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29 AP
Hyperactmty Disorder

Zholl (Attention  Deficit
[ADHDD+= 52
(inattention), Y AE 2 S5/d(hyperactivity-
impulsivity)-& F S0 % ols7]o] Yeht= A
Al F 7P 25k A F shubolth(Szatmar,
Offord & Boule, 1989). &< H]=dX<
) *%i%i‘—’ AAelE2] 6%7F G7)H o= oF
A= Barrh 913(Safer & Zito,
ZAMIAME Ojgf 2-4% AEe]

OE AR (AR, e, Al

3 7%}

A

ebr] 4, TE’Z“/\]'O]
of= W8 "ALEA 3
H &3] yebhdtk(National Institute of Mental
Health [NIMHI, 2000).

ADHD= Aol et 2 SAHE AR
(Diagnostic and Statistical Manual of mental
disorder] DSM], 2nd edition; [DSM-II](APA,
1968)0l1 A 7o) 3% ol (hyperkinetic  disorder)2}

Auyon YEo) & g & FYoE 3

4 e
ell, e, T e

L ggdsion 28 AoHd 19708 At
= HAgEo] fste] AEAQ F9(sustained

attention)$} FeF4de TAAHol AFHIX
(Douglas, 1972), DSM, A 32HDSM, 3rd edition;

[DSM-TIIAPA,  1980)ellM = o223
(attention deficit disorder; [ADD]) 2 #gtrgo]
HAAA Fo8 888 7 S8% VRS R
Bt R oR sldse] fiol mat 7
5o = ADDS #3se] = ADDS] +
A ol o®m  Eith. DSM-MS| 747t
(DSM, 3rd edition revised; [DSM-II-RI(APA,

o

1BDoNM = sHYFEE o] gloxla F9¥
AP AYBE /2 S BFE Ad
Fadt Jdog welso FoEdy ¥,
FEAS FoAon Fe FoHEZE g
FANADHD el waAstor Aogge) &

Q]

Rs

A AR 9 DSM, Al 4HDSM 4th edition;
[DSM-IV], APA, 1994)3% 7H8¥HDSM-IV-TR,
APA, 200004 Fo9 g3 HYPe-5+
olehs 7 7] S4e 27® ko] ADHDE
Fold Ag 419 (predominantly  inattentive
type [ADHD- PI), #JPs—F54d $AY
(predominantly ~ hyperactive-impulsive  type
[ADHD-PHID, £3%3 (combined type [ADHD-
Che=z F/akaLl Q)
ADHD %It =A4¢] ®gl= ADHD®] 7
< s @%OF—E BEgE o] 4 AAVE H=
Atk ARLS ‘%}
. 5 ADHDE] Al
5}9] %6&4 ?L—r"ﬂ/ﬂ Bl o] o4l o]
©31 9lom), 3] ADHD-PI 49 ADHDS} -2
Hojop sh= vE Aofeke Aol tiFHH
(Barkley, Dupaul, & McMurrary, 1990; Milich,
Balentine, & Lynam, 2001). Milich ${(2001)&
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A, 2Eal SRR R tigh ghedolA A E of
A 4 drkar sisith o] 742 Barkley(1997) 9]
ADHD =47 olojd 4 9tk Barkley:
ADHD-C$ ADHD-PHIE= #2)7)% Zda) #d
o] 9IX|vk ADHD-PI&= 187 ¢krlar F438)

gom #AF7|5e A A7 EA(inhibitive
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B9 HFaraone et al.,, 1999).
ADHD oFsdlA &7
A#AHA B3 =Y(Penninton & Ozonoff,
1996), sk 9] wlae] gk dAqtE Bx o
AL L A A WX vt ADHD oF&¢
oy ZF #E7IT oldd #ek FFE R,
ADHD-CH< @54 Ao Aol gli= vy,
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Huang, & Rappley, 2002). 34:1 Aol A,
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AN A A L= 43(sensory selective
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78 (perceptual motor planmng) o] 27 E= A
o ol#e-& Bistal JrHLockwood, Marcotte,
& Stern, 2001). v HlaA Bre] Gl A
gt et 2379 (working memory) 2] 3
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(Barkley, 1997; Nigg, et al, 2002).
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29 $YPFE F SR g Yoigka o+
thel FEd At g 4R obs T A
Azh AE-elol oja) DSM-IV(APA, 1994)9] Xt
71 ofsl ¥sted ADHDZE 9 ofF %
LA A Y FES TAT % 6-114
obE 6085 Akt 3EHEe] A= 4AF
Aoz AN} @-59494 7 zkﬁ%ﬂ FAP A o]

(Korean Personahty Inventory for Children
[KPI-C]; Wirt, Lachar, Klinedisnt, & Seat, 1934;
A% 5 1909 o] wE B $BuY )
HEAX THEZE 60 ol g 2
ADHD®] S-d3h= #d §l= S4e= KPI-Ce
AR TR 0 o149l B FEAD
7Fe/gel lE oFFo® AZbstal ATt el
ALfstdtt. #4 FF SAe = ofed

Kaufman Assessment Battery(Korean Kaufman

:

Assessment  Battery  for  Children[K-ABCJ;
Kaufman & Kaufman (1983);, <7, w33,

1997)°1 ¢J3f o] Feixlom, K-ABC ZatollM A
AR A A ‘F%ﬂ Aes 7 ok

# 1. MRS gy Lol ® Xs

ADHD sielRedll we HEP s 2

Q) oks g ASEIA ADHD] 5153
Ei DMV 9] w7l ek s
ARl 2900 Aug AR 2l

?Z:*}(Computenzed Neurocog -
nitive Function Test [CNT], () @And)yph &

Agete] Qs EEsE A4S a9
gl Uelsh Aol tiE BHoN E 1014

B ups} o] MRS Bt AR Al g
ol frelet 2ol 2, 87)=5469, p<00LI7F A3
om AT FSE Al He 7t fofsk ARellFE,
80=326%, p<(OI17} 9181,

ADHD ©}g2] 50~80%+c shd=ae] Azat
HAsE B AR E dERar glor
(Lambert, Sandoval & Sassone, 1978), A57A

AJME ADHD oFsE5e A4 obsed nls] A%

ADHD %143
3ok F
ADHD-PI ADHD-C

% 8 (%) 26(86.7) 28(93.3) 15(50.0)

o1 (%) 4(13.3) 2(6.7) 15(50.0)
e M(SD) 9.50( 1.22) 8.3( 1.60) 85( 1.74) 5469™"
x5 M(SD) 99.70( 9.48) 102.86(10.30) 11740C 7.04) 32.626™"

*xx <001
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A7917] AAHTrail Making Test [TMTI)
D Qe ¥ 7T Aol gl E s vI7st
A

L

5
WA 93 oH dA+AE
ANEA LA
Artoltklezak, 1995  Stuss,
Alexander, Levine, Katz & Izukawa, 2001).
Arte] 4L o ok TMT A#elA=
AR 7Fest WA 17H B aeAtR
< A8 touch monitorel] HAJSHEE 8H
HESAIZEL ek (A7 B S E S
7} 71Eg s SHkE e gE e
o= AHFEIE AsoR F 52k Alolg Al
dsi, A7t B Aede Aaead

Az HEsol shrke &
Z} Fo7F AAlETh TMT BRellA
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=25 AAHWisconsin  Card  Sorting
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(prefrontal dorsolateral area)®] 97]1%-2
Aoz A glom oAl vl H
HERA, ARLe] f-914d (flexibility in thinking)
& oxAH g5 (cognitive flexibility)S =74

st7] #s) ARgRT 53], F4H S 94
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4 %3¢
2745

1
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sk 5, Ad 2 A3 59 Fol dad A
o= dur AT, AdH], 2005 Baron,
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=
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AR} 5% 9 248
s, A S Sl
SRR 5% AT
ANAE 9S8
& A o
s e
A whe) i
St

1=}
FEE

SAmE 7] - AZHAEDEAR, Visual
o] 2= S wetel] A

Span) : AlF7E

R 5
B AR A guelie] oAz A
2, Aelelsad e 4% B4 Yo

OJl

X0, fou
& JE olf
N
N

ZF el glo] volg Ao FHeeR
sto] FHBEA(ANCOVA)S: AAstgon, F
ek Aol FaIAAM fFogk Aolrt Shs
A= Al BYow Tukey HSD 452 4
ASAT, EE AEEAS  SPSSWIN 120

A oe AR Ak wekelr]eh AR welst A3
71 5 Fee] Alge] itk shel] 97]e] e <
Ao A AdAgs olFEs WEd & A JAI%SE 1 CPTY CCPTE %3] sRg A
7l AR 200msec?, ISI 80msec &2 7Rl Acte] oAsd ZAAE nluwdt 232 F29k 3
o A G dlo] gweln e, MM o AAski
7FEE }35}04 touch monitorshe] ZHhl =A] T 294 AZH AzZF CPT 2 CCPTe] Auk
O ds Hes i s S 280 g gt BXel Al gw 2k fo)3 Aol
s A Atk AFEZE AR ¥ gjoith F 304 97RO figh A=
88 mlEl flo] Foif AR 56, AR Az CPTIRC, 8022221, nslde #9
iz AbsoR s, Sk Wk AR ezt giles, A7 CPIIFE, 87)=8197,
oF e wlom A WY Bl AAo] ool <001l A1 CCPTIFE, 87)=3.159, p<.06]elA]
ook wepeby] AR fof ARE meel] H o fejs Aol lgled, A7 CCPTIRG,
AbE e Ao AN 8I=2.486, ns. = 213 Aol7} glTh AR
# 2 CPT 2 CCOPTolA Mutge| BR, EXEHEA U Sz 245}
ADHD?IHD SH:)%CZESHD*C Bk F
M(SD)
M(SD) M(SD)
CPT A1z} 116.27(19.75)" 109.70(15.99) 120.17(18.24) 0.258
27 99.00(22.58) 91.60(22.02) 106.03(23.18) 0.593
CCPT A1z} 51.37(9.97) 47.86(9.71) 56.67(9.03) 2588
kAl 49.63(7.17) 45.47(9.91) 51.03(10.47) 0.347




Al

oA 374 CPTelM+= ADHD-C9| SF8o] 714

Azstgom, A2 CCPTlX ADHD-C¢) &

o] Aokl s Azt oHgh AfolE

dotr ] HA agzs Vel Aol oy 13}
]

SHOFA

ADHD sielF&ol 2 HEP 1S 2B

ADHD 3913

A /g—o],.‘v_'—_ b
ADHD-PI ADHD-C M(SD) F post-hoc
M(SD) M(SD)
Az 19.03(26.23)%  29.23(22.8%) 10.80(10.49) 2291
CPT
iy 19.83( 8.50) 35.17(17.55) 20.77(13.69) 8197 1,3<2
Az 6.06( 8.90) 9.77(10.24) 2.80( 3.41) 3.159" 2> 3
CCPT
7} 7.50( 9.60) 11.17( 9.80) 5.33( 4.30) 2436
‘AE AT mFEHA
AFRFA, 1 RFY, 28 EFY, 38 FAbolE
# p<l 05, xxx p 001
Br 12
—a— A2+ —a— A2+
D —— T 10 —m— A7t
= |
8
Zor 2
e T 6
=157 =+
4
101
5r 2
o . . . o . .
ADHDPI ADHDC A= ADHDPI ADHDC HEOI=S

J%l 1. CPTel 2AReR +



o

T FIFQ, 87)=3576, p<®BldA A 7+ f2s
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& ¥ 5% WCST=Z 7
W= Qo Aol
WCSTZ
A8 bt
4 A el A
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gstr] $18l Aldet

A ARk

Awo = 2

=0 e Tloil 2

(category) & 2 WA WFEE HFHon

FE 4 TMT A%t Be| 2IRAIZE & @Fo| g, ZFHA, S 24 5 AledE 2o
ADHD 3913
Bgobs ;
ADHD-PI ADHD-C M(SD) F post-hoc
M(SD) M(SD)
SHEAZE 401601481 5L67(25.06)  37.01(1242) 1629
TMT A
R 0.67( 0.71) 2000 436)  083( 105) 2327
SEAZ 7210(29.02)  9830(653) 70403285 1078
TMT B
R 2.00( 2.08) 6.10( 8.85) 16( 2.14) 3576 1<2
AT A
ARFASA, L RRY, 28 ERY, 3 AYelE
* p<.05
T —A—TMT A
6er —&—TMT B
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ADHD stelReo o2 HEP|s g

% gl sk o], WCSTS]
o WA HE e Al RR2, 87)=6103, p<001]
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ADHD 3913

3 3obs

ADHD-PI ADHD-C M(SD) F post-hoc’
M(SD) M(SD)

A MF 5 423( 1.70)° 4.13( 1.59) 446( 1.57) A57
A AR W &4 A" S 2837(22.97) 23.83(23.33) 8.97(11.19) 6.103" L,2>3

AALF & 24.67(10.26) 24.43(10.28) 22.17(12.87) 1201

BETS 5 21.47(13.59) 24.17(12.90) 22.53(12.68) 578

HEQR & 14.33( 9.49) 16.86( 9.49) 13.50( 8.70) 1377

HHEELSR F 8.73( 8.09) 6.06( 8.39) 8.67( 6.23) &1

A A 5 2.50( 1.50) 2.20( 1.35) 2.40( 1.54) 561

AAANE 5 119.83(14.13) 119.63(14.42) 72.63(29.39) 30.875™" L,2>3
‘AE AT mFEHA
CAREAFA, 12 B, 28 TR, 38 Aol

140 1
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ERget shARE 73 7hel]) Apol= uA] grshth
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TMTE o83 Agsd At 5 TMT B
A AoFsd ADHD-PI 7Hll& Aol
7t %’*Oi ADHD-PI¢l| Hl3] ADHD-C] 57}
B Aoz yehylth WCST & A Wxl HF

bg Al ok WA oA Adelse] ]
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The Comparison of the Executive Functions
according to Subtypes of Children with ADHD

Dat Seg Bat Wan Seok Seo  Bon Hoon Koo Kwon Saeng Park Ja Eun Jang
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Yeungnam University Medical Center Keimyung University

This study investigated defect in the executive function of ADHD children. Three groups of
X children - 30 normal children, 30 ADHD-PHI type children, and 30 ADHD-C type children
- were tested on three components (inhibition ahility, planning ahility, and working memory
capacity) of executive function, and their scores were compared with each other. With respect
to inhibition ability, ADHD-PI type children were not much defective than the normal
children, but ADHD-C type children were clearly defective than the normal control group. In
terms of planning ahility, both types of ADHD children were found to be defective than the
normal children, but there was no difference between the two types of ADHD children. In
regard of working memory capacity, both groups of ADHD children were defective than the
normal children, but there was no difference between the two types of ADHD children.
ADHD-C type children turmed out to be more defective than ADHD-PI type children in
inhibition ability, but other executive functions were no clear difference between two types.

Clinical implications of these results were discussed.

Keywords: ADHD, subtype, executive function



