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(1) %34 (total wave number)

(2) %334 (average frequency)

(3) i aF %4 (mean o frequency)
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amplitude of total, §, 8, o, and p waves) } 0.5=<
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“(block number) ; B&/F& A% (continuity)
9 FNFE 9v| &

o) AFHEA :
HozA] A8 44 #5d g 74 7
79| H el el Wk H A& chi-square testE
dgon, HuARFRZNE 3 24 F7Y o
gto] A EEA vl Scheffé test® 3ta] i

A,

o721
1 AR §94 B 47 Aol

7t T2 Hgolde HMEE Pwo] 664 F 21
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Table 1. Summary of analysis of EEG from four leads

1988. 4. 1 A OV-2CH

EEG NUMBER : 6B-1 08YOOM MALE

MEASURE TIME : 60.0 SEC(20+20+20)
COMMENT : JM. Lee, 3, C

CALIBRATION

TOTAL WAVE NUMBER:
AVERAGE FREQUENCY:

MEAN o FREQUENCY
AVERAGE AMPLITUDE
DELTA
THETA
ALPHA
BETA
WAVE % TIME

DELTA
THETA
ALPHA
BETA

ALPHA(Davis)

WAVE % TIME(detail)
8 (2)

6 (1)

a (1)

a (2)

o (3)

B (1)

B (2)
CONTINUITY OF WAVE
& MAX
5 MEAN
0 MAX
0 MEAN
o MAX
a MEAN
B MAX
8 MEAN

THETA WAVE=30uV
TOTAL NUMBER
% TIME

MAX AMPLITUDE
MAX CONTINUITY

BLOCK NUMBER :

SUMMARY
-Al -A2
50.0 50.0
706 678
10.4 10.3
10.3 10.2
32.7 29.8
43.7 41.2
31.3 32.3
36.8 32.7
15.7 14.8
9.2 13.3
37.0 434
75.0 63.3
11.0 12.2
62.5 46.1
245 25.7
12.5 17.8
13.6 13.5
51.6 41.0
9.8 8.7
7.8 9.0
3.2 3.3
0 0
0 0
2 3
2.0 22
16 15
6.8 6.1
4 5
1.6 34
64 81
18.1 23.3
77 97
3
8

ICH:C3 2CH:C4 3CH:01

Al
50.0
729
10.3
10.1
50.9
42.2
35.9
59.9
20.5

12.3
31.3
85.4

9.3
78.7

23.6
7.7
16.7
61.2
7.5
6.1
3.2

60
17.8
101

4CH : 02

ASYMMETRY
1-2CH :
-A2 C3-C4

50.0 0
737 28
10.3 1
10.3 0
49.3 3.0
45.0 24
354 -11
574 4.1
21.2 9
14.0 —4.1
32.1 —64
85.1 11.7
9.1 —13
776 16.4
26.3 —12
5.8 =52
12.3 1
63.7 10.6
9.1 1.0
5.9 —-12
3.1 -1
0 0
0 0
2 -1
2.0 —.2
33 1
9.2 T
5 -1
3.8 —18
49 -17
17.2 —52
96 —20
2 -1
1 —6

3-4CH:

01-02

0

-8

0
1

15
-238

5

2.5

Y

-18

8
3
2

1.1

—2.7
1.9
43

=25

—-16

o o s oo o

(S 2 B, RSN

1
1

— 43_
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o] HIZE B AtH(Table 2).
) Hafolate HITE fo3 Ao]E H
] %9ktH(P=0.89, by chi-square test).
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59 et ME Z kel fod olE KolA
a9t oite] A$ 01914 ADHDwol Ciol
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28N 7te] YR, TFERY ALFHIAAA
ADHDi#o] CZol H3] #Zo] $E5HT AL
o goatA Aok pEe AL 7 witel f9
& apole Molx 9#tth a(Davis) 4% 01¢l
A= ADHDIo] C, Tatol w3, 02914+ C, P,
T, PTTo Hl&) 28400 fostA a@skeh

) AEse 2 g 28AL 2ol (Ta
ble 6)
p(2)sh o)) AS 7+ 23kl FAF 2ol E
oA 4ottt o) e 45 0294 ADHD O]
patol H& kA @A At al2)3
9] 7% 02014 ADHDTo] C, T, PTZol |8 &
gazto] oohA AT, FFHY HS-FHS
o] Al ADHDol Citol W& #ZFol $35n
28 Ao frostA 23U
a(3)9 p(1) e 4% C391A41 ADHDw ] T
o " fA @Al HAT p(2)3Y
A9 7b Fhe] Fo3 2ol & HolA| T
mh)Z gy AYasAes FadsAsY
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72 gy Hjdgse Fad&ATY

Table 2. Comparison of EEG abnormality among normal and behaviour problem children (%)

Degrees of EEG Group

abnormality C P T PT ADHD
Severe - - - - -
Marked 1(19) - - - -

Abnormal Moderate - - 1 (21 - 1 (20
Mild 2 (37 5 (7.6) 3(63) 3 ( 64) -
Minimal 1(93) 12 (18.2) 3(63 6 (12.8) 8 (15.7)
Borderline 7 ( 3.0) 4 ( 61) 4 ( 83) 4 ( 85) 5(98)
Subtotal 15 (27.8) 21 (31.8) 11 (229) 13 (27.7) 14 (27.5)

Normal 39 (72.2) 45 (68.2) 37 (77.1) 34 (72.3) 37 (72.5)

Total 54(100.0) 66(100.0) 48(100.0) 47(100.0) 51(100.0)

Note : C: Children who attained normal scores both by parent’s & teacher’s questionnaire
P: Children who attained deviant scores by parent’s questionnaire
T: Children who attained deviant scores by teacher’s questionnaire

PT;
ADHD ;

Children who attained deviant scores both by parent’s & teacher’s questionnaire
Children diagnosed as attention-deficit hyperactivity disorder by DSM-III-R



Table 3. Mean value and standard deviation of total wave number, average frequency and mean o

frequency
Element  Group Lead Asymmetry
Cs Cs 0 0, Cs-Cy 0,-0;
Total C 662.3+ 866 642.3+475 667.9+52.0 670.1t 528 200+640 —22+216
wave P 639.4+ 583 638.0+614 651.7+54.0  656.8460.1 144653 —51+£370
number T  699.2+958 680.3+81.8 694.6+62.6% 699.3+765*% 189+79.1 —47+419
(No.) PT 6752+66.6 64841656 655.94+53.3 668.1+ 52.6* 26.8+51.9 —12.8+519
ADHD 6365+79.2 6323+80.7 638.6+65.1* 631.3+88.7% 4.2+43.0 7.2+51.6
C 109+ 13 106+ 06 102+ 0.6 10.1+ 06 04+ 11 0.1+ 03
P 106+ 0.8 105+ 0.7 102+ 09 10.1+ 09 0.1+ 07 0.1+ 04
frequency T 114+ 1.0 111+ 12 105+ 09 106+ 1.1 03+ 12 0.0+ 0.7
(Hz) PT 1.1+ 1.0 107+ 09 10.1+ 0.8 10.1+ 0.9 0.5+ 08 0.0+ 04
ADHD 107+ 12 107+ 12 105+ 1.2 105+ 14 0.1+ 07 0.0+ 0.7
C 10.1+ 0.2 102+ 03 99+ 03 99+ 02 0.0+ 0.1 0.0+ 0.1
Mean P 101+ 0.2 100+ 0.2 9.9+ 03 99+ 04 0.0+ 0.1 0.0+ 0.2
frequency T 102+ 0.2 101+ 02 101+ 04 10,1+ 04 0.0+ 01 0.0+ 0.1
(Hz) PT 10.1+ 02 10.1% 0.2 99+ 03 99+ 04 0.0+ 0.2 0.0+ 0.1
ADHD 10.1+ 02 101+ 02 100+ 03 10.0+ 0.3 0.0+ 0.1 0.0+ 0.1
**indicates significant difference between two groups by Scheffé test(p<{0.05)
7h Fbo] o3 Aol g Ho|A Rkt 7) Q8 AAE BN AMgStEEA Mo A
) S0V 49T ek B, Feay, oo BT A ASHAS Y T
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Table 4. Mean value and standard deviation of the amplitudes in the respective frequency bands

(pv)
Lead Asymmetry

Element ~ Group Cs Cs 0. 0, Cs-Cy 0,-0,
Average C 275+ 54 269+ 50 126+ 27 452+154*  06+18 —35+73
amplitude P 273+ 77 270+ 50 85+ 17 426+ 1.7 03+6.7 —41+67
in all T 266+ 49 264+ 50 78+ 16 425+ 89* —01+36 —34+63
bands PT 268+ 37 274+ 45 86+ 17 439+ 92% —07+25 —39+67
ADHD 275+10.1 274+ 98 128+ 25  326+135**  02+21 06144
C 380+ 53 406+ 43 413+ 56 436+ 53 26+53 —23+53
P 381+ 90 400+ 49 411+ 64 425+ 58 —18+75 —14%54
5 T 407+ 65 397+ 68 432+ 69 448+ 73 11+70 —16%56
PT 404+ 46 411+ 44 425+ 62 433+ 68  —07+56 —08+54

ADHD 414+ 57 406+10.1 430+ 80 430+ 79 08+94 11470
C 327+ 57 330+ 61 420+102 432+ 92  —03+23 —13+43
P 321+ 33 335+ 65 41.3+107 443+121  —14+38 -—3.1+67
0 T 317+ 62 27+ 62 379+ 99 389+130  —10+44 -11+95
PT 328+ 44 335+ 56 414+103 4554140  —07+28 —41+66

ADHD 351+142 346+13.0 374+120 37.3+ 139 05+31  0.0+5.1

C 295+ 68 281+ 62 467+150*  498+153*  14+23  31+51
P 286+ 93 283+ 60 416+ 90 47141437 03+79 55+ 8.0*

a T 287+ 69 279+ 60 439+10.1 478+ 11.3%  08+43  38+74
PT 285+ 54 287+ 56 438+102 483+ 96% —02+33 45+74

ADHD 266+ 83 267+ 82 345+157* 337+157*"%% 00+23 08+5.1*

C 152+ 22 146+ 18 177+ 35 181+ 3.7 0.7+88 04%18
P 151+ 20 147+ 18 163+ 23 168+ 29 03+79  55+8.0*

B T 163+ 36 155+ 34 178+ 40 185+ 32 08+7.7  07+19
PT 156+ 24 148+ 21 182+ 64 190+ 63*  09+44  08+85

ADHD 151+ 44 145+ 24 155+ 33 154+ 3.1 06+66 0.1+26

** +.+, #-#, $-$indicate significant difference between two groups by Scheffe test(P<0.05)

o] A4S Holi 9lthE Remond(1975)9 H1
© Aolg Holn glud, B AN FAY
Fols TN E 229% WA 318% A 181 A
Az AN E 278%0)M Haolde WEE B
o Remond(1975)¢ E3o) 3] FAMPFEA o}
FrAAE Ve Hioldy WEE BAAURT
dMe & Aol g RIEE Holi §it}

B ARE olgdgE Holo hg HAHOR Hil
Ao wret AN 2T ZMYFEAokEe AE
NEo] a2y T3 Hie #F7IE] 27 o
Folgtn Azsed AwAz, F4dzss 4

HeE o, e weh FPzTe J)Ee W
9 T%3| Petersén & Eeg-Olofsson(1971), Pete-
rsén & Selldén(1981) 5& o} HTATA
$ 94U FE2E AAotEE At U o
AL uf¢ M A BAobF(highly selective no-
rmal child) &2 A7 Hed H&, 2 A e
Rutterd) ol5d5H71EE 58 APz e A
Be7] o o2 FHHE oFF(persuma-
bly normal child)olet 424& 4 Ut FHAR
AGNA ZAYFEA e HodFA o
A7 25 (Secunda & Finley 19425 Stevens et al.



Table 5. Mean value and standard deviation of the wave percentage time (%)

Element Group Lead Asymmetry
3 C4 01 02 Cs-C4 01-02
C 56+ 27 62+ 35 81+ 52 93+ 58 —05+22 1.2+30
P 53+ 34* 52+ 26 70+ 47 74+ 50 01+24  05+26
8 T 55+ 25 59+ 38 83+ 48 88+ 72  —04+31 05+50
PT 55+ 22 57+ 29 64+ 35 82+ 61 —02+25 19+36
ADHD 86+ 62* 85+ 6.1 90+ 7.1 96+ 6.4 01439  06+36
C 438+ 80 453+ 75 387+ 87 389+ 86  —15+42 —02+55
P 434+ 86 462+ 6.9 382+ 123 401+ 114  —28+54 —19+41
0 T  432+100 449+ 97 37.0+ 119 368+139  —17+51 02+45
PT 4454102 458+ 10.6 39.6+ 134 395+ 136  —13+56  0.0+52
ADHD 485+129 46.8+ 12.4 4294 13.8 44.9+ 133 17462 -—19+75
C 557+ 99 549+ 90 69.9+ 9.5* 714+ 9.2 08+52 —15+3.8*
P 561+111 542+ 7.1 68.3+10.9" 68.2+ 10.6" 19+81  0.1+38
a T 544+ 79 534+ 7.7 703+ 1247 706+ 14.17 1.1£54 —03+50
PT 552+ 91 55.4+105 68.8+11.1° 69.9+ 98° —02+58 —1.1+52
ADHD 487+12.2 49.7+128 56.9+ 18.7%7 %% 5424 16.7* 7% —1.0+42 2.6+ 4.2*
C 159+ 74 142+ 29 107+ 4.0 10.1+ 4.1 17+65  06x21
P 141+ 50 140+ 39 105+ 4.9 105+ 5.1 0.1+44  0.0+28
B T 200+ 96 186+ 94 133+ 6.7 134+ 7.6 14477 —02+4.2
PT 182+ 81 145+ 5.7 105+ 4.0 100+ 5.1 37+65 —01+28
ADHD 154+ 69 149+ 6.3 134+ 6.8 136+ 8.0 05+38 —02+4.0
C  324+144 323+117 54.2+ 16.2* 56.3+ 15.6* 01+£87 —21+73
P 345+154 318+ 95 51.8+17.2 51.7+ 160"  27+111  0.1+62
a T 2994125 294+119 5344 184% 53.7+20.3%  05+101 -—03+85
(Davis) PT  30.7+126 33.8+14.2 52.7+ 16.6 540+ 15.1% —32+83 —14+81
ADHD 25.6+14.6 27.0+ 145 36.8+235%  333+21.7*7F% —14+64 35462

s% + 4+ #-#, $-$indicate significant difference between two groups by Scheffe test(P<0.05)
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Table 6. Mean value and standard deviation of the wave percentage time {detail)

Element Group Lead Asymmetry
C.’i C4 Ol 02 CB'C4 O]-Oz
C 211+ 52 218+ 43 197+ 6.0 208+ 6.3 —07+£35 —11+40
P 209+ 46 213+ 50 185+ 48 196+ 62  —04t40 —11+34
6(2) T 217+ 62 222+ 62 201+ 64 198+ 73 —05+47  03+41
PT 217+ 74 224+ 70 202+ 88 20.7+ 95 —08+39 —05+35
ADHD 233+ 77 222+ 69 206+ 86 216+ 89 02+40 —10+49
C 227+ 56 236+ 49 190+ 73 181+ 7.0 -09+32  09+32
P 226+ 66 249+ 46 198+ 96 205+ 85 -24+49 —08+24
0 (D T 214+ 50 227+ 57 168+ 77 170+ 87 -12+33 —02+33
PT 229+ 54 233+ 61 189+ 83 184+ 8.1 —05+45  05%4.1
ADHD 252+ 92 243+104 223+103 228+ 9.7 08+28 —04£3.1
C 165t 34 168+ 33 215+ 53 218+ 4.7 -03+34 —03+32
P 167+ 33 167+ 41 225+ 62 230+ 6.7* 00+27 —05+29
a (1) T 143+ 37 145+ 43 181+ 88 180+ 79 -02+20 - 01+26
PT 157+ 42 164+ 41 207+ 7.1 204+ 7.0 -07+30  03+£35
ADHD 149+ 45 149+ 46 17.8% 69 72+ 63*  —01+23  06+26
C 312+ 80 300+ 78 414x11.0 43.3+ 10.8* 12+41 —19+43
P 319+101 301+ 63 39.1%119 38.6+ 10.3 1.8+6.9 0.5+39
a (2) T 304+ 7.1 297+ 65 425+137 43.7+ 145" 08+52 —12+46
PT 315+ 72 314+ 90 414+131 42.3+11.8% 0.1+54 —09+45
ADHD 266+ 80 273+ 90 3211137 30.1+ 12.9%** —0.7+3.3 2.1+ 45
C 80+ 21 80+ 22  7.0% 23 68+ 2.0 0.0+ 1.7 0.2+ 15
P 75+ 20 74+ 22 68+ 27 6.6+ 3.1 0.1+ 17 0.2+ 1.7
a (3) T 93+ 25* 92+ 28 9.7+ 52 9.0t 4.7 00+ 15 07+14
PT 80+ 20 7.6+ 22 67 30 72+ 35 05+18 —05x14
ADHD 73+ 23* 75+ 23 69+ 29 69+ 29  —02+16  01x18
C 107+ 38 100+ 1.8 78+ 28 72+ 26 0.7+ 3.1 0.6+ 15
P 99+ 32 98+ 22 75+ 32 75+ 33 0.1£26 0.0+ 17
B(1) T 134+ 65% 127+ 64 95t 5.0 93+ 53 0.7+ 4.0 0.2+ 2.6
PT 107+ 30 97+ 30 75+ 28 ' 76+ 35 1.0+32 —01x19
ADHD 9.7+ 3.1* 102+ 35 64t 43 94+ 46  —05+27  00+33
C 52+ 40 42+ 19 29t 15 29+ 18 1.0+ 3.7 0.0+ 1.0
P 99+ 3.2 98+ 22  75%f 32 75+ 3.3 0.1+26 0.0+ 17
p(2) T 66+ 39 59 41 38+ 20 41+ 26 0.7+ 40 —03%19
PT 60+ 29 48+ 30 29+ 15 3.0+ 1.9 12425 0.0+ 1.1
ADHD 53+ 38 47+ 32  4.0% 27 42+ 3.7 06+24 -06+21

** 4 + #-# indicate significant difference between two groups by Scheffé test (p<0.05)



Mean value and standard deviation of the continuity of wave (No.)

Table 7.
Lead Asymmetr
Element Group C c. o o c.C Oyl'02
C 02+ 0.6 - - - 0206 -
P — — — — _—
8 Max T 09+ 04 - - 0.1+ 04 0.1+ 04 —01+ 04
PT 0.1+ 04 + 05 - -0.1+ 07 -
ADHD 01x 05 + 04 0.1+ 04 01+ 05 01+ 07 —01+ 07
C 0.2+ 0.6 02+ 0.6 -
P —_ — f— —_ _— —
& Mean T 0.9+ 04 - - 0.1+ 04 01+ 04 —0.1+ 04
PT 0.1+ 04 02+ 05 - =01+ 07 -
ADHD 0.1+ 05 0.1+ 04 0.1+ 04 01+ 05 01+ 07 -01x 07
C 36+ 13 35+ 09 31+ 10 28+ 0.8 01+ 14 0.3+ 06
p 35+ 0.8 36+ 09 30+ 15 31+ 12 —-02% 10 —01+ 12
6 Max T 33+ 09 37+ 13 25+ 1.1 25+ 1.1 03+ 12 0.0+ 1.0
PT 34+ 09 38+ 1.2 32+ 1.1 28+ 12 —04+ 11 0.3+ 1.0
ADHD 43+ 21 44+ 28 36+ 1.8 44+ 39 —01+ 16 —08+ 3.0
C 22+ 02 2.3+ 0.1 22+ 02 21+ 0.1 0.0+ 02 0.1+ 0.2
P 22+ 0.1 22+ 0.1 21+ 05 22+ 02 00+ 02 -01+ 05
0 Max T 23+ 0.2 22+ 0.2 20+ 0.6 2.0+ 0.5 00+ 02 —01+ 08
PT 23+ 0.2 2.3+ 0.2 22+ 0.2 2.1+ 05 0.0+ 0.2 0.1+ 04
ADHD 24+ 05 24+ 05 2.3+ 03 22+ 06 —01+ 03 0.0+ 04
C 105+ 35 111+ 39 188+104 198+ 93 —06+ 37 ~—10+ 87
P 13.3+175 118+ 43 179+ 87 183+ 79 15+175 —04% 55
o Max T 9.7+ 33 98+ 37 207+ 94 200+117 —01x 30 0.7+ 9.1
PT 107+ 32 1L1+ 49 177+101 186+117 —04+ 42 —09% 65
ADHD 100+ 41 110+ 48 139+105 126+ 79 —10+ 37 14+ 6.0
C 45+ 09 45+ 0.6 6.0+ 1.7 63+ 2.2 0.1+ 05 —104+ 1.1
P 52+ 4.1 46+ 05 58+ 15 58+ 14 06+ 41 —01%+ 09
o Mean T 43+ 05 43+ 0.7 63+ 2.0 65+ 32 —01+ 07 -—03x 17
PT 45+ 0.7 45+ 0.7 83+ 120 6.1+ 16 0.0+ 05 —23f121
ADHD 43+ 08 43+ 0.7 51+ 2.2 47+ 14 —01x 06 04+ 13
C 51+ 25 46+ 1.0 46+ 17 40+ 1.3 05+ 25 05+ 16
P 49+ 13 4.7+ 14 49+ 19 44+ 13 02+ 16 05+ 1.7
B Max T 58+ 2.2 58+ 2.2 45+ 20 53+ 3.0 00+ 22 —08+ 32
PT 54+ 2.1 47+ 23 46+ 1.7 43+ 24 07+ 18 —03+ 23
ADHD 5.0% 17 53+ 2.6 47+ 20 54+ 31 —03+ 25 —07+ 29
C 21+ 1.0 34+ 03 24+ 10 32+ 08 —13+ 10 —08+ 11
P 2.1+ 0.8 34+ 04 23+ 0.8 34+ 03 —13+x 09 -~11x 07
B Mean T 25+ 1.0 36+ 04 22+ 10 32+ 11 —11+ 10 —10+ 13
PT 24+ 1.1 32+ 1.0 21+ 1.0 31+ 1.0 —08+ 09 ~—L1x 09
ADHD 20+ 10 33+ 1.0 1.9+ 09 34+ 09 —12+ 12 —15+ 09
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Table 8. Mean value and standard deviation of various elements of 6 waves over 30 pV

Element Group Lead Asymmetry
G Ci O 0, Cs-Cy 0:-0,

Total C 815+336 856+354 894+418 941+£390 —42+148 —47+163
wave P 796+316 89.8+348  926+518  99.8+474 —102+178 —7.2+11.0
number T  75.7+409 849+391  787+489  835+522 —0.1+225 —4.8+149
(No.) PT 836+322 905+366 929+526 97.6+538 —69+184 —4.7+178
ADHD 934+60.1 90.0+59.7  86.6+54.8  85.3%58.0 34+18.0 1.3+ 20.7
wave C 222+ 91 234+ 96 2414112 256+104 —12+ 44 —15% 44
percentage P 21.8% 83 245+ 90 249+136 268+126 —27+ 45 —19% 30
time T 211+112 228+120 21.7+£135 2274147 —L17+ 70 —1.0+ 42
(%) PT 231+ 93 252+104 257+152  268+158 —21+ 50 —1L1+ 48

ADHD 26.0+ 16.2 249+ 155 240+ 14.8 239+ 15.2 1.1+ 5.2 0.1+ 54
C 81.2+218 851+288 11594403 355+ 76 —39+247 ~15+228
Maximum P 79.3+20.7  81.8+223 107.5+£29.9 372+ 73 —25+160 —10.8+29.1
amplitude T 823+227 87.0+333 104.2+34.2 354+ 74 —47+245 —13.8+24.6
(uv) PT 862+214 80.6+196 120.1+39.7 453+ 8.9 57+188 1244355
ADHD 916+518 93.2+50.3 105.6+ 384 481+ 93 —1.6+233 1.7+ 30.8
C 25+ 1.3 27+ 0.8 24+ 1.1 25+ 07 -01x 08 -01x 09
Maximum P 27+ 09 2.7+ 11 26+ 15 27+ 13 00+ 1.0 -01+ 13
continuity T 23+ 1.2 25+ 1.1 21+ 1.1 20+ 14 —02+ 11 0.1+ 1.0
(No.) PT 25+ 1.1 28+ 13 24+ 12 23+ 1.3 —03+ 1.1 0.1 1.2
ADHD 33+ 23 33+ 24 29+ 16 34+ 4.1 00+ 1.2 -05+ 3.1
C 6.9t 5.7 88+ 7.1 6.5+ 7.5 75+ 75 —19+ 42 -09x 36
Block P 78+ 5.9 85t 5.1 83+112 90+103 —07+ 33 —07f 4.0
number T 52+ 48* 76+ 64 57+ 74 58+100 —24+ 3.1* 0.1+ 48
(No.) PT 6.9+ 54 87+ 76 7.3+ 6.5 77+ 72 —18+ 45 05t 54
ADHD 11.7+£119* 102+118 94+ 11.9 9.0+ 125 16+ 54* 04+ 39
** indicates significant difference hetween two groups by Scheffé test (p<<0.05).

Sobd HEo| o3 Huto]ge ¥iroE zo]E  (Remond 1975 Fenwick 1985). shx¢h theh
"ol R A HHAEHHANE AEE Y A2 5 (Laufer & Denhoff 1957 ¢+ Knobel et al.
go] HaARA Ay TLRA oo HFAZ3 1959 Burks 1960, 19641 Werry et al. 19643
PaFzs o] BAUzT v FIHAAL  Klinkerfuss et al. 19655 Wikler et al. 1970)2
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Klein et al. 1980 : Taylor 1983 : Halperin 19
86).

FAHAYHY TN ot 5 Y Ho)d Az
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—— ABSTRACT —————————— Korean ] Child & Adol Psychiatry 1 . 40~54, 1990 —

BIO-PSYCHOSOCIAL STUDY OF EMOTIONAL BEHAVIORAL PROBLEMS
IN KOREAN ELEMENTARY SCHOOL CHILDREN (II)
— Quantitated Various EEG Elements of Basic Activity in ADHD and Emotional
Behavioral Problem Children by Computerized Wave Form Recognition Method —

Chung-Kyoon Lee, M.D., Kyung-June Jang, M.D,,
Seong-Ho Park, M.D., Kang-E Hong, M.D.
Division of Child Psychiatry, Seoul National University

The author studied EEG differences among normal, children, children with emotional be-
havioral problems determined by Rutter’s questionnaire and children with attention-deficit
hyperactivity disorder according to DSM-III-R.

The results are as follows :

There were no -differences in incidence and pattern of abnormal EEG between normal
control children and children with emotional behavioral problems. But children with atten-
tion-deficit hyperactivity disorder tend to show lower average amplitude, and less wave pe-
rcentage time of alpha wave in occipital area than normal did, furdermore wave percentage
time of alpha wave appeared more in left occipital area than in right occipital area.

These results demonstrated that emotional behavioral problems in elementary school chi-
ldren may not be related to EEG abnormality, Where as children with attention deficit hy-
peractivity disorder showed underdeveloped alpha waves as compared with normal control
children,




