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( Abstract )
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Objectives
The purpose of this study was to investigate the pattern characteristics of symptoms for ADHD, the relationship
between pattern identifications in TKM and TCM and three presentations of ADHD defined in the Diagnostic and

Statistical Manual of Mental Disorders, Fifth Edition (DSM-5).
Methods

The pattern characteristics of symptoms for ADHD from the 13 Korean and Chinese literatures were analyzed.
ADHD symptoms of each pattern were classified into 3 categories; symptoms of inattention, hyperactivity-impulsivity
and others.

The characteristics of patterns for ADHD in Traditional Medicine were compared with three presentations of
ADHD defined in DSM-5.

Results

1. The pattern of dual deficiency of the heart and spleen (DMAHAME) showed predominant symptoms of
inattention and rarely showed those of severe hyperactivity and impulsivity. This characteristic of ADHD can
be related to the predominantly inattentive presentation in DSM-5.

2. The pattern of phlegm-fire harassing the heart (%5 K#5:()), and the pattern of deficiency of liver-yin and
kidney-yin (FFEFFZNE), frequently showed symptoms of hyperactivity-impulsivity compared with those of
inattention. This characteristic of ADHD can be related to the predominantly hyperactive-impulsive presentation
in DSM-5.

3. The pattern of spleen weakness and liver energy preponderance (% JEIT) frequently showed both symptoms
of hyperactivity, and this characteristic of ADHD can be related to the combined presentation in DSM-5.

Conclusions
This study showed the relationship between three presentations of ADHD defined in DSM-5 and the pattern

identifications of ADHD in TKM and TCM.
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I . Introduction
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activity disorder, ADHD) T 325780l (Hyperkinetic
disorder, HKD)&= F24HE, A5, 3548S A5
2 3= Aol g, obsxr]o] Wsta R HE u
o 7Pgolut A3, Skl 5 o 71E FHellA A
< Y8k vl 8% dsto|gh

ADHD®| ZAIAl f8E-E 5.96%% B vl 9lar?,
Tl A= 2006\ TESHE HEETE o83 A&
Al AFrollA 253 13%, ST 7% W9)e =
< frHEcl EaE vp ok

ADHD®] 759 3352 st fitf, 45
1 5o 59 AV e T8 FE2 EiE It
h, M, TR, PR KE) 5o S5t AR, =
gHe] Zofell A= ADHDOl Ttk 43 A7) thefet
Al Y=o} $h=H], ADHD °FsollA kS H|E3
A se] T Ry, RRICH X5 FY B
OIZo] MigE|Ql o, TR TH X|gof WEHEAY,
Fo)H7Me T4 0 Z ADHD S350 tigh 120, T=
o4 ADHD 9 Aol tigk &P 5of =&
REAT. T2 4 A7-E0l4= ADHDE iz
L BB IRTT, OISR mk s, WENES K K
O, FEIMABE sk E o2 HFst AHs kol
Rom, Ije] FE ATlME LINAIIE, i, 1EE
K ToE WMFsl ARE sl e HAFETh

ool A diag ol G, [, [, §1¢] puz& 53l
TR AR 9 A9 oY AESS THH R 4
ste] Xk sgrkeks WPHSIH|, B A= Qe EHE
o] A& 7Fs3sHl sted ZEARI A5E T 5 M
s HollA WSS 58 2wk ool Utk

ADHD®| A 8% Ueht= 73 A5l ZAs}
IR, OIE, 20 390 H1 & WEst
I A g8 Hedl, 1F A ) Bole oy
4 X, B3 55 Tt AlsHAl

ArlAge] ek g AR 5B DSM-5 ol A=
At 67§ F¢F ADHD| FEZ] T4 el 71z

3t &% (Combined presentation), 72 A3

(Predominantly inattentive presentation), AP F-=
4 A8 (Predominantly hyperactive/impulsive pre-
sentation)®] 371X EHE (Presentations) -2 T35}

AT, DSM-5914 ADHDS FE2]7l 24 ool 7]

z3jo] B3 $HE, AYVE-FFH AP, EF

o7} FEg}t Azt

B AT E 2 WiSe] 712 554 Foll4 ADHD
e HAE FFEe S diE £ A7E 5
&), ADHD % 33 DSM-5 £33 2] #AS A

II. Materials and Methods
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Table 1. Frequency of ADHD Pattern Identifications from 13 Korean and Chinese Literatures

Pattern Identifications Frequency
Deficiency of liver-yin and kidney-yin JFF R B2 13
Dual deficiency of the heart and spleen NNEREE] 12
Phlegm-fire harassing the heart BN 12
Spleen weakness and liver energy preponderance JIE I 6
Dual deficiency of the heart and kidney LRI 2
Blood-stasis internal obstruction J 1ML A B 2
Hyperactivity of heart-fire and liver-fire TN AR 2
Deficiency of the essence and blood RS R 1
Deficiency of heart-yin LR 1
Depression of the liver generates pathogenic fire Sk 1
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Table 2. Frequency of Symptoms in Each Pattern Identifications of ADHD

Deficiency of  Dual deficiency of Spleen weakness
. . Phlegm-fire .

Symptoms liver-yin and the heart and I ine the heart and liver energy

kidney-yin spleen - preponderance
FFEEEE N=12) CHRE N=11) BAFEL N=11) HEFE N=6)

N (%) N (%) N (%) N (%)
Fails to give close attention to detail SRR 6 (50.00) 8 (72.73) 5 (45.45) 3 (50.00)

Diffi ini ion i -

lCl.llty sustaining attention 1n tasks B'—:?%ij:%EP 10 (8333) 8 (7273) 7 (6364) 3 (5000)

or activities

Easily distracted by extraneous stimuli EES 1 (8.33) 0 (0.00) 3 (27.27) 2 (33.33)
Does not seem co listen when spoken 2 2 1 @83 3 @2) 0  ©00) 3 (5000
to directly
Fails to finish schoolwork | .
A o Tinish ¢ PN workplace g iR 1 83 4 (636 0 ©0) 1 (1667
Ut
Often forgetful in daily activities AL 5 (41.67) 9 (81.82) 1 (9.09) 4 (66.67)
Total 24 (20000) 32 (29091) 16 (14545) 16 (266.67)
Fi ith h f
idgets with or taps hands and feet or %) 1 91.67) 10 (90.91) 10 90.91) 6 (100.00)

squirms in seat
Talks excessively ES 7 (58.33) 4 (36.36) 10 (90.91) 2 (33.33)

Leaves seat in situations when

L . HELIwAA 8 (66.67) 0 (0.00) 5 (45.45) 4 (66.67)
remaining seated is expected
Runs and climbs in situations where it i 5 (16.67) 5 (18.18) 6 (5455) 5 8333)

is inappropriate, feels restless
Act impulsively and can not refrain EEHT: HER Bz 11 (91.67) 0 (0.00) 9 (81.82) 1 (16.67)
Impatient and easily gets irritable and

SN CPH 10 (83.33) 0 (0.00) 6 (54.55) 5 (83.33)
angty
Total 49 (408.34) 16 (145.45) 46 (418.19) 23 (383.33)
Not very restless or impulsive (B ENERIM AR 0 (0.00) 7 (63.64) 0 (0.00) 0 (0.00)

—— Deficiency of liver-

yin and kidney-yin

Jiig s d:

smpemDual deficiency of
the heart and
spleen L B2 E

emeemPhlegm-fire
harassing the heart

AL

Spleenweakness
and liver energy

preponderance

R ATRE
Symptoms of Inattention Symptoms of Hyp&ractivity/Impulsivity
Fig. 1. Differences of ADHD symptoms between pattern identifications
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Fig. 2. Relations between ADHD symptoms in pattern identifications and those in presentations in DSM—5
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IV. Discussion
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