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( Abstract )

Expert Survey about Frequencies of Symptoms
and Signs in Attention-DeficitHyperactivity Disorder Pattern Identification

Kim Lak Hyung' - An Yun Young' - Kim Mi Yeon’ - Jeong Min Jeong’

'"Department of Neuropsychiatry, College of Korean Medicine, Woosuk University,
*Department of Pediatrics, College of Korean Medicine, Woosuk University

Objectives

The objectives of this study is to investigate the characteristics of Attention-deficit/hyperactivity disorder (ADHD)
pattern identification based on the survey of frequencies of symptoms and signs according to the pediatricians and
psychiatrists in Korean Medicine.

Methods

Eleven pediatricians and fourteen psychiatrists participated in this study. 38 symptoms and signs of 4 ADHD
pattern identifications (Kidney yin deficiency and liver yang ascendant hyperactivity & fENTJT, Dual deficiencies in
the heart and spleen /O, Phlegm-fire harassing the heart % K380, Spleen weakness and liver energy
preponderance JFNIE) were used to evaluate the frequencies of ADHD. The differences in frequencies of
symptoms and signs amongst ADHD pattern identifications, and the correlations between them were analyzed.

Results

There were significant differences in the frequencies of symptoms and signs between each pattern identification.
Dual Deficiencies in the Heart and Spleen ‘DI FIJF is negatively related with hyperactivity and impulsivity, and
positively related with inattention. Phlegm-fire Harassing the Heart % /K#[) is positively related with
hyperactivity and impulsivity, and negatively related with inattention.

Conclusions
The results of the characteristics of ADHD pattern identifications from the survey analysis could be used in the
clinical practices of ADHD as well as to improve the ADHD pattern identification questionnaire.
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Table 1, Frequencies of Symptoms and Signs in Each ADHD Pattern Identification

ADHD Pattern Identification

Kidney yin
) deficiency and Dual p value
Symptoms and Signs liver yang  deficiencies in  Phlegm-fire Spleen weakness
ascendant  the heart and harassing the and liver energy
hyperactivity spleen heart preponderance

BRI  OERE RAEL BRI

fidgers wich ha f
idgets with or ps hands and feet, or %) 448:059"  4.00:065°  448:051°  400:076° 004
Squlfms 1n seat

oH

talks excessively %3 3.84+0.69 348:0.87°  440:058  340:096°  <.001

leaves seat in situations when remaining -
He LA AR

. 4.24+0.72° 2.72:0.94° 4.40+0.71° 3.92:0.64  <.001
seated is expected
Hyperactivity- ) o o
impulsiviey ™0 and climbs in situacions where it I e s 50 0000 0840108 432:056  396:068 <001
inappropriate or is limited to feeling restless

has difficulty waiting their turn and gets

I

S R 4.08+0.81° 252:0.82° 4.16:0.94 3.76+0.88" <.001

C

angry easily
blurts out answers before a question has been  {EB{T:
completed or interrupts or intrudes on others A FIE%

ADHD S0
hyperactive and talkative, but not severe (ﬁg ;:) 240+0.96° 356:092°  2.24:097°  244:108° <001

4.08+0.57* 2.56:0.96° 4.36+0.70° 336:0.81°  <.001

symptoms and

e fils t0 give close ariencion o dewal or kS guenn 399,060 4162069 396:061  400:071 490
mistakes

as difficuley sustaining actendion in @sks Of yyeype £04u068 444058 404:068  400:071 068
Inattention actvities

is easily distracted by extraneous stimuli ~ HL#R% 5 3.32:0.95 3.00:0.96" 3.80+0.76 3.80+0.87  .003

is not cautious when saying GEI=A=PS 3.00+0.87 3.44:0.71 3.16:1.14 3.32+0.69 312

g?le: ;(’;i’sl:i;i;ﬁi (:rl x;k“;;(;nju?: AR 3.32:0.99 3.84:080°  3.04:1.10°  3.20:1.08° 034

is forgetful in daily activities RLlE ) 3.52+0.82 416075 2.88+1.05° 3.88:0.67°  <.001

i has low academic performance BERGILT  3.60+0.82 3.24+1.09 3.00+1.00 3.16:0.94  .168

is not good at fine actions and is not agile — BIVEAHH 3.40+0.76 3.001.00 2.84+1.03 2.92:+0.81 139

inability to sleep or abnormal wakefulness — HEARANEL 3.44+0.82 3.72+0.79 3.08+1.12 3.40+0.91 114

profuse dreaming EZ22 2.88+0.73 3.56+0.77 3.16+1.07 3.00£1.00  .050

frequently frightened 5% 2.60+1.04 3.24+1.01 2.48+1.05 2.76+1.13 .065

lassitude of spirit and lack of strength  THHEZ /) 264:1.15°  428:079° 204084  3.12:1.13° <001

lean T 3.28+0.79 3.68:0.90 2.76:0.97 3.28:0.98 .007

plump or corpulent |G 1.88+0.83 2.12+0.78 2.28+1.14 1.84:0.90 291

night sweating T 356:096  252:071°  216+1.07°  248+087° <001

spontaneous sweating BT 228:089°  336:099°  236:1.04"  256:087° <001

lusterless face T A ANTE 2.4021.08° 3.72+0.89 2.1620.90° 3.80+0.87°  <.001

tidal fever in the face THPREAT. 3.24:0.83° 1.68+0.80° 200:0.96®  1.88:0.97° <001

Systemic dry mouth and throat [mEL S 3.44+0.87° 2.08+0.91° 296:0.93%  232:090° <001

Symptoms and bitter taste or thirst in the mouth AEsIE  2.56+1.00° 1.760.72° 3.68:099°  236:1.04° <001

Signs heat vexation ERCES 288:1.17°  204:080°  4.08:070°  2.28:0.84° <001

insomnia with anguish in the heart AR 2.84+0.99° 2.72:0.98° 3.92+0.81% 2.60+1.04° <001

vexing heat in the chest, palms and soles — FL/CVEZEA 3.44+1.12° 1.76:0.83" 240+1.04° 1.92:1.04° <001

oppression in the chest o] 248+0.71° 2.441.00" 3.84:0.94 3360760 <.001

dietary predilection e 248+0.87° 3.72:0.79% 236095 344:1.08 <001

torpid intake LEN 2324085 3.84:0.80° 3.12:1.09% 3.80:0.91*  <.001

low back aching pain and lack of strength B J) 2.36:1.11° 1.48+0.65 1.64+0.76" 148059  <.001

enuresis SER 292:1.00°  2.12:093°  1.80:0.87"  1.84x085" <001

reddish yellow urine /MR 248+1.12° 1.68+0.85° 3.44:1.048  1.88:0.88° <001

constipation KAERAE 2.92:0.81° 1.88-0.83° 3.36+1.04% 208:0.81° <001

sloppy stool o 1.96:0.98° 2.88+0.97 1.68+0.75 3.56:1.08"  <.001

* p value was derived from ANOVA and Scheffe’s test was used for post-hoc test. Different superscript letters depict significances of difference between groups.



Table 2. Correlations between Symptoms and Signs and ADHD Pattern Identification (Spearman’s correlation analysis)

Symptoms and Signs

ADHD Pattern Identification

Kidney yin
deficiency and

liver yang  Dual deficiencies Phlegm-fire

Spleen weakness

ascendant  in the heart and harassing the and liver energy
hyperactivity spleen heart preponderance
BRI DR R AL 1 FPHE
fidgers wich or aps hands and feer, or squirms - g 200 (037)  -221 (027 198 (049)"  -.186 (064)
1n seat
talks excessively EZia 020 (843)  -207 (.039) 428 (<001 -241 (016)"
leaves seat in Sim?:izﬂx;“c’}::g remaining seated s 237 (018) 608 (<001 351 (<.001)™ 020 (841)
Hyperactivity
-impulsivity inz;:mii(ijasizbiss i'l’;;‘:::f:sfe:ﬁ;er;f:ss B 254 (01D -A4l4 (<00)™ 459 (<.00D)™ 209 (037)"
bas difficuley mﬁngeiﬁiyr rum and g5 08T gy e 236 (018 -579 (<000 293 (003" 050 (622)
e e A 279 0097 =561 (<001 448 (<00D™ 16 (100
ADID hyperactive and talkative, but not severe M Eﬁ -130 (.198) 475 (<0017 -239 (017)°  -.106 (.293)
symptoms and AN
Signs fails to give close att?ntion to detail or makes I -107 (290) 143 (157) -036 (725) 000 (1.000)
mistakes
has difficuley sustaining arcention in tasks OF ey e 70 (430) 266 (008)"  -078 (439)  -.109 (280)
activities
Inattention  is easily distracted by extrancous stimuli LIS -091 (.365) -308 (.002)” 208 (.038) 1192 (.056)
is not cautious when saying FE=E=PS -177 (077) 129 (.201) 021 (.836) 027 (.787)
?ﬁ: t?;}ﬁf‘i;i:i 2‘: ;::gf;:“;f; HERAIEER 016 (873) 301 (002" -172 (087)  -.113 (262)
is forgetful in daily activities AClE I -068 (.504) 334 (001 -419 (<.001)™ 152 (131)
sthers has low academic performance BUBKYKET 195 (052) 012 (.904) -.149 (.139) -.058 (.566)
is not good at fine actions and is not agile B 227 (023) 000 (997)  -152 (130)  -074 (463)
inability to sleep or abnormal wakefulness FEARANES -.006 (.953) 224 (025)° -.206 (.040)* -.012 (.906)
profuse dreaming E2 2 -195 (.052) 259 (009)" 019 (854)  -.083 (413)
frequently frightened 5% -.095 (.348) 252 (012) -152 (132) -.005 (.958)
lassitude of spirit and lack of strength TEZ 1 -172 (.086) 572 (<0017 -446 (000) 047 (641)
lean i e -015 (.884) 299 (003)"  -314 (001" .030 (.766)
plump or corpulent TR -085 (:403) 087 (.389) 118 (243)  -.120 (.233)
night sweating i 470 (<.001)™ -.081 (423) -290 (003)"  -.099 (.328)
spontaneous sweating BT -204 (.042)° 391 (<.00D)™ -151 (.134) -037 (717)
lusterless face THI N3 2312 (002" 352 (<001 -429 (<.001)" 388 (<.001)
tidal fever in the face T 557 (<00D)™ -279 (005)"  -.105 (.301) -174 (083)
Systemic dry mouth and throat WL 408 (<0017 =336 (001 148 (142)  -.220 (.028)
Symptoms and bitter taste or thirst in the mouth M s -.005 (.958) -419 (<0017 529 (000)  -.104 (302)
Signs heat vexation i o ek 044 (666)  -384 (<001 615 (<.00)™" -275 (006)"
insomnia with anguish in the heart TRIEANR -094 (.353) -164 (.103) 479 (<0017 =221 (027)"
vexing heat in the chest, palms and soles FCEZR 488 (<.001)M 296 (.003)" .031 (.759) =223 (.026)*
oppression in the chest 5] =326 (00D =312 (0027 445 (<001 193 (.054)
dietary predilection & =302 (002" 393 (<0017 -346 (<001 255 (010)°
torpid intake LAPN -508 (<.00D)™ 300 (002)"  -.081 (423) 290 (.003)”
low back aching pain and lack of strength — ffiEZ J) 355 (<00 -.161 (.111) -.048 (.633) -.146 (.147)
enuresis SEIR 419 (<.001)™ -019 (851) -214 (032 -.185 (.065)
reddish yellow urine IMETER 068 (503)  -344 (<001 507 (<.00)™" -231 (021)"
constipation PN 224 (025) =376 (<.001)" 431 (<.001)" -280 (.005)"
sloppy stool (ol -269 (007)" 190 (059)  -410 (<.001)" 490 (<001

Y p<05, 7 p<01, 7 p<.001.
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Table 3. Correlations between Symptoms and Signs and ADHD Pattern Identification (Logistic Regression Analysis)

ADHD Pattern Identification

Kidney yin
deficiency and Dual
Symptoms and Signs liver yang  deficiencies in Phlegm-fire Spleen weakness
ascendant  the heart and harassing the and liver energy
hyperactivity spleen heart preponderance

BEIT OEME RAELN RERE

fidgets with or taps hands and feet, or squirms in

%) 2.24 0.49 2.24 049
seat
talks excessively EZ 4.33 0.50
leaves seat in situations when remaining seated is L 200 011 3.00

expected
Hyperactivity- ) o o
impulsivity runs an.d chml?s m.51-tuat10ns where it is R 0.58 0.35 513 L84
inappropriate or is limited to feeling restless

has difficulty waiting their turn and gets angry

. bost Pk 1.80 0.18 2.05
easily
blurts out answers before a question has been T B 2,09 018 427

completed or interrupts or intrudes on others

ADHD (% E)%5E

symptoms and hyperactive and talkative, but not severe AR 3.52 0.61
Signs fails to give close attention to detail or makes N
mistakes i EL e B
has difficulty sustainiflg'r .attention in tasks or ) AR ek 272
activities
Inattention is easily distracted by extraneous stimuli B 5 0.48
is not cautious when saying FESE=ES
is forgetful in daily activities wiwa = 2.76 0.29
sehers has low academic performance E e 1.72
is not good at fine actions and is not agile BRI 1.88
inability to sleep or abnormal wakefulness MR AN 0.60
profuse dreaming EZ2 2 2.05
frequently frightened V1 1.79
lassitude of spirit and lack of strength /) 5.08 0.37
lean AR 211 048
plump or corpulent TR
night sweating WIT 3.78 0.48
spontaneous sweating HiT 0.62 2.95
lusterless face it ANEE 0.54 222 0.40 2.54
tidal fever in the face T 457 0.48
Systemic dry mouth and throat RE 2.95 0.41 0.60
Symptoms and bitter taste or thirst in the mouth (mEEE A u b 0.36 4.47
Signs heat vexation b e 0.44 10.41 0.59
insomnia with anguish in the heart TRIEANR 4.68 0.61
vexing heat in the chest, palms and soles T CEE 3.13 0.48 0.61
oppression in the chest L] 047 0.44 371
dietary predilection g 0.54 2.92 0.46 L.75
torpid intake R 0.28 2.11 1.97
low back aching pain and lack of strength (AL =) 3.04
enuresis SEIR 2.87 0.57
reddish yellow urine /MR 0.43 3.42 0.59
constipation KAERGAS 0.39 3.35 0.54
sloppy stool f5ER 0.56 0.38 3.54

* Values are OR (odds ratio), p-values were derived from univariate logistic regression analysis.
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Table 4, Frequencies of Hyperactivity—Impulsivity and Inattention Symptoms and Signs in Each ADHD Pattern
Identification

ADHD Pattern Identification

Kidney yin deficiency and
Subfactor liver yang ascendant Dual deficiencies in the Phlegm-fire harassing the Spleen weakness and liver 2 value®
hyperactivity heart and spleen heart energy preponderance
BT R R RAEL J R JFF IR
o o

yperacvity 3.93+0.42° 2.94+0.61° 4.27:0.42° 37120.53° <001
Impulsivity

Inattention 3.51+0.53 3.84+0.50 3.48+0.65 3.70+0.61 099

* p value was derived from ANOVA and Scheffe’s test was used for post-hoc test. Different superscript letters depict significance of difference
between groups. Shapiro-Wilk’s test was employed for test of normality assumption.

4. 72 ZA SRR FA, TUMS-SENM o] B o® et (Table 6).

ZANT HEQETH B

DSM-59] Fr)zolMe] Hae] 22 Fojays. O ADHD OFS &80IM X+ ARSSI= HE ZAL
FEA 249 W) AREAN FYHYE 257e] AETA Ape] Aol A glo] YA
254 Zo4e Auloslst A JBL, D884 o)A ADHD oF5S A EaiHA M-gaks A sl
A JAE Zhs Ao Yeito, Ho] 342 of Bl HEIES 5.04 « 1.42709] A8 @8k
W23} §218 Aol BEHR) UITH (Table ) ), 139 (5200)0] CFhFHIES AHgFThD Pkl

ATASE 7 WET 7 9 Mo o] 22X s =& vlgolglon A IeZREE (1%), &
B HARNL ANE A% AYBFEEH 290 v, A7k GhkelE) oF), Faest @
WosE Mol Zuo] LOiE AR Jlsd ), slewer 79, ANewe %), AXMeEE
o] & Ao Uehton] HuEs. 254 24| o WS ARHTT ST w3, PAAAE, 3
LosE Hazo] Zifo] Yoss Usladd Jisd  AlewE BEolv]d FesEg (W), shuleke,

Table 5. Correlations between Subfactors and ADHD Pattern Identification (Spearman’s correlation analysis)

ADHD Pattern Identification

Kidney yin deficiency

Subfactor and liver yang ascendant Dual deficiencies in the Phlegm-fire harassing the Spleen weakness and liver
hyperactivity heart and spleen heart energy preponderance
TR Lo AR R Bk R JFF HE
Hyperactivity-Impulsivity 169 (.093) -.606 (<.001)"" 482 (<.001)™ -.046 (.652)
Inattention -.138 (171) 195 (052) -.106 (.293) .049 (.625)

*p<0s, 7 peot, T peool.

Table 6. Correlations between Subfactors and ADHD Pattern Identification (multivariate logistic regression analysis)

Subfactor OR 95% CI p value*

Kidney yin deficiency and Hyperactivity-Impulsivity 1.9 (0.94-4.20) 073

liver yang ascendant hyperactivity
B T Inattention 0.61 (0.28-1.33) 218
Dual deficiencies Hyperactivity-Impulsivity 0.04 (0.01-0.15) <.001

in the heart and spleen
R Inattention 4.84 (1.12-20.85) .034
Phlegm-fire harassing the heart ~ Hyperactivity-Impulsivity 19.59 (4.59-83.64) <.001
BRI Inattention 0.36 (0.14-0.92) 032
Spleen weakness and liver energy  Hyperactivity-Impulsivity 0.99 (0.52-1.90) 978
preponderance

R A Inattention 131 (0.59-2.90) 508

* p-values were derived from multivariate logistic regression analysis.
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IV. Discussion

gto)glo| A ADHD= F79 ¥ AYAq5-554
2% 59 B AHsA, A% (i), AF ),
E () 5o ATl &3ty & 5 Uoh?. gke]
/el A ADHDE] Zehe DSM-59] 7 |ES S
O =2 o] R I} AFE Tt HES S
Al HaL ool whE FEAF9} I, ITA &, A7)E
7124 A& 55 AYsH Hd
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Table 7. Symptoms and Signs Positively and Negatively Related with Pattern Identification of ADHD

Positively Related Symptoms and Signs

Negatively Related Symptoms and Signs

fidgets with or taps hands and feet, or squirms in seat %,

leaves seat in situations when remaining seated is expected

Kidney yin
deficiency and

H#ELIEFAL, has difficulty waiting their turn and gets angry easily
SEEBYI, blurts out answers before a question has been  runs and climbs in situations where it is inappropriate or is limited

to feeling restless KEI/ EE

/ spontaneous sweating 17T, lusterless

$EA F%, has low academic performance BB BGHEI T, is not face M A4NEE, oppression in the chest Ml dietary predilection

R E, torpid intake AR

i
tver (}ifan(tg completed or interrupts or intrudes on others fEEHT-E:
ascendan

b ..
yperactivity good at fine actions and is not agile HIfESA / nighe sweating
— 5TT, tidal fever in the face HIFHIHT, dry mouch and throat

JHH.

enuresis SEPK

B2 low back aching pain and lack of strength EEEZ 77,

hyperactive and talkative, but not severe (% 8} % GE) R

has difficulty sustaining attention in tasks or activities
HERIIAEE, does not follow through on instructions and fails gets angry easily at5h 4%, blurts out answers before a question
to finish schoolwork or workplace duties fi{E+fFUAMERS, is has been completed or interrupts or intrudes on others @Z@Mf‘lﬁ
forgetful in daily activities FCI%EJJ7E / profuse dreaming %47, #EAEI4E, is easily distracted by extraneous stimuli B
frequently frightened 5%, lassitude of spirit and lack of strength tidal fever in the face THIFEIIAL, dry mouth and throat ﬂ UIEL“;E
TWEEZjJ lean % ﬁg(ﬁ&, spontaneous sweatmg Eﬁ lusterless bitter taste or thirst in the mouth FFB(I1{%, heat vexation

Dual deficiencies |
in the heart and
spleen

AL

fidgets with or taps hands and feet, or squirms in seat %, leaves
seat in situations when remaining seated is expected ¥ELIHAL,
, runs and climbs in situations where it is inappropriate or is limited
to feeling restless FEIEN22 has difficulty waiting their turn and

oppression in the chest Af, reddlsh yellow urine J\Tﬁﬁﬂ“ ,
constipation K fFAUFE

fidgets with or taps hands and feet, or squirms in seat %,

talks excessively %7H, leaves seat in situations when remaining
seated is expected HELIHFAA, runs and climbs in situations where hyperactive and talkative, but not severe (% B2 FE)IMA R

Phlegm-fire
harassing the
heart

blurts out answers before a question has been completed or
interrupts or intrudes on others BT ¥ EHE / bitter lusterless face MIfAANHE, dietary predilection fRE, enuresis JER,
taste or thirst in the mouth IF5EEII, heat vexation

AL

it is inappropriate or is limited to feeling restless KEJEANEE,
has difficulty waiting their turn and gets angry easily &5, abnormal wakefulness FEHRAVEY, lassitude of spirit and lack of

forgetful in daily activities FLIE/J7E / inability to sleep or
strength T2 71, lean JERRIIE, night sweating 7T,

sloppy stool {5

Mg kEZ, insomnia with anguish in the heart I‘Ji’l)%ZWR,
oppression in the chest M, reddish yellow urine /|MHBF R

Spleen weakness

fidgets with or taps hands and feet, or squirms in seat %}, talks

and liver energy runs and climbs in situations where it is inappropriate or is limited excessively %75 / dry mouth and throat IFIZIEEE, heat vexation
preponderance  to feeling restless JEMEANEE / lusterless face [ A NEE, dietary I XEZY, insomnia with anguish in the heart EIEAME, vexing
predilection R, torpid intake #HR, sloppy stool Ml heat in the chest, palms and soles Ti/[VEZA, reddish yellow urine

e FFIEE

/IMEFIR, constipation KAFEAUAE
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B¢ Gsted Wse Ads) & 5 o, old
PRSI, BgrbEs, BURANIR, Bald, /MR, K
fEfLfG o] Uehs Zte argith 2) Alsi1d WS
HYYE-5F8 8l & W Al = 5
EVRMGU T, BhESRA, ST, miRL, s,
TLDIE, %20, K So) Yehde A& Fud
T At} 3) HIEIES AP E-TAH Sl UA
g ASZEE g g@ekese) 4o e o, 1eEx
i S7del Uehdal 4if S48o] w2 As I

T Atk

B AFoMe At AES B8 42 WsE 5
o] HIT ZAAIE 53l ADHDE T o}s9]
gho] Mo 8 FHES o9 a4, E8EA|9
s A Egith B A7dd= Y7ol ADHD ¥
ol 83 A 2& AlF3ka, FF ADHD W5 AE
Zol| 7ftel] &8 Zloltt. E=d Awvt Aus 59
s Z2AE B8l iS 349 A st A4 3 5
A 1A B 24 RS e s g =
 ¥WF AEA L Ee] AAHEE AAZE A A
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go] d8s AUk

1. 387} ADHD ¥W% 58 23] ¥33t 944 1w
S HloA A B B o] &
ska A, AE7ge S AYY5-5548
o] Th2 WMo nlg] =& HI=E Hol= 59 &
o] Yepyitt

2. e M3 Y5558 3 HErt
v, Bo) 2 RIS =8 A BEE I

3. G3le A WS AYPe-T58 Sl 53
W=7} 2 A3 ddEy, 559 34 Nsrt
w2 3 AAE AT

4. 387) ADHD W% F8 374 72 WE 13834
A WA S 2 FH WA SR Ye
AATH

B 7o) Avl= ADHD oFs JAtollA HEZT
of &82 4 9lS FlolH, ¥ ADHD W3S HEA9
WA 2ol g9 o e Aotk
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