oll A<= ADHD 2] &9]
A BAASA AHE -8k glon, Ao R AEs]
of & oFE=2 MPH®} amphetamines A5l it ofE
AGE] oFEat Hlweh AAIA=AS] A7 (effect size)=
Table 5l Aeslct™ ADHDE thAate & th a3 A= 4
T~(multimodal treatment trial)ollAl+= AAIX=A| 9] AL-g-o0]
K20 BT, T3S TN B ope} 54 PF

& oksiAlr|a sHelH Aol AUs ReTA FAE =

http://www.jkacap.org 249



The Guideline of Diagnosis and Treatment of Attention-Deficit Hyperactivity Disorder

Table 5. ADHD medication effect size®

Effect size
Stimulant medications 1.0*
a-agonist medications, ER 0.7
Atomoxetine 0.7

0.2: small effect size, 0.5: moderate effect size, 0.8: large effect
size. *0.4—0.8 in preschoolers. ADHD: attention-deficit hyperac-
fivity disorder, ER: extended release
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Table 6. Pharmacotherapeutic agent for the treatment of ADHD in children and adolescents

Uncommon side effects

. Duration .
Generic class Brand name Dose Common side effects
of effect
Methylphenidate Headache, abdominal
stimulants pain, decreased

appetite, delayed
onset of sleep

Methylphenidate IR Penid 5, 10 mg, 5 mg two or three 3-5
Perospin Tab times a day, to a
10 mg maximum of 60 mg
Concerta Concerta OROS Tab 18 mg/day, to a 12
18,27 mg maximum of 72 mg
Metadate CD Metadate CD ER 20 mg/day, to a 6-8
cap 10, 20, 30 mg maximum of 60 mg
Medikinet retard
capl10, 20, 30, 40 mg
Norepinephrine- Upset stomach,
reuptake inhibitor decreased appetite,
(atomoxetine) dizziness, fatigue,
naused, mood swings
Strattera Strattera Cap 10, 18, 0.5 mg/kg/day once At least
25, 40, 60, 80 mg or twice daily, 10-12
Atomoxin Cap 10, fo a maximum
18, 25 mg of 1.4 mg/kg
Atocera Cap 10, 18,
25,40 mg
Artlex Cap 18, 25,
40, 60 mg
Whanin atomoxetine
Cap 18, 25, 40, 60,
80 mg
a2-adrenergic Somnolence and
agonists sedation, fatigue,
insomnia, nightmares,
dizziness, dry mouth,
symptoms of upper
respiratory tract
infection
Extended-release  Kapvay ER tab 0.1 mg once ortwice At least
clonidine 0.1 mg daily, fo a maximum  10—12

of 0.4 mg/day

Tics, slowed rate of
growth, agitation or
anxiety, increased
heart rate or blood
pressure

Jaundice and liver
involvement, suicidal
ideation, slowed rate
of growth, allergic
reactions, priapism

Cardiac conduction
abnormalities, mood
changes, allergic
reaction

ADHD: atftention-deficit hyperactivity disorder, ER: extended release, IR: immediate-release
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