R M ERRA - ZEIEORNH~ O & A

5

IREHID ADHD EFARAD ADHD OE#EEDNT

TEEXA - Z8E (ADHD) &, X0 &

‘izi

ERAT + ZEE D RN~ Oz E & AN
IGIEHERIITSE - A DBLA TS 2 i s

W 2

R RIEERIC X D B3R - % 8E (ADHD) iR & DS A £ TRifE T 2 2 & 238
maEn, Lal, MHEOaF— bF%IE, ZodiErEcREzZ#TRITITws, ARy, 2
F— MREOKRIZOWLTHFIL, ZOEKICOVLTHREOMELZ GO TREZMA, & 5I10H
itk 2 P9 2 HIC O W CONIE P MR LRI b LI T R EEHNE T
%, ak— bFgEIE, NS ADHD WS BED 5 b, AR ADHD &2k
h%%%#d&w_k mAm ADHD JERD & 2 BEFED 5 &, /NI ADHD & Sl S 7
BEIDRNI EZ2HELTwS, LaL, AR ADHD %23 @&mﬁﬁ%mim thih
EMRL 2RIC X B &, AW E Tl ADHD OSWikeHE % i T AR, S8ik-Sahit%2 580
ZEPDH, BT E B E, ﬁﬁfti?ﬁﬁﬁi&%ﬁéh%ﬁﬁ%ﬂ%:twb>5, 23
A ADHD fER2SHHBLT 2 DEFEM: ADHD, 1EA2 ) LOBEETH 2 AIfEEIRR S N5,
LIRS E, AN ADHD 128\ CH/hal ADHD & RIREICEITHERE, W%, 4
SV EORMEEORELZRE LD, £k, MAMORIFIGENCI/NNMER O T H
BERE PR EBIEL TWw 2 2 &, BT v Y OVIlHRIC 81T 2 28 & R BTES ER o ik s
AR E BN L T3 2 &, REREIIGR IS 313 2 /20 T RIHAR ORIE 2SR G S Nt 3,
by, ANEEAD & A CoRLE, FEREENE L, BIPER ) DROAGIESRH D, BN
ADBfTbNB itk TTFHlENS, Ths DA, WA%«@##%@MMW%%&%%E@
FHRI D Tk, KA A= — FRATE) LoREZ G T 2858018, A F TR L
PFTwIEERLTED, TN k#:ﬁ—Fﬁn@ﬁ%kmrmmkw&®w®ﬁ%%iﬁﬁ
LCWw3 EHEZ 5N,

<3E|FAE

: ADHD, BAMI~OFifE, gy, nimig, FHnT>

X L & Ic 7-. ZD71=%, DSM-52C
TAREFSERERE D 7 T Y —|

1011

~1%, ADHD i3#mix s
mzehns et

H 4 S KM ISR IS 722 % Bl -l B g, A
EEICE > TRM SN2 EETH 508, AT
JEPRIC X ) ADHD #0858 ADHD 0 2%
Wiz &% B bOD, BB ORR
ZELTWSZ EN%L, ORAFRONEDEE
ICHIEL T C e Y, EHEICbhD

Fifi v 2 36EmE L LTINS L) k-

2, RABICB T 222 B9 12T 270N
B 2REREIOERDSIRZ 54, BRI 2R
WIEEHED 17 LTl 6 THE L B o 5 E
RicslE T o, £, GEIRFEBUERD 7%
PUFH 6 12 Fics & B e h, THHEERC
SHE R BEEDH 5, L) RED, TERH S
W, 222EM, FI3RSENRREZ 15T % 7 10

FHEHEIE © AR R I EREOR & 1 &b DR



1012

ZIET S TS Lo on, EEEIETI
bihrEEro S REREEFTEELIL LR
D, A ADHD Ol lzfEfMI S s, 2
Uz k>C, KA ADHD OHKE L 28% 05
355%~E LRT 22 EBNRAEATLEY, &
Z A0, 2016 FEICHR THE SN EED 2
m— MR DR EIE, AN ADHD & A
ADHD D #ifge e ICBEf %2 81T 1) T B A
T, 05 ak— MFEDOREE IO W T
L, 25— FMHREOEKT 2 Z E35IZDOWTHE
BEDWIE % GO THHMNZMA S, 612, AL
25 RAWI~D ADHD O #ifith % Fi#l 4 2 A
12D\ TGRS S0 ffe D BRAE IS8 12 D\ T
BEL, PHRTFZHOICTEIE2HNET
%,

I. ADHD OOk — MRZEEZF DIER

AR, 3OO TD 2k — FIHFZEDHHR T
HEEI N, 770D Pelotas T 1993 4E 12 ik
L 72 5249 4 % 18~19 ji% ¥ TABF (81.3% ASiEHS
A[AE) L 720 cig, /AN ADHD & 2 &
N7 B 393409 b 18~19 i< ADHD 24 L
TWBFIF 60 LT EF, 18~19 Mm%y
T AMEREEEE, AEE, ZEE-EE e b
2, O~1IHH & 20D oEEE E o k%2R
LCTw7, F7, 18~197% T ADHD R0 &H %
492 4D 5 B/ANJHIC ADHD O 2Wihd % 0 1%
60 HICT E Loz,

= 2—Y—5 > F® Dunedin T 1972~1973 4¢
WA L 72 1,037 4% 38 % £ CiEM (95% 28I
Alge) L mrgEY e, N ADHD & 2
INBED I BHLELL EIZRAM ADHD Tl
7o K, WA ADHD 2B i) SRR
AT 5EEDI B 3HEL <1, /NEIIIC ADHD
LI N o, ZoWETIE, BAtkhE
HHEMI N T2, NEH ADHD TldER
FEDO MR L HEAZZ b o THIBE DO REMHIEIZ
THERE DR T 2o 7=k L, BAW ADHD
TR AERZAELTE ST, KA ADHD
DEWOZLBMICERI PR T T ok, 4 v 7

K #eaE (2018) 120 % 11

IV, U=V RIEF 3 MEaF— Y
T, 22324 DBEBTbins, AEEIC
ADHD ZH LT 121% D 5 5, 95% I3 AM
1213 ADHD fERDYE M L, MAMICEHE L Tw»
72DIZ26%TH-o7, T, HRAMIC ADHD
JERDSHHBL L 725 2555% H ), o DR
(late-onset) ADHD DA D1} ASRTEIC 75 o 7=,

ZDOMBEIZOWTRIE %2 5 2 RE/ED3, 2018 4
I Sibley, M. H. 52z k> TIRINENTWw3, Z
DOW%Tld, ADHD T3z W IR#E 2394 (K
989 %) %AW (¥ 2440 %) % T 15 4FEHIC
b DB, Z2DMOARERE, %Er:-HEk,
25N, Z DD FEMIFEE D\ THRERFIR 72 5
iz 526 L 72, 2 OfGER, 5% TR IS WiHHE
Zit 2 5 ADHD SR A S 23, BT
PR R RS, 20 VLTI OEE R R LE DR &
N, Z20dIcAH»T E, MEE, bk
IS L7z o EE 2 54, ADHD OZiZERst
SNz, ZD70, EHM ADHD OFAEZ i
THRIEESNT, BEZRNSHEZT) 2 &
DHETH 2 LfEwmIT T3,

0. FRABBICE TS EGMEICEET S
RO IR AR & BNERNL
Barkley, R. A.? 73, T8yl o 41538 ADHD @
ARETHSD LB L TR, FRITHREREEIC
#:-2 { ADHD D LFEENREDA  Z T AN
Nz, FIrEEREEE L3, HiEoike, b,
FHEIDZRTT, {TEIOERIEYNIATZA W &%
L, 2B 72 L Z2FHo3 k%
ZTUTENCE T 2 e TE RV E WY, Adayv
Fu— L DREEE | ZERIESERLRE, BOCHTH),
ROV, A R oL— 7 R E oMif LB
HTH S Z & DTE D HEMPRALITEING, HE
DR 72 EDOEEN ADHD TIZEEFH IS D 51
%, LoL, TXRTOFTHERE? -HRICEEI N
b7 Tl <, ADHD RO # & FfTHrER
ELOBHL, FITHREZHNZHEIC k- TS
FXETHY, FITHEED A5 ADHD OJFEfE
DR EF T 2 2 LIZHEECH 317,



R M ERRA - ZEIEORNH~ O & A 1013

Sonuga-Barke, E. ]2V, %t o » T
ADHD OyREEZFHT 2 Z E X E L C,
ADHD 12 & 1F 2 W2 Dl 2 56 L 72, Bikk—>
HIZER L Db Z8INR DOFEE IS, IO IEIE
Wi 2 5 AU IS B AR D 2 IR 2 &
VY RE = b, RS D F TO BN R
RIS 0ICFERE2Mo b DIk T, b
2R EM O LT O DREITAZIT) L)
Ry —v3dH b, ADHD OlZolEE L LT,
B D88 — BN, BF AR S E:
DOFERE LTHN S, 36iz, ZoBHHICE, &
ITHERE & BINIRAL 2 7] 2 BB - R AR 1R - B 8
(CSTC) 7% vuls & U 7-FZREIY - BEREIY B 4T 23
HY, N6k > T ADHD O RELE YA
BRFHIND EEZ 65N TS, Sonuga-
Barke 5%, X &2 ADHD (< 81} 2354 7HERE
WZ D A% o T/NNEERE (¥4 2 7)) OBRE
EMELTWE, ¥4 v T 2RXRLUETIE,
HRICEDLETHINRY v 2T HENK, &K
PRATOFAUCHEETRIGH Y v 23 X 5 I
REND, 2D L ZOMED, ERFEEEITHA
T ADHD HBETIFAERICIES D ¥ (HEEfFHE) 23
RKEWV, ZDXInyAIvricfEIns k9
2RSS D B s, P ORI F TICBURD X
(ATEICE o7, HEDIRENCE L 72 K
ZEUHMN o2 Y, MENZ&HERZIT) L&
WZHA SV TBEDEPSD Enolzk I,
HE A G2 I T OTER» EH L
507z, La L, T Sonuga-Barker 52 D
IZBWTS, ADHD @ RE DRI THERE, W2,
INNHEERE DI EDFMICOVTHRLE A, 71
£ 49T B TIEZ D) B 1S 2\ I35
DRI ANREEZ R L7253, DO D24121F
WTNOMR LIRS LB O sk o 7.
X5 I Z DFER%ZE L 72 De Zeeuw, P.5 Difii
SN kiU, BTHERE, WA, BREE O 9
HEEO MR LIEANEE 2 RS S bE 55134
%<, E£, TIN5 OMRLEENEED ) v
TNLFRLADE TR WEL DR LW LD
WhHINT WD, TDZ EiE, ADHD 2387 2 4

BODMAPNEEICIE DS 78 4 i g i
ek & &b, X674 2RI AR E TR
THHEEEZR L TWS, ZERONIEE %2
F74NEE—FRy 7 —2DREPIZZD X

I RFD 1 OTH 3,

BN ADHD 23N ADHD & RO #ifO
PN EZ G T 2 DI OB TIRNZ 0L D
DWI%EH S 5. Cubillo, A.58 1%, HNEDEIEHT
TOLRZZMNE LEFUERS R wEWI) T
WS T I BT 2 SR TR O BGEEN I DWW T
fMRIZH W THRTwBH, FWzbHT
ADHD 5 T3 /i AT O RIRIG 2358 9 5 41
%, HIERTE ORMRAE & ADHD SEIR & B2
BOSNTZ Lo, RAMIZEWTS AT
DRARIGAY ADHD JR8 E B 2 2 & 2RI X
N3 UL, ADHD EFEORHEATE &, 34
EEDENZEC RN SINT 2 2 LGN
TH DD, HITERTE O RIS S ADHD 58 12 3
53 3EAWIE, Fine LIl 9 2R
HEBTLHEND S,

fh )7, IR OREE L, EAFICE Lo s
B P EINHEMET (ERNE &S, MED L
ICH AR 2 RESOWMMBRIEOR IR I N D)
128 TR I BN ADHD 235 ¢ i AR
SR DIRIGAME T 32 2 LI T3
F AW, RN ADHD ¥, YHEERK (JE
ADHD), @ERFEH L ¢, U RRHERET
Ry RS EIIKERLLEZ A, ADHD B35
IZBWTHERBEENED 51, MRI OREEMAT
BT BN DRFE DAL D K FTE A & HEK
B DRICHBEDS 2 2 EBHEINT LB,
IO X, RABHIC 7 B ic o CTEfsgE
F L ORNCEDIRDIN Y, HREEHI T2 & OB
WEENTWLE I ESP, KA OREEICE
T/IICHERT S 2 EBEETH S, £, T
74NV EE—=F2y P77 DRELRBIND
2%, NBINZ R TZ DRI GV W 2 &R
XNTW»39,



1014

M. ADHD O AEANDOFFZF AT 2ER

ADHD 28 A £ CHifie 3 2 20 % Pl 2 38
FHZ DWW, il & ERARRER O 2> & X 5
T3, Shaw, P. 521%, /NEHIA 5 ADHD
FERDREIET 2 32 4 &, WAMIC 7% > T ADHD
RERDYELfRE U 72 43 44, ERIFGEE T4 % OIRHT
>V OVIIRZ PR L, SEEER DR T 1A
¥ CHifiT 5 ADHD IcD AR D b, EfEET
FRRD SR Tk, JEE & T RTSEA TR O fAHL
SR ENA R & BT 223, S @ -fliE)
PGB L ol E2ME LTS, £
Szekely, E. 521z, fMRI & MER% Hv, A
W3R L 72 ADHD & & A % T2 Wins
Rt 9 %2 ADHD & 2 L L 2. 2 D&,
fMRI T <&, B D45 AR D BLE A3 /NI
ADHD O fEZ KL TE Y, EELZRAICD
FEL Toze, WIS, BRABH ORI B L
ToAEENL, BE (A THIEEE X O T UAHTE/B2ETET)
B X VNI IC RS & e, FigelE ADHD B
Tk 26 OFEBOTEEI D&Y > 7208, HRL 7-
ADHD B &L TR uSIIER L oIcH
BRIEROoN o7, ZH6 DT RIE, BRA
% < ADHD 235§ 2 050018, et s
BI5 L TWB I EREKRLTVS,

JRAM E T ADHD 23F#5E 3 % 2% Tl ] g
T 5 MR DBILEBEE D 8y — T T IHE
THVLHLDODY, 90 40 ADHD Wi % K AW £
THEBFL 220128 (9 5 68 ZASEATEE) T, 1%
R 1 B 55 D FEAE DS A % T o0 % @ -l
kO RiGe, WREMNTHROALR EBET 2 2 L
W ENTVBY . WO X & DT, M,
ADHD &% D £, ADHD fEIR 0 EREE, KT
PFAEDOE, FATREDIHE, 5 2WOiiE, O
& DBIGEE, RPN, AIRBIEEUC DWW T
P72 L 2 A, ADHD O ERERE (4 v X1 2.33),
ADHD &% (4 v R 2.09), FETEDHETE (4 v
A1 1.85), I OWHDUEE (v A 1.8) 2IKA
METOROEELTFHIRTTCHL I EE2RL
TWw3, ZOZ kX, ANEHIZE WTEIRNZK
HENRE L, RIS 30 5 7s oy — 2SR

K #eaE (2018) 120 % 11

FTHH LR TVWIEZR LTS, Thbb,
adk— MFZEICHER LT, BIERERETY 2 v — b
L7 a R — P CIEAIHANOBITREINE W &
% Z 5, ADHD OB OMEE D 2 O Tl % 4 &
HLZZEbBWZ B,

bW

ADHD 23S AMIC b REEL 9 5 2 &, ikt
oA TRERIC B VLT h HEAEIRIC BT %
MREVIEDPAIGND L HICRD, DSM-5 I
BTN Z R B WiRRES BN S L,
L2 L, flbicldas— bFEDORRICLD, KR
MNANDBATBZUZ EL IE W L, FRK
N2 72> T2 5 ADHD SRS 2 77 — 2
B BB EBHS IR, RAMEADM
Btk HMWEE E 72>/, L L, JEADHD#
DEIRIZED 613, NEAEPYEEAREED 7=
WA L, EHFEADHD DX HICAAZLED
FAET 22 EWRRINTED, okt s
DR, FEREIE D+ R HEE RO S5 B,
ADHD 3% FTHAERE, LH-Hahk s «»
IFERTL K o JEERETH D, HOBEHTHRA
W Rt T 2 #iFEIE L L Co ADHD & @
M8 D 5. MAW £ THE 9 % ADHD 1
WA FN R HED D D, BRIRIVIC b A 3
T5I2EDH-HTH L, HRIZEWTI,
ADHD DJRfE L BB D LIk B 2 72 7 2 A
AV EBRDSEND,

FlzEMER

2017 4F GRS © RN Rk A AL, RIS
th, HAA =940 ) =&, vvev
77—t &t, v T7— - D svkks
PR

2016 4 HERSE Y vk v 7 7 — <tk e, KRIFHEE
PRaaxth

2015 4F RIS - HAA — 7 4 ) U =Rt Yok
v 7 7 —~vHEAL

X ik
1) Agnew-Blais, J. C., Polanczyk, G. V. Danese, A.,

et al. : Evaluation of the persistence, remission, and emer-



R M ERRA - ZEIEORNH~ O & A 1015

gence of attention-deficit/hyperactivity disorder in
young adulthood. JAMA Psychiatry, 73 (7) ; 713-720,
2016

2) American Psychiatric Association : Diagnostic
and Statistical Manual of Mental Disorders, 5th ed
(DSM-5). American Psychiatric Publishing, Arlington,
2013 (HAKS MR HASERBOTGERE, BB, K
47 MEEAR - DSM-5 KRB OB - #iil~ = 2 7L,
BEeptibe, W, 2014)

3) Barkley, R. A. : Behavioral inhibition, sustained
attention, and executive functions : constructing a unify-
ing theory of ADHD. Psychol Bull, 121 (1) ; 65-94, 1997

4) Biederman, J., Mick, E., Faraone, S.V.: Age-
dependent decline of symptoms of attention deficit hyper-
activity disorder : impact of remission definition and
symptom type. Am ] Psychiatry, 157 (5) ; 816-818, 2000

5) Castellanos, F.X, Lee, P.P., Sharp, W., et al. :
Developmental trajectories of brain volume abnormalities
in children and adolescents with attention-deficit/hyper-
activity disorder. JAMA, 288 (14) ; 1740-1748, 2002

6) Caye, A, Rocha, T.B, Anselmi, L, et al. : Atten-
tion-deficit/hyperactivity disorder trajectories from
childhood to young adulthood : evidence from a birth
cohort supporting a late-onset syndrome. JAMA Psychia-
try, 73 (7) 5 705-712, 2016

7) Caye, A. Spadini, A. V., Karam, R. G, et al. : Pre-
dictors of persistence of ADHD into adulthood : a sys-
tematic review of the literature and meta-analysis. Eur
Child Adolesc Psychiatry, 25 (11) 5 1151-1159, 2016

8) Cubillo, A., Halari, R., Giampietro, V., et al. :
Fronto-striatal underactivation during interference inhi-
bition and attention allocation in grown up children with
attention deficit/hyperactivity disorder and persistent
symptoms. Psychiatry Res, 193 (1) ; 17-27, 2011

9) De Zeeuw, P., Weusten, J., van Dijk, S, et al. :
Deficits in cognitive control, timing and reward sensitiv-
ity appear to be dissociable in ADHD. PLoS One, 7 (12) ;
e51416, 2012

10) Ernst, M., Zametkin, A. J., Matochik, J. A, et al.
DOPA decarboxylase activity in attention deficit hyper-
activity disorder adults. A [fluorine-18] fluorodopa posi-
tron emission tomographic study. ] Neurosci, 18 (15) ;
5901-5907, 1998

11) Kappel, V., Lorenz, R.C. Streifling, M., et al. :

Effect of brain structure and function on reward anticipa-
tion in children and adults with attention deficit hyperac-
tivity disorder combined subtype. Soc Cogn Affect Neuro-
sci, 10 (7) 5 945-951, 2015

12) Mackie, S., Shaw, P., Lenroot, R, et al. : Cerebel-
lar development and clinical outcome in attention deficit
hyperactivity disorder. Am ] Psychiatry, 164 (4) ; 647-
655, 2007

13) Matte, B, Anselmi, L, Salum, G. A, et al. : ADHD
in DSM-5 : a field trial in a large, representative sample
of 18-to 19-year-old adults. Psychol Med, 45 (2) ; 361-
373, 2015

14) Moffitt, T. E., Houts, R., Asherson, P, et al. : Is
adult ADHD a childhood-onset neurodevelopmental dis-
order? Evidence from a four-decade longitudinal cohort
study. Am ] Psychiatry, 172 (10) ; 967-977, 2015

15) Mostert, J. C., Onnink, A. M. H, Klein, M,, et al.
Cognitive heterogeneity in adult attention deficit/hyper-
activity disorder : a systematic analysis of neuropsycho-
logical measurements. Eur Neuropsychopharmacol, 25
(11) ; 2062-2074, 2015

16) Mostert, J. C., Shumskaya, E., Mennes, M, et al.
Characterising resting-state functional connectivity in a
large sample of adults with ADHD. Prog Neuropsycho-
pharmacol Biol Psychiatry, 67 (3) ; 82-91, 2016

17) Nigg, J. T. : Neuropsychologic theory and find-
ings in attention-deficit/hyperactivity disorder : the state
of the field and salient challenges for the coming decade.
Biol Psychiatry, 57 (11) ; 1424-1435, 2005

18) Pironti, V. A, Lai, M. C, Morein-Zamir, S, et al. :
Temporal reproduction and its neuroanatomical corre-
lates in adults with attention deficit hyperactivity disor-
der and their unaffected first-degree relatives. Psychol
Med, 46 (12) 5 2561-2569, 2016

19) Qian, Y. Chang, W., He, X,, et al. : Emotional dys-
regulation of ADHD in childhood predicts poor early-
adulthood outcomes : a prospective follow up study. Res
Dev Disabil, 59 ; 428-436, 2016

20) Shaw, P., Eckstrand, K., Sharp, W, et al. : Atten-
tion-deficit/hyperactivity disorder is characterized by a
delay in cortical maturation. Proc Natl Acad Sci U S A,
104 (49) ; 19649-19654, 2007

21) Shaw, P, Sudre, G, Wharton, A, et al. : White

matter microstructure and the variable adult outcome of



1016

childhood attention deficit hyperactivity disorder. Neuro-

psychopharmacology, 40 (3) ; 746-754, 2015

22) Sibley, M. H., Rohde, L. A, Swanson, J. M., et al. :
Late-onset ADHD reconsidered with comprehensive
repeated assessments between ages 10 and 25. Am ]
Psychiatry, 175 (2) ; 140-149, 2018

23) Sidlauskaite, J., Sonuga-Barke, E., Roeyers, H., et
al. : Default mode network abnormalities during state
switching in attention deficit hyperactivity disorder. Psy-
chol Med, 46 (3) ; 519-528, 2016

24) Sonuga-Barke, E.]. : The dual pathway model of

AD/HD : an elaboration of neuro-developmental charac-

K #eaE (2018) 120 % 11

teristics. Neurosci Biobehav Rev, 27 (7) 5 593-604, 2003

25) Sonuga-Barke, E., Bitsakou, P, Thompson, M. :
Beyond the dual pathway model : evidence for the disso-
ciation of timing, inhibitory, and delay-related impair-
ments in attention-deficit/hyperactivity disorder. ] Am
Acad Child Adolesc Psychiatry, 49 (4) ; 345-355, 2010

26) Szekely, E,, Sudre, G.P., Sharp, W., et al. : Defin-
ing the neural substrate of the adult outcome of child-
hood ADHD : a multimodal neuroimaging study of
response inhibition. Am ] Psychiatry, 174 (9) ; 867-876,
2017




R M ERRA - ZEIEORNH~ O & A 1017

Does ADHD Persist into Adulthood? :
Reconsideration based on Neuropsychological and Neuroimaging Findings

Takashi OKADA

Department of Child and Adolescent Psychiatry, Nagoya University Graduate School of Medicine

Although ADHD symptoms and the disturbances they cause to daily living are reported
to persist from childhood to adulthood, recent cohort studies have raised questions regarding
the continuity of ADHD from childhood to young adulthood. This article aims to review the
results of large-scale cohort studies and to address predictive factors associated with persis-
tence into adulthood. Prospective observational studies of non-ADHD children suggested that
“late-onset” ADHD results from obsessive-compulsive or anxiety disorders in females and
substance-related disorders in males. Therefore, it is important to differentiate psychiatric dis-
orders from ADHD symptoms.

Predictive factors associated with persistence into adulthood have also been examined.
Neuropsychological and neuroimaging studies revealed deficits in executive functions, delay
aversion, and timing among adults and children with ADHD. However, it has also been
reported that cerebellar volume, poor connectivity in the inferior front-occipital and uncinate
fasciculi, and lower activation in both inferior frontal gyri are associated with functional out-
comes in adulthood. On the other hand, the severity of ADHD symptoms, history of ADHD
treatment, and comorbidity of conduct and depressive disorders are also associated with per-
sistence into adulthood. These results suggest that persistence in adulthood is related to neuro-
biological backgrounds, and children with ADHD who require medical intervention or who
have behavioral problems will exhibit persistence into adulthood.

< Author’s abstract>

<Keywords : ADHD, persistence into adulthood, neuropsychology, neuroimaging,
predictive factor >
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