REHEYS
EEHETHER

N\l

FGAITRAIND « TARAA—=HF—=EULTD
ADHD

—ERIRFFIE - B2RODIXK - SROMFR—

RREZESERAFE
rafREF R
H L #E#R




A ABADAD/HD

B SRR FEHIAT~6%. FRART2. 5~3.4%
B S EEREREADRAEED16%(CADHD
B 125%ETICLW< DO DIERN B B

B 125 COMAEREEIMNATIEAL

B 55U 0TVWRERER. BELYT VSN
B AD/HDDheritability=70~80%






AD/HD D 1 # BE & =
~NIRSIZ KA iR LELER ~ (Inoue et al, 2012)

(a)
-. = -
'
NoGo-condit
Go-probabilicy=50%
(b)
R B = _ E
Go-condit
Go-probability= 1 00%

_ll—|_

i |
At rest : Task block : AL rest
(155) : {120%) ! (30s)
|

<Go/NoGo =xi < NIRSIZ &3
>




' 1
U

~NIRS([Z kA lx MM

AD/HD D NI gEPZ

TEEEER ~ (Inoue et al, 2012)

( s
HNFI N D BITFHITHINT,

_ ADHDE TIIEEFRIEHEEE N ZLLY | .
~——— [oxy-Hb]_Control
-------- [oxy-Hb]_ADHD
— [deoxy-Hb]_Control

(a) NoGo-condition [ e deoxy-Hb]_ADHD

T ]

= [ N\ o o | / - ., |/ T

v / \ Rl \ / A\

‘g 00 .d,\" ~ N‘-Wd,\ /‘MV__/\_._‘,{’.‘H“’-\‘ /_\"‘—\\___W\‘HN_\"—_ - R 'W\“/ﬂ

U

o RL LL

LT 25 RM LM |

(b) Go-condition

- 20 — =

>

=

%,o 5 \/"_,. o - : PN i | = "-‘-./'"- \ P e aw: P A w\\

E, 0.0 p=ie PN L '1::"" vﬂ\\_.../“*.z"v-\___ "vl /" PR R :)"""“'C;_' = w_;f‘ﬂ

O

2 RL LM LL

« = | RM




1)

5
Bl

RE

AD/HDJEIR

Dorsal Fronto-Striat
alCircuity
P BEHE - E1THERE

Cingulo-Fronto-Pariet
al Network

HEREE - {HEE

Lbl

Defalt Mode
Network?

R AR EE OrbitoFronto-Striata
I-N.Accumbens

AL BE Fronto-Cellebelar
Circuity

o

A AR HE A A




it ge - SRANHEREL
R

Inhibitory system
Reward syste

.m
Timing
Arousal and Activation

FEIRL AL
Inattention Hyperactivity

Educational HEEL ~NIL Social

ccupational Psychologica




8} mAmaD/ HDE BB 8 DM O

DHEBEL RIVEHT=T S

S AITRBED R ZEHT2 TS
QBECHEMZEHT=TSD
@AHEIRZE A= TS
GAHERZB 9 2 EEADTHM



DFSREL NV & At T A

g OTERT 7Y Cisk < AFADERE DD D 20
OFEBRTHET ALELEC xKRILEHREREEEEFEMNZ O
O1EHE T 5 C & DT X x =g (CBH) T A

O/NFIRDEBIGE & BEHT

AtEan 3 CEERAR O i 5 > <
AN ¥

OSNST: & HEFIC % 5 B A DKW E BN 5

R EF VAW

FlE OBRICEL (BT 3 xEF T
ORBOBHEEX NV THIFE xHED £ 123EL1 < &\




L)

RED M= A 12 T A

FRANBERE D KR

N
b}
Uil
i

NG

x QEEDFE/RIE H M D IC W
X KEXLEEHBEFIEEENE (O
Xz:n%a(\— ’T*—?'J? A

3

NN

23
= D

b >
2 [

A 4
N =
CIt o
> U
N N\

L EE VAW
EFEELTIZC W

X X
\LL
- AN
&
S )
(”l

FATHEEE (WM ) DfHRE ?
SRR D RRE
FRF AL B OD )R 7

IEEhME D R E (%%D)?
FZATHERE (W )@ﬁ%?
AL FE AL O [ RE

||T

SEEREEI: O R ?
JEE 2L O [ RE ?
B R O R E ?




D ORAE S T 2

35 x ABADFERIEHNNICCY  TESBREENTE G
— x KX GBERIFEBEAED % D "EEICEEDN TV ZE D
x ke (CPEZ T 5 AR EVTE VDM E
MM AN XFERDRFNE 5 < 2 B4 - THEFELE PO %
XK A DRIR 7 N 5 CACHBEN VDB S M,

F I x F5

B ESOE D TBEADEE W T A
CERELIZCE N I EWDEI/EI N B |

X

bl

il

!

S A




ODD

; H tivity-
Inattention Iynlieﬁzgf\;iyy
PO - \
T e \
R * \
K ~o. =131 \
-.1037 % o g %

\ N i RS i \\

\ ~ W

b AR T \\

\\ ~ m ' i - \\
\ ~ i = o
\‘ \\\ \\\ \\" .250
\ N ” x ~ » \
\ ) e ~
Global Scholastic Athletic Behavioral Social Physical
Self-worth Competence Competence Conduct Acceptance Appearance
~ 390*** — — — /, ,”’
A‘ZFEI’J h % 5 178 7 7
- % JER B TE] .-
"~ ] e o -.106°
._J ] L.v\
212*%

Depression

AD/HDJEJK - ODDIEIR M E B EE T 5 Z 52 E D ET )L (Kita and Inoue,2017)
RIENAHTAIENR . EENROTAILEMBEEZH LTSI EETT,




&} B AAD/HDI 53R BeRO R4

B <17 R{EEZ "Disqualifying the Positive *
ITCETHZYRIZ]

[CARCE
[CARCE

B =533 “Perfectionism

g

5D EB<ERINETTZ

k&

[FZNETORRITFIC "RAK TRIFNIE,
H’L\jb\b\/\"uo)t_o J

[STEE/RHSER Z TRRIFNIE. FLIEEKEUL T
WD ERUTZ,




@ADHDJEW % & 1= T 3

HIE

1 2 i LLAT

FHIRDE X DZ &
Hyperactivity

S ARHY 7 T4
Physical Impulsivity

REE
Inattention

A * 1 2 AR D ANTEE (35 P

HEDON7% &
Restlessness

& el 5 EEhE

— BH

Verbal Impulsivity

REE
Inattention

CHN—ENTWAEND A



@ADHDJEIRZEA1=T5

B CAARS (£F=FE : 5844, 500/ +#2)

B ASRS (&g 9 u0O— RaE)




GADHDIEIRZE T HEEZFNDTHM

B ag21Ci3ssns3

B 55ERI+ERKUTEE

B ADHDIFESR Tlda< . DEURDKEEL
B EEEEOITRNBICID

B ERET AR, EREEBT B3




MPHIR 51
- BT T IADH D

&

Rubia et al(2014)Biol Psychiatry

MPH¥z =&
HIZEEE ~ BE(Oge Tk 9 S5




Mational Institute for .
N I C Health and Care Excellence sl B Sign in

NICE MNICE Standards and Evidence Journals and

_ L BENF BNFC CKS
Pathways guidance indicators search databases

Home 2 NICE Guidance ¢ Conditions and diseases & Mental health and behavioural conditions 2
Attention deficit disorder

Attention deficit hyperactivity disorder: diagnosis and management
NICE guideline [NG87] Published date: March 2018  Last updated: September 2019

FEBICISCIBBAMZM4Y

Children under 5 years

Children aged 5 years!3! and
over and young people

Adults




N I C E National Institute for
Health and Care Excellence

1.3 WKy Diagnosis  (3k#:)

1.3.2 W ZMEL—T14 2T RT=ILDHTITDTIFRSEL)
1.3.3 W DSM-VE7ZIXICD-10[CFEM U752
DERVEEE. ST ABIRDIKEE. B - BSEHHENDRE

2 WfEL EDER DHE T

FHINERDHS5ND

% VRS LUBBEIT — 2 DS A RO R T2 #22

1.3.5 W NESLURERNBAEEAADRSAN SR TESBUT
NBHEFARRIRYERT 3



N I C National Institute for
Health and Care Excellence

1.4 AD/HDBENDIMEHET (k)

1.4.3 W 2. BEAEFREICLUTNIOWTCT A4 RAYI3uzEiTo

AT )

(mm

MIDIND T 1 T8 (ERER - BADER - BRADT7 I X)
OMDRAT 1« TIRRE (RT1 77 - LY TIUERY)

IRIEIEEEenvironmental modificationDEZEM
HE - MANDRE

ST ABMRADRE

H1FT DFERES - BHESICDOVT
VMEFAREOAERENEVC & PEDAEDME

BHES;EER N\ DRIE

LRSS IO TTTD




N I C National Institute for
Health and Care Excellence

1.5 EE#MEEAII TS Plannning treatment  (3k%%)

1.5.1 W EFEMRIE. EHREDHDT 7 Z{RET D

1.5.2 W IEm. H'W\ﬁﬁ\ﬁﬁtm_—hﬁbﬂ 93
BEETRZEF/EVIT T D, UL TFZEERT D,

ADHDDEIEEIFHEEFRICEDS S VWHELTLWDD 7
BADBERITH, 7

2RO I I AFRER TR 7
TOMDFEREZDHELH DN ?

T

=10

1.5.3 B EBESPIURBENEEETRODREICE DENBINEEREICT D
1.5.4 M EENRELORXTa4YEZEODRUBINGEREICT S

‘nn

‘nn



N I C E MNational Institute for
Health and Care Excellence

Adults
DPN:E (D)
1.5.15 M BEREEZEEETEFOREN 1 DU EOEF THASNS

afEis (R

GEICRYEREERTT D

1.5.16 W LITOSESICIERYREZIRETT ©

- BENEYELZZERUGRVWEGES
- BUIEREADNERN, XEIFXBARENRWIEES
 EYIEEAND T ReE 7P S AN ESNRWNGE

/11

1.5.17 M FEYEREDOMRZZRDH DM, EEHELOERSHNTDLELED

TR CERO SN DG EICIERYIFEEZMA D

1.5.18 M =EREDIERYREILULTZZT

. AD_

- X

S|

DICFHE Uda{b SNz DB E

F7EIEEFICKDEHR T A0— - BHTEEREFZZSATE LKL

O




N I C E National Institute for
Health and Care Excellence

1.7 EMEE  (GR%)

1.7.3 WM ADHDODOEYVELEZRIR T DEMFRIL - - -
+ INTOAHDEEEDOEYEFIREIC DL TIEEL TS
- EMESENERIND Z— RICE2EEDICTES

L7.7T B BEPREDFE—FEREEIXFIVIIZT—hETD
1.7.10 B LUFOBAICT7 bEFTEFINIFTIIFPIIEERT D

~J
c AFIWIT I 27— DEWFAD @< IBEICHED D%a
c AFIW T I T — MRS ROEEREREE LV RV\GE




R ABIADHD A O SR4n4TEh R E

(Cognitive-Behavioral Therapy for Adult ADHD, The Guilford Press, Solanto, 2011 &

B 6-8adults weekly meeting
. 2 hours x 12 session

. Review Take-Home Exercise
(-Dur%—Session Exercise

(imljw)ext Take-Home Exercise

(imns%vere depression or BPD
=not suitable
B AD/HD patients with oroblems

of self management are good
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(Cognitive-Behavioral Therapy for Adult ADHD, The Guilford Press, Solanto, 201
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— 1. 1F it’s not in a planner, it doesn’t exist
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2. IF you are having trouble getting started,
then the ﬁvst step is too Ioig
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(Cognitive-Behavioral Therapy for Adult ADHD, The Guilford Press, Solanto,
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Session 2—6 Time management
(Cognitive—Behavioral Therapy for Adult ADHD, The Guilford Press, Solanto, 2011)
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(Cognitive-Behavioral Therapy for Adult ADHD, The Guilford Press, Solanto,
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Session /-9 Getting Organized

(Cognitive—Behavioral Therapy for Adult ADHD, The Guilford Press, Solanto, 2011)
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Session 10—-11 Project Planning

I " = (Cognitive—Behavioral Therapy for Adult ADHD, The Guilford Press, Solanto, 2011)
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Session 12 Looking to the future

(Cognitive—Behavioral Therapy for Adult ADHD, The Guilford Press, Solanto, 2011)
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CBTI&Control&YADHDIEIRZF N ZE

Analysis 1.1. Comparison | CBT vs unspecific control conditions, Outcome | ADHD symptoms (observer).

Fevewr  (Cognitve-behonioural interventions for atienfion defidt hyperadhity disorder (ADHD] in adults

Comparsore | (BT ve unspediic contml conditions

Chrcorme ADHD sympiome {obeerver]

Study or subproup (BT

St St

Mean Mean
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Solaria 20140 8
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Analysis 2.2. Comparison 2 CBT + pharmacotherapy vs pharmacotherapy alone, Outcome 2 ADHD
symptoms (self-reported).

Review: Copnitive-behavicural interventions for attention defict hyperactnvity disorder (ADHD) in adults
TOET

Comparson: 2 CBT + pharmacotherapy vs pharmacotherapy alone

Outcome: 2 ADHD symptoms (self-reported)

) B Mean _ Mean
Study or subproup CBT+Phama Pharma Difference Weight Diference
M Mean{50) M Mean(50)) W Fiooed 95% O W Fiooed 95%: C
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Emilsson 20 g 722 (762) |7 2347 (B.B) = 59.1 % G35 1172, 078 ]
Total (95% CI) 3 32 * 100.0 % | -7.42 [ -11.63, -3.22 |

Heterogenetty: Chiz2 = 043, df = | (P =051} 2 =00%
Test for overzll effect Z = 345 (P = 0.00054)

Test for subproup differences Mot applicable
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Analysis 2.7. Comparison 2 CBT + pharmacotherapy vs pharmacotherapy alone, Outcome 7 Depression

(self-reported).
Revew: Copnitive-belavioural interventions for attertion defiat hyperactvity disorder (ADHD) in adults
Comparsonc 2 CBT + pharmacotherapy vs pharmacotherapy alone

Chutcomes 7 Depression (self~reported)

Mean Mean
Study or subproup CBT+Pharma Pharma Difference Waight Difference
M Mean(5D) N Mean({50) W Fioced 95% W Fooed 95% C
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Safren 2005 |& 7E3 (4.16) |15 24 (I.7) —— 61.3 % ST [-909, 035 ]
Total (95% CI) 34 32 - 100.0 % | -6.09 [ -9.55, -2.63 |
Heterogeneity: Chi* = 089, df = | (P = Q.35); P =00%
Test for overall effect £ = 345 (P = D0005E)
Test for subproup difference=z Mot applicable
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