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Summary
Attention  Deficit  Hyperactivity Disorder
(ADHD), characterized with inattention, im-
pulstvity and hyperactivity, is one of the most
Jrequent deveiopmental disorders in child-
hood If not treated properly, it can persist in
the adulthosd. Onsetis wsuallyin the preschool
and early school vears, The worldwide preva-
lence diverie from 2 to 10%. The prevalence
in Macedamian schoolchildren is estimated to
he abhout 2%
ihe diagncsis is usually made clinically, by
using classifications of disorders like ICD-10
or DSM-IV. In the recent decade, a gquantita-
tive analys.s of the EEG data (OEEG) hus
proven to be additionai valid tool for making a
precise ADHT) diagnosis. Recently, five OEEG
subtypes in ADHID children were introduced.
This study presents 20 Macedonian children
with ADHE, mean age 10.5%2.35 years, both
g_en&em. For each child OFEG data fin eyes
open and eyes closed conditions) were record-
ed, (ogether with the conlinuous pe!ﬁ]nmce
tests (CPT). Analysis showed that 45 % of the
children helong to the ﬁﬂh subtype (slow alpha
excess), 30% to the firsi subtype (increased
theta amplitude in the fronfocentral cortex)
and 25 % to the fourth subtype (mer'acwaré}i'
beia in frantal, ceptral or parietal cortex), The
analysis was used. r'pkmm»g the individual
newrofeedback pratocols,
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Introduction

Attention Deficit Hyperactivity Disorder
(ATIHD) 1s one of the most frequent develop-
mental disorders in childhood. If nat treated
properly, it can persist in the adulthood. On-i
set is usually in the preschool and carly school
years.

Clinically disorder is characterized with

1. Inartentivensss: a child cannot concenirate
on a task over a longer period of time;

2. Impulsivity: a child cannot sufficiently ma-
noeuvte and control his response behaviour
c. g impulses break through at unfavourable
times;

3. Hyperactivity hyperactive hehaviours are
more expressed in comparison with other chil-
dren, when a motor znd linguistic activities
are i1s more extensive [1].

The prevalence diverse from 2 to 10% [2. 3],
Disercpancies in estimations probably ogcw
due to different diagnostic vriteria and meth-
odvlugival approach. A recent study showed
that the worldwide prevalence is 5, 44% 4]
Our study from 1998 showed that the preva- ‘
lance in Macedonian schoolchildren is around




ment can also provoke ADHD symptoms.  with leads was placed according to d
Diagnosis of ADHD is usually made clinically, i i i

by using international classifications of disor- BEG
ders like ICD-10 or DSM-TV. In the recent de- referential
cade, a quantitative analysis of the EEG data
(QEEG) has proven to be additional, valid tool :
for making a precise ADHD diagnosis.
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nstability, irritation ctc. They also show lack of control of their impulses and have a lot of
ing-out reactions. e ve a lot of
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QEEG is nct intended to be a “stand alone” di-
agnostic tool or a substitute for other medical
or psychological disgnostics. It is, however,
a helpful aljunct which can guide prognosis Conclusion
and intervention. QEEG is best used as a tool  We can cem:lude that M.lll_' ]
v aid in the clinical diagnosis of various dys-
functional utates and not as a substitute for
clinicel jucgment and profesional opinicn.
The QEEG should be combined with other alpha
medical, behavioral and neuropsychological
data to best aid the patient. In the recent years,
QEE.G has been established as a valid test of  the
‘brain functi _mng Rssmch_.aiso mdmatts;ﬂkat Je







