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COMORBIDITY OF ATTENTION-DEFICIT/HYPERACTIVITY DISORDER
AND EPILEPSY: DIAGNOSTIC AND THERAPEUTIC ISSUES

Noriko KIMURA, MD, Takashi OKADA, MD, PhD
Department of Neuropsychiatry, Kyoto University Graduate School of Medfcine

Attention deficit/hyperactivity disorder
(ADHD) is a common comorbidity in chil-
dren with epilepsy, known to exhibit clinical
features and epidemiology different from
cases of ADHD alone without epilepsy.
Several studies report that symptoms of
ADHD are more common in some specific
types of epilepsies and electroencephalogra-
phic abnormalities. ADHD symptoms are
sometimes associated with epileptic condi-
tions, and treatment for seizure control or
even normalization of subclinical electroence-
phalographic abnormalities has been shown
to improve ADHD symptoms. On the other
hand, some antiepileptic drugs, especially
phenobarbital, has been known to exacerbate
ADHD, and drugs used to treat ADHD can
increase seizure incidence in children with
intractable epilepsies. Therefore, treatment
of ADHD in children with epilepsy should
start with seizure control using agents that
do not exacerbate ADHD, followed by addi-
tion of anti-ADHD agents should symptoms
persist. Methylphenidate or atomoxetine is

considered effective and safe in the treatment
of ADHD in children with epilepsy, provided
the seizures are well-controlled by antiepile-
ptic drugs. Increasing evidence suggests that
ADHD may antedate the onset of epilepsy.
Electroencephalographic screening in
patients with ADHD prior to ADHD phar-
macotherapy is not currently indicated.
However, such testing is a valid measure not
only for differential diagnosis between epi-
lepsy and ADHD, but also in appraising the
risk for subsequent onset of epilepsy. Taking
into account the studies reported to date in
this regard, a guideline for the diagnosis and
treatment of ADHD in children with epilepsy
is suggested, alongside discussion of a case
illustrating the issues involved
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FA v b7 —2 (default mode network : DMN)
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REXHEEHT R L BELEEZALTS
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Mi%ix, bR L7z ADHD 2 BT A AR 5K
BRELZTRIRBMED—BL TS,
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