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Predictors of probable attention deficit hyperactivity disorder in
elderly patients with mild cognitive impairment visiting a memory

= s BB clinic
BOEhAREZT R LR ERARESRE BT EER M- %
BED W EEMEO T HIEAF)
FRYXEE)
B B9 (Abstract) :

IREERAENE (MCD X, RIEAE TLTWaR A FABILAMLTEY, 7Y 1<—iF (AD) O]
ER B A SR EE IO 2 Tk EE L C AD O R HRIFOE AL ERINLTVWA. MCI 12id AD BiAoSE
SERRENREZTENDIELE X DN, MCIOJREZHEL, AD OB 3H5 MCI L0 hd MCI %
EBI§AZEREBECHS. —F, HRKM L8 (ADHD) IR FHEE - £ 8- HEtt2 HEs 54580
AR FEEIE C, FHBILZLOENERY, FOIECERITBRE, 5HIRH5R 5. ADHD OfF
I HELUE, BEICR-> THIRF T2 2888 lSh 1528, ADHD BERBOEIAN KL S
B E, ARAERIIKELEEL I VEBEDLDENBHALVG AT MCI EBISh s TRt
5. LnLMCIEZrEh B odic, ADHD O A8 &E V> (probable ADHD) BE RS OREOEES
THETEONT OV TCEHALMICENRTHRY. T2 CAYFER T, MCl OEZEEW-TREOhD
probable ADHD BEOF|&EHEL, FiZ ADHD O FEMAEV MCl BF 4 RETEDDEFIZ-o
UWTRRETL 7.

FiE (Methods) :

BERTFEFHH BRI O SN EEEZ Uiz MCl OE#ETE-1 50 A Lo SE 36 4 (B4 11
4, it 25 &, FREES 72.417.6 ) &X&EELE. FLT MCI 3%, Wender Utah Rating Scale
(WURS) D ic k0, ®mi5A1d7ebb probable ADHD #EIMCI/ADHD(H)IEEESEET 72t ADHD
DA REHEAMEV HEIMCI/ADHD(-)NZ 3 LT, WURS o hA 7T T, 30 #2, 36 45, 46 AAF
FEINTCWBR, SEIOMNREIFERB THIA, ADHD BEILEH & O RSB/ NEGT 5 T REM:
BHDREEEL, AV —T O NEWEIRBEICRITS ADHD OFRFEREFTETHAVLRE
Fobd 7 EEFREED 30 AEEALE. 2052 T, MBI UBREICBITAREE LA\ idL L8 - #E)
ORI, B ARSI AMEDRHN, HEBERELE, ADEHENT —&% 2 #FEClikL. $i
probable ADHD #% T4 58 T2 RETHEOICE BRI AT (/bR & T o0z,

& B (Results):

MCI/ADHD(H)#1X 9 A (25.0%), MCI/ADHDOOEE X 27 AThot. BHRE 11 A05EH 6 AR
MCI/ADHD#) &S HASNI-DICH L, B 25 AOYBRIATIV—ICHEENEZDE 3 Aok
MCI/ADHD®)FE, 1A R BT, SRRERN RN, EREAFEENELS, BEHAIL
MEOQRMDBIENEE Thole. LEIVAT v ZBIRSITICLY, Bk Chazld, BIEOLE) -HE)
PERE T ED MCI BE 128175 ADHD OR[EEMOA B TR FLA5Z 80 RSN,

FE54 (Conclusions) :

AIFFECIE MCI BE O 4 430 1 A8 probable ADHD Tz, £ L THBHE, MCl 22 WibF o 2Z£8) - B8 PE
BOZEEE, MCI BFIZISIT5 probable  ADHD % Fll 35 L TR -2 HMREM R S . A 7RO R
RRELTH, ZheOfE RIIE iR O/ BELR L O THY, ZEOAEHZ A\ Tl
BT RB LB CHHEE LS. T, A RITHMBHETHY, MHOIN—CEFRERTH, B
FOEH/LERFRLBZEL, ADHD OFFE CHAEN LFEIEICETUIMCI AR ¢ BT 0 E
D5,
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EERAEE MCI) X, BEAORETLTWAREELEFRATILTED, TV A v
% (AD) ORIBERZFEHAEICSOREBL LTAHORYZHOBEAIPLERILTWS, NCI
Wit AD DA XERFRABPEENA L b E L, MCIDOKEZE L., ADD B
WWHBMCLE FDMOMCIZ KT B L BREETHDH, —H. HEXI - ZEFE (ADHD) R AE
B 2% - HEE2HELI245BNLMEREET, FERC LI LOENE#RD, TOkKE
RFERILER . DRI LBN S, ADDORBIFEMLURE, SRS o T bRET S Z & 8E
HERTWEH, ADMDBERLOBIAREZZ LGS, AHEARBIK KRS RIMEREIRVE
EOLOSNRHEEVIETHCILBZEIN2MEERHD, LA LICILZ2EH S REOP
2. ADHD® RIEEME D3 & V> (probable ADHD) BE R L OBREOH S CHFETLOMCHWTIEMH
EMicERTOWARY, T THPFRTIE, MCIOEEZ M- BHF OH Dprobable ADHDEE O
BESEHEL, BEICADHDOWREEREWMCIRE 2 RIET 2D OEFI2VW TR L,



[ 5]

FEHAXZEZBHBRRELOSENAREZZZ LEMCIOKES R/ 750K Lo BHE6H (B
114, 254, FHERT2. 407 66) B3R E Lz, £ L CMCIAFE %, Wender Utah Rat
ing Scale (WURS) @ Hic kb, BERE T b bprobable ADHDHE[MCI/ADHD (+) ] & {KE A8
372 HADHD O W REPE S {X VO BE [MCI/ADHD () ic ¥ L7z, WURSO A v + A Z{EIZo> W Tk, 30
AL, BRAHREINTHIR, SHOMBREILISEHRE TH LR, ADHDBF L H & O HEE
TERRNTFETDARELHIREERL., AV FrrORABHFSARBE ST 5ADHD
DOHEREFEMRTCHAVWLLEDY » P A T7HLAKONSZEALE. £03 2T, /MREB X
CHELBT2FEEHHIVEEEH HFHHEORE . BARRY M7 AEORM EEDERK,
ANEHENT — & 22BEM Tt Lz, F/probable ADHDEE % TR T A 5HEFLEXRETHED
WEER VAT 4y 7ERGHEIT -k,

[ - E£&]

MCI/ADHD (+) BE+Z9A (25.0%) . MCI/ADHD (D) #iI2TA CTh o7, BHEBEFIIAD ) HEANMNC
I/ADHD(+) L S EN/ O L KR EBAOS LRIAT T —C B IREORIAE -T2,
MCI/ADID ()} Bk, B EA LA BH T, ZTZREMIBLBENE ., FEETFEBR, HHA
N7 T AEOEHPBBMANBE Tho R, FER VAT v 7BRAFICLY BETHD
b BEOLE - HEHAS VD L BUCIRZ BT A A REOFR L TR F L2252
ERFRENT, ‘

AWFTE TIIMCIRE 044y D 1 probable ADHDTH -7z, £ LCTHBHE, MCIZUFREO L E) - HiE)
MENEmV T &L, MCIEE I} Hprobable ADHDE F#I¥+ 5 L CHRISAREMN TR S h i,

AWEORRARLLTE., ZhoOFREIE-HBRONEEFARILL/BOLNIEBLDOTHY,
EWOEFZHNERFAOFRBLETHS LELXDE, £, AMREIBHOHRTHY , W
OTN—FTHEBERAEL2TW. BEOERMNREKEBEZEEL, ADIDO X ¥ THHEH LM
FEWCET LIEMCIRE L 2 BT A2LERD D,

[#5]

PlED X I, KGix, EFERAEE (MCI) BAFICBTHEEXRD - £EIE (ADHD) DWW
2 FHI @02 LZEENICREVWVER2Z2A T2 b0 TH 3,
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