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Objectives - The purpose of this study was to compare two subtypes of attention-deficit hyperactivity disorder
(ADHD) and controls in their attention using ADHD diagnostic system (ADS), a kind of continuous performance test.

Methods - Subjects of this study were 8 children with ADHD-predominantly inattentive type, 28 children with ADHD-
combined type and 20 control children. Ages ranged from 5 to 14 years. The Korean Educational Development Institute
version of the Wechsler Intelligence Scale for Children (KEDI-WISC) and the ADS were administered to all subjects to

provide measures of intelligence and attention.

Results : Significant differences were found in the ADS variables for the three groups. When compared with controls,
the ADHD-predominantly inattentive type children scored significantly higher on the omission error at middle stage and
later stage and ADHD-combined type children scored significantly higher on the omission error and reaction time at
later stage. When compared with the other two groups, the ADHD-combined type children scored significantly higher

on the commission error at all three stages.

Conclusion : Our results suggest that the two subtypes of ADHD have different features in attention deficit. And there
was a possibility that commission error is available variable to show cognitive characteristics of ADHD-combined type
than any other ADS variables. Further studies are needed to evaluate this finding.

KEY WORDS ' ADHD Subtypes * Continuous Performance Test - Inattention - Omission Error - Commission Error.
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Table 1. Demographic variables of subjects by group
R i ADHD inattentive (N=8) ADHD combined (N=28) Controls (N=20)
Mean (SD) Mean (SD) Mean (SD) F
Age (yrs) 7.88 (2.47) 8.43 (1.97) 9.19 (2.63) 1.53
Education (yrs) 3.20 (217) 2.88 (1.45) 3.90 (2.38) 92
Frequency (%) Frequency (%) Frequency (%) x?
Sex Male 7 (87.5) 25 (89.3) 17 (85.0) 20
Female 1 (12.5) 3(10.7) 3050

ADHD : attention-deficit hyperactivity disorder
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Table 2. Subscale scores of KEDI-WISC by group
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ADHD inattentive (N=8)!

ADHD combined (N=28)2

Controls (N=20)3

F Post-hoc
Mean (SD) Mean (SD) Mean (SD)
FSIQ 95.88 (14.00) 101.89 (14.13) 105.20 (10.10) 1.53
VIQ 96.63 (13.40) 101.82 (14.28) 102.80 ( 9.54) 70
PIQ 95.63 (15.71) 101.96 (15.88) 106.75 (12.61) 1.70
information 213 ( 2.41) 10.82 ( 3.56) 9.95 ( 2.08) 1.19
Similarity 9.38 ( 1.59) 10.25 ( 2.88) 11.35 ( 2.36) 1.99
Arithmetic 8.75 ( 4.33) 9.54 ( 2.47) 10.60 ( 2.60) 1.46
Vocabulary 913 ( 2.53) 10.79 ( 2.60) 10.30 ( 2.45) 1.34
Comprehension 11.00 ( 3.54) 9.68 ( 3.12) 9.65 ( 2.00) 75
Digit span 7.43 ( 3.69) 10.00 ( 3.19) 11.10 ( 2.73) 3.65% 1<3
Picture compiletion .00 ( 2.77) 971 ( 3.33) 9.75 ( 2.65) 19
Picture arrangement 9.29 ( 2.05) ?.14 ( 2.15) 10.45 ( 1.98) 2.40
Block design 10.13 ( 3.04) 12.71 ( 3.958) 12.60 ( 3.08) 1.76
Object assembly 10.25 ( 2.96) 10.46 ( 3.42) 10.60 ( 2.70) 03
Coding 6.43 ( 3.10) 9.36 ( 3.64) 11.40 ( 3.37) 5.58* 1<3

* . p<.05. ADHD : attention-deficit hyperactivity disorder, FSIQ : full scale inteligence quotient, VIQ : verbal inteligence quoftient,
PIQ : performance inteligence quotient

—te

Table 3. Group differences of ADHD Diagnostic System variables

ADHD inattentive (N=8)1

ADHD combined (N=28)2

Controls (N=20)3

Mean (SD) Mean (SD) Mean (SD) i Posthoc

Omiission error 20.10 (  8.84) 10.91 ( 15.12) 2.56 (3.30) 7.437 3<1,2
Commission error 6.72 ( 4.48) 31.47 ( 20.63) 413 (3.02) 23181 1,32
Response time mean 755.11 (228.31) 572.45 (241.71) 616.03 (215.57) 1.97
Response time deviation 278.65 ( 65.26) 306.82 (163.31) 175.50 (76.99) 6.61* 3<2
Multiple response (%) 385( 272 9.55 ( 13.53) 1.05 (1.98) 4.76* 3<2
d' (sensitivity) 236 ( .39) 1.85 ( 1.01) 3.86 (.68) 31.69° 1,2<3
A (response criterion) 2.47 ( 2.06) 52 (.39 70 (.45) 16.587 2,3<1
Earlier

Omission error 21.50 ( 21.61) 11.32 ( 17.94) 50.06 (21.98) 53

Commission eror 288 ( 2.95) 22.73 ( 24.60) 1.92 (2.47) 9.83° 1,3<2

Response time mean 723.7%9 (186.13) 614.51 (257.45) 642.89 (212.84) 69

Response time deviation 210.46 ( 96.41) 217.45 (128.58) 159.18 (116.65) 1.50
Middle

Omission error 20.83 ( 17.41) 10.13 ( 14.72) 2.57 (3.41) 6.56" 31

Commission error 7.18 ( 6.43) 34.40 ( 21.73) 5.05 (5.85) 23.327 1,32

Response time mean 792.40 (249.66) 592.38 (257.17) 659.82 (233.29) 2.01

Response time deviation 266.11 ( 99.46) 256.59 (166.69) 170.04 (64.89) 3.11
Later

Omission error 19.23 ( 6.30) 11.34 ( 15.48) 2.63 (3.76) 6887 3<1,2

Commission error 19.00 ( 13.88) 55.45 ( 19.09) 11.30 (8.45) 55307 1,32

Response time mean 750.77 (265.92) 549.29 (238.79) 588.86 (217.04) 2.32

Response time deviation 283.26 ( 75.48) 335.91 (201.02) 185.05 (135.72) 4.99* 3K2

* 1 p<.05, T : p<0l, ¥ :p<00i. ADHD : attention-deficit hyperactivity disorder
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#ah7) g ek ol Hekdolct

A5Ateh BA8 Y ITES DY Kaufman™o)

%]

Table 4. Group differences of ADS variables between inattentive type and combined type

FJatd QQlojgky [HE Akel%7), 71827 2 A
547} ADHD A} v] ADHD & wddlFE= &
AAR) Rog wysty ok B AFeME FIHEY ¢
AE wx}97] W 71327 o] [-2stA AZ3IH
. ole FHZAY MYl FAF LAV} 7HE sk, A
A AR AP 27} =Evhe 7€ A7Ed dA3he
Aafel & 4 gtk A w2 oA BgHL 52219)
719} 7132271 2T} 380] FAksHY, v #A
T M= Fogo] Aoz FAHI 2 AAS
t}. ol& E¥Fo] HYBF 9 AT JAS] TAZE A A
et e s Holm, A= A& FAHqM 05 A% 4
& BAtks 718 A7 FHEF AP A
Ao M= Al HdZb] F-2)3 2o)7t giiET, ole 2%
off thst § 7] 7FsAd LR 8= obgEel vl -2yt o}
FE2 S-S A g5 Aol A= FE E T
Atk AR 2def mEm A=A AEskE 38 (auto-
matic process) ol AFHEZ Fo] 277} #X] & T 8l
th2 olgjgt Aol tigt A5 FF AFME Pt
AztEr). 3k 738 3 oA AP Qe RoE YER )=
AT, A5 FAAIAME 9 Al 7] 2834 FARFE S
Aol g Frlsked $3% Welo g yzjgo]or & Ao|r}

ADHD inattentive (N=8)'

ADHD combined (N=28)2

Mann-Whitney U P
Mean (SD) Mean (SD)

Omission error 20.10 (  8.84) 10.91 ( 15.12) 36.5 004"
Commission eror 672 ( 4.48) 31.47 ( 20.63) 5.0 0007
Response time mean 755.11 (228.31) 572.45 (241.71) 53.0 025*
Response time deviation 278.65 ( 65.26) 306.82 (163.31) 107.0 849
Multiple response %ile 385 ( 272 9.55 ( 13.53) 107.5 863
d’' (sensitivity) 236 ¢ .39) 1.85( 1.01) 71.5 327
B (response criterion) 2.47 ( 2.06) 52( .39 6.0 0007
Earlier

Omission error 21.50 ( 21.61) 11.32( 17.94) 78.0 190*

Commission error 288 ( 295) 22.73 ( 24.60) 26.0 001"

Response time mean 723.79 (186.13) 614.51 (257.45) 55.0 .030*

Response time deviation 210.46 ( 96.41) 217.45 (128.58) 103.0 732
Middle

Omission error 20.83 ( 17.41) 10.13 ( 14.72) 46.5 012*

Commiission error 7.18 ( 6.43) 34.40 ( 21.73) 15.5 0007

Response time mean 792.40 (249.66) 592.38 (257.17) 480 015*

Response time deviation 266.11 ( 99.46) 256.59 (166.69) 8%9.0 381
Later

Omiission error 19.23 ( 6.30) 11.34 ( 15.48) 40.5 0067

Commiission error 19.00 ( 13.88) 55.45 ( 19.09) 120 0001

Response time mean 750.77 (265.92) 549.29 (238.79) 51.0 020*

Response time deviation 283.26 ( 75.48) 335.91 (201.02) 103.0 732

* 1 p<.05, T 1 p<0l, F : p<.001. ADHD : attention-deficit hyperactivity disorder
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