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EERIN - 28R (attention-deficit/hyperactivity disorder: ADHD) (&, ZF#HIC
I BOOLNLRERE, ZH. BXOEEEIC X - THEEO U S N5 MiRsEN o Tk
ETH), EMATHL BOWRENELT L EREINTD, ZLTHRE0%ITHAE T
FERDHE & SN T b FT4E, ADHDOMFE A #1 = X A DIFIADHEA . FRAATEN R %
SFCULICEENCIERTE L L) ko7 TOMIE, BEESEOMME D HMLE 2
L. BB IR L 722 W OB R e S N b, BIEOBIIIEETIZI Z S N pwniT
BEMED R L LT &7z, £ 2T, FEAIRRBE D B EAEM: 2 2 Bl — FEE RIS Z 1S B 1T 5 FATHE R
DGR SR D KB EWFEN~ — 7 —OBERIEHIET > T D, L LA
5. EHEONGE & FFFIZ, & IIERED L 9 BN 2SHET 2 BEE D BT &
%o f5l2. ADHDIZB L ICRO LN L EETH 225, WEMIZ BT 2EFWHTOH
ZIIE2:1~10: 1 EMESN TV L) ICBEUEOERESEV LML TV S, BF
ZERRPBE M- 72 O E EOTWAEH 7280, ADHDOMEZEIZE L T ST
WRVEDNS . AL TR, ADHDORARREZ i & L72EEE ., fTEZllEs R &
L7 DHREEIR e B & R 2 ek 5 & L 7o i A BRI S AT HAREL L. BIEERTC
fER STV B ADHDOHZEIZE T 2R A F Lo, Ul B XRIZET T
ZEOWZ T HFTT o MU T, ADHDDORBIAMEREIZ BT B2 L 2 BTN S WEE 2
TRV, FHIIHET L T EMlD W TIRFED S EDOFED TR I NS 20, B
RAACBNTEEEOZELZE L THED T T EIRDLNS,

1 BU&IC

BIfE, 5K £ 8% (attention-deficit/hyperactivity disorder: ADHD). HFE A
~RZ7 5 A% (autism spectrum disorder; ASD) 7 EICAGFE SN D FERE E DR %
SUATENER DS, FOINEEBE D BE R ARLIZ L L0 LD TH B 2 & DI 7e 2 & B
LEMICENDD0H D, HEMICLIEREL W) AP BMENDL L H1Zh->TE
720 REOEEBYTIlE, H6.5%DWWEITM S L 6 OFERENEEDLND L\ )
T D IME SN TWD I DY FEERE TN T 288 2 8E R ORI SRS
HMELTABLIN TV, BYLZEELERLNALORIT TV 20121E, FEiEREER
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PR FRATEN R 2 IR IR 2 S EAMT L D S RE) & 22 B D725, Bthi#Eni e 251
APBIEIZB VT, 7HAA Y bOFEKIT [HEHEEOBH - HEl~= 27 )b - 45
(DSM-1V) | 2 #EHDFTENRY 22 FIWT L HE 2 HE o TV B Yo R7ZIC Z DATEIAY 22 T HLHE D
TDBWHREEDE N E W) BLEND 2 b 00, ARIIZRIC & 0 ISEREOMRE X 7 = X
LADFFANHEATZZ LT, BEORTRIMITENIEL 4 F T RICREMICIEIETE 2 &9
2o T &7e ZONE. FEREDMER ) = XL OFFEIET HI2ON T, FEERE
OFMPBEHAL L2 L IR 6N 5, B - EEMOFEBRFROLHRFIZL D
FEEREE QR RAATER IR IER IS E L b & b IC, HEOBEERED FEHE
THEIHENTOZHED 72012, IR HE—DFEEYL TEFOHME R 5 2 L IZIZBRA
METWDLEEZE R Do

COL) RAPTEMINL T T, BEORTIMELY . EITHRELY PO & L7272 RE
PO BRI EYF~ — 0 — 2 RS 28 LRS- Tnw s 917
Hre (executive function) & &, RO BAEL ER T 572012, B2 HEr oM EALEE %
LT L RGBT Do ETHRED T T IVIGFERAFET 205, K ZITANDS
NTWwABMiyake 5 DET IV DO RV, TOETIVTIE, EIROBINHIEIZ BT
By (IIFIREEE. 203 7T 4 v 7, BT —F Y T AENICE BT Y T TF—F4 7D 3HE
FOEREWIRHEIN T BY, PIHIEEFE L (X, HRTOR LS R ERIICB W TEM 21T
By - BEZIGIT A8, Y774 vl FRABEDERD, Ty T4 v
Eid, T—F U RAEVIRFEN TV HEREEMR L, BT 28I TH S, O
PREEWIZE 2 5. S OFFHERE T T D2WMAOMIRE A v M7 — 71, K, RINEEMB
S OHERE S GRE 2SI AL O L TWbB EEZ 5N TWAEY . FETHBED X
AUBHZE L BB L CB Y . FRSHMURTEERZ B2 D87 + — < v A L CHEE 2%
HrfHoTWhbEINb,

FATHEREZ L & L7 RBAIRRRE OISR ERE OS2I 2 5 2 L OB R R T
57201213, ADHDZ B & 5 E b b R4 v, ADHDIZ. B, EEHE L8 %
W& AMRISEDOTEEETH ) . DSMIVTIZZOITEIE#OMAEE DS, NES
BRI, 2@ - HHEELERB L ORERO SHEHEOY 74 4 TICEIN LY, &
DEEDTRIZHLEWFI AT A0 LT, MREEMETH D F—/83 P oBE
R, FIHHEE — #SMA (fronto-striatal) ¥ AT A DAL I N THB Y9, FETIE,
HICREBERLE & o 7o — R T2 ICER T2 0 Tld 2 L ko BIEX
D7D ZHEO UG ZHIE L T 2 IR E BO2FATHEEEOR N S EEZ 2
52 EI2E DY, ADHD2YR S AR 2 BBAATEV R E OB 102 Z L SEA I NS L9
2% > CT&E/*7, LA L. ADHDOAEWFEH A 1 = A LI EAIZHO > TE 2D
OOV, el L7z X912, RIZICADHD OB K O AT HD HIBrIEHE K> Tw
5720, MY THEOEHWEBINZI OFEI % Bis 3 ADHDEA O&WEN~ — 1 — D%
R e hoTna Y, §#iZ, ADHDORT AR, bk, HEhk L v =S KITENE:
oS H, ADHDOAREWN BEEDHEE (L 732 PE—VOFEE) IZhY ., FEEH
BRLENTZRIICHNZ L O LT L ETREBOBERSHWHINDL L) Ik TE 7,
Z 2T, i, ADHDO/RBEEREZ FEITHIEO 70 7 1 — U bi& L., BEEOM
ANZENHAA RIS L720F3E 7 70— FANEH SNTWv b, ZOdL, o [HthEs
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DM - Mt~ =27 )V - B 5 (DSM5) 1Y 128125 [FHRERE | D&l b %R
L. BEAEGE (A7 FF4) ELTRZLAVET M ED TS, ZOHEEED
HER" IO %0 ) L2005, ITHHRIE L AFIRE CHlE SN2 ETHRETH D, 2
DFEFTHEREZ Tl & L 72RO M S BEE QR 2 5 RO % 2 )7 13 ASDHF
FEICD RN L. BERSEO L) REN 2 REL RO T, R SECEWEN~ — ) — R
DL EEFDHED LT HNT W5,

& AN, EBOWIEICB VT, HiliZe ADHDEE, BEH & W) HEkh 5 0RO Y
FoMEET. & B\ IZTE % G Sl B2 ER S N5 ETREEOBAIMRE 721 TIE. kAo
e LB 5N AEEDLHEEZ ZEIHL ENLVHEL RSN D, BE
(ERIZEE) L ADHDE: (GEEfissE) ok, B THEBH 2BEBIZRO 5oDh
WHE xR TAEN LR EDFHEI ORI O NS, EEER - JEERIEEIIBWT
— il FIZ B S NS ETRREOEFAOMAE L L TIRZ 2NEH, HDHVIE, kiR
ZOOb, MHEEWTLHE (53KE) PFEET DD &) BIviE, FERFEE 2 HES 2
FCIRFICEEICRALDEEDNS, 20X BN ENIEELY S5 2 5T ELT
. B-ofFERE LT, Aoy (FE) PRI ohs, F:5, BEMICEY
HADHDOHEZHIZ2 © 1~10:1°%, ASDOBE 4 122 Ly EbRb L),
FEREE I B EOFERENLS VN E V) EENIRED S Y, MEOREIIELEL TEE
FTREERTH L Z EDHFETE B, AT BT 5 &0 — I DSREIARAE T
HAEMDTE N & DB L, e RSB IBIR > THY) . ADHDRASDDISEREIZH
VT B RBAIRR AR LB b B MR IIARD T (L BRO—FED A SN T avnkns
ZZBRTH B, 22T RELTIE. FATHREZ oL & L 72RBAIRRRE O AN 4 & Z D i A
H = A LD AR S T 2 ADHDIZI 2 48D o FEATHRBED AU FRIER 3712 ) < 7840
BREZ O & Lotz fTEIZIEN SR E L OBSEZE S X Ok 2 AlEs S & L7z
PR BT ZE O s S RBIS %o BT — FEE RIS E N BBk o ek 2 1852 Lo
Db, TOMICHTE L., BEREZRE T2 -2 ME2ICER L. ADHDOMZEICBIT 5
RHERE L ZOMIEA N = A LT 2R Z L0, RISHESHBLIRICBET T
EOWMZ T ZwmT 5o BB, WHOBWAEL LT, BEIDSMSAT RS T 225, F
CEY L CHME (. DSM-5D ML FRH L 72058 b A iz, Kig L TIEDSM-
IVORBERIRAL T b, T2, EMEXGTAH7201ICBEERAL V) HFEEZEL T
WA DS, HETRORFZEIZ 72 BV, JREOADHDIX 18R K. B ADADHDIZ18 LI L & EF
L7z,

2 BEELEOME

ADHDIZZEM O WEIZHR O IL AL N MR EROITHREETH ), &R TH
5%DFEL UL, BICHEEOERENEN EFMENTVDEY, ThFE T,
ADHDIZIREIZHEA DOREEL £ 2 5N TW7zh%, 19804E A E O HEWII 2 BFZeh 5. A
(275 TH ZOITEFBUIIGE T 2 2 L ATRBRR S D X 9 12k o 727 WFZEIC & o THESE
fEIZETOENHEELND OO, WEIIZHEN/-ADHDD ) b, BB L Z60% 135K
NFETERDPFEL EFEZLNTWRY P, B, WEOAREO LK EEIX5. 29% & H
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EENTBY ., MADOHERRIIF 4 ~5%EHEE SN TWBE Y, I4EIIEADADHDIZ
M5 AHFZEA @ IR L. IADADHD % MR & L72Wf3EmsLo ) 7% Ers s 2
10 FETHIEN TV AR TH 5%,

HREOVWAE R LSBT Z 2o 0b L, T 754 712X BEDIT R RS
DEVEHHLDOD, BERALIEL Y L BUEO T HPHEHCERRTHLZ L (B2 :
1~10: 1) PHEEES N TV, Zo720, HERADHDIZEMEI RN L 72k L &
AOENTWDED, FIEDHEA T Z D204EI1TE T, BUIHFICE L ASNLREEL W)
DI TIERVERBINDL L)1k TELY, —HFZETIE, HEREZIZBVLT
. LU BELIY) LSV EERE L TWA I ERY, & F 032005 A Ok
ADHD#BHEL TWa LHEFENTVEZ L2 6Y, O ADHDYEMOADHD & &0
IVCEBLLONPERETAZ EOEEMIEMAEINDL L) Ik o72,

JEFICHEEENZ L2, RADADHDICBIF A B iz 1:1~2:1&, BEDADHD
R LT, FOREOMWEIHENZ L HRE SN TV AEY, DSM-623EY; L. A D
ADHDIZx§ 2 Wi HEDL B A Z S5 7ze LA L. EARMIZIZADHDAEERITARADH
CHEIC L A720 AT EHAEB L O 23 % < BG- L. FHOBHIZ 2o
FRENRATAUREREDEZ 5N, WEHICAS N/ ADHDOJERIZ DO W T
IRV B THETL L) ZWLEORFIEH L 0D, BHTIZ30~60%. THETIX
60%7%%. ADHDOJERZHE L7-F THAT A L REL SN TWAEY, BELHRADE L
DE NI DWW T, Williamson & Johnston 3 #8iiim XD T, At 235 1221, ADHD

SWTHHE ST IZE DR D, TWHIIEAE > TL B LI AEDH 5D TIE %
WA LR L T 2Y, WEOADHDIZB IS 2 WIS T 2 AR 4 IS A E2s-> T &
TWA 7212, BADADHDIZB W T FERICHIZE R HED T LEDH L L FEZHTH
5950

Y75 A THNCREOEREOHF % Bb L NESESER IR L5 <3.5%, kRWTIR
HR12.2%., L CELEME - EEIPEESRIL 3% & > T AR, ZZICHEOEEH, S
Wt Emz s e, BREORLHEZY 754 TR LB D bhroTE Y754
TZTEDORTHIE, RETIN2.6 0 1 ERORELEND D . IRCTAERELTNL2. 2
1. TLTCEEME - HEEESI 2 - 1 LHEVTWDEPY, 2B, 19944F IR S 7z
Lahey 5 ®DSM-IVD 7 4 — )V FEIEHRE I L 2B id, RE%7.3: 1. L6k - fid)
PEESI 4 0 1, NEBEESRZ.7: 1 THo72%, WADEEIX, 1Zo&0) & L2 KEIX
TV WS, HEIEB IR T, REEESER LB S 3 (Y RATI LT s
W Z e, T TTEOBRTIOEARL THWELDEEZ bLA, Bfiid
MR LT =8 0 TIRE RGO IEDE G EWFEHH Lo BEE 25 b
DD, MRABROEFEOFH S I LTSN, hOoVF T84 TTLIZZDENIEILT S S
EDVIOND,

AEFHRZ 212, ADHDIZR OISR E T A IBEOBEEIZH DL S, MaEIicT
BHHIGZL (L B IER e o 2 MERADADHD 71 7 1 — V& ZE L 72higRidig &
AEHE SN TV WIRIRIZSH 2% AT 2 Bl L 2R3 513, ADHDZ 21
ADHDBWEIZIERT, RN 2 ZBERITE <. Ak L 72478 LoREI bR w2 &
HIRES DBEE 2 0L ) A ORENTE (. ) DRARZEADE W E 2D 5 & & AR
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i ST 209, ADHDHE A, 174 ESL KkEEEFEO LB CHEIIEIC D &
DLHVEAL L 72RfEA 2 LTV OICh L, ADHDZ X, ) DR AL ELEDTEZEOH]
FNZBE T 2 NTEAL L 72 Z F 2 ARR T WHIN DS H 5 L F 2 5", R0 XD %k
T AMEII RSN TED 00, EBOWNZE L TIZADHDLRIZ R 2T EoOREST
BN E B IEEAEN, FOMERE E/MIFHMESNTE /22 LI2X 0, AR
IR & Lok A B EEREICE T 2 T BRSSO NV E FBEICE s TWwD L HE
AN TWh,

3 1TENSED O RIS H T HME

(1) 2N EITEIEOME

VTIATIIBILMERETH L [RNEE] & [LEE - BmEE] oz Lo K5
5HEAUE. ADHDZ R iX. ADHDSIE &Mk L T NERESMEZW SN L 2 L%
CER—BLTHEESNTE) . MEERO—EIEOSNTVE LS o TI WIS D, X
HICADHDZRIE, HHERMREES ), #1922 ELIELIER OGNS Z L fiEEn
TWBHY, F729 DRREEEL EORFMEESHEENL LR TV L L EHOME, S
ROLNTWDLEY BEMICHZ &, ADHDZC IR, LEAE S 2 A b L 212k LT
§9C, A EREDOEH VY A7 2O L E 2 5, —77. ADHDE L, BHEITHIRE
DEHIRFTHIOTH EOMEZ G LTV, 72721, R LA L E % 5F
flid 2Bz, BREZLVE D S LHEAMITRCEFHE LT <. WREZBR LY I ARER
AR & BRI L 25 VR N A 7 ADMEA T2 2 L IIZEET L BEND L0,
F 7219874F- 7> 5 19944F 1 R S 7z ADHDIFZED 9 6. B8 L 281 % HSADHDH A kf 4 &
L7z DTHolzl vy BIGRLOIRE D H D>, JL4 OWFZEHAEAADHDS E .0
FhEE T2 WFZEREH LN 7 ADEAEST H 2 DT E 2,

SO VA DR TORTLEHE SR B A ADHDO 2SR £ 5 & . ADHD
7WiE, ADHDBEIE X ) b AR 2 BCEEIZER b o0, FRSELEE KL T, Wi
OREDN L Vo LSRN BENE W EME SN TWDEY, 20 L9 2O0HEEN
PEREZ N PRI REDIE R & LTI A 7 HIX, BRI X D HEE T OBRIZ, %L
L7-EREOER L . 21D LB REOEAIIEEIIL > T B EF R 5. FIZ
ADHDZ ARSI A O FRAIRERE O FHM 2 B & Z 126 LN AT EOREIISH T
TETHEIIIZ 5> TN THA),

(2) fERIDOEEEDMZE

— 1 7 AT BB 2 I B O ZRAIERE D L~V F TRV T W &, ADHDOA I
LD AR ARG 5 TWD I LD AV EIN S, ADHDD AR
B9 % A 5 5T AT - 7201385 5. ADHDZCRIZADHD S I AT, BEER Sikokas
EZ DR R TEIEDE L PRAMB L ORISR Z TR T VI EAURIEE T
VB0 F 7-13~16 D ADHDYE A AR & L 72022 Tld. ADHDS IS ak g 12 2
L <. ADHDZ R IZSiE 0B EE A RV E v #iE L H 2%, —J5. ADHDZ A
ADHDHJE & [l LT, BuflMR O ERE L. JE e 22 MR O Fe ) % I5E 3 5 R A A
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MO AZR T, MO TORMBRRETIE, MEOBRMFEEZ RT LI MELHFET
5%, WAWIHIT 2 &, B - IEERISSE Y LB L - gE Tl B4 iR AR IS B
WTADHDD A HEIZ L DML RO LN TWAHIZ L b 6§00 Z ASADHDN @
MWD IEIZEZ % 5 & FRARRREDEWIRIZE A LRV, HIHVIEEL RWZENT
VRV E W) FERDP LN 2 K fERIZOW T, Rucklidgeld g & 54~
TVEDL 38547127 — (BBl Btk oOftst LoMES. 3G
JEIZ & BRI REN DB A 52420 Y P I — VT E R &) BFZERHI_E o RIRE % F54H
LTw2", &5I1ZRucklidgeld H & DI ILOH T, ADHDOB LT R 5T D L
LD BB TWDEE W) FHAMAL T, ADHDIZMEZEIZ L 53, &fkICFAEEDRE
M7 74— VERT EERIT LY, 2720, BB TRIM7Ta 7 1 — VHiul
o Tzl LT, FEREESERCIRZZ2%E12. ADHDZEAADHDEMEL D b 9
DRNEMEDOEELMEEZ 2 2TV L3, Ruklidge A A b1 TH Y, ADHDD
HEEEN b7 A it HIE3 L Cld, MR RRMBERE IS RIT T B OREE % FEillLC
Mt Lt 2 2 I3 0ETH S D,

FAFEOWZETIZ, ADHDICBIT 2 M#E%Z, BELLEEZ 2R eN—1EDIZLTHRHI DT
37, Y79 A4 7T WA LT T —FHEIZL VML TWDEY, Thickb b,
=L CHZER LR L2561, AR Ao N w)s, RARTHLEZ I L
72941213, ADHDB EIZADHDIBIC AT, B EERGTZ2 R EARWZ &N
720 = ANEEMCHZE B LY4E1E. ADHDLRIZADHDR RIZIANT, muE
FEMIGTEZ R LTz, Tz kit 78 A Sk A5 e —HICHEME & IR L
THRLEIIZHUTIEDE T EDEMEICHEN D L TREEE RIE L T\ b, Sk
ADHD DB 3B - 72 5B EEZ 7R3 & LT BIrc B Tid, ENE ok RE
LT 78 A T EOKANEH A ZRT 2 LERHLTHHS ).

(3) TEEELEEMEICH T DME

ADHDOZBWIZ BT, RAEEZ AT 28 E LT, HekzdubIZL S FIH ST
W5 DD, HEHESTE (Continuous Performance Test: CPT) 258 5%, i, ADHD
DEHIE. HEAESTIZ BT 2 REECHM O L > T 3NLD T, FHiiEM O
A GHiO—EHOZ L &) RREOWAEDEEL T LI LML TE =9,
I AR IR R B E R S RN R v, 00, L) IEENTREEIN G
EARDLFEINZ CHELZZT V2 -4 — ETEBT LT A MO—D208ZDCPTT
5o CPTIZMAMIZER S N5 IFEMFRICR A L CTER S AR SO % 1T
9 BT, [FEEARRE & BUSHIHIBRRE O FEAGI R S b o FREERYHIEIC I BUS IR A3 ZE K
S, B OER % Bk S Rz o ICF RN 2 iF B oSS Ek s b, ZOCPT%:
b LI L CTHER S L7z ADHDZ I M T O # 3 7 A M 121, The Conners’ Continuous
Performance Test™®, GDS (Gordon Diagnostic System)®. IVA (Integrated Visual and
Auditory Continuous Performance Test)™. TOVA (Test of Variables of Atention)® %5
ﬁg‘ﬁﬁj—é&ﬁl)o

CPTIZiE. ADHDO FERZ I Z 52 ZOOIBEFHE SN TE Y, T, Bl
2% 9 % #E 5e (omission error: OF) 13 AR{EZE O R, FEAZ AR B2 0 3 % 58 )G
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(commission error: CE) ZEEITEDIRIE & SN 57, £ DWfFEH S, CPTORY ML E
B ZFE SN TB Y, ADHDE#OMII 25 E <. EHMELI R LRSS TW
550 CPTR 7 A RNy 71) —IZHlARL 2 & T, FHIE/NA 7 ARMWENA 7 A 2K
WL, HEEOEWADHDZMIAMTA A LIl bEEZLNTWAEDY, L LA 5,
ANEE LR AR Z S 2 EATRERCPT Cldd 575, OFEBGE I AT E
DEHTHEERITTPEERZHONPIZEINTBL T, IEEFHED LTIV idro
f: 53,69, 70) 5

To L RBKAEHE 2. Hasson 5 1319804 7> 5 20104F 12 A1 THIRL S 1L 7-CPT % fif
I L7z ADHDIFZED A & 43712 & 1) | 175 & ADHDO A HEZ & 5 CPTREERE O % H
S L72%, HEBH CHREIN LT 5. ADHDY R L BiEm 3 & OV s 16
5 <. ADHDZ R ARSI WS EDTHRENLZD, A Y ST O#ETIE,
ADHDREIZBWT, CEIZIIMENAON-b 00, ORI ELRMEIAL N d o7,
EE)EIZADHD R EASADHD R L 1) b i < ANERIIMRNC L 2 BWIEEED Sz h o
el b, HmEMEO T Y b E—VEES)TH LTI RE IR L A REE T A I LN
IRENTz, METEOSHTIE, ADHDSE B & ERIZSGER B E 013, ADHDZC)E & 521
BELWEDEIY B KED 5720 B¥., ADHDZIEIZOEAE . D F ) AEEE A
EWWZ EDRTFHEENTD, AT OFERIIENETRHTHDOTIEho72 TIUITHT
B E LT, Hassonbld, LY EIF7205E125 T, ADHDZ DY > T VHED D 70
TR, WERE L L COBWREMELHET LI, ADHDZ EAVR TATE A R 1H 123
W72, RER 2 ADHD IR 2 UET B4 > TV & W i57% o 72 REIEICE K
LTwWa®, L2 L%d5s, Hasson®b Of7Eid, ADHDO ESEIR % CPTIC & - TRtk
DR OBETT ABHI, MEIBEIREEELZERNTHLILE2RTLOTHY) .,
PEEWMEEOREEIL, MELIAFEELOMEE LN L ZORENHETHL L 2RIELT
VB

4 PRD S RIREEICH T HMEE

MVELERLTWS LHIZ, BEBTOADHDZ OEARIZ, DSM-IVEMOFTE)N
WL HE | 2S5 T W A 7280, ADHDZ W ICIRFRRIE DR ERREBRZ E0®EVIZEY ., &
WD A L) ZHREESRI SN TwE, b bAA, TNFETHLETEL LI,
DL, ADHDOMAIZ X 2 ERFHIE /N1 7 A DIRA L TW SR S V. &
Dz, FRMIIE, —a—0( 2= r R EE T UE Lz EwEn~ —
B =12 & DB BB LEI R > TL A, BEEDOHREA B = X L OFM 2
il & STk, IR EEAY IS B A I %2 W] RE 7 1% B A R SR IE T {5 7 (functional
magnetic resonance imaging: IMRD IZfAEEN L =2 —0 4 XA =T ¥ FIES R34 EH)
IFREVWEFZDA, 22Tl FAHOTESW 2 (ZHYIBRBEE M5 & L g
L TWA M (electroencephalogram: EEG) Z AHigiEoMEwf& e LY FiF 5, K
Wr HC72W7EIL, HAHFREEZ T, ZOHERHE L MO UREN (FHREEER,
event-related potential: ERP) #3E & i3 ks ML EZ2 52 91285 o 8t+512hb
7o) ERIREE O (LEFFEEG) ZMlET 2 HEICRIIS NS,

1
W
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EEGD & 9 7 itkne % 5HHll§ 2 A BB 2 B AT 2 ADO A ) v NI, AHBICBN 21T
B EoETEL, FSOBEREZRLZE LT, WEBOMEE A /1 = X 51357 B AL
HEIToTWBDONE D DR RER SICH 5D (ERADHDOMEMRIZBVWTH, 1T
B FORBARREDOZERIZT D513 PACHIS 2 LA TELWHIREA I = XL DENE IR
5 FHL LT, ZOEEG - ERPICER S U2 i BRAE G 78 J5 SR A L SR &
NT &7z FRIC, EMICHE DR S) 7 ZFFREEGIL. ADHDHA O FRAATEN I O ik £
HZALDIREE 2 ) ) B ERBICET A2 E e 2EEAEEHEZHS TW5™,
FREEE A BB SRR ERPE IR A Y . EBICSINT AADHDIE - H7-H 1. Mk EMR
AT 22 EHIRIRREE T o . EEGEHIIZ TR WSIT 2T, T—F 777 k
DIRABIEH D7 . BMERRER 2232 L0 L WIREOYA I Lok & %
T RNV T =D % 5™, ADHDAVR T ZHFEECGO BHIT—H L THE I Twb 7
DO ZEFE E GO 8T —fii Z ADHDO#BhZ W & LR T 25 bR s <
WM,

COGEEFEGT HBarry b D7) — Tk, LEFEEGE F\C. ADHDOM % &
7ol E R IR R D S8 E 2 S B R 7 AR P22 2 IR A < RBA L TW BT e
EEGTIZ. REMZEEKTH S, FIVy (6§ 4HZUTF), ¥—% (0 :4-7Hz).
TNV77 (a :8-12Hz), "—% (B :13-30Hz) 2% —%"» b & LT, ZOREWELEA
W8T — Z RS B BN 217D 2 3% wP, ADHDAVR 3 A 2 ZHFEEG
DEFEE LTIk, AiHZED 0 ¥k B L OCRBRIEIED § FEOMIED =N Z &0, R IIZHEE
EEROOWER LA L, a i BLTBWFBA LTI erEsnTnir?, 72
ADHDJEIZ, ERISER L LT, 0/ RKEVT ED B L TUREN TV ROEY,
L2 L. Dupuy 53 IS BATHIZE DM HIL, MR E L72pERE 2. ADHDSE BOARIZIR
EINTVE, HD5VIEHLRATHEIZERIN TV W LIHEEE L) LEFH S
T EERMEGRRLTEBY ., ADHDHIE - WRoMEE IEL {MEF L. BT A R& 2L TR L
TW3Y, BT, ZEFEEGE H\ 7 I AEIF 78 (X LAY AR LS ERE T X 12
5T, FFICADHDZBICH T 507805 L C BTV AIRICH 5.
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Summary

Kazufumi Omura

Sex differences in cognitive functioning of ADHD individuals

Attention-deficit/hyperactivity disorder (ADHD) refers to a common childhood
behavioral-neurodevelopmental disorder, characterized by a cluster of behavioral
symptoms such as inattention, hyperactivity, and impulsivity. It has been reported
worldwide; pooled prevalence estimates for childhood ADHD is about 5%. It is now
thought that the symptoms persist into adulthood in approximately 60% of cases.
Recently, as the underlying neural substrates of ADHD have become clearly elucidated,
the unique cognitive-behavioral traits related to ADHD have become more distinct than
before. However, the traits seem more complicated and difficult to capture with the
current diagnostic criteria. The limitation of the diagnosis of ADHD has been pointed out,
because it has been based on behavioral observation, clinical interviews, and behavioral
rating scales completed by parents and teachers. Nowadays, a novel approach for
exploring the biological markers associated with ADHD has been gaining attention. The
various traits of ADHD related to cognitive functioning are captured by the qualitative
spectrum concept of executive functions between typical and atypical development in this
approach. However, qualitative factors such as sex differences may also have the potential
to mediate between typical and atypical development. Although ADHD has been
recognized to be prevalent in both sexes, in general, males are more likely to be diagnosed
with ADHD than females, with male-to-female ratios ranging from 2:1 to 10:1. Until
recently, most researchers investigated ADHD profiles based on male samples, so less is
known about the sex differences in cognitive functioning related to ADHD. This article
reviews selected studies of sex differences in ADHD associated with cognitive functions
and discusses the underlying neurocognitive mechanisms through psychological and
neurophysiological views. Collectively, the potential utility of an innovative approach to
reveal sex differences for subsequent educational support is also discussed. Although
ADHD in males and females is more similar than different, some specific differences
surely exist in cognitive functioning across sexes. Sex differences should be considered in
the diagnosis and intervention of ADHD.
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