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ylphenidated] && <4EA &7 74 d A
£H8?, 23 olntx FEANEY EE
v go] s ARV 2, E FAYLE FA
A7Ied?, FEFE, gAY,
FEA7® agn nddAMe YyFPEE ©
717t el g AT dEY Aol

A E7tA methylphenidate®] A& AT o] #
g o2 dFM 458 FEBAE F % 75
%A A7l Yok EILHPAF,

o] kB9 <Y EAL I wd
F49U 45 ce Hon® LgolARl v
4 EFAHQ olfe AT AL AYo] 15%
A= gtol HA @o} ¥E- FHE 44
T35y WEolo,

g #Fg718e AAYZL (presynapse) 2l
reserpine D 44 £X¥o AFE s FEoulE
€ A2 FNE /YA, AEFEFE
Addie], £ 159 BEANE FIAIH
B713¢Q Fhelgotnl A3 Eo] Y ¥
®, Lous*®e ADHD#AIA Xenon—133%F
A% FAA g GFEF (PEDE AHEE
HYF dFoA, ADHD#AEo] d=xA o
JolA A4 (underperfussion) 5ol Ui
(el AzxAe 715AN3s mutl - AB3de
o] MHeAT 4A) HAHEY x4 o
ZAEFddLe e =4 F4Ho jUAE
d, ©°l¥ @ANA methylphenidateFd ¥
ARG Bngch. ol  methylpheni-
date’t =97 ojgx e HAzxAY JFE T
ZANAN FAMAE FHHLE AYE AAL
39 th. Ullmanit Sleator” & Methylphenidate
A Fo X 308 A HE AN FA4
Adanst veed & Aoz e Gual
tierig® & Z44, FAFFT 2 w84 T

UAM F SEHEQ] WAE F2AAM A
A #Eoz2 HEY ¥e #FAEL dgxn
Ba 8.
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Hoz2 4E & ¥ 8 &EE HAe
B¥7t doy Y Fgort e F4E A
dstne AR @ A¥4e ¥ 9
£t AP Reg RIAIFPA®.

% Valey®E o] <& vgde S4E
A S gov HAYE FURYH vz
FEANE 7tAH Wender® 5 F998 2
g 7 4dAdAME 34 ALdEFA7L de
Aoz BT

AAHEE ADHDSl o3¢ €< % F39
54, 489 e $ A8 B FHE&
3 ADHD$ e}a @39l F&% el (comorbi-
dity) 3=E  YotHE,  methyphenidate®
ADHD#A o] A $£oq3le], R & Fof F
YPAIY Ao wE YA W3, @
deidtel mg F4e P Aol FEF
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gotruz & AFE AlWHA.
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Aste] AzEA g3t R en, wHA
Ho] 74 o] o2 FAHY DSM—III—R®9
A& 4l 35 F Ha g7l ol g
e A7t e71E o3 A&E HSE
ADHDZ R astgct.

2) dF =F

Achenbach® Edelbrock*’e] A-ol3]F A}
PrrHx2 ¥E Edelbrocke]l <3 MEso
3 A3 H Aol dFE LolFod Yol
(Child Attention Problems : |3} CAP2} <F3)
Brt AxPE WAddd ALEgen, o
A e F 127 ¥Foz Hol gn 2749
23z2 FAH Jed F99 ZAYd @
g gEo] 7, fYTFN ¥ ¥ Eo] 5=
5ol Ao
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(@, “7IF 287U 28 Helg™ (1), “AF
a8 dol JAY Bol 2¥ Helt"(2)=
=S Hol glow, tEA F5e 0243
Atole] R Egth

3) 5o Wy 9@ Hr oy
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Aad e FF3AV A IdFAR A&
AL UYD GBS FgE FOAIIL o
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AL A Fof 2 FLY Lotd] FFLE H
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2 3d¥d.
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day’t HEE FH3 £FE We g Yol
LA 8Al ol dF 23 EL3A i
4FGARA AHE F ZAe dRFYel €
dE 283 22E 2F 7Ald w7z ¢
PyE Y 2AZ HretA gl
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Fejrt FEIE FSE 22, LD FoAvt
FEse H+E 3@ €L g Fod
PEZN7L FEI}E BTE 4222 YFo
Ze WHE AEAA FEAAE HHEHA
t}.

4) FAEA

£F 2 A7 A3le) ukel JFR Y ol
st vHE ZF LAY e HIFEY
(MANOVA) & A3l {odt A oA
AlZxAZ22 Duncan test® AAsHoH,
B7rAe] Aold]l ti§t &M AE  paired
t—test® APFIL & A7 o]&¥E com-
puter package spss/pctie™, pgtel 0.05
kel A$-& FAEH fosegoz AR
o},

2 zf
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A ek, Febgelst @71AA A $7F 3198
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Table 1. The additional diagnosis of attention deficit hyperactivity disorder (ADHD) patient

Diagnosis Number of patient( %)
ADHD only 20 (35.7)
One additional diagnosis
+Mental Retardation 2 3.6)
+ Specific developmental disorder 7 (12.5)
+Conduct disorder 5 (8.9
+Oppositional defiant disorder- 3 (5.3)
+ Autistic disorder 1 (1.8)
+Tic disorder 3 (5.4)
+ Habit disorder 10 (17.9)
Subtotal 31 (55.4)
Two additional diagnosis
~—Habit disorder+ Enuresis 1 (1.8)
—Conduct disorder+ Enuresis 1 (1.8)
—Specific divelopmental disorder+ Enuresis 1 (1.8)
— Autistic disorder+Mental Retardation 1 (1.8)
—Conduct disorder+Mental Retardation 1 (1.8)
Subtotal 5 (8.9)

o2 AN 55.4%8 AP, = B

k7t FAAQ B 47t 5oz AA ) 8.9%E

ARG (E 1.

FAZE H7Hg CAPA XS Fof A 7EH
F, FF ¥ 7949 28YAe HIFHFE
2}zt 19.4+ 2.4, 14.3+4.6, 12.5+5.0°10
o 7949 289 A HFE Ade FSH v
4 49 2H (P€0.05)& JERILH
7dA vi# 28U A7 RKeldA S 3A
(P€0.05)& H K.

F27t §7tg CAPA:e Hof A 78
%, R 5 7UA, 2894, B ¥ A @
89 AR ¥ Yrio HFAsE 4
19.8+ 2.6, 19.3+2.5, 13.13+4.3, 14.9+ 3.5
St 18.2+2.3°|1Uth. REH7Ee] ¢ 7UA
9] 48 Ay R vH Kol @&

ton, 28U B A Fohdd uls
e B4 (P0.05)° UANeH, FF F
798 HlE 28Ul felF FAAe] 54
(P€0.05)°] UMem, dad 23 84 43
FEFF F oM oF9 FuE v
M, % (3T 18.2+2.3)° v¥3] o4 (HT
14.9+3.5)°] #9l&A S48 54 (P0.05)
ol Q& Aoz uvewtt ®, 794 @A)
P g A4 (BT 14.3+4.6)% 48y o4
Z4d Wg REH7 (HT 14.9+£3.5 99
vlael A felstA REsE HE At '
etk (P€0.05) (& 2).

Gate] Mot oMol FEHE v RIHA
ed, 244 7EdFEe 2 HUF (HE
19.4+2.4)8F ¥=2 st (T 19.8:2.6)
Atolell &% ztele AR
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Fof 74 LAYl ¢ Hrt (HT 14.3+ 12.5£5.007F ¥-2ol ¢ Hrt (BF 13.1+
4.6)7F ¥ 2o 4% B7t (PBF 19.3+2.5)°0 4.3)9 ¥ fosA A e (1Ko
vjd) fodtA e Hez velwd (Ko 05)(F 3).

05). FoF 289" Aol 2% Hrt (PF

Table 2. Comparison of dose and time-related effects after methylphenidate administration in attention
deficit hyperactivity disorder patients by CAP rating scores

Change from base line

_ baseline 7th day Sunday 28th day
(M+ SD) (M+ SD) (M+ SD) (M+SD)
(0.2—0.3 mg/kg/day)* (0.4—0.6 mg/kg/day)®
Rater I II
Teacher 19.4+ 2.4 14,3+ 4. 6% 12.5+ 5.0
Parent 19.8+ 2.6 19.3+ 2.5 14.9+ 3.5% 18.2+2.3° 13, 1+ 4.3492

CAP : Child attention problems

M ! Mean

SD ! Standard deviation
a.b : The dose of methylphenidate

xy,al - change from baseline by repeated measure ANOVA(MANOVA) test and multiple comparison
Duncan test (p<0.05)

2,2 . change from 7th day to 28th day by repeated measure ANOVA(MANOVA) test and multiple
comparison Duncan test (p<0.05)

R : paired t-test(two-tailed)between teacher’s 7th day rating score and and parent's rating score (D

(p<€0.05)

Q : change from I by repeated measure ANOVA(MANOVA) test and multiple comparison Duncan test
(P€0.05)

I : parent’s rating score on sunday at 1:00p.m

I : parent’s rating score on sunday at 7 :00p.m

Table 3. Comparison of behavior between classroom and home after methphenidate administration in
attention deficit hyperactivity disorder by CAP rating scores

Teacher Parent
(M SD) (Mz SD)
Baseline 19.4+ 2.4 19.8+ 2.6
7th day (0.2—0.3 mg/kg/day)? 14.31 4.6 19.3+2.5%
28th day (0.4—0.6 mg/kg/day)® 12.5+5.0 13.1+4.3
CAP : Child attention problems
M : Mean

SD ! Standard deviation

a,b ! The dose of methylphenidate

X . comparison between teacher’s and parent’s 7th day score by paired t—test (two tailed)(P<0.05)
Y : comparison between teacher’s and parent’s 28th day score by paired t—test (two tailed) (P<0.05)
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TE |G 249G H-ol AU (PL0.05).

E YFAAG g G FET (T )
A4 ¥E7F Hog raAe 28dA ving
ARAMNT FoF F4e TH) AMT (P
€0.05) (&£ 4).

Table 4. Comparison of dose and time—related effects after methylphenidate administration between

groups by CAP rating scores

Change from _baseline

Baseline 7th day 28th day
Group Ts Ps Ts Ps Ts Ps
(M SD) Mz SD) Mz SD) (M SD) (Mz SD) (M SD)

Goup I 20.1%2.6 20.3+2.5 11.5+4.3" 19.4+2.6" 9.7+ 3.4%% 11,0+ 3.3"%
(N=20)
Goup II 19.4%2.4 19.1+3.0  14.2+5.1%  18.7+2.7 11.7+5.3%8% 12,34 3.7+
(N=14)
Goup I 18.2%+1.9 19.9+ 1.5 15.9+ 2.9 19.2%+2.1 14.5+4.3%% 16,0+ 3. 9%
(N=13)
Goup V 19.5%2.2 20.1+£3.5 18.4%+2.9 19.1£ 3.0 17.5+ 4.8 16,7+ 5.1
(N=10)

CAP : Child attention problem

M : Mean

SD . Standard deviation

Ts . Teacher’s rating score

Ps : Parent’s rating score

N Number of patient

Group I : ADHD only

Group 1I : ADHD+tic and habit disorder
Group III : ADHD+developmental disorder

Group IV : ADHD+conduct and oppositional defiant desorder
al.a2,bl,b2,cl,c2, wl, w2,x1, 1,21 : change from baseline by repeated measure ANOVA(MANOVA) test

and mulitple comparison Duncan test (p<0.05)

a3,w3,b3,%2.¢3,y2 . change from 7th day to 28th day by repeated measure ANOVA(MANOVA) test

and multiple comparison Duncan test (p<0.05)

i

£ dA7oA ADHDE =< A$7F 20822
AA 9 35.7%8 AAPL FEFNE #F
Zojat w3 Fepzt 1092 17.9%, ¥
24 Aol 139 R 23.3%, €I 8%

}7b 14E L2 25%0lm WG 7t 3BoR
54% % AAYT. dvtFHor AYLTFTE
7tz oldelel 40%oldelA w3y
ARt bk op,

ol*7 ADHD #Aolx 438 TE&EE
Bole #$FFs ADHDE E£HHQ il
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o] ¥ B Aoz By, ADHDEA}
Y5 g Bl vs g #dd 2 (o
AT ADel o B, = Zdede AR
As@olrt o] Bov ADHD HAUFS4L 3
AN FAAN R =9 T F4d w3
methylphenidateo] © # ®¥Hg3}31 o F7t ¢
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% ADHD $zte] X m7b whxlE A Q17 ],
FEFE dl2dHe 4 Fe odE BN
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A FE Y, 2RI o2 FRE JHA=
A%E AEFNE 7HAe Z97F 9 gz
Q.

E A FHA FHNAME ADHDS AFFN
7} 3&3A ¥ F$ ADHD 9502 Hd
HALE EQ Yo olPHL 4EFE =
itk o, = B3t oy A=
ADHDS} 3573 o)o #A= F&3A = gt

B AT &3 A#e YAt s
' d¥Eg ogm, AU EAH did
At 8A gtem® oo W HE Q]
ge B Apdazes FA4E ¢ gid.

£ HZ9 dFolAM McGee®t Share’&
ADHDS®} S54g4 717 62% A &
3= ez Higc, ADHD ©%< &
A d&4FH 719E AHled qREd &

2

ox
go wt v

ol

P

d

flo

—ol3W - NYu—

47t e vE, S4984 Y3 8AE
AolHA A=59 FEsle) EAV dey B
el A 1A Aol UG, F B #9Y
*F ololEol 54 AUd TR ofMg @
=d B, E4EEY Z4E 713 ADHDS}
yEdNE 717 ADHDS 37t% o}¥o] S1&
Roz AAbs]o] gy,

¥ d7olx ADHD @ =5I1§F3 98y F
NFE IE, 87 84 FH F& 2F9A
2% methylphenidate o ¥ Z3M4do] %
A3A e Wl HyFFojel wkEHAd el
SEIAFAAE #YE 49 5H] Qv
Rog Jelgon ol oln dF¢ uniwst
A3t HHZ B4 dok. o)A BEF
N7t FEI}= FAEL methylphenidate @
o2 FAY FHo F HA fgoER
FANT FEES FEEFIHes Aol uvEH
g HAow Aztdr),

w2t ADHD 95 Z9-9 wUegEF,
7387 BAAAY Aol7t deA, A9
Agd ARG e o ALY ATE 3
ARAHY XNEdFe] FHHC} ¥ Aoz
AZrEr FAMNEAE e AR WP A+
= gs8¥ ez Azdd.

€ AT7dA WA Hrrd o3td 79K B
289A fF& 27 o] HEH Fo3A
Z49 340 de Aoeg H7HEHURL, 7Y
Ho) vldl 28UA KT FAY ZH0
den, FuHrld Mz 284A 9
g F4e Aol AUATh

Methylphenidateol] 2% FE A& 74
wzl §3Fo] W Wgo| dEu E PFI
g mPME g2A eEpdoE, Aty
2z A8 §% ¥WHE 0.3~0.7 mg/kg/day
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o2 AZYY methyphenidateol 2§ <48
e YFEE AAs wase Hel okl
2 g3 F5EHE AR EFE F 7
&7l vHee ez YA AgE,
£ A7edA 744 (0.2~0.3 mg/kg/day) ol
H3f] 28U A (0.4~0.8 mg/kg/day)t] #J%
F49 THE #A & ol FxHE UG
FE Aold @ AUA 489 &HE &
o] o Ao|UA, FAHA weIUA
' AgsA 45 gieyd FEFAz Ay
BE Al Rt JGeEldoe e AN
A A&AY &YdAN FEE T34,
FERHE AT E Aolg Folr7
¥ Yoz 79 SU¢& FES o AT
FAR 28 AL @A) GHAA 4
€ 83 U7 AR oH AT YF FFE
A7 FrrEn eF AT Ao FolehA e
PF& Furt B3ty vaded FE
7Hd47t fosA wsed, $RE 7HA
¥t 989 WA o4& FAL o AH
L¥Fo RFREo ¥FE HrNdeH o7
Mz odo] wisl ¥t fostA w2 F
+& Bivh =, oA sAq W Fdte
7949 A gAlel FRol ¥l RYE @
28U A R xo ¢ Hrt (¥F o &u o
& Fo oF PFo ¥ wmd)eA 28Y
A7E f&A F49 THo Rz
Elgtcl, d¥t3E o2 methlphenidated] <%
P AT Aze Fo ¥ 30~60% Alold
e B &AIZHE JiQde) wep xolrt
e} 3~6A1ZHel T, SandbergF*®' & me-
thylphenidate® ©¢}iel FW RAle F o]
EAHAGL cj7)ted BRE ZHol @l
T oj7)3m ol REI FE FHE A

Bue 2% #H7P7 REolgdxn HEXR
Ak, ol HAie € dvAe ZAe
AA13™ methylphenidate?t &3 =g AJZto]
mau &Ae] Be A& AAd}e 2
e A, =, RdfAe YFIH ol
Aol HFe Aolg Yol $j& mAb]
oA Hriel FRo F HE WIIHAE
H < Hele RE Hrih da wdet
@ Aol7t QIUT A FYY FSxA
Q 7EA ZA] ¥ Hrieh dad oA
Exol @ Hriela R R Hrizl {3
A A vgerm Fof 28UA HEAAME
2o 2% Hrtzt A Ugd. ole F9
24Y FAYE&FZN fAEe YFFdeol @
el B2} ga2n 24% el a7 Ae
B8l A kg AFHIF o F/HSln & FHo
2 AFEE 'ol, F4, YL 5 AAH
PFol HEHEe RAde AHZ FHIA
Fo¥e A YA AR B F U
A sl MEA @AY HEES H2 @
g3l el gtz Y gaexMe ¢ #
olAYe BIE F3 FE + AU

Methylphenidate®] <FE%3d EFAgdo o3
o8 FHAM Y4AY AHE 2A=Z vm
& ¥gtowt ol& methlphenidated] HAJol
B Ay Qe AzE ohln & v 3G
dTE HdMe 3 PHEHoz AHEY
Aol Yoy Aoz HZdd.

2 %

19929 3¥H-E 1993 29 Alelo] gl
Ga e#dist YA & YEY ADHD
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82 567 (& 138, o :18)& 322 Edel
brockell 2|8 7IE¥ CAPE7IH =& A3ty
methylphenidate?] ¢f& HAIAE FAF 7UH
o} 28U A WAMSL R HrHE v I
ADHDS}e] F4t Foj§ Folrol v #e
A7%E 4Arh

% 56%9 ddx ¥ ADHD @dFE
MR ASe 208 (35.7%)01Ai, WA
7t #7HAQY AeE 318 (55.4%)°l8 F7}
A A$E 5% (8.9%)°1Ut.

7949k 28U A wALe] HItelM FEFo
Aol Hla fo F4e Ao AR (P
0.05), 78R ®& 28U A F2F F4e]
ZH AN (P0.05), FHEFIIAME
GFEFH v 28YA /AT FAY B
do] gden (P0.05), 78H ] H3 28
A FF F4e FAol UM (PL0.05).
e d oMo U3 4E FoAF 2o 2
Fo wa fF F49 3H AU (P
€0.05), 2L §Fo| GJEFA B WA}
vyt vzdAe mZAE 794 7k
HE7 2e7t 9o A4 HA% © pH
o #9934 2Eken (p0.05), 289A H
RAME ZAE fosA @Ekok (Po.
05).

Zt 2§38 Ag Ao B HIZATNA
ADHDEEZ (1&)% €3 @At 3
sl T @I w8 FATET GD)
BEAA 282 379 798 FEHNMEFIL
#ag F49 Mol gAY A& A9 3
IE fo8 F49 A0 AN (P0.05).

= YEAoe By FAIFET 4D
AS BE7t grg 7dAe 28UA way
Agol A% 49 ZHol UAANW A (P

—ol3 - ey -

0.05)& Atne BF Z49 o ¢l
RE Aoz Yey.

UG F9Y 29 HY £5 B 5
ybAof - methlphenidate + &0} 32
g F¥st Ax

- |
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— Abstract—

The Comorbidity of Attention Deficit Hyperactivity Disorder
and the Effect of Methylphenidate on it.

Jong Bum Lee., Hyung Bae Park

Department of Psychiatry
College of Medicine, Yeungnam University
Taegu, Korea

The objectives of this study were to evaluate the effect of methylphenidate on attention deficit
hyperactivity disorder (ADHD) and the comorbidity of the disorder, using child attention problem
checklist to 56 (male : 38, female : 18) patients from. March 992 to February 1993.

The results were as follows :

Among 56 subjects, ADHD alone were 20 (335.71%) subjects, and with one additional diagnosis
were 31 (55.35%) subjects and with two additional diagnosis were 5 (8.93%) subjects.

There was significant improvement on symptoms in the scores rated by teachers in 7th and
28th day after menthiphenidate administration compared to baseline score (P<0.05) and 28th day
score showed significant improvement compared to 7th day score (P<0.05) and 28th day score
showed significant improvement compared to 7th day score (P<0.05). There was significant improv-
ment on symptoms in the scores rated by parents in 28th day after methylphenidate administration
improvement compared with 7th day score. In single administration of methylphenidate in Sunday
morning score compared to afterncon score (P€0.05). In the administration of significant improve-
ment on symptoms compared with the Sunday morning rating score of parents (P<0.05) and
the 28th day comparison was also showed significant improvement on symptoms in the scores
rated by teachers compared with the scores rated by parents on symptoms (P<0.05). Among
group comparison, all groups showed significant improvements (P<0.05) except conduct disorder

& oppositional defiant group.

Key Words : Attention deficit hyperactivity disorder, Comorbidity, Methylphenidate, Child attention

problem checklist





