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Table 1. Changes of TOVA* score between change
drug-free and drug-loaded periods

Drug-
Variable r?;Uc?r;f(fDe) loaded vc:ITue vorljue
mean(SD)

Omission error(%) 64.9(10.2) 53.8( 8.7) 5.16 0.000
Commission error(%) 49.8(11.8) 46.8( 9.4) 0.93 0.371
Response time(msec) 68.8(14.8) 61.4(16.0) 1.99 0.069
Variability(msec) 69.6(13.2) 54.9(12.0) 4.69 0.001

*TOVA : Test of variables of attention

Table 2. Comparative Q-EEG 6/ ratio between
drug-free and drug-loaded periods during
resting state and stimulated state

Resting state Stimulated state

Electrode Drug- Drug- Drug- Drug-
free loaded free loaded
F3 1.42 1.43 NS 1.21 122 NS
F7 1.22 1.25 NS 1.10 1.13 NS
F4 1.32 1.31 NS  1.14 1.32 NS
F8 1.24 1.17 NS  1.04 1.12 NS
T3 1.16 1.00 NS  0.85 1.02 NS
15 1.39 1.40 NS 1.32 1.57  .004
T4 0.97 1.04 NS  0.95 1.03 NS
Té 1.28 1.34 NS  1.34 1.51 .05
P3 1.55 1.53 NS 1.51 1.61 NS
P1 1.55 1.53 NS 1.51 1.66 NS
Ol 1.37 1.34 NS  1.36 1.47 NS
P4 1.50 1.45 NS  1.48 1.58 NS
P2 1.43 1.45 NS  1.48 1.66 .01
02 1.34 1.35 NS 1.38 1.55 .01

NS : stafistically not significant
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EFFECT OF METHYLPHENIDATE ON FUNTIONAL CEREBRAL
LOCALIZATION DURING ATTENTIONAL TASKS IN BOYS WITH
ATTENTION-DEFICIT/HYPERACTIVITY DISORDER

Dong-Ho Song, M.D., Dong-Won Shin, M.D., Ki-Hwan Yook, M.D.,
Duk-In Jon, M.D., Kyung-Hee Kim, M.D., Sung-Kil Min, M.D.
Department of Psychiatry, Yonsei University College of Medicine, Seoul

This study aims at investigating the effects of psychostimulant on functional cerebral localization
during the attentional tasks in ADHD. Inclusional subjects were 13 boy between 6—12 years old who met
the DSM-IV criteria for ADHD. In each patient, there was a drugfree period(without methyphenidate)
and a drug-loaded period(with oral methylphenidate administration), and within each period there was
a resting state and a stimulated state with TOVA. Comparisons were made by measuring the amplitudes
of four bands(0, B, 8, ) of quantitative EEG to see if there were any differences between the drug-
free period(resting and stimulated) and the drug-loaded period(resting and stimulated). In the resting
state, there was no difference between the drug-free and drug-loaded periods. In the stimulated state
with TOVA, the presence of methylphenidate induced significant changes in the theta to beta ratio(8 /
B) in the right frontal, right parieto-occipital, and left temporal-parietal areas in contrast to the drug-
free period. These data suggest that methylphenidate shows electrophysiological influences on cerebral
topographical activities during the attentional tasks in ADHD.

KEY WORDSL[ Attention deficit hyperactivity disorder - Cerebral localization - Quantitative elec-
troencephalography - Methylphenidate.
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