PHUONG THUC TIEP CAN CHAN POAN
ROI LOAN TANG PONG GIAM CHU Y

BS Nguyén Thi Hué
Khoa Strc khée TAm than, Bénh vién E
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Nhirng van dé cua ADHD
e “Bac si o1, con toi hiéu djng qua!”
* “Con toi nghich nhw thé mai 1a thong minh”
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NOI DUNG TRINH BAY

e So luoc vé ADHD
» Cach thirc tiép can
chan doan




Rdi loan
phat trién
than kinh

Biéu hién:

giamchuy
— tang dong
— bdc dong

Dién ra thwong
Xxuyén & nhiéu moi
trwong
Gay anh huwdng
tdi chirc nang
song
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LICH SU ADHD
1980s
DSM-III
1930s operationalises
Bradley shows that diagnostic criteria
benzedrine reduces In 1980"s
hyperactivity. 1990s
1845 1940s DSM-IV refines
1775 Hoffman cartoons of 1910 ADHD-like criteria In 1990’s
Woelkard described ‘Fidgety Phillip® and Still describes “defect of symptoms described and adult ADHD is 2013
ADHD syndromeina ‘Johnny Head-in- the moral control” in The as minimal brain recognised asa DSM -V update on
German textbook. Alr’ Lancet. damage. valid disorder ADHD

1775

1845

1910

1930s -1970’s

1980s-1990s

2013 —

1950

In 1950 USFDA
approves
methylphenidate for
depression and
narcolepsy.

1968

The Diagnostic and
Statistical Manual of
Mental Disorders, 2nd
edition (DSM-IT)
described the disorder
“hyperkinetic

reaction of childhood (or

adolescence)” In 1968

Faraone, S. V., Asherson, P, Banaschewski, T., Biederman, ], Buitelaar, J. K., Ramos-Quiroga, ). A., & Franke, B. (2015). Attention-deficit/hyperactivity disorder. Nature Reviews: Disease Primers, 1, 15020,
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| DICH TE HOC

«  WHO nghién ctru dich t& hoc ¢ 20 qudc gia:

« Tilé ADHD ¢ tré <18 tudi 1a 2,2% (0,1%-8,1%); cao nhat 1a My: 8,1%
« Tré trai/gai =3:1-5:1

« 50-65% ADHD ton tai dén tudi trudong thanh

» Ty 1¢ ADHD & nguoi 18-44 tudi tai chau A, Au, My va Trung Béng: 2,8%:;
cao nhat la Phap 7,3

« Nam=Ntr

« Thé tang dong va thé phdi hop : Nam > Nit

« Thé giam ch( y: Nt > Nam




DICH TE HOC

Viét Nam
* bang Hoang Minh (2013): Giam chu y 4%

 Pham Danh Hoang (2015): Vinh Long (tiéu hoc)
7,7%

e Tran Tién Thinh (2016): Thai Nguyén (tiéu hoc)
3,24%
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ADHD symptoms/impairment

ADHD dién tién sudt doi

1

Persistent ADHD

2 = = = Classical remitting
“Subthreshold’ childhood unrecognised
Brain injury at age 24 {J)

3
4
5

.

Typical developing

w—— Diagnostic threshold
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Late-Onset ADHD Reconsidered With Comprehensive
Repeated Assessments Between Ages 10 and 25

Margaret . Sitley, PhD., L
Brooke S G. Molina Ph.D

s A Rohde, M.D., James M. Swanson, Ph.D., Lity T. Hechtman, M.D.
hn T Mitchell, Pn .. L Eugene Aokt M D.. Arthur Caye. Traci M. Kenredy. PhD

Arunima Roy. Ph.D. Annamarie Stehli, M P.H., for the Multimodal Treatmant Study of Children with ACHD (MTA}

Cooperative Groun

Objective: Adclescents and young aduits without child-
hood attention deficit hyperactivity disordes (ADHD) often
Present 1o cinics seeking StmuLant mecication for late-
cnset ADHD symptoms. Recent birth-cohort studies sup-

[ gat
ara bmited By relying on scroeni 0 assass

POsitive On sympIOM Checkiists were pxclided from Late-
onsat ADHD B9gnosis. AMOng INdMduds with impazing
late-crset , the for
TIGNOSHIC PXCLSON Witk SYTPomS o kmpalrmert occurmng

sigd
ADHD, nol considering altemative couses of symptoms, o
faing 10 Obtain Complete psychisiric histories. The suthors
30cress these UMIAtions Dy eXamining DsyChIatrIc a5-
sessments administered longitudinally to the local nor
mative comparison group of the Multimodsl Treatment
Study of ADHD.

Method: indivicusts without chihood ADHD

cases cisplayed onset in adciescence and an addiescence

ADHD independent of  complex psycheatnc history,

5. Individusls seeking Lreaunent for late-onset
ADHD may be vaiid cases, however, more commonly,
SYMPLOMS EpIEsEnt NOMraIfing COgRITive AUCTUSYONS.

acministered eight assessments from comparison baselne

(moan 3ge~9.89 yars) 1o young d3Ahood (mean 3ge=24 40

years). Disgnostic procedures utilized parent, leacher, and
t-r rrren.

and other mental disorders. with consideration of symptom

context and

T recent years, an infhix of adolescents and young adults
without documented childhood attention dehicit hyperac
tivity disorder (ADHD) have presented to clinics with

omplaints of inactention and/or hyperactivity/impulsivicy
symptoms, often inquiring sbout stimulant medication
(1-3). Tt remains pnclesr whether this rrend isdriven by
typically developing individuals secking stimulant medi-
cation for cognitive eahsncement or by individuals with
late-onset ADHD that warranes medical treatment. Recent
birth cohort studics support the phenomenon of late-onsct
ADHD, reporting 3 25%-107% prevalnce for 3 form of
ADHD that first emerges in adolescence ar adulthood
(4-7). These studies claim that most adult ADID cases
90,0%) do nat iavolve the exp R

. of effects of substarce
use. Faise pOSItiG ate-onset ADHD cases are comeman
without careful assesement. Clinicians should caretully a5
3633 ImpoiMent, payChiotric history, and subsiance use before
Eating porential ke onset Caes

A J Poycsiatny 2088, 175 340149, ok 10 176 g s 2017 17030250

research characterizing ADHD as a chroakc neuro-
developmental disorder with symptoms that appear before
age 12 (R-11). The authors speculate that lste-anset ADHD
may sppear spoatancously, but critics suggest that these
cases may alio represent individuals with undetected child
hood sympeomss (e, Iste-lentified rather than late-anset)
(12-14)

Critics alse suggest that late-onset ADHD prevalence
maybe inflated by methadological artifacts, such asreliance
on &

that emerged in long gaps between assessments, 3 false-
positive paradox. and filare to consider other meneal disor-
ders, health problems, or substance sbuse as the source of

m

hildhood. This claim is contrury to decades

ﬁ

B 2-14), if many late-onset cases are false positives,
this may misinfoem the feld's understanding of ADHD 25 2




"»» “\@‘ Hosmt‘\l

BENH NGUYEN

Yéu t6 Di truyén

« RL c6 tinh chat gia dinh; nguo1 than thé he¢ tha nhat cua
BN ¢o nguy co phat trien ADHD tang gap 5 dén 10 lan khi
so sanh voi dan s6 chung. Nghién ctu song sinh da chu:ng

minh hé so di truyén tir 70% dén 80% o ca tré em va nguoi
16n (Thapar & Cooper, 2016; Posner va cong su, 2020).

* Mot nghién ctru 16n trén toan bo bo gen, bao gom 20.000
ca thé mac Va hon 35.000 nguoi khong mac ADHD da tim
thay it nhat 12 locus khac nhau, vo1 nhiéu bién thé nguy co
di truyén lién quan dén sy phat trién ADFE
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BENH NGUYEN

Yéu t6 Moi truwong

« Tuong tac giita gen va mdi trudng cod thé 1 co ché chinh khién cac yéu
t0 mo1 truong lam tang nguy co phat trién ro1 loan.

e D1 truyén biéu sinh (epigenetics)

* Cac yeu to truwdc sinh va chu sinh: nhe can, sinh non, béo phi ¢ me, ting

huyét ap, hat thudce 14, ruou, thude dugc ké don (vi du acetamlnophen
valproate) VA C4C chat cAm.

o Cdc chat djc tir méi truong (trong tir cung hoac trong thoi tho a au som):
chi, thudc trir sAu organophosphate, va polychlorinated biphenyl

e Thiéu hut dinh duéng: kém, magle sat, axit béo khong bao hoa da

e Du thira dinh duéng: dudng, chat tao mau thuc pham nhan tao, thuc
pham co luong IgG thap hoac cao.

e Yéu to tam |y x& hgi: thu nhap thap, hoan canh gia dinh bat loi, cach
nuol day.
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BENH NGUYEN

A ‘_ Persistent ADHD

V4

2,

S < Remitting ADHD

o

é < Subthreshold cases:

= Inattentiveness

= Overactivity

(NN -
Impulsivity
Novelty seeking
Accidents
Emotional dysregulation

. ——»
— Genetic predisposition -

common and rare variants)
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SINH LY HOC THAN KINH ADHD

Bit thwong chit dan truyén than kinh
Dopamine

Noradrenaline Serotonin

Histamine Glutamate
Nicotine-Acetylcholine

GABA

Bat thwong trong két néi hé thong than kinh
Su phat trién cac sgi/tua té bao than kinh
H¢ thong nd1 mac

T R
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Nhirng vung nao lién quan co’ ché than kinh trong ADHD
Sy thay déi mét cach nhét quan trong hach nhan co ban va
s6 Iuong cac vung duow vo
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Tam Iy hoc than kinh

e Su thiéu hut trong kiém ché hanh vi gom suy giam
tri nhd cong viée, su chd y duy tri, kiém soat van
dong va diéu hoa cam XxUc. (Barkley, 1997)

« Kho khan trong viéc dleu_chlnh su thte tinh dé dap
ung voi cac hoan canh moi truong.

-> Lam sang: triéu chung ADHD tram trong hon khi

thuc hién cac cong viéc kéo dai va té nhat (Posner va CS,

2020).

* Suy giam nhan thuec: moi lién hé gitta kha ning doc
va chi s6 1Q thap véi ADHD ciing nhu sy Suy giam

dn veé nang luc hOC toan va chinh ta. Frazier va €5(20
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ADHD
va RL HV
pha v&
(314 xx)

ADHD - réi
loan phat
trién than

kinh

ADHD - Cac
RL HV va CX
thudng kKhoi
phat & tudi tré
emva VTN
(F90 -F98)

Scéra chinh ICD -
10 va dua trén
tham chiéu vao

DSM -5




- Trong nhém Rai loan phat trién than kinh

* Chan doan:

v 6 (5 vdi nguoi 1on) trén 9 triéu chimg Kém
tap trung/Tang dong-Xung dong

v Lién tuc it nhat 6 thang

v" Nhiéu hon 1 mo0i truong

v Truée 12 tudi o

v' Khong giai thich dugc bang roi loan khac

v Anh hudng chirc nang

T R
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Chan doan theo DSM - 5

9 biéu hién ciia Giam chu y

1. Thudng xuyén khé tap trung cao dén cac chi tiét hoac mac 16i cau tha.

2. Thuong xuyén gap kho khan trong viéc duy tri sy chi y trong cac
nhi¢ém vu hodc hoat dong

3. Thudng xuyén duong nhu khong chd y nghe khi duoc noi/ doi thoai
truc ti€p

4. Thuong khong lam theo huéng dan va khéng hoan thanh nhiém vu &
truong hodc noi lam viéc

5.  Thuong giap kho khin trong viée to chirc Cac nhiém vy va hoat dong

6. Thuong né tranh, khong thich hoac khong muon tham gia vao cac hoat
dong doi1 hoi pha1 duy tri no lyc cha y, tri tué..

7. Thuong mat nhirg thir can thiét cho cong viéc hodc hoat dong (do
choi, bai tap dugc giao vé nha, bat, sach hay dung cu hoc tap)

8. D¢ bi sao nhang bdi nhitng kich thich bén ngoai, khdng lién quan
9. Thuong hay quén trong cac hoat dong hang ngay

e
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Chan doan theo DSM - 5

9 biéu hién ciia Ting dong — Xung dong

1. Thuong cua quiy, ctr ddng tay hodc chan hay cua quay trén ghé ngoi

2. Thuong roi khoi chd ngdi trong cac tinh huong can phai ngoi yén

3. Chay/leo treo qua muc trong cac tinh ‘huéng khdng phu hop (& VTN
hodc ngudi 16n, ¢6 thé biéu hién bon chon)

4. Thuong khong thé choi hodc tham gia vao c4c hoat dong giai tri mot
cach yén tinh

5. Thuong xuyén trong trang thai van dong di chuyén hoac hoat dong lién
tuc “nhu duoc gan dong co”

6. Thuong noi qua nhiéu

7. Thuong dua ra cau tra 101 trude khi nghe hét cau hoi

8. Kho cho doi dén luot minh trong cac hoat dong lan luot

9. Thuong lam gian doan hay can thiép vao cac hoat dong ctia nguoi khac

T R
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Thay doi triéu chimg ADHD theo tudi

TRE TIEN HQC | TRE TIEU HQC THANH THIEU | NGUOI TRUONG
PUONG NIEN THANH

Giam chuy « Khoangchoi « Cachoatdongngin (<10 + [tkiéntrihonso <« Khong hoan thanh chi

ngin (< 3 phut) v6i ban cling tiét cong viec
phut) *  Thay dbi hoat dong lién tuc tudi (< 30 phdt) »  Quén cac cudc hen
« Bodocéac « D@ quén, thiéuto chitc, d& » Thiéutaptrung « Thiéu tam nhin
hoat dong bi xao nhang tir moi truong vao cac chi tiét
« Khéng ling cong viée
nghe «  Kholap ké
hoach truéce khi
lam
Tang dong *  “Pha phach « Bonchon trong tinh huéng *  Ngo ngoay «  Cam giac bdn chdn
qué muc” can binh tinh
Xung dong « Khéng ling «  Khéng chd t6i luot, ngét « Khanangkiém + Tainan lién quan t6i
nghe 161 nhitng tré khac va dua soat kém van dong va c4c tai
* Khéng cam ra cau tra loi « Liéu linh, bat nan khac
nhan dugc sy ¢ Vi pham quy dinh mot chép hau qua * Ra quyét dinh sém va
nguy hiém cach thiéu suy nghi thiéu khdn ngoan

«  Lam phién ban, gip tai nan «  Thiéu kién nhan




Thé phoi hop
50% - 60%
Didp 1kng tiéu
chudn giam chii
¥y vaxung dong
\ rang dong
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Hau hét cac trwdong

Impulse control / personality disorders

* Oppositional defiant disorder h Q’ p y A D H D kh 6 n g té n

+» Conduct disorder
* Antisocial personality disorder

Borderline personality disorder

[ ] n
: Intermittent explosive disorder rrzi ta I dO’ n dQC .

-50-90% tré ADHD c6
| it nhét 1 RL ddng dién

* Generalised anxiety disorders
(especially seasonal affective disorder)
Bipolar disorder \

, +* Social phobia / specific phobia G‘én 1 Sé ré

» Post-traumatic stress disorder - / t A D H D
* Dysthymic disorder 2
= Cyclothymic disorder @

* Obsessive-compulsive disorder
» Panic disorder ﬁ , s X X
cO it nhat 2 RL dong
Substance-use disorders
+ Alcohol abuse / dependence ’ K + Circadian rhythm disturbances O LWL ’
- Drug abuse / dependence » Obstructive sleep apnoea - 85 /0 n g UJO’I IO’ n AD H D
Y * Restless legs / periodic limb

dién
i Excessive daytime sleepiness i ’ . a 2
=] e dap rng tiéu chuan

chén doan 1 RL déng

* Reading N
* Mathematics d Ie n
+ Written expression .

r

correlates of adult ADHD in the United States: results from the Nati
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Ty 18

0'

cac RLTT Dong dién véi ADHD

——

RLTT Tré em (2-12T)

Céc RL hoc tap

RL pho tu ky

RL budng binh chéng d6i
RL cu xur

Cac RL Tic

Lo au

Tram cam

RL CX ludng cuc

Str dung chat

RL nhén cach ranh giéi

RL &m anh cudng burc

> 30%

11-30%
> 30%
11-30%
11-30%
11-30%
<10%
<10%
<10%

<10%

Vi thanh nién Nguoi tredng
(13-18T) thanh (Trén 18T)
> 30% > 30%

11-30% 11-30%

11-30% <10%

11-30% 11-30% (RLCBXH)
11-30% <10%

11-30% > 30%

11-30% > 30%

<10% 11-30%

11-30% > 30%

Chua théng nhat > 30%

<10% 11-30%




Xung déng

Tang dong

_ Cac phan rng
cEm e moi trwréong

Cac r6i loan dong dién
Tram cdm
RL lo au
(co'n hoang loan)

Van dé kiém soat sw tirc gian
(réi loan bung nd gian doan/
RL bwéng binh chéng d6i)
RL d&m anh cudng ché
RL lwong cuc

Bat nat

-

Lam dung
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- Tt BENH VIEN E N Ea—
Dem_/er I ) ( o s . . . KHOA SUC KHOE TAM THAN
TN 3 s e » “ | | 1
— BANG HOI SD
= i fih s & 4 z
. KHUON HINH TIEP DIEN
S VIENE MiBA: .. RAVEN MAU
BENH VIENE _ . s 1047
KHOA SUC KHOE TAM THAN o A Y. g S & s
¢ cao nhat cia minh, ngay ca khi chau khéng tuyét Bé A Ag va B
THANG DO ADHD VANDERBILT Viva cam xuc cua minh trong 6 thang qua.
Phitn bin cho cka mg (Progressive Matrices 1947)
NOIDUNG
Ho vi tén NB Ly Toenary VE cim Xuc (...../4)
3 Ngay sinh Ngay lam test.... . an phién la bi dau dau, dau bung hodc bi 6m.
3, ey mf‘ Khoa .. Hoc vén:... cu dieu lo lang, thudng t6 ra lo ling.
3 Hay doc mdi cau va khoanh tron vao dap an ding nhat véi biéu hién hodc hanh vi cia con ban. 16ng duoc vui, buon ba, mau Iméc mat. =
z P, 59 sét trong nhimg tinh huong méi, d& mat tur tin.
o 0=Khing bao gié  1=Déi khi  2=Thwong xuyén  3=RAt thwéng xuyén  hai, d& hodng so.
h h hi tiét hodc gdy ra 181 do cdu tha, vi di pvi()
Khéng ta / tiét o vi du - =
z . Bt oo L R
3 2 Gap kho khan trong viéc chd y vao nhimg viéc can phai lam 0ol1]2][3 hung I ngoan, luén lam nhing 1&i ngudi 16n sai bao.
g 3 Co ve nhu khong lang nghe khi nguoi khac dang néi true tiép véi ol1]2]3 ig danh nhau v&i nhimng dira tré khac hoac la hét chin
= _minh 3 51doi, noi sai, lira loc.
z 4 Khong lam theo huéng dan va khong hoan thanh nhiém vu hay bai of1]2]3] 5 dd o truon, s hoe, & nha, & noi khac.
e N B e T /6)
e S Gap kho khan trong viéc sip xép hay t6 chirc nhiém vu va hoatdéng | 0 | 1 | 2 | 3 | X chik s e e e T
3 ¢ Ne ranh, khang thich hofic khong musn bt diu hay thuchicn cie | o | 1 | 5 | 4 ‘°‘;;6 “"h",’e‘;ld"'l‘, , khong & g:]nn;:: cho dirge lu.
__nhiém vu hay bai tdp doi héind lyc tritué lignte | “:lhé:gcﬂ‘::;‘_u% ‘::u':‘o CUng b - o
Mat nhix at dung can cho nhiém vu hay hoat dong (bai tap, bat, 2 2 apiing -
i sa:hr:ql:“g\a - ikt A ¥ 0l1]12]3 ) hodc suy nghi moi chuyén trude khi lam. v
8 D& bi sa0 nhang béi am thanh hodc nhimg thir khac | 123 himg cong viéc dugc giao tir dau dén cudi, thoi gian cha
o 9__Hay quén trong cdc hoat dong hang ngay 3
10 Cuva quay chan tay hodc vin veo ngudi khi ngdi 3 )
o 2. 11 Roi khoi cho ngot ¢ nhimg tinh huong can ngoi yén tai chd 3 i thui mot minh hodc ¢6 xu huéng choi mét minh.
T $ |, Chayloanh quanh hodc leo tréo qui mirc trong nhimg tinh hudng cén olil2ls hat mot ban than.
R & | phdoghivén G g ung duge nhimg dia tré khac thich. r
§ § 13 ;énpl?:; khan trong vige choi va bat dau choi cac tré choi doi hoi s ol1]2]3 ng tré khac tréu troc hodc bat nat.
! £'714 | Luon chin Iuon tay hodc hanh dong nhu thé ‘duoe gin dong co" 01 ‘h".‘f" k‘l’l‘;‘ D 'h;ll:."
5 15[ N6i qua nhidu 01 i (lehfing fi it R
£ 16 Budt miéng tra 11 khi ngudi hoi chua hoi xong 01 &m den cim xic ciia ngudi khac, _ [ i
£ 17| Gap kho khan trong viée chas doi dén lugt minh 01 lBﬁ__(_ﬂ_q&_)_?hm s¢ v6i nhimg tré khac (nhu choi ! ~C_pBmga
1g | Nedt quang hay chen ngang vio khi ngudi khac dang noi chuyén hay olalizls & ai d6 bi dau bénh.
P chai tro chai 61 nhimng tré nho tu6i hon.
al~ 519 Céinhau véinguoilon e o lINEE nguyén giup d& i khac (bo me, ¢4, ban be »
§ § 20 Ticgigndenmucdomatkiémsoat (R W ]
3 ¥ 21 Chudong khong tuan theo hodc tir choi lam theo yéu cau hay quy 1] 2
g 12 dnhcianguoilon ) 3 i E .
S22 chudi uoikhic P
%23 | D6 i cho nguoi khic vi I3i cua chinh mi g mE .
£ 24 Tyai va dé buc minh bi nguon : =
S 25 | Tire gi chua ca i Al
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Anh huéng

, oCé van dé trong hoc tap
Rai loan hanh vi oKho khan trong tirong tac xa hoi
oCé van dé vé long tu trong
oPham phap, nghién ngap va tén

oThét bai trong sw nghiép
oCo van dé vé long tw trong
oCo van dé trong cac mdi quan

thurong he
' 2 oTén thwong/ tai nan
g*’“ " oNghién
Tuoi trwée di hoc Vi thanh nién Nguwéi [on
Tuoi di hoc Tuoi hoc dai hoc

oThéat bai trong hoc tap
oKho khan vé nghé nghiép
oVan dé vé long tw trong
oMNghién

oTén thwong/ tai nan

oRéi loan hanh vi
oCo6 van dé trong hoc tap

okho khan trong twrong tac xa hdi
oCo van dé vé long tw trong

o
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s Hospital

Anh hudng tdi gia dinh

Ap luc, tic
gian, chan nan
Méng, danh
phat tre

Gilp tré kiém Soat triéu chimg va giam biéu hién
Tao moi trurong an toan, khich 1€, dong vién
Xay dung bau khong khi binh yén trong gia dinh
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TIEP CAN CHAN POAN

» Phong van phu huynh: Qua trinh phat trién, M6i
truong gla dinh, yéu t6 thuan lgi — nguy co, Diém
manh - Kho khan

* Phdng van tré

* Thong tin tir trrong

» Quan sat, danh gia 1am sang: Kham tong quat
* Thuc hién danh gia tam ly

«_Trao do6i nhom chuyé&n mon

R



CHAN DOAN

» Chan doan xac dinh
* Chan doan murc d6 bénh
» Chan doan nguyén nhan va yéu té nguy co

» Chan doan c4c roi loan dong dién
-> Phuong hudng tiép can diéu tri va can thiép.

T R
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PHAN BIET TANG PONG VA HIEU PONG

Tré tang dong giam chu y (ADHD)

A #

Hoat déng lién tuc & moi nadi

mﬂ-

[N

Dé bi kich thich vdi am thanh

-~

RGi loan gidc ngu, réi loan lo du

Khéng tap trung chdy
trong moi hoat dong

2

? ®

[ N

Cham nhan thic va ngoén ngir

PO tudi phat hién:
4 tudi

Tré hiéu dong binh thudng

ﬁ

)

Chi hoat déng lién tuc &
ndi quen thuodc

-nﬂ
=

aN

Khong bi kich thich bdi

xung quanh nhu tiéng on

Khong réi loan gidc ngu

oy

<

Cai gi thich s& rat tap trung

o

M

Khong cham phat trién
ngon nglr hay tri tué

PO tudi phat hién s

tir khi biét aNig,u‘én
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Két hgp tap tdm van dong
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— Thudng/phat hop ly
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Nhirng diéu bd me nén lam

Dung thudc
theo chi dinh ctia bac st

Ché do an giam dudng,
dam dong vat

Chia nho nhiém vu dé tré
dé hoan thanh hon

4 Pat ra cac gidi han

8 Khong dung vao dién

@ Khong dédnh ngudi khac

‘ Tu thu don d6 choi
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Khen phat hap ly

\ 1 Bat bé ding yén
vai phut, gio tay 1én
trdi, tuw'don do chai

minh ném
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Chai cac tro van dong tinh
dé tap trung t6t hon
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Van déng
ngoai troi

Ngudn: CDC, Thac sTtam ly Kiéu Thanh Ha
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KET LUAN

 ADHD roi loan vé chirc nang than kinh khoi phat tlr tudi tré
em. Ty 1€ mac cao, dlen tién kéo dai toi tudi truong thanh.

* Nguyén nhan co moi twrong tac gitra gen va moi truong chat
ché

« (Gay hau qua to1 ban than tré, gia dinh va xa hoi lau dai
e Triéu chimg da dang, phong phil véi 3 thé chinh va ty 1¢ bénh
ly dong dién cao

. Thay doi chan doan nhan manh t&i vai trd cta chic ning va
can chan doan nhiéu yéu t6 di kém

» Diéu tri ¢d nhiéu phuong phap di duoc nghién ciru: phoi hop
dung thudc va khéng dung thudce

* D61 ngii chuyen mon: nhom da nganh phoi hop diéu tri mang
lai hleu qua va loi ich tot nhat cho tré va gia dinh.
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