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7vate, 54 A&
Ag Zz2aYe] a3 A Yot g g £
MER] &g Tgd Jdd ZAAA golri,
H-YF0e] BAC AT HEH o8¢ U358
A% 2202 AHE-E 4 Yrh(Golden 1987). }}rf
2 d7dAe B obsd HEY obE g nli
i 7% o7t s e Foj YAy A EH ol
obs 2obg A Fo 5SS e dad
LNNB-C¢] & ©3% (concurrent validity) ¢} w3
E}3 % (discriminant validity) & o} ¥ gkt}.

nl59] o] M3 ATEolA LNNB-Ce F& g
Bx 9 I HE4 obs ) FAln ol 1gn
A B ES AYsted o] WY Hyse 9%
A9A A5 = stk Berg, Bolter, 281 Wil
liamsS (1984) ¢] &Fo]|A] LNNB-CS} o} & Hals-
tead Reitan A 7342 HARLe) 91% 9] A¢ 944 &%
H 9] o, Tramontana, Klee, “12] i Boyd(1984)
o dFgME FA 2HE Y EQT. o HF
TE BHTE 79 LNNB-Co] 9 g xef o gt
T2, Gustavson, Golden, 12|12 Wilkening%(19
84)& 5899 H&EA olEF 9199 AN o}F L
ez @8 4 #¥ye & LNNBR-CY Ad
HWEE S goprodth. I Z3, LNNB-C7} 34 o}
Y 93% 5, 283 H&Ad o1F 18%E Y3
#E3e A2 Vet o o, Geary(1984) 2] A d
ME B ol g Foll JT-E BEdEd o
98% &} A £F 5 E&E X953} Nolan, Ham-
meke, &)1 Berkley(1983)¢] @F-o| A& LNNB-C
7t A obEH 3 K E Y S Aol olF L Fu g A
Hda FAL, g1 2] Fo ofEo] Ay Aol

obFETh O B LFAFE Hole AoE ey
o 28y As FEol FAHAE ASAE3 /89
g gl ALt fAud o7} gle Aoz
VERG e,  Tramontana$(1984)2] AT AE
LNNB-C%} Wechsler ¢}5-8 A% HAHWISC-R) 7 o]
A gde] 9= Ao Yelyta, Boyd9t Hooper
(1993)9] AFolAl= 9A] LNNB-C Hx H459
WISC-RE 43 AAAFTAF(FSIQ ¢ ¥ A%
o] A& o Yehgoumg, o] A3 LNNB-
C 80 As FEHF Fofud A7} &g A
ARtk B8 HEGA oY 7R 948 2
o] xHE 4 lonZ LNNB-C7t A5 HAIY
Fon g o] QA U e 4375 E Aol
Ak, olgl g A7 ZHEL HEY 294 A3
T H Y Aol 71U E o H&d ot g H FAF ol E 3l
LNNB-C H=RolA fud zol7t vehg 715
ol A&S #H3te vl LNNB-CY ¥ 83X
ATNNE YEA] AF $£3& SAd T B4
Al AFgHT}. WA, Schaughency, Lahey, 12| 2 Hynd%
(1989) 9] ATl A= FAH24E JIYEF Fol o}
(ADHD) 23 B4 ol Fdzto] LNNB-C BE
2ol A feu@ Aolv} gl AoE yErg
ADHDE ©|4% H&gol} A%%a EAg d
Hol g 247t gerng A4 obFEHT ADHD
olFE°] LNNB-COA o] B 2HE 1Y Aoe
AR GA R, AFo]l 58 H o o:=AL Al
7144 Fofell 7I1E oE¥ g HAE F Y, B
etoln} & F AANHA g9 7950 Aukg
TE JoB2 o]HF AFAE LNNB-CY
4 &S AV Ee Re2 5874
, 1 @Fo £33 ADHD o} E S o] ojud st A gt
of dztsjA AEHAEA, 2Yn A% F5L
Pe A dujgol & Yot glods Azdd
L AR o] 4 e Mg JFELS LNNB-C}
e Gt A8 Fof IS WEstey B
g AL S AALEET

TWel e 22 (1992)0] 1589 B4 o}F3}
158 8] HEF(LFAR o} 189, A a Pol
213) °F5-¢ WA2E LNNB-C 94 HEe Ik
e gohd A3 170 94 A=rt 2% 34
a3t H&d A FovisiA ddshe ses
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Az Fe AHo7lEe ), AT FEL FAGHA
23 Ro] 1 AT FE ARG T F Ao
H&a g o5 EL UREo] Heed Ta ¢
AFNAY 55 gad gy Ye oFFECIA
A% AA 58 A7 A sE okFECNLER
HE&g g9 Be AA FH 7idFHe] RE
AN HeRoA A ol HlF % B2 &F
q5E B Hs4el sl

wzta B 7o) E A% £F0] ZF RF8H(low
average) $E01ZA 4723 73"4—4 o}FES WILE
=@ LNNB-CO 813% d7E& 55t Lo}
ARG ARLFHNAN HEFLR FEE WAY
GE A8F FFEY H&ge] 94 H = ADHD
olSET} AotBAH = 7}A o}EE, adx
A4 o}ES UL E §FF LNNB-CH I3 ¥
wye golngton], F&E EYE A5 A A
AAE ZAY 4FU dY-A2BE %*}'(BGTZ
Bender 1988)9} Wechsler o}%-& A% 7 AHKEDI-
WISC)ste] ZBAAE Gol B sttt

H} EH
o =

Soll T3E 1477 (Fo} 747, oo} 78%) 9
0}%2—3— =3 LNNB-C ¥F3 47 1(A94
1994)0) FAPY F& @) olEER, AeH &
Aol AT FAgREA AF sMA 124 AR
W9le] olE ot A% AAE AAEA R
o, o}EEe thix 9+ gnd FF FdFHd
W Eate] H&aoly A AA, AAFHHA
Fof, 282 AAF Fojst A oHFEL FY 3
goz Awsgoen, 4Ho ¢4 okgEC] HE
97 g & sa 4o 494 FHAEY k%
o] 3 EXE o)FEE ALy 14783 A

Table 1. Demographic Characteristics of Subjects

HEdol SdE o] MEE 5‘-°}
AR eIt AFHNA Feg A FE AEF
1993 2] o} E(go} 1719, oo} 27) o] XFH Y e ],
Agd e 4 ¥4 Z2#o] 99, Moya Moya disease?t
agx H FFol 2o ATt H&Fol ddHE
ADHD Fdole ALt d LopgAFHAA &
obA A oAt AEdA Wil o] ADHDE

19 %o] 99T ¥ &4 Aol EEG, CTS
s
Al

Aeso F3407% FEAS 283 169 (H} 16
Dl hEgel Tyl A 2 Jede
2ol el B ARFA 1699 oFF

(go} 149, oo} 21)o] XFHJ=H, i‘l‘?l%i‘_
&&Fo] 79, g Fojr}t 39, Bt o7t 21, BAXAM
%4 (borderline child)7} 2%, 3| AEEA N7AZo
19, 183 °]=‘*5°1 1golon, AR A FA4e]
AAY 24 5 AAEE Fojrt de okFEL M
AAZ A% x_é_’ A7 3 92 Al
&3} o FES AU ANTA A Gt dr 2

l

KEDI-WISCE AAI8te] AA A% (FSIQ)o] HE 3}
ol8}¢l ol EE ATFoA AMYAAIL, 8A A 124
A WA &3k BotET Ao LAZT

Z Ao &8s o}l E2 54 Table 13 Zrh

2. AAHRE

B A7 Aol 44 A s Aato] Art kAl A of
AgrE AFAE AE7 FA A4 60 BA
A B @t Fasgon, 5 Lot I A
FgelA 13 o] 43 FHol e AEE
olit}. otEEA HAE AAEI EA 339
2L 2tu AA A4 B AH AAE sAsgen,
9¢10] AR} HARAZ AT A% (role play) & e
7heEl YA AAAE S ol & B&EH AA AAY
ARG BBAT Hoht Aol tE Hol w3
M2 FES E9E ZAAM AAY A PHE &

Normal ADHD Brain Damaged Psychiatric
Variable (N=147) (N=16) (N=19) (N=16)
M (S.D) M (8.D) M (SD) M (8D)
Age(Month) 123.77(15.02) 122.00(15.50) 120.68(20.44) 129.13(18.45)
KEDI-WISC
FSIQ 98.29(12.77) 81.94(27.32) 106.92(15.85)
vIQ, 99.29(11.47) 88.88(23.36) 104.00(15.18)
PIQ. 97.50(16.67) 77.94(28.63) 107.92(14.68)
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%, 82 gt 544 2 g 1)
23} LNNB-CS BGTE A A 3Hg o0, Ak
A ZHL ok 1A17F 308 A 21 ZHe] Tk 47
Ade ol EdAE hoPdATH i A HAA
oA B AFAs} hol YA} RokdlA 2ol
Aol 94 Agol e 1909 ¢dAE Aert 34
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5. % A

=3 LNNB-CE ZAMRE ] A4 Aalo] ZiAtg
S}E S WSS LNNB-C & 27 ¢4ste A
Astact z o] i 5L A ¥S
Az, W G4, B Wed UF 48d sFel
e o, 1, 2802 ARGt 0 FFHA +
L, 18 AN obe H&EF kT BAALH
YL, 22a 2y HEd obge A £ E
JeEldth o} 59 BGT 82 Koppitz # A (1964)
o 4&st Z ‘ﬂa"ow MEe Y B9 2
FAFE BYS ASole 0, 9% Yoy
2 ¥F Ui OILH«I oH AFE BAL Ao 14
23 Yeae AASE B 0 F A4S IS

SPSSE ©] &3] LNNB-C H=AFdA Hdzt
HJ@Ae Hol& AFHHUIL, WY HIE HFE
98 o FFFSF B4E PG =R
LNNB-C9] 3& B3 ET Koppitz A A (1964) 2
g BGT L7459 KEDI-WISC 599 4#
BAE Faho] LotE

& ot

1. XEXIZ2E } T 9] LX| T (Inter-scorer reliability)
LNNB-C ¥ At X =E 1089 ok A8 E
F AR EgEez AYY F, A EEI3
HHol AN @ EFFY v &E T 2, 96.3% 9]

ARALT ANEE BYm, 2 ier T3
BGTY HHAL AP A& 98% 2 BT HE
gurdr 3ol St

2. 3123 LNNB-C T o Xt siiad(uif E|

o Ao W LNNB-C 3T YRFFe

B3 :LTJ%A}L Table 29+ Z¢}. Table 28 EH
E AeAdrd Az Z4 A ol FAHY
ol Ado] 2 oF
Haak Augo

AT E He ykd, ADHD

(=R A 2o o0 F H4E 53_0]—3'

& 4 Ut dd 3]?37]' o] zolof] 71U E EHE
v] 45} 7) $8to] Regression Approach® F3 ¥
EAANOVAIE ABste] uW AolE 22
A3, 2§ Azl vl Jdzte] {40 F 2o
A Ao g YERET

oy AR FES e 2 W Jektd &
- Aozt Aee JEFEE, 4 HuEzte

- Bk FAHOR Lolr 7] ste] AR ¥
(Post-hoc comparison) 2 715 8 2E B 7 %] %4 (pairs
of means) 2] *o]E Sheffe AE L F3] Lolr gttt
(Table 3).
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83 14 9 Az 3 9% AxA EE o3 7] oE$ vi W¥r]% Foj(Minimal
FulE el Qe Ao Jedth o] ADHD  Brain Dysfunction)tt Zn|§ AA8E Z4H(Soft
e A3 A INNB-C € =AM &  Neurological Sign)g %7iated 27§ HAAL
gulg Zolrt gle AoE YEhd Schaughencys — AlAMEIFE Zdolth. A4} ADHD oFF Hehitol
(1989)¢] AT FtHe 298, §3% LNNB- 2719 29 HAE(F3: FUAZe] 2AF $E35,
C7} EEG, CTY MRI 53 28 NATH HALE F6 @ HAMEE HE, F9: 4890 X Flo: B

Table 2. Means of Clinical, Summary & Factor Scale Raw Scores for Each Group

Scale

Normal(N=147) ADHD(N=16) Brain Damaged(N=19) Psychiatric(N=16)

M (5.D) M (S.D) M ($.D) M (5.D)

Clinical
Cl 4.27(3.66) 14.75(7.25) 28.95(12.44) 6.25(2.70) 127.74%*
c2 2.01(1.89) 6.00(2.92) 8.21( 3.69) 3.13(1.63) 55.63%*
C3 2.31(2.13) 4.81(4.23) 11.79( 8.01) 2.00(1.83) 47.68%*
C4 1.90(1.85) 3.81(2.26) 5.89( 3.36) 2.00(1.63) 33.48**
C5 3.17(2.39) 6.69(8.14) 14.87( 8.52) 3.38(1.75) 66.61**
Cé 5.14(3.28) 10.00(5.89) 16.84(10.18) 7.19(8.19) 39.74%*
C7 84(1.07) 3.50(3.01) 4.18( 4.31) 69( .87) 26.81**
c8 1.11(1.46) 5.56(2.80) 6.21( 4.70) 1.88(1.67) 48.98%*
C9 .56(1.01) 4.38(4.30) 7.63( 6.42) .88(1.59) 51.85%*
Cl10 3.41(2.27) 7.56(8.29) 9.58( 4.06) 5.31(3.05) 89.52%%
Cl1 4.39(2.50) 9.50(5.98) 14.26( 7.44) 5.44(8.65) 51.50%*

Summary
S1 3.80(2.90) 11.13(5.25) 16.68( 7.30) 5.94(38.26) 71.19%*
s2 1.09(1.15) 2.69(2.33) 7.47( 5.09) 1.19(1.28) 59.43%*
S3 .95(1.03) 2.69(2.39) 6.68( 4.81) 75(.97) 56.74%*

Factor
F1 2.17(2.08) 10.94(6.72) 14.11(11.97) 2.69(2.27) 52.67%*
F2 2.06(2.83) 6.19(3.19) 8.42( 5.40) 2.94(1.24) 46.61**
F3 .18( .74) .63(1.20) 3.89( 8.91) .00 .00) 40.82%*
F4 38( .87) 2.88(8.18) 7.58( 4.02) .56( .63) 106.62%*
F5 54( .92) 8.38(2.16) 5.53( 2.70) 1.13(1.86) 90.85%*
F6 2.22(2.55) 3.81(2.64) 4.74( 3.78) 3.25(1.88) 6.50*
F7 .67(1.01) 1.94(2.17) 3.21( 2.58) .19( .40) 25.39%*
F8 64(1.12) 2.50(2.73) 6.16( 5.38) .75( .93) 42,12%*
F9 .87(1.00) 1.31(1.66) 3.58( 2.93) 56( .72) 28.12%*
F10 1.54(1.74) 2.81(1.94) 4.84( 4.22) 1.13(1.09) 15.86%*
F11 1.28( .93) 2.75( .93) 8.37( 2.48) 1.19( .75) 24.54%*

*plol  **p<.001

Cl ! Motor Functions, C2: Rhythm, C3 ' Tactile Functions,

C5 : Receptive Speech, C6 : Expressive Speech, C7:

C9 © Arithmedc, C10 ! Memory, Cl1 : Intellectual Processes,

Writing,

C4 : Visual Functions,
C8 ® Reading,
S1 : Pathognomonic,

82 ! Left Sensorimotor, S3 : Right Sensorimotor, FI . Academic Achievement,

F2 : Integratve Funcdons, F3 ! Spatal-based Movement,

F4 ! Motor Speed Accuracy,

F5 . Drawing Quality, F6  Drawing Speed, F7 ! Rhythm Perception & Production,
F8 [ Tactile Sensations, F9 . Receptive Language, F10 . Expressive Language,

F11 : Word & Phrase Repetition



Table 3. All Compansons between Parrs of Means of Raw Scores by Scheffe Test

Scale Nor:BD Nor:ADHD ADHD:BD  Nor: Psychiat ADHD : Psychiat ~ BD ! Psychiat
Clinical
C1 O O O X O O
C2 O O O X O O
C3 @) O O X X o
C4 ©) O O X O O
C5 O O O X X O
Cé O O O X X O
c7 O O X x @) @)
C8 O @) X X O O
C9 ©) O o X O O
C10 '®) e) X X X ®)
Cil O @) O X O o
Summary
51 O ) O X O O
s2 O ®) O X X O
$8 O O O X O O
Factor
RO ® X x O @
F2 ®) @) X X O O
F8 ®) X O X X O
F4 ®) O @) X O O
F5 O O O X O O
F6 O X X X X X
F7 @) O O X O @)
13 @) O O X X O
F9 @) X @) X X O
F10 @) X O X x @)
F11 O O X X @) @)

O : Means differed significantly at the p<.05 level

X I Not different significanty

Nor  Normal group,
BD : Brain damaged group,

Aol Ax)ell A fu g o)} fle A
Ade 89 IAx FF7H F Jd-g wd
A Az 2F FrgE Aw HWEy
e M5 AE gA stk ADHDS ¥4
3708 94 = (C7, €8, C10)9} 4709] 22 H5:(FI1,
F2, F6, F11)ol A #9u|d o7t gldeu, &9
A Ak, AT Jx 2 ST Ax)dMe
Tl g Aol7t AU =R, LNNB-C 29 HE7}
ADHDS} ¥&R Jeg widsted glo 589
Hxzgo] ArrEUAT A A3} Lol il Aof
Ao ZE xR Fn g xbo] 7} gl

ADHD : Auention dJeficit hyperactivity disordered group
Psychiat : Psychiatric group

ANEEF g o] uM g A TH F4 (soft neu-
rologival sign) 2 o2 N Z 423 F) & Hlvte
AL o] A7AE o) Hiuxo] $tow(Cantor
1987), 442184 LNNBe] it =3 FF3 97
(HASEF 1987, 1990) M= B FNELF J
@3t A R a3l @ A=A A {2 v g Rpol 7t
Ae Aoz vEyoy, & dtdie ANEH
Ao olF AN I F2 FEFIY AEFHY
Ft e obFET FENFHLEZ, BY okFH
Aot o JYekzbel f-AujF Xolst gle A

o2 Jegods 4. 59 ey Jx(sDe
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Table 4. Canonical Discriminant Functions for Three Group(N=182)

Function Eigenvalue Canonical Corr. Wilks’L X2 DF Sig.
1 2.54 .85 21 271.75 28 p<<.001
2 37 .52 73 58.79 13 p<<.001

Table 5. Group Means(Group Centroids)(N=182)

Group Function 1 Function 2
Normal -.72 —.11
ADHD 1.61 1.83
Brain Damaged 1.21 —.73

HER obEH A4 obe e WS HU= dy) 93
H&EG ol g EL A GFo vl ¢ & v, AN
obF ol FA I Fof olFEL A9 Aste B}
T BHER o]Folxd Jovg, 038 F I
Ztell Zol7t A YEd AL =3 LNNB-CY
BIREE 23 4Fde 2AE AN B £ ¢
=3
e 2E % LNNB-C HEH 5 91734
0 Aol FYuA WEE 4 A AE Lolu
27 14 493 Az s/ 29 A=E 5§
e she, W] A o] A Fo wE B4
AA A v FHeo] fouEA s
e sl B8 4t Badd, #4 A9 ZY
Ao 2ot AT Jd ¥ ADHDY} HER JEg
Bass g9 ADHDS H&4 Ade wdshe
e BAZLE §ou g B ((2=308.4, df=33,
p<.001, X?=68.18, df=20, p<.001), A4 IJg7}
AotAN T Fo] S BYd= e FAZeR
Fofuata] gtck. 4N AdFsHEo|(Table 8) 3
F BD oA o JAtele RE F&
A fou] g Ael7t goEg, holF AT} Fof
HaEe AYA 7 A4, ADHD, 283 H&4 J
4& odoz g B B48 A3 A7} Table
4o A AN, TG BELS A5 JG FEH
(group centroid) = Table 50} A A& o] ¢ir}. Table
404 G5 12 B4 F¢ H 94 AHADHDS}

e o ff

L e &

Hed Jwe wEsFe 5oa, 5 2v
ADHD$} H<&4 Jdg BEdFE 594, 2F
EAd02 f9msg.

=% LNNB-C HEF 5o g w8 ¥4 24,
AA AE WEE 929%F BYO M LNNB-C F
=357 333 & Bdde A2 Y t(Ta
ble 6). LNNB-C X7} A4 JAaE 98.6% &3
A% Adoz wEgen, ADHD J99 625% &
ADHD Fgoz, ¥H&d Ady 73.7%8 A&y
Jgoz AFgs wasag. A4 Jae HeA
oz AR BEP FE FHE e n(0%),
W 2T T2 ADHD Ja& A JAvoez AR
#EE A(87.5%)°)th. ADHDE #HAd “vla
g7 Fol”ea BelY %ol AFH HAlol
ME B4 288 Bole 347t BoeEg Bl 2
#7 th4 & A o] LNNB-C9 13 =& 94 A st
e ohen 44€. 058, & A7 A%e
Gustavsong (1984)0] B4 J @3 A&y obF Jd
€ 4o Bag LNNB-CS B #N ZH4(HA
A B 87%) 8T o B A o] $F3ER
=% LNNB-C7} 9@l LNNB-CHHEo}, £
aRg o JA9EQ ddge] $58E A FE
Aoz A

oy A Jdd A& 94 e B @A)
Aoz ofe Ao, L FDY 98.6%E
Ags] AG Aoz FEAFE FHd T1UHY]
LNNB-CY A AE #Ego] A Ugte + 3
omz, A4 4y APASLE ADHDS HEA
Heo] £ 9 FATY A FABIEE Y J D
lEEFIAAM 208E FHoR AEse oA 33
ol g3 FoheE 248 AASE 2 A3, 94
RS TR FAY #E Fvt BT BAF

Table 6. Classification Results by Discriminant Analysis(N=182)

Predicted Group

Actual Group No. of Cases Normal ADHD Brain Damaged
Normal 147 145(98.6%) 2( 14%) o( 0%)
ADHD 16 6(87.5%) 10(62.5%) o( 0%)
Brain Damaged 19 2(10.5%) 3(15.8%) 14(78.7%)




Table 7. Canonical Discnminant Functions(N=55)

Function Eigenvalue Canonical Corr. Wilks’L x2 DF Sig.
1 2.24 33 15 86.65 28 p<<.001
2 1.07 A2 A48 33.14 13 p<<.01
Table 8. Group Means(Group Centroids)(N=55) A BlEA] WEgo] gle FY4E 4 Ay

Group Function 1 Function 2
Normal —1.71 —.61 ~
ADHD .07 1.57
Brain Damaged 1.74 —.63

o= Fou|etPon, 89.1%9 A4 F& BULS
Ho LNNB-C9 M4 Wdgo] A Y= A (Ta-
ble 7, 8, 9).

3. =¥ LNNB-CQ| 238 biwdad

pAete 2§ LNNB-CO Aghz wies
olH 7] 913te] LNNB-CO| 14970 A &8l )
o

o Awae FEAY Aol AFE G e

£.9F3 A7} Table 100 AAH o] ).

Table 108 2™ LNNB-C A B3-S4 B4
Hd &4 AdE Fovsi ddsFe 280
13170(87.9% )% 21, B3 ADHD H@g wiws
FE E%o] 5571(86.9%), ADHDS} ¥ &4 ke
TEdlFe #8o] 5271(34.9%), ADHDS} Ao}H

A7 Fa —%-F%':sﬂ%ﬁc F3o] 93/ (15.4%), 218D
HEGT sobg At Feo IS FEAFE £l
1037H(69.2% OJ RL2 Uepgton, A3 Lo}y
A3 o) g HEs s Ege B3 37(2.0%)
#oldth. LNNB-C A §9 <o 88%7F F4
HERY AEE fofulstA @EsiFE Ao g

Table 9. Classification Results by Discriminant Analysis(N=:55)

Predicted Group

Actual Group No. of Cases Normal ADED Brain Damaged
Normal 20 18(90.0%) 2(10.0%) o 0%)
ADHD 16 10 6.2%) 15(98.8%) o( 0%)
Brain Damaged 19 o( 0%) 5(15.8%) 16(84.2% )

Table 10. Discriminative Power of Each ltems

Scale Number of Items with Discriminative Power for All Comparisons between
(Number of Pairs of Itemm Means
Items) Nor : BD Nor ! ADHD ADHD :BD Nor. Psychiat ADHD ! Psychiat BD : Psychiat
Cl (84) 29 14 18 0 7 24
c2 (8) 7 4 3 9 1 6
cs (16) 14 2 7 ) 1 13
cs (7) 6 2 2 0 1 4
cs (18) 16 4 10 0 0 15
c6 (21) 17 5 2 [ 0 10
c7 (7) 6 4 0 0 3
cs (7) 7 5 0 0 2
co9 (9 6 5 0 5
C10 ( 8) 6 3 1 U 0 3
cl1 (14) 14 6 4 0 3 10
131 55 52 5 23 103
Toral(149) (87.9%) (369%) (84 9%) (2.0%) (154%) (69.2%)
p<.05 Level

Nor . Normal group,
BD [ Bram damaged group,

ADHD : Aucntion deficit hyperactivity disordered group
Psychiat ! Psychiatric group
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gom2, oA A HEFE Jde

=% LNNB-CY £ E0] 1¢ ¥dgo] 582
A FE doold. v B Aok Al Ao
Fedg WEdFe 28 23 Rl ER,
ABFHA FT Z2AE 71D FAH o5 ES A
LNNB-C A &&lA BAFEe] 3¢ vz
83 & F At

YR T2 A

4, 2 Eig

LNNB-C9 & g3x A%
2 Fed kg ES tﬂ%ii AIZ}—%% & 5
g3 #dE HEFE Jdde @A BGT L&F
H49 LNNB-C ¥4 A=E39 48 AsE A2
9tk 2o FE ¢ 89 %9 A# AFE
ME3A L olfre F HAREY EF YA I
&9 BEFEE FAHUY dEo]ch Table 11& BH

EE 94 X E0 BGT &7/ HF9 #ond 33
TEE y_ﬁwr 53 £7 &9 &g s o
F3 $E 715e Wilse £¥7% A=CHS

< 938 BY Je

AR e AV BAE RAF I YE vha=72, p<.
01), o] &33¥ LNNB-CY F& HI:ZE H$
d5dFe Z2dzt € F A

5. LNNB-CS} Wechsler X|sZAlete] Azt

o}x|ek o 2 LNNB-C% Wechsler A5 HAHWISC-
R)ZH] Fojuld A Fo] o] FFe HY
AT ENA BaHE B oy, LNNB-CAE
WISC-RY| 3¢ FYET FAFG WSS S35
28 ESo] @wo] X0 OB, LNNB-C g4
H 9} KEDIWISC AHEE7H] 4T FAE ¢}
BgcH(Table 12). A4 Age ot5EodAE /A
Hog AFHAE HAA XFPLEE KEDI
wisC7t AN E 4 Fae obsE(N=43)E Y
o2 &% LNNB-C$} KEDI-WISCH VIQ, PIQ,
FSIQ % £HEER FBAFE Table 128 2o}

grle] FxE AYsnE UAEZ LNNB-CS
KEDI-WISCE 238 1Q £ ¥ 23x &3 &
oulg B3 ol Y& Ao YeReH, o

Table 11. Comelation between the LNNB-C Clinical Scales and BGT(N=198)

Cl C2 C3 C4 C5

Cé C7 C8 C9 C10 Cl1

BGT 72* .62* 57 62% 62*

.56 54* 63* 62* 61* 63*

*p< 01

Table 12. Correlation between the LNNB-C Clinical Scales and KEDI-WISC Scales

C1 C2 C3 C4 Cs Cé C7 C38 C9 Cl10 Cl1

VIQ, — 56%* — 56¥* — J0%* — G5¥* — 50%F — 50%* —.41* —.30% —53%% —J0** —.76%*
PIQ — 8% — JOFF — 78¥X — BOME — JIFF  — J0*F — 5E¥F —40% —61**F —.65%* —.75%*
FSIQ ~— —.78%% —67%* —.77** —78%*% —71%** —.66** — 53%%  — 43% -~ f]¥* — 72%% —g1**
IN — A8%F — 54%F — ORE — GEEF — BIRE — 44F  — 43%  — 46% —.48%F —62°* —.68**
SI —.55%% — 43*% — 61** — .52%F —47FF —44% —33 —.28 —.39* —.59%* —.66%*
AR —56%F — 627 = JI** — 63%* —.65%F —.54%F —.52%F —.44* —75%% —73%* —J0**
VO —43% —.40% —.54%% — 58%* —46** —.41F —38% —.34 —41* —67* —.65°
Cco —.58%F — 49% -~ 53%*F — 56%* — 45% — 385 —.28 —.19 —.38 —.46% —.60*
DS — BLFF - BRRF - BARE — GE%E — G4ES — FEEE — [QFF  — fREE — fOFF  — 71¥F — 58%F
PC —.60%* — 48%* — 52¥* — G7** — 59*F —55%F —40% —.27 —.41* —41* —617"
PA —.72%% — 60** — 69%* — 65%* — 68%* —.60**F —.38% —31 —.51%% — 60** —.68**
BD —.63%F — 64%F — 64%% —.76%* —.69**F —.67** —.53%% —.33 —.62%* — . 59*F — 60%*
OA — 62%F — 5RF* — FQEE — GR¥F — 59%F — 5o¥*  — 38* —.28 —.42%  —.50%* — 61**
CD — 78%% — 63%F — 66" — 63%F — 56*% — 65%F —.51¥F —51*F — 57 —61*F —.69%°
*p<l0l  ** p<001

VIQ : Verbal 1Q, PIQ ! Performance 1Q, FSIQ @ Full Scale IQ

N : Information,  SI : Similarity, AR @ Arithmetic, VO ! Vocabulary, CO ! Comprehension,

DS : Digit Span, PC : Picture Completion, PA : Picture Arrangement, BD : Brock Design,

OA : Object Assembly, CD ! Coding
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—— ABSTRACT Korean ] Child & Adol Psychiatr 5. 70~82, 1994 ——

STANDARDIZATION STUDY FOR THE KOREAN VERSION
OF THE LURIA-NEBRASKA NEUROPSYCHOLOGICAL BATTERY
FOR CHILDREN 1I . EVALUATION OF THE VALIDITY & CLINICAL
UTILITY OF THE KOREAN VERSION OF LNNB-C

Min-Sup Shin, Ph.D., Kang-E M. Hong, M.D.
Division of Child & Adolescent Psychiatry, College of Medicine, Seoul National University, Seoul

Present study was to evaluate the validity and the clinical utility of the Korean version of
Luria-Nebraska Neuropsychological Battery for Children(LNNB-C) in various groups including
normal, brain damaged, attention deficit hyperactivity disordered(ADHD), and psychiatrically
disordered. The Korean version of LNNB-C and BGT were administered to clinical groups
consisted of 51 patients(19 brain damaged, 16 ADHD, and 16 psychiatric controls), and to
normal group composed of 147 children between the age of 8 and 12. Also KEDI-WISC
was administered to clinical groups as a part of comprehensive psychological assessment. There
were significant differences between the brain damaged and the normals on all scales of LNNB-
C, and between the normals and the ADHD on 11 clinical scales and 3 summary scales,
which indicate the clinical validity for the scales of the Korean version of LNNB-C. The signifi-
cant differences between the ADHD and the brain damaged on 3 summary scales were found,
suggesting that the summary scales might play an important role in discriminating between
two groups. Multiple discriminant analysis showed that the Korean version of LNNB-C signifi-
cantly discriminates 3 groups- normals, ADHD, and brain damaged. Percentages of correct
classification were ranged from 625% in the ADHD to 986% in the normals. For futher
evaluating the discriminant validity of the LNNB-C, the discriminant power of each items
were calculated, and 131 of the 147 items discriminated significantly between the brain damaged
and the normals. The scales of LNNB-C significantly correlated with the error scores of BGT
and the most of scales of KEDI-WISC. These results put together strongly support the concurrent
and the discriminant validity of the Korean version of LNNB-C in diagnosing brain damage.
The limitations of present study and several issues for the futher study were discussed.

KEY WORDS : Korean Version of LNNB-C - Vality - Clinical Ultility.




