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Attention-Deficit Hyperactive Disorder in Children, aged 5-14 years old Bamnetnarong Hospital,

Chaiyaphum province.

Pornchanok Hirunkhwao, M.D.*

Abstract

Background: Attention-Deficit Hyperactive Disorder (ADHD) is a common psychiatric disorder in children

characterized by three clusters of symptoms: inattention, hyperactivity and impulsivity.

Objective: To study of general data, treatment outcomes and factors related to the dose of Methylphrenidate used in
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ADHD children at Bamnetnarong hospital, Chaiyaphum province.

Methods: This retro-prospective descriptive study examined 219 ADHD children at Bamnetnarong hospital,
Chaiyaphum province, between 1 January 2018 and 31 July 2021, aged 5-14. Inclusion criteria for ADHD children were
diagnosed using DSM IV-TR criteria. Exclusion criteria for children with ADHD were not followed up until the date of data
collection. Data analysis presents the average, percentage, proportion and Fisher's Exact Test.

Results: The sample was selected from 134 ADHD children, most common in boys (72.4 percentage). The ratio of
boys to girls was about 2.6:1. The average age was 8 years old (SD=1.84). 61.9 percent of ADHD children were raised by
there parents. The combined type was the most common (82.8 percentage). The most common comorbidity disorder were
Oppositional defiant disorder (11.9 percentage). The most common dose of Methylphrenidate used was 20 mg per day (64.9
percentage). Nausea, vomiting and weight loss were the most common side effects (17.2 percentage). The statistic significant
factors affecting ADHD were the doses of Methylphrenidate used in boys, which were higher than girls (p-value<0.05) and the
doses of Methylphrenidate used in combined type of ADHD, which were higher than other types of ADHD (p-value<0.05).

Conclusions: ADHD children at Bamnetnarong hospital, Chaiyaphum province, most common in boys, 8 years old,
stayed with parents, combined type and comorbidity disorder were Oppositional defiant disorder. Statistic significant factors
effect to ADHD were dose of Methylphrenidate used in boys and combine type ADHD, which were higher than girls and other
types ADHD.

Keywords: ADHD, Factors, Children

*Bamnetnarong Hospital, Chaiyaphum province.
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