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Techakasem P. The pathophysiology and management of Attention Deficit hyperactivity disorder,
an up date. Chula Med J 1994 Jan; 38(1) : 39-57

This report is a review of medical journals concerning the topic; pathophysiology and
management of Attention Deficit hyperactivity disorder. Although there are several studies concerning
the aforesaid topic, many of them have no definite conclusion. However, an overview can be concluded
as follows : 1). Evidence that could be used to explain the pathophysiology of the disorder include : the
abnormalities of neurotransmitters, most significantly dopamine, norepinephrine and serotonin, abnor-
malities in the circulatory of the brain; abnormalities in the function of various parts of the brain,
particularly the right frontal lobe; abnormalities in hormone levels; genetic transmission evidence; food
allergies and evidence of brain damage. 2). such evidence must be used collectively to explain the
pathophysiology as opposed to using only one particular body of evidence. 3). The aforementioned
abnormalities are closely related and could each be a cause of another. 4). A small number of abnormal
pathophysiologies are found only in attention deficit hyperactivity disorders and have been proposed for
use in the evaluation of attention deficity hyperactivity disorder. 5). The most widely acknowledged
treatment up to date is the use of psychostimulants. 6). Side effects of psychostimulants are few and
temporary. There is no evidence of side effects concerning growth and lowering of seizure threshold.
Report concerning side effects to tic disorders are still inconclusive. 7). Medical treatment must always
go hand in hand with psychosocial treatment, the most widely used being behavioral therapy and
cognitive therapy. 8) The short-term management results have shown successful. As for results of logn
term management remain to be seen.However increasing evidence indicate favorable results as well.
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Table 1. Criteria for Attention-Deficit Hyperactivity Disorder

A. Adisturbance of at least six months during which at least eight of the following are present:

Is easily distracted by extraneous stimuli.

A S

comprehension), e.g., fails to finish chores.

Often fidgets with hands or feet or squirms in seat (in adolescents, may be limited to subjective feelings of restlessness).
Has difficulty remaining seated when required to do so.

Has difficulty awaiting turn in games or group situations.
Often blurts out answers to questions before they have been completed.
Has difficulty following through on instructions from others (not due to oppositional behavior or failure of

7. Has difficulty sustaining attention in tasks or play activities.

8. Shifts from one uncompleted activity to another.
9. Often has difficulty playing quietly.
10. Often talks excessively.

11. Often interrupts or intrudes on others, e.g., butts into other children's games.

12. Often does not seem to listen to what is being said to him or her.

13. Often loses things necessary for tasks or activities at school or home (e.g., toys, pencils, books, assignments).

14, Often engages in physically dangerous activities without considering possible consequences (not for the purpose of

thrill-seeking), e.g., runs into street without looking.

B. Onset before the age of seven.

C. Does not meet the criteria for a Pervasive Development Disorder.
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