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Table 2. KEDI-WISC mean scaled scores for the ADHD,
Tic, and Emotion groups

ADHD(NO 38) Tic(NO 17) Emotion(NO 10)
Mean(SD) Mean(SD) Mean(SD)
FIQ  106.42(13.21) 113.71(10.24) 110.90(16.13)
VIQ* 105.21(13.82) 113.47( 8.19) 110.60(16.47)
PIQ  106.34(14.04) 111.41(12.39) 109.30(14.71)

*: Value is significantly different based on ANCOVA

00 000 0000 000 000 00000 00
0 00000 00 000 00000 00 0000
0(ANCOVA)D 00000 (Table 2). 0000, O
00 0000 000 0000 000 00 000 0
000O0F(61)06.07, p<050 0O, 00 00 O
0 000 00000 000000 0000 000
00 0 0000 000 000.0 00,000 00
00 00 D000 000 ADHD 00 00 000
0000000F(1,46)09.39, p<050, ADHD 00
0 000 00 00 000 0000 000 000
0000F,46)04.76, p<100. 00000 000
00, ADHD OO0 00 0000 00 0 000 O
00 00 00 860,820 OO0,

2. Nl T2 TOVA S49f H[

000 000 0o0O oooo ooo oooo o
00 000 0000 000 0oo ooooo oo
0 00000 OO Oooo oo 0 TOV.AD ed
00000 OO0 0000 0O Oooooo oo oo
000 CANCOVA)O ODO0O0OO(Table 3). OO0,
000 000 0000RR,61)05.23, p<050 OO
00 F(2,61)03.96, p<050 00O 0O F(2,61)04.45,
p<O5M000 O OO0 OO0 Oooooo ogo
000. 000000 000D OO0 ooo ooo
0O OO0 OO0OO0O AbHD OO0 OO0 000 oo
0O 00 0000 0000 ooooo oo oo oo
0 000. 000 000 000 00 oooo oo
000 0000 OO0 0o00.000 ogo ooo
000 00000 ADHD OO0 OO0 OoOooooo
00000 00 00 0ooo ooo.og, 00 eso
00 OO0 000 000000 oo ooo ooo
00 OO0 O0(nvalid quarte)d OOO0O O OO
000 000 00 140000. 0, ADHD OO0
38000 28000 26%0 OO0 OOOO OOO

0 2930



Table 3. T.0.V.A. mean scaled scores for the ADHD, Tic, and Emotion groups

ADHD(NC 38)@ Tic(NO 17)P Emotion(NO 10)¢
F Post Hoc
Mean(SD) Mean(SD) Mean(SD)
omi(h1) 10.42( 13.93) 8.53( 14.49) 2.80( 2.86) 49
omi(h2) 64.32(188.16) 32.35( 45.67) 12.00( 9.85) 81
omi(t) 47.03( 52.46) 40.88( 59.00) 14.80( 10.75) .65
com(hl) 17.16( 29.21) 24.65( 32.74) 10.80( 16.31) A1
com(h2) 25.95( 14.43) 25.00( 11.38) 23.20( 12.51) .04
com(t) 43.11( 38.96) 49.65( 41.74) 34.00( 26.15) .18
rt(h1) 615.03(123.22) 528.00( 83.11) 499.40( 52.44)¢ 5.23** a=b, c
rt(h2) 530.05(111.05) 459.47(114.61) 413.90( 79.23)° 3.96* a=>c
rt(t) 548.63(107.38) 475.76(104.64) 434.00( 70.03)@ 4.45* a=b, c
var(h1) 195.61( 80.25) 212.47(145.88) 153.80( 51.09) 19
var(h2) 254.58( 82.01) 274.18(201.18) 173.70( 50.15) 1.60
var(t) 243.55( 75.84) 260.71(192.26) 176.40( 43.61) 93
ant(h1) 4.13( 10.55) 8.35( 11.78) 2.00( 4.74) 1.31
ant(h2) 18.55( 20.78) 33.41( 45.51) 22.80( 21.79) 1.92
ant(t) 21.89( 25.17) 40.47( 56.24) 24.80( 22.41) 2.05
mr(h1) 41.24( 45.81) 32.18( 38.94) 37.50( 39.94) 26
mr(h2) 109.18(102.68) 77.76( 93.86) 130.40(114.32) .58
r(t) 150.42(143.37) 109.94(127.82) 167.90(152.23) .62

* 1 p<<.05, ** : p<.01
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var : response time standard deviation
h1 : half 1
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T.O.V.A. PROFILES OF CLINICALLY REFERRED
CHILDREN WITH SYMPTOMS OF INATTENTION

Yee-Jin Shin, M.D., Ph.D., Soo-Jin Lee, M.A.,
Hye-Ran Lee, M.A., Ryo-Won Ko, Ph.D.

Department of Psychiatry, College of Medicine, Yonsei University, Seoul

Objective[] This study aims to investigate the cognitive characteristics of clinically referred children
with symptoms of inattention, cach as having ADHD, tic disorder, and emotional disorder.

Methods[] 65 boys(38 with ADHD, 17 with Tic disorder, and 10 with Emotional disorder) were
individually assessed using the KEDI-WISC(FIQ, VIQ, PIQ) and T.O.V.A.(errors of omission, errors
of commission, reaction time, variability, anticipatory response, multiple response), and the results of

Results[] There was significant difference among three diagnostic groups of the VIQ of KEDI-
WISC and the reaction time of T.O.V.A. after the correction of the effect of age difference.

Conclusion[] The findings suggest that the reaction time of T.O.V.A. might be the useful variable
to differentiate the ADHD from other psychiatric disorders and the effect of age and 1Q difference
should be considered carefully to diagnose in clinical setting.

KEY WORDSL Cognitive characteristic - Inattention - T.O.V.A. - Reaction time.
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