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Understanding ADHD
He Really Can't Help It!
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At a parent-teacher meeting, Andy’s teacher talks to the boy’s mother about Andy'’s situation at school ...

Teacher: When Andy's in class, he can't sit still. He's constant-
ly moving, and he has trouble concentrating.
Andy's Mom: Andy almost never finishes his homework and is
quite forgetful. His classmates don't play with him.
The children are clearly being taught the same way,
but there's a big difference between Andy and my
older son. | really don't know what to do.

| discussed this with Andy’s adviser, and we
think Andy may have atzention deficit hyperac-
tivity disorder. or ADHD. You might want to
take Andy to see a specialist.

Penny’s Mom : Some children are not able to control themselves
and have trouble maintaining their concentration.
They don't behave that way on purpose. I've been
through this ordeal, and things do get better with
the help of a specialist. The truth is that every

Teacher :
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Penny§ :

Andy i :
Pennyi :

Teacher:

Andy's Mom : But I'm really exhausted!
Penny's Mom : | can tell you it's going to be a long road. We have to be

child has strengths that are waiting to be
brought out.

As long as the ADHD is diagnosed early and you
quickly seek the help of professionals, teachers
and physicians, and trust and work with them, the
child’s condition will usually improve.

understanding, tolerant and full of encouragement .
We must support children with ADHD and those vho
care for them, if we want the children to have healthy,

happy futures.
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B B (autism g autistic disorder)
17 210+ (Asperger’s disorder)
v2 3 PFHP 2 2% (childhood disintegrative disorder)

A A JE R 2 B et (Pervasive developmental disorder not otherwise
specified > f§ #.PDD-NOS )
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(Attention Deficit Hyperactivity Disorder)
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History of ADHD

e 1902 : defect of moral control
o IFds ~ WFE N A By o /f@—“fjﬁi“ﬁco

* 1934 : minimal brain damage
e 1980 : ADD
e 1987 : ADHD
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* Attention-Deficit Hyperactivity Disorder
* |nattention (;L & #* # &)
* Hyperactivity-impulsivity ( 1% & /#r#s )



\“

-

w4,

==t 35O o=

L & %W %

G4 N W am\jf(;:{(
NG S - BT
=R

Al
O TIm

|

[N
~
>
>~

oing

7 &_(Inattention

v
N
i

ol

N

L

>~
HioHE R g

T

vk L
M g

-\
&=

i

\r’é;‘,
LRFTE AR
PSS
e ARG L P
LT

>
>

el o B PR e

i B i

~NY.
=

A

’
YA
Ry

o T

-

)

e
‘P:\.

-—\

\

S

\.q: F_‘k

;\\
El

&y
‘)7“ N

4%

bo

I



(Hyperactivity)

9

i &

e}

~7 lo)

T\

—

BV B Ot



ird= (Impulsivity)

* A AN ARRETRFRE R

* TR BRI SF FIELE F
« S FTETR T A (DlAodE e 3 ET ] X g )



« 127 J‘/‘E‘ﬁi‘%”ﬁ Bofd 3 &3 B E/bds e Rk o

c NIAMEF 2 BRERRFHL DT L g LFHA B2 L o

‘ %:yfém Bl /i ap ko B R AR o
7P AR AT AR RS AL~ BRABE S N DR



o X S

F] 4 fe Rk 4

N SRR T

B B3 s 1A 7] .
S s LS R - AR






A2 G BT

%@HNE{ miﬁ;j,)»\

c hE®T Y SHRBET o BT PR 1S 2R
{9

o WAL EHEE &R 0 (AT
RESS At B Y S

° ou/EJ‘J—‘gthgr—]p ]B;A };E 4 r‘ﬁﬁ}g ’:,Li.ilr,.ﬂ

e CPT (Conner’s Continuous Performance Test)

e GDS (Gordon Diagnostic System)
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Study about Cortex Thickness, 2007

Coloured areas are where the cortex has peaked in thickness
ADHD
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defiant disorder  disorder disorder disorder disorder disorder

Milberger et al. Am J Psychiatry 1995; 152: 1793-1799

Biederman et al. J Am Acad Child Adolesc Psychiatry 1997; 36: 21-29
Castellanos. Arch Gen Psychiatry 1999; 56: 337-338

Goldman et al. JAMA 1998; 279: 1100-1107

Szatmari et al. J Child Psychol Psychiatry 1989; 30: 219-230
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Concerta vs Ritalin LA vs Methdur

BESsames

ey BB E e FIRRE rrame e
i it 18mg 27mg 36mg 54mg 1omg 20mg 30mg 4omg
%ﬁ%’ NT$30  NT$43.1  NT&51  NT$60  NT$17.9  NT$30  NT&4314  NT$s52
(zgi/znlv?;'; Reég%%ggé?g;gé {ggﬂgs)ﬁ% 3= (Splleroidal Oral Drug Absorption System ; SODAS)HY
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12-Hour Duration of Effect 8-Hour Duration of Effect
g
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Time (h)

22mg 33mg  44mg

NT$69 NTs 71

NT$ 57
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Capsule Strength* Color Label

10 mg - T

18 mg L

25 mg .._,"

40 mg —

60 mg @

80 mg -

100 mg [FPE)

*Atomoxetine base equivalent
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JOURNAL OF CHILD AMD ADOLESCENT PSYCHOPHARMACOLOGY
Volume 32, Number 9, 2022

Mary Ann Liebert, Inc.

Pp. 467475

Post-tfreatment > Pre-treatment
DOI: 10.1089/cap.2022.0024
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A Counting Stroop Functional Magnetic Resonance Imaging
Study on the Effects of ORADUR-Methylphenidate
in Drug-Naive Children with Attention-Deficit/
Hyperactivity Disorder

dACC DLPFC

Chi-Yung Shang, MD, PhD,"” Tai-Li Chou, PhD#3" _
Cheng-Yu Hsieh, MSc>T and Susan Shur-Fen Gau, MD, PhD'
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Two meta-analyses

of the association between atopic
diseases and core symptoms

of attention deficit hyperactivity
disorder

Yu-Chieh Chuang?, Ching-Yun Wang?, Wei-Lieh Huang**“%%, Liang-len Wang’*#,
Ho-Chang Kuo®*, Yang-Ching Chen>*? & Yu-Jui Huang™*

Studies in the field of neuroscience and psychology have hypothesized that a causal assaciation
exists between atopic diseases and attention-deficit/hyperactivity disorder (ADHD). Previous
systematic reviews and meta-analyses have reported a higher risk of ADHD in children with atopic
diseases; however, the relationship between ADHD symptoms and atopic diseases remains unclear.
We systemnatically reviewed observational cross-sectional and longitudinal studies to investigate the
relationship between atopic diseases and ADHD symptom severity (hyperactivity/impulsivity and
inattention). The majority of studies showed a statistically significant association between atopic
diseases and both ADHD symptoms, with substantial heterogeneity in the outcome of hyperactivity/
impulsivity. Remarkably decreased heterogeneity and statistical significance were observed in

the second meta-analysis of ADHD-related behavior symptoms in atopic patients without ADHD.
Our study indicated that atopic diseases not only associated with ADHD but also ADHD symptoms
severity. This association was even observed in children with subthreshold ADHD, indicating that
atopic diseases may play a role in the spectrum of ADHD symptom severity. Trial registration: This
study was registered on PROSPERO (registration ID: CRD42020213219).
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Golden Gate Bridge suicides by year

Last year, at least 2006: 34 suicides
34 people jumped to

their deaths from the

Golden Gate Bridge —
a substantial increase
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from recent years.
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Source: Chronicle review of Golden Gate Bridge, Highway and Transportation District records



The Sad Tall

The first swicede o-s-r-“?lo wocks afler the beidge oponad ia 1937, Over the yoars theee bave boen seven
amcmmpis o besld & bridpe barnicr. Whilke the design and cost have been debated, 1the deaths have consinued
Al lcasz 1218 suicides have boen reponed, according 10 Chrosiche reseasch.
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SUICIDES BY LOCATION
Thore ase 128 light poles from abutment to abatment
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of the bridpe. The even-numbered poles face the ocean
and ase locmed on the west side., where there s a
bicychie ane. The cast side of the bridge has 2

podcatnan walkway, For poncral safcty reasons, both
sides are closed afier sunset, exceps 10 bicyclists. Records
compibed by the Goldon Gate Bridge, Highway and
Transportation District sse the light poles as reforence
poians for 5353 of 1.203 reported suicides.
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Thanks!

Any questions?

You can find me at:
»  yujui0515@gmail.com
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