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1. f4 BRIO) ASII TSI EMT} FEK(Table 1)
00000 ooo 9e+ 28200 (80+ 28.200)0

000, 00 0000 437+ 31.20000. 00 O
00 0000 000000 000000 00 00
00 OO0 000 OO0 524+ 26600 (4.30+ 266
00)dooo, 00 0000 00000 O, 000
0000 476700000, Aspergerd 000 OO0
00 71400000, 0 0000 00000 000
000 00O (t<.05).

0000 000 91.2%0 000000. 00 000
000 530(93.0%), 00 40(7.0%)000. 00 O
0 000 00000 0000 0000 190(33.3%),
000 150(26.3%), 0000 90(15.8%), 000
0 0000 40(7.0%), 000 0000 30(5.3%),
000 0000 10(1.8%), 00 000 00 00
00 000 60(105%)000.

0000 00 000 00 0000 00 0000
000" 310(54.4%), 0000 150 (26.3%), As—
pergerd 00 90 (15.8%), 000 00000 20

Table 1. General characteristics and diagnosis(%)

Age on admission

(months) 96 £ 282
Age on detection
(months) 52.4+ 26.6
Duration of
admission(days) 437312
Place of birth Urban 52(91.2)
Rural 5( 8.8)
Sex Male 53(93.0)
Female 4 7.0)
Current level of Currently* none’ 6(10.5)
education Kindergarten or 15(26.3)
nursery school
Elementary school
(usual classes) 19(333)
Elementary school
(special classes) 4C7.0)
Special school for
handicapped 7(158)
Middle school
(regular classes) 353
Middle school
(special classes) 1018
Diagnosis Autistic disorder 15(26.3)
Childhood
disintegrative disorder 2039
Asperger’s disorder 9(15.8)
PDD NOS 27(47.4)
PDD+RAD feature 4( 7.0)
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Fig. 1. Initial problems on admission.

Table 2. Developmental history (%)

Comorbidity ADHD 13(22.8)
Tic disorder 2( 3.5)
Psychosis 3( 5.3)
MR(according to IQ< 70)  15(53.6)
Neurological Epilepsy 3( 5.3)
hx Infantile spasm 3( 5.3)
Head trauma 2( 3.5)
Neurological EEG 11(21.2)
abnormality CT or MRI 8(21.6)
BG test 27(96.4)
1Q FSIQ 70 +27.5
vIQ 75 +£262
PIQ 79 262
FSIQ(by dx)  Autistic disorder(NO 4) 42 + 92
Asperger’s disorder(NO 8) 101.5+ 22.3*
PDD NOS(NO 13) 58.1+ 14.2*
*p<.05
(35%)000.

2. YAl FEH (Fig. 1)

0000 00000 0000/0000000 000
00 0000, 00 0000 00 00000 00 O
00 000 00000.00000 D00 00,00
0(31.6%), 00000 (21.1%), 00000 (15.8%),
000o0@Ooon, 123%), 0000G.0%)0 00
oo.

3. &E3 HIl(Table 2)

000 30 00 O 0000 0000 470(825%),
0000 81(14.0%), 00 0000 00 000 30
(35%)000.

000 0000 330(57.9%)00 0000, 00
000 00 00 70(123%), 00000 00 000
210(36.8%), 000 0000 OO 000 00O
110(19.3%), 000 000 0000 000 000

Table 3. Comorbidity, neurological hx, neurolopsyc-
hological results(%)

Main caretaker

by 3yrs old Mother 47(82.5)
Grandparents 8(14.0)
Babysitters 3( 3.5)
Pregnancy 33(57.9)
problems Severe morning sickness  7(12.3)
Maternal disease 7(12.3)
Taking medicine 11(19.3)
Psychological distress 21(36.8)
Type of delivery
Vaginal delivery 45(78.9)
C/S delivery 12(21.1)
Absence of
developmental Eye contact 23(42.6)
milestone Babbling 15(26.8)
Social smile 19(33.9)
Imitative play 22(41.5)
Stranger anxiety 34(59.6)
Separation anxiety 30(52.6)
ovelopment 20(36.4)
Delay of toilet 25(45.5)

training

210 (36.8%)0 0 0.

000 000 00000 450(78.9%), 0000
000 120(21.1%)000.

0000 000 0000 0000@O00 000
0 000000 O000 0000 000 00)3 O
00. 0000 340(59.6%), 0000 300 (52.6%),
000 230(42.6%), 0000 220(41.5%), OO
0 00 190(33.9%), 000 150(26.8%) 0O0O0O.
00000 000 200(364%), 000 0000 O
00 00 000 250(455%)000.

CBEME MFSH W J|HAN Y RISHAM
(Table 3, 4)

00000 0000 150(3.6%000000 00
00 2800 000 O IQs 700 00), 000000
00000 130(22.8%), 000 30(5.3%), 000
20 (35%) 0000.

0000 0000 00 30(5.3%), 00 00 30
(5.3%), 00 00 00 20(@5%)000. 00000
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Table 4. Abnormal EEG findings in 11 patients

ooogd or
Oo/00 0oooooo og oood CT or MRI
O 760 SQO 47 oooood 00, 00 occipital good
0 /80 SQO 22 oooo 00, mid-temporal oooo
0 /760 SQO 67 oooao 00, 00 centroparietal oooo
0 /60 SQO43.5 0ooo 00,00 occipital, U0 g g
centroparietotemporal
0 /60 SQU 40.1 PDD NOS o, 0o occipital, 0ooo
centrotemproal
0 /éo gooo/ooooo PDD NOS, 0OooOoo, 00 occipital MRIDODOOO OO
00 oo ooooo 00, 00 occipital oooo
MRIOOOOO, 0O00d
0 /40 SQO 51.2 PDD NOS gooo ooo oo 000 000 0o
0 /50 SQO 46 oooog oo, 00 frontal gooo
. MRIOOO OOOO OO
0o /70 SQO 50 PDD NOS 00,00 parieto-temporal 000,000 000
0O /90 IQO 61(V63 P68) PDD NOS 00, 00 temporal oooo
0 /50 IQO 106(V87 P126)  PDD NOS 00, 00 parietal oooo

goo, oob bog, 0bdo oobo, boboob boo
U0, o0 Xoooooog, bowndOO OO OO
doooo, 0od Xooooooo 100 ooooa.

000 000 oooobo ooo 520 O 110
(21.2%), 0000 000000 O ODOooooo
00 OO0 370 O 80(21.6%), OO OOOO O
00 000 280 O 270(964%)00 OO O0ODO
goo. boooonbo Oooo 0o boo ooo oo
00 0OOoodd(Table 4). OO0 O DOOOOO
0000 000 10000, 0b00bobo ooo 112
0 0 2000 ODO0DOO0O ooooo, ooogo g
00 00O oooboooodo oo 8d o ebod do
oooo so0oan.

00000 0ooo 2800 ODOOOO ooOog 70
+ 275 00000 70+ 262, OO0O0OO 79t 26.2 O
0.000 00O OO0 ObOgo 42+ 9.2, Asperger
000 1015+ 223, 00 OO0 OOO0O 58.1+
142000, Asperger0 000 OO OO0 OOOO
00 0000 D00 (p<.05).

5. 7159 §M(Table 5)

000 00 000 00 00 520(91.2%), 000
0 00 00 10(18%), 00 10(1.8%), 00 30
(G3%)000. 000 00000 000 470(825%),
0000 100(17.5%)000. 00 000 000 12

0(22.2%), 00 210(38.9%), 00 160 (29.6%),
00 50(9.3%)000.

0000000 O 30(5.3%), O 470 (82.5%), O
70(123%)000. 0000 00000 0000 290
(51.8%), 00 180(32.1%), 0O 70(125%), O
000 0O 20(36%)00, 0000 00000 00
280 (50.0%), 00 180(32.1%), 00 40(7.1%),
0000 O 60(10.7%)000.

000 00000 0000 000 000 10(1.8%),
0000 20(385%), 0000 00 20(35%), 00
000000000 20@5%)000. 0000 00
0 80(14.0%), 0000 10(L8%), 0000 OO
10(1.8%)000. D00000@O0 8000)d O
000 000 D000 230(40.6%)000, 0 00
0 00000000 30(.3%)000.

6. X =0 thet S (Table 6)

00 00 00 0D0O0O00 0000 000 00
000 490(86%)00, O 000 00000 350
(62.5%), 0000 190(33.9%), 1000000 10
(1.8%), 000 0000 350(625%)000, 000
00 0000 00 200 000 000 000.

0000 00 00000 00 000 350(61.4%)
00, 00 D000 OO0 250(43.9%), 000 90
(15.8%), 0000 80(14.0%), 00 00 30 (5.3%),

02410



Table 5. Characteristics of family(%)

Table 6. Treatment and outcome (%)

Marital status Married 52(91.2)
Father only(divorced) 1C 1.8)
Separated 1( 1.8)
Father+step mother 3( 5.3)
SES High 3( 5.3)
Middle 47(82.5)
Low 7(12.3)
Level of education Elementary school 2( 3.6)
(father) Middle school 7(12.5)
High school 18(32.1)
More than college 29(51.8)
Level of education Elementary school 6(10.7)
(mother) Middle school 40 7.1)
High school 28(50.0)
More than college 18(32.1)
Psychopathology Depression 1C 1.8)
(father) Alcoholism 2( 3.5)
e aas
ADHD 2( 3.5)
Psychopathology Depression 8(14.0)
(mother) Alcoholism 1( 1.8)
IS 1 1)
Family loading General psychiatric 20(35.1)
problems
Pzg;/grsgsrdevelopment 3( 53)

000 0000000 00 20@5%) 0000.
00 000 00000 490(86%), 00000 80
14%)000.
00 000 0000 00000 00 00 390
(68.4%), 000 OO 60(105%), 000 00 OO
0 120 (21.1%)000.

i
-

i

i

0 0000 0000 5304(13.301)0 00 OO0
000, 0000 000 00 00 oooooo oo®

000 3.6801(1.33016.0)00 OO OO OOOO.

00, 00000 00000 0000 000 O, O
000 0O 0000O0@E@O0000000 601), 00
0 0000 000 000 0000 168010 OO
000 000 000. 0 00000 00000 O

Past treatment 49(86.0)
Special educational therapy 35(62.5)
Language therapy 19(33.9)
Psychiatric(admission) 1 1.8)
Psychiatric(outpatient) 35(62.5)

Medication

during admission 35(61.4)

Anticonvulsants 8(14.0)
Antipsychotics 25(43.9)
Benzodiazepines 2( 3.5)
Stimulants 9(15.8)
Other drugs 3( 5.3)

Type of discharge
Azcé?lgggwg to medical 49(86.0)
Against medical advice 8(14.0)

Outcome
No change 12(21.1)
Slightly improved 39(68.4)
Much improved 6(10.5)

00 00 00 000, 000000 0000, 000
0000 0000 0000000 0000 0000
000 O 00.

00000 0000 00000 00000 000
524+ 266000 OO00O0O. Siegeld™0 OO0 O
0000 00 000 000 000 00000 00
0 0000000 30000 0000 00 500 O
000 000.omiz0 ™0 0000 00 O 50%0
0 1400 000 000 000 00 000 000
0 000, 000 000 OO0 0000 000 00
00 460000 00 32000 00000 000.
Klin™0 Asperger0000 OO0 000000 OO
000 00000,0 000 00 000 00000
00 00000 0000 00 00000 000, O
0 00000 00000 0000000 0000 O
00000 000 000 000.000, 0000 O
000 0000 000 0000000 00000 O
0 00 000 0000000 0000 000 00
000 000000 000 00 000.000 00
00000 0000 000 O 40 0000 000.
000 00000 0000 000 00000 00 O
00 0 00000 0000 0000.
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000 00000 00 000000 00, 00
0000 OO0 0D000000'00 00 00 000
0000, 00000 0000 31015(2.101) 00
0 00 OoDOOoO.

00 D000 0000 0000 000 00 00
0000(7.9%), 00 000 0000 0000, O
0 000000 0000 000 0000 0000 O
00 000 0000. 000,000 00,000 0
00 00000 OO0 000 000 000.0000
0 000 OO0 000 00000 000000 O
00 OO0 0000 0O0. 000 0000 000 O
00 DO00OO00O0 00000 0000 00 00 0
00 000 000™0 0000 000, Steffen—
burgd ™0 OO0 OO0 00000 OO0 00000
0000 0000 0000 0000 0000 000
000 000 000 000,00 00000 0000
0000 0000 00 00O0. GillbergD Gillberg™
0 00000 0000 000 000000 0000
000, D00 00000 00000 000 000
0000 0O00. 00 000 000 000 00 00
0000 OO0 000 000 0 000 000 o
oo.

00 0000 000 000000 00000 00
00 000 0000, 0 0000 000 000 O
00 OO0 DODO0OO0 000000 000 00 0
0000 0000 O 0 0000 0 00 000,0
0 000 000 0000 000 000 0000 O
0000 0000 00 00 00 0 0000 000
00 0oooo.

0000 00000000, 000 00, 000 O
00, 0000 00000, 000 X0000oO00o O
0 000 000, 00 bownDOOOO OOOO O
000 00®0 00 000 0000, 0 0000
0 1000 000 X0oO0oOooOo 0oo0.

000000 00000 0000 00000000
0000 00 00 000 0(228%)0, 0000 00
00 0 00000 0000(31.6%), 000 (15.8%)
00 000 00(L1%)00000 000 0000
00 Ooooo.

5700 000 000 280(49.1%)00 00000
0D0000. 00000 70 000 0000000 O

000 53.6%00 00 0000 00000 70% O
000 00000 70 00000 OO0 00O OO
0.000,0 00000 000 0000 00000
0000 2800 OO0 OO0 0000000 400
0000 000,0 000 0000 00 0000. 0
00000 O 000 0000 400 OO0 0000
0 42+ 920 OO0 000 0000 000 000 O
00. AspergerD 000 00 0000 OO OOOO
0000’ 000 00000 000000, 0000,
00000, 00000 D000 000 00(@p<01)
0 0000, 00 000 00000 00 DSM-0
00000 000 00000 000 000 00 O
000 00 000 OO0,

000000 21.2%00 00000 00000. O
0,000000 00000 000 00 53%0 00
00000, 00 0000 000 4.80264%0 OO0
0%0 00 000. 00 Deykind McMahon®™ O O
0000 OO0 0D0000 000 00 00000 O
00 OO0 000 0 00 0000.0,0 00 00
0 AspergerD000° 00 0000 OO0 0O0OO
000’0 000 000 000 0O0O0. Volkmard
NelsonD 00%? 0O RossidO 00%®000 00O
000 0D00D0O0 OO0 0000 000 00000
000 000000,0 0000 00000 0000
0000 OO0 0D000 0000 0O 00 00000
0000 00 00 0000. 00, RessiD®0 0O
00 45%0 000 100 000 O 00000 OO0
0 000, Volkmard Nelson®0 19200 0000
000 0000 0 0000 0000 21%00 00
0000 00000 000 00000 00000 O
00 000 00 0000, 00 000000 000
00 000, 00 00000000 0000 000
0 0000 0000 0000000 000 00 O
00 0000 O OO0 000.0 0000 000
00 OO0 0000 000 00000 0000 O
000, 00000000 0000 00000 000
000 50000 OO0 0O00O0. TuchmanD??0 O
0000 00 000000 0000 0000 OO0
0,0000000 000 00 00000 00 00
00 0000, 000 0000 00 0000 000
0 0DO0O0. 00, Eiad®0 000000 00 000
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0 D000 00000. 0 00000 000000
0 Table 40 00O0O. Ressid?®0, 000000
000 0000 000000, 000000 0000
000 0000 D000 000 0000 90%0 O
00000 000000 000 00 0000 000
0 000 0000 52%00 000-000-000
000 0D000 0000 000.

000 000000 000000 000 000
0000, 0000 0000 0000 000 00 O
0000@14%), 00 0000 00 00 00 00
000000 000 00 000 00 00 0000
000 0000 00 000 OO0 000 0O000.
Smalleyd?®0 DO0ODO OOOODOOD 0OOOOO,
00000, 0000 00 0000 00 00000
000.00 00 0000, 00000 0000/00
00/000000 OO0 00 0000 000 00
0 D00 000 000 000 000 00 00
000 0000 0000 o0ooo0o oo®®g o
000, SmalleyDd?®0 000 0OO0(64%)0 OO
000 0000 00 00 00000 00000 O
000 OO0 OO0 OO0 0000 000 0000 O
oo.

00000 00000 0000 0000 00 00
00, 0,000,000 00,000 00,000 0
0 0000 00 0000 D00 00000 00 O
00000, 000, 0000 000 000000 O
00 0000 0OO0.0 D000 0000 00000
00 0000 350(614%)0000, 000 Rimland
(1988)0 00000 OO San DiegoD 0 OOODO
0 00O 400000 000 OOOO OO0 O 00O
000 000 0000 OO0 000 67.5%(0 2700
0)O 0000 000 0 0 00 000 000000
(C 00000 439%)0 000000 OO0. 000
00 OO0 000 00 0000 00000 000
00 000 000 00.000 00000 0000
000 000000 000 000 000 000 O
00 000 0 0000 0O 0 000.0 0000
00 000 00 OO0 000 0000 00 000
000 000 O 0000 000, 000 000 O
0000. 000 00000 0000 000 000
0 OO0 00 000 000 000 0000.
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CLINICAL CHARACTERISTICS OF CHILD AND ADOLESCENT
PSYCHIATRIC INPATIENTS WITH PERVASIVE
DEVELOPMENTAL DISORDER

Tae Won Park, M.D., Kyung Sik Pyo, M.D.,
Geon Ho Bahn, M.D., Kang-E M. Hong, M.D.

Department of Psychiatry, College of Medicine, Seoul National University Hospital, Seoul

Objectives and Methods[] This study investigated clinical characteristics, treatment modality,
outcome of 57 children and adolescent inpatients(male 53, female 4) who were diagnosed as pervasive
developmental disorder(PDD) by DSM-[] criteria recent five years.

Results[]

1) The mean age at admission was 96+ 28.2 months, and the mean age at which they first visited
treatment facility was 52+ 26.6 months. The mean hospitalization period was 43.7+ 31.3 days.

2) Diagnosis[] Twenty-seven(47.4%) of subjects met DSM-0 criteria for PDD NOS. Fifteen
(26.3%) met for autistic disorder, nine(15.8%) met for Asperger’s syndrome, and two(3.5%) met for
childhood disintegrative disorder.

3) Comorbid diagnosis[] The most common comorbid dignosis was attention deficit hyperactivity
disorder(23.8%).

4) 1Q testd IQ test for twenty-eight subjects was possible. The Average of the subjects was 70+
27.5. Fifteen(53.6%) of the subjects were approximate or under 70.

5) Neurology Abnormality[] EEG findings of eleven(21.2%) subjects were abnormal, brain CT or
MRI findings of eight subjects(21.6%) were abnormal.

6) Family Hx[ Depressive disorder were found in Eight mothers(14%). Familial loading was
found in twenty families(35.1%), and familial loading of PDD was found in three(5.3%).

Conclusion] The most important thing for the management of PDD is early detection and early
treatment. To do so, multidisciplinary team approach should be emphasized.
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