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Ewcaymyn

AVTIKEILEVO NG TOPOVCAG TTUYIOKNG EPYACING ATOTEAEL | LETAPPOCT EVOC TEXVIKOV
0TPKoD KEWEVOL amd To ayyAlKd mpog ta EMAnvikd. To keipevo mnyn Ppédnke oty
10T0cEMO0L WWW.SCIFp.org, 1 omoiot omotelel S10d1KTLOKO TEPLOOIKO ©TO OMOI0

avePaivouy emoTnUoVIKA ApBpa S10pOpOV E0MV.

To yeyovog mov pe 001 ynce 6TV EMAOYN TNG LETAPPACTS EVOG TEYVIKOD KEWLEVOD Y10l
TNV TTUYLOKN HOV €PYOCiol TOV TO EVOOPEPOV LOL YO TIC LETAPPACELS OTPIKMV
KEWWEVOV OAAG KOt Y10 TO TAOVG10 €101KO AEEIAOYI0 [LE TO OTTO10 EVACYOAOVUOCTE OTAV
EPYOLOOTE GE EMAPN LE TETOLOL €IO0VE KEIEVA.

[To avalvtikd, 1o Keipevo mov eméAedn Yoo TNV GUYKEKPIUEVT EPYOCI, QPOPA GTNV
Awropayn EAleippatikng Ipocoyng ko Yrepxivntikdtrog (AEIL-Y), po coPfopn
dltapoyn TOL VELPIKOD GLGTNUATOC, Kot TOPABETEL Ta amoTeAéouaT TOV BEPATEIDV
oL TpaypatomomOnkay e cuykekpiuévo aptiud achevov mov vocsovoay pe AEII-Y.

Oedpnoa T0 Keievo ovTd TOAD evOlaPEPOV, KOOMG avapepOTOV GE Lo dLoTopoyN
mv omoia dev yvopillo Kot Tapelye TOAAEC TANpoopiec o€ oyéon pHE T
YOPOKTNPLOTIKE TNG. AKOUN, ELPAVILE TA OTOTEAEGLOTA GUYKEKPLUEVTG EPELVOS TOV
&yive og aoBeveic, 6cov apopd to Pabud amoteleopatikoOnTag TG K0be Bepameiog
OV YPNOUOTOLEITAL UEYPL CHUEPO. VIO TNV AVILETMOTION TNG dtoTapayns. A&ilet va
onuewdel 0Tt 10 Kelpevo elye OPKETEG PETAPPOAOTIKESG OVLOKOAEC, Ol Omoieg
TaPoLGLALOVTOL OVOAVTIKE GTO KOUUATL TOV GYOAMOGHOV.

H doun g epyociag eivar n axorlovdn: Apykd, TapovctdleTol T0 TPOSMOMIKO OV
peTdPpacO 6To EAANVIKGA TOL Keévou-tnyr. Kotomy, mopatifetor 10 ayyAikod
TPOTOTVTO Kelpevo. AkoAovOel 0 GYOAGUAC TOV KEWWEVOL KoL 1) KOTOYpa®r] OA®V
TOV LETAPPACTIKOV OVGKOAIDV TTov pe TpofAnudrticay. H epyacio ohokAnpoveral pe
115 Pproypapikés avapopis, kabmg kot pe Tov mivaka tov Microsoft Office Excel
oL omoteELEl TO YAWOGAPL TOL TANOOVE TOV ETIGTNUOVIKOV 10TPIKOV Op®V TOL
cuvavtnnkov 6to Keipevo.

H oloxipwon ¢ mTuylokng Hov epyaciog onuoivel To TEAOG TOV QOLTNTIKAOV OV
oToOVOMV, TNV AmdKINON £VOG TTVYiov TprtoPaduiag eknaidcvong ki £va véo Eekivnua
TAE0V GTOV KOGHO NG €pyaciog. e avtd to onueio Aowmodv, Ba N0ela va evyoploTom
060V¢ oTdONKAY JITAN OV MOTE VO PEPW E1C TEPAG TIG GTOVIES OV, LLE TPMTN O’
OAOVG TNV OIKOYEVELQL OV Y10 TNV WYLYOAOYIKN KOl OUKOVOULKY] DTOGTAPIEN TTOL OV
napelye, KaBOS diymg avtnVv dev Ba giyo TNV dSuvATOTNTO VO GTTOVOAG® TO OVTIKEILEVO
nov emBvpovoa oto [avemomuo g Képkupag.

Téhog, opeihm va gvyapiomom Bepud tov emiPrémovta kKabnynt Zotmplo Kepapida,
Yo TNV TOAOTIUN PoNBEI0 TOL BTNV EVPECT TOV KEWEVOL TNG TTVYLOKNG HOV EPYOTING,
oAAG Kot Yo TIG cLUPOVAEG KOl TIC 00Myieg mov pHov €0ve KABe @opd mov eilya
apBoAieg 1 amopieg oYeTIK e TN SOUN KoL TO TEPLEXOUEVO TNG EPYACIOGS.
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Hepidnyn

Ytoxor. H pedém tov mocootdv tng Awtapoyng EAlewupatiknig Ilpocoymgs-
Yrepxivnrikomrag (AEI-Y) oe acBeveilg pe ypovio mdvo, ol omoiol Ppickoviar oe
kévtpa Bepameiog mévov. Emiong, o éheyyog g amotelecpatikdtnTog VOGS HETPOL
aviyvevong g AEII-Y oe acBevelg pe ypovio moévo, Kabmdg kot n e&€taon g
amoTEAECUOTIKOTNTAG TV Qopudkov g AEII-Y t6co otov mdvo, 660 kol ota
ocountopate g Awtapayns. MéBodor: E&etdoape avadpopwd 110 acBevelg pe
xpOVIo Tovo emokentopevol to Kévrpo AvaisOncioroyiog kot Avtpetdmiong [1ovov
o10 [avemomuo tov Tokio oty larwvia, ot omoiot eiyav eniong cvpuPovievtet Evav
yoylatpo, petacd Ampiiiov 2012 ko lovAiov 2015. AroteAéopata: Amd 10 GUVOAO
tov 110 acbevov pe ypdvio mdvo, ot 35 (31,8%) eiyav emiong dwyvwobei pe AEIT-Y
kot M péon Pabuoroyio g khipokag alordynong Wender Utah (WURS) peta&d tov
acBevov pe AEIT-Y ftav 39,0 + 22,1 (n = 25). Movo 10 36,0% avtav tov aclevav
VrePEPN TV TN Sy PG oY, vTodniadvovtag 0Tt To 64,0% twv acBevov pe AEIT-
Y dev tavtomomOnkav pe Swroyn pe v kiipokoe WURS. Eikoor €€ aoBeveic
bpywoav Oepancio pe eappoka g AEIL-Y, pe v mpocappoyn g 0ocoroyiag va
&xet ohokAnpmOetl otovg 21. Ztovg 20 (95,0%) and toug 21 acBeveic peiwbnkav Ta
ovuntopate ™ AEIL-Y. BeAtiopéva copntopoata toévov moapatnpndnkav oe 14
acBeveig (66,6%), Le (o peioon oty aplBuntikn Kiipoko aSloAdynong tov movov
katd 64,7% + 30,1%. Zounepdopoto: Aty ivol 1 TpOTN HEAETN TOL OlEPELVA TNV
ovvvoonpotnta g AEII-Y kat tov ypdviov movov ota k€vipa Oepameiog Tov TOVOUL,
oL TTAPOVCLALeEl VYNAO emimedo GuvvoonpOTNTAS Kol BEATIOONS TOL TOVOL Kol T®V
countopdtov g AEIT-Y pe m Ogpoameio. Amotteiton mpocektiky epunveia 0tav m
KMpoka WURS ypnoyonoteiton yio v e€€taocm acbevov pe xpovio ndvo.



Aggarc-Kherowa

Atopoetivn, Awrtopoyn Eriewppatikng Ipocoyns-Ymepxkivntikoétnrog, Xpoviog
[Tovog, MeBuipawvidarr, kiipaka a&lordynong Wender Utah

1. Ewayoy

O ypoviog moOVog eivar pia Katdotaon oty omoio To KOPo GUUTTOUHO &lval O
EMILOVOG TTOVOG Y10 TEPLGGOTEPO amd 3 puvec petd v oéela edon [1]. Zmv lorovia,
10 13,4% 10V Yevikov mAnBvcpov (mepimov 17 exoatoppivpia dropa) Prover avtd to
ocountopa [2]. Avtd ansikovilel Eva coBapd @opTio Yoo TNV OMOVIKY] KOWV®ViK, e
etnotleg owovoukég {npieg vyovg 370 dio. IMev [3]. O ypdviog mévog eppoaviCeTon Kot
TAPOUEVEL AOY® KATOL®V TOAOTAOK®V OAANAETIOPAcE®V HETAE) COUATIKOV Kot
YUYOKOWMVIKOV TopayOdvimv, YEYOVOG mov cvyva kabiotd dvokoln tn Oepameia.
Enopévog, eivar onupaviikd vo BpeBovdv amotedecpatikotepeg Oepameieg mov Oa
BeAtidoovv Vv kataotacn tayvtepa, kabmg avtd Oa £xel 0péAN TOGO amd TV pHePLd
TOV VYEOVOUIKOV EAEYYOV OGO KOl OO KOWVMVIKOOTKOVOUIKY] AroyT).

[Ipdopateg peréteg avagépovv 0Tt HeTa&d TV acBevdv pe ¥pdvio mOVo, VIAPYOLV
vynioi apBuol atdop®V oL €YoV TOALATAG TPOYOIOL ATVYNUATO 1] TOL VITOPEPOLV
a6 TPOPA LT LWVAUNG, Kot Ta OVO At TO OTToi0 LTOONADVOLV OTL £XOVV JLATOPAYN
eMeppatikng mpocoyng-vrepkivntikdtntoag (AEIL-Y). pdyupatt, €xel avapepOel 0Tt
n Ogpamcia pe edppoka g AEIL-Y (Oeyeptikéc ovoieg Tov KEVIPIKOD VELPIKOD
GLGTNWATOG) UTOPEL VO BEpamEHGEL AMOTEAEGLATIKA Ol LOVO TPOPANLLOTA TPOGOYNG
N LvAUNG, aAAG Ko cupmTdpata ypdviov Toévoou [4].

‘Exel eniong vmoonimBel 6Tt 1 wvopvoiryio (FM) kou 10 6OVOpopo xpovias KOTwong
(CFS) pumopet va oyetiCovron pe v AEII-Y [5] [6]. Eropéveog, n AEII-Y Ba énpene
VO EVTAGGETAL OTIC QLVNTIKESG OLLPOPIKES SLOYVAGELS KATA TNV EKTIUNGCT QLTAV TOV
dlTapay®dv, €av ot 0cOevels avoEEPOVY EKTETANEVO HLIKO TOVO, KOTMOT Kol
TpofANUaTe VITVOL YOPIG CNUOVTIKEG COUATIKES avmpaAies. 'Exet avapepOel vynio
1060010 cvvipéyovoas AEIT-Y (25% - 80%) oe dropa pe vopvaryia [7] [8], kot €xet
eniong avapepOet 6t 10 32,3% twv acbevav pe FM énaocye and AEIL-Y xatd
SlapKeEL TNG TPOUNG TondIKN G NAMkiog, o cOykpion pe 10 2,5% tov delypatog g
épevvag [9]. EmmAéov, ou aoBeveic pe FM mapovoidlovv onuoavtikd mpoPAnuota
LVIUNG IO GLYVE amd TOL LYW ATOME, Kot aVTO AEyeTOl OTL OPEIAETAL, GTNV AVENUEVN
anoonacn mpocoyns otovg aceveig pe FM [10]. TTapopoiwg, to 50% - 80% twv
acBevarv pe CFS epeavifouv datopoyéc ot pUviAun, TN OLYKEVIPMOOT Kol
v tpocoyn [11]. EmumAéov, £xet avapepBel 611 moArol acBeveic mov cupfovievovtan
ywutpovg vy ™ AEI-Y avagépovv mpoTioTdg o mponyovuevn dudyvmon



wopvadyiog 1 CFS [5]. [ToAlol and toug acBeveic pe atvan FM 11 CFS ko AEIT-Y
&yovv deiéel Pertioon 1660 ota cvpntdpata e AEI-Y 660 kol ota cupmtdpoto
OV TTOVOUL, OTav avtd avtipeTtomilovion pe eapuaka g AEIT-Y (deyeptikég ovoieg
TOV KEVTPIKOV VEVPIKOV GLGTNHATOC) [S].

H AEII-Y &ivon pio ovotuoélokn oteTapoyn Tov €ival Yoot Yo T GLUGYETION NG
HE AELTOVPYIKEG OTOPOYEG OTOL GUOTNUOTO VIOTOUIVIG Kol VOPadPEVAAIVIG,
o0MNYMOVTOG GE OlTOPOYES OTO GUCTNUOTO EKTEAECTG EVEPYEIDV, OVIOUOPNG Kot
avtiinymg tov ypoévov [12]. Yrmbpyovv dudeopor vrotumol g AEIL-Y, 6nmg yio
napadetypo: O tomog wvplog EAlewyng mpocoyng N "aenpnuévog tomoc", THTOG
KUPIOG  TOPOPUNTIKOTNTOC-VTEPKIVITIKOTNTOC, KOl Ol GUVOVOGUEVOL  VTOTLTOL,
kaBévag amd Tovg omoiovg eppavifeTor oty Tpmiun Toudtkny nAikio. Ot acbevelg pe
TOV KUPIOG VIEPKIVNTIKO-TAPOPUNTIKO DITOTUTTO €ivOl €VKOAO VO aVAYVOPIGTOVV
AOY® TV 1010iTEPA TPOPANUATIKMV TOVS GLUTEPLPOPOV [5]. AvtiBeta, oe aoBeveig e
tov "agpnpnuévo" vrotomo, ta cvuntopata g AEI-Y cvyvd amokpdmtovior Adym
NG TOPOLGING CLUTTOUATOV KATAOAYNG KOl Gyyovs, YEYOVOS TOL onuaivel OTL Ta
ocvuntopate g AEI-Y ocvyvd dev dtoyryvdokovtol 6ooTd Kot Slopedyovy Tng
KAMvikng entyvoong [5] [7]. Ta cvuntopata g AEII-Y pmopodv va Bertiobodv pe
(QAPLLOKO Y10 TV CLYKEKPLUEVN dlatapoyn, OT®G HeBvAlopaviddn (SleyepTikn ovcia
TOU  KEVIPWKOVD VELPIKOV GLOTNUOTOS) Kol otopoletivn (Oleyeptiky] ovoia
TOV UM KEVIPIKOV VEVPIKOD GLGTNLLATOG).

Agdopévov ot ta edppoaka yioo AEITY umopetl va EATIOCOVV TO. GUUTTOUATO TOV
XPOVIOL TOHVOL TOV HVOCKEAETIKOY GLGTNUATOG (.. 0OCELAAYin) LETAED TV aGOEVDV
pe FM ko CFS, avtd ta edpuaxa icog piovv ewg ot Oepameio kot tn dwoyeipion
TOV XPOVIOV TTOVOL, Ol 0moieg elvar cuyvd dVoKOAES. QQoTOGO, VILAPYOLY UOVO AlyeC
TPOYEVEGTEPES AVOPOPES GYETIKA e Ta Tocootd acBevov pe FM [8] [9] 1 CFS [13]
ot omoiot dwayryvookovion emiong pe AEII-Y. IMapopoimg, o1 mepropiopéveg peréteg
mov &yovv OeEoyOel péyxpt onuepa €xovv avaEEPEl TOKIAN amoTEAEGHATA OGOV
apopd T EMOPACELS TOV OEPUTEIDV e OEYEPTIKES OVGIEC TOL KEVIPIKOD VELPIKOV
ovotnuatog Yo AEIT-Y og cvuntopata tdévov [S] [6] [7]. And 660 yvopilovpe, dev
VIPEAY  AVOQOPEG OYETIKA pe TO TOcOOTH acBevdv pe ypovio TOVO GTO
LLOCKEAETIKO GVGTNUA, 01 omoiot emiong va dwayryvookovtal pe AEIT-Y 1 oyetikd pe
mv oviamdkplon] toug ot Bepameio. EmumAéov, av xor pepikég peréteg €yxouvv
AVAPEPEL TIG EMOPACELS TOV BEPATEIDV LE OIEYEPTIKEG OVGIEG TOV KEVTIPLKOD VELPIKOV
ovotnuatog v ™ AEII-Y og acOeveic pe FM o CFS [5] [6] [7], 0ev vrdpyovv
AVOPOPEG CYETIKA E TIG EMOPACELS TV OepameldV e OVGiEG TOV dEV JEYEIPOLY TO
KEVIPIKO VELPIKO GVGTNLA GE TETO0VG 0cOeVElS.

Ymv mapovoo UHeAETN, ol acbevelg pe ypovVio TOVO, TO CUUTTOUOTO TOV OTOIMV
Oewpovvtov oe peydho Pabud ©C OTOTEAEGUO WYUYOKOWVOVIK®V TOpayOvVI®V,
"mpoceAneOnocav" amd éva eEedikevpuévo kévipo Bepameiog mdévov. Orotr avtol ot
acBeveic elyav mapanepedei oe yoyiotpo. EEetdomray to akdéAovba: 1) To mocootod
TV acevov pe dudyvoon g AEIL-Y, 2) n enidpacn evog HETPOL aviyvevong g
AEII-Y og acBeveig pe ypdvio mdvo, Kot 3) ot emdpaocelg towv gappakov g AEI-Y
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(d1eYEPTIKEG OVGIEG TOV KEVIPIKOD VELPIKOV GUOTHLOTOS KOl OEYEPTIKES OLGIEG TOV
LN KEVIPIKOD VELPIKOV GLGTNUOTOC) GE GUUTTOUOTO TOVOV, KOOME Kol CUUTTOUATO
¢ AEII-Y o¢ dtopa pe xpovio movo ko AEIT-Y.

2. M0odor
2.1 AcOgveig

E&etdoape o1e&odikd 110 acbeveig (37 avdpeg, 73 yuvaikeg) pe ypdvio mdévo mov
eiyov mapanepedel oe yoylatpo (S.K.) amd évav Ogpanovia otpd oto Kévrpo
AvaisOnororoyiog kot Avakodpiong tov wovov, tov [oavemommuoakod Nocokopeiov
tov Toxo ¢ lanwviag, and 1o Anpidio Tov 2012 péypt Tov lovio tov 2015. Orot o1
acBeveic katébeoav ypamtn evnuepoUEVN cvvaiveon kol datnpndnke n avovouio
toug. H pedém  eykpibnke oamd v  oapuddioe  emrponmny degovioloyiag TOv
[Movemotuakod Nocsokopeiov tov Toko, g lamwviog (apBudc aitnong / €ykpiong
3678).

2.2 Yvotqpoto pETPnong

[Na va exktyunBel n €kPaon g Bepameiag, YPMNOLOTONCOUE HUEGT] KOTAYPOPOUEVN
évtaom moévov mov petpnnke péow g apBuntikng kiipoakag agtoloynong (NRS)
[14]. H odyvoon g AEIL-Y éywve katd tn otdpkelo oG SOUNUEVNG GUVEVTEVENG
ano évav yoylatpo (SK) Baoet tov kprmpiov DSM-IV-TR (Kputipla sopeova pe to
SYVOOTIKO Kol GTATIOTIKO €YYEPIO0 youykav otatapoymv) [15]. Emnpdcbeta, ot
acBevelc  oAloxkhpwoav  éva  €ldog pETpov  avtoosoldynong, v Khipoxo
A&wordynonc Wender Utah  (WURS) [16]. H «Aipaxka WURS  a&ohoyel  ta.
ovuntopate ¢ AEI-Y mov ekdnidvovion amd toug acbevelg oty moudikn nAkio
Kol KOté ™ SdpKEW TV GYOMK®V Tovg ¥pdvev. Babuoroyeitar o xipaxa 5
onueiov kol meprhapPavel 25 ototyeia mov UTOPOVV Vo SLOKPIVOVYV OTOTELEGHATIKA
toug evidkeg pe AEI-Y oamd toug vyweig [16]. H Pobuoroyia mov vrepPaivet
70 Op1o TV 46 PBabpmv vrodnimvel vynAn ThavoéTTa eppdvions g AEII-Y otov
eviAka acevn.

H ovvvoonpdémra pe owbyvtn avomtvéiokn dwtapayn asoroyndnke amd Evav
yoylatpo (S.K.) pe Baon ta kprripro DSM-IV-TR [15]. H avadpopkn a&oddynon
TOV KAMVIKOV anavtnoev £ywve amd évav yoyiatpo, (S.K.) o omoiog ypnoiponoince
mv vrnokApoko CGI-Syw v perétn g ocoPapomtag g AEIL-Y xor v
vrokAipaxo CGI-I yio v épevva g avtamokpiong ot Oepomeio [17]. H hipoka
CGI-S Babuoroyei ) coPfapdtra g AEIT-Y oand 1 - 7, 6mov 1 = puciohoyikd, 2 =
OPLOKE YLYIKA APPMOGTOS, 3 = N AppwoTog, 4 = aPKETE APp®OTOS, 5 = EUPAVAC
dppwortog, 6 = coPapd dppwotoc kot 7 = eEapetika appwotoc. H CGI-I a&oroyel ta
ocvuntopate ™ AEI-Y oyetikd pe to eninedo Pdong, 6mov 1 = modd PeAtiopuéva, 2
= apketd Pertiopéva, 3 = ehdyota PeAtiopéva, 4 = kapio aAdayn, 5 = gldyota
YEPOTEPQ, 6 = aPKETA YEPOTEPA Kot 7 = TOAD yepdtepa. Ot acOeveic pe ypdvio movo
kot towtodypovn AEIL-Y éhafav yoylatpikn Bepameio (QopUAKELTIKES KOl YVOOTIKES-
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ovumeplpopikég Oepoameieg) vy o cvuntopota ™ AEIL-Y kor n PeAtioon toug
a&lohoynOnke péow TV mpoavapepféviav pEtpov agloAdynong.

2.3. ZratioTiki) avdivon

Apycd, YPNOULOTOUCAUE TEPLYPAPIKE GTUTIOTIKA GTOLXELD Y10 VO ATEIKOVIGOVLE TN
ovyvotnta g obyvoong g AEIL-Y oe acOeveic pe ypovio mdvo. X cuvéyela,
aE10AOYNOOUE TIG EMMTMOCES TOV QOPUIKEVTIKOV OEPATEIDOV GTO GLUTTOUATO TNG
AEIT-Y, kaBd¢ ko otov ypdvio moévo. Xpnoiponomooape tov €leyyo Jonckheere-
Terpstra yia va evtomicovpe 11§ mBavég TAoElS PEATIOONG TOV GUUTTOUATOV TNG
AEIT-Y kot Tov xpoviov mdvov. Avarvcape Tig oxéoels neta&d g Peitioong oty
NRS kot tov vAov kot g nAkiog (yopiopévn oe 10e oTpdUHOTA) PE YPNON TOV
MoOntwkod teor Kou Tov  eAéyyov Jonckheere-Terpstra, avtiotorya. TéMog,
EPEVVNGOLLE TIC NAIKIOKES SLOPOPES LETAED TV opddmv pe kot xopig 100% Peitioon
omv NRS, péow tov Mabntikov teot. Tiuég tov P <0.05 BewpnOnkav onpoavtikec.
OMleg o1 otatwotikég ovoAvoelg €ktog amd tov  €heyyo Jonckheere-Terpstra
mpaypotorombnkav pe JMP pro, éxdoon 11 (SAS Ivetitovto ¢ lonwviag, Toko,
lamwvia). O éleyyoc Jonckheere-Terpstra ekteléotnke pe SPSS, éxdoom 23 (IBM
lorwvia, Téxo, larwvia).

3. Amoterlécpato
3.1 XopoktnproTikd ac0evav

Amo tovg 110 aocBeveilg pe ypdvio mévo mov mopaméuednkay oe yoyiotpo, ot 35
(31,8%) dwyvoomkav pe AETI-Y kot to xopaKTnploTiKE TOVG GaivovTal GTOV TivaKo
1. Kavévag and avtovg toug acbeveic dev giye mponyovpéveg dayvmortel e AEIT-Y.
Metoéd tov acbevav pe AEIT-Y, ot 25 ftav yuvaikeg (L€cog 6pog niikiog 46,9 +
16,8 étm) kot ot 10 Ntav avdpeg (uécoc 6poc mAkiog 47,3 £ 16,8 étn). Onwg
npocdopiotnke péom g Kiipakag vonpoosvvng yia evilhikeg Wechsler (WAIS-IIT)
[18], 01 35 acBeveic elyav péco 6po IQ 96,5 +19,9.

MMivaxag 1. Xopoxtypiotikd ko amoteléouoto. te Ospameios otovs aoeveic

1 0 17 Extetopévoc [lepioootepa 96 Mn
TOVOG and Tpio dtbéopo
Boaoikd onueio
2 0 25 [Tovog ot pnéon Ok 14 26
YOPA, OGODIKY|
poipa, 1€po
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0GTOVV,

KOKKVYOLG
3 30 [Tovog 6t0 Kepdh, 12 82
KEPAM KO OTOV ~ TPOGOTO,
ovYEVOL oToua
4 31 [Tévog oto [Tepocotepa 132 56
aplotepd ¥EPL, and Tpio
OV QWYévd, TO Boaowd onueio
apLoTEPO VO
GKpo
5 32 Extetapévog [lepioootepo 8 21
TOVOg and Tpio
Boaowkd onueio
6 32 [Tévog ot0 [lepiocotepo 24 69
GTEPVO, TNV and Tpio
TAQTN Ko TNV Baowd onueio
0CQUIKT Y®POL
7 33 Extetapévog [lepocotepa 12 81
TOVOg and Tpio
Boaoikd onueio
8 37 Movdwopa kot TTdve pépog 6 Mn
ndVOG GTOV TOV OUOV, AV Swbéoo
0e10 Ppayiova  dkpo
9 39 [Tovog oto de&l Kdrtw dixpa 48 Mn
KAT® GKPO dwféoyo
10 41 [T6vog Baba Owpaxikn 15 13
EVTOC TG mEPLOYN
KAELOOG
11 42 [T6vog otov [leprocoTepa 276 49
avyéva, Tov Opo  omd tpia
KoL TOV aykovoe — Poctkd onueia
12 42 Oocpuadyia Ooceim 94 Mn
ADPO, 0OCPVHIKN dbéopo
poipa, 1€pd
00TOVV,
KOKKLYOG
13 42 [Toévog oto Kepd, 9 17
E0MTEPIKO TOV TPOGOTO,
oVTI00 oTOUO
14 42 Extetopévog [lepiocotepa 36 40
TOVOg and Tpio
Boaowkd onueio
15 47 [T6vog otov [lepiocotepa 444 10
ovyéva, 10 and Tpia
ot 0og Kot To Baoud onueio
YOVOTO
16 47 [Tovog otnv Kepd, 24 Mn
TEPLOYN TOV TPOGOTO, dbéopo
LOTLOV oTOUO
17 52 [T6vog otovg [Téve pépog 24 40

MUOVG

TOL MOV, AVE®
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dcpa

18 55 Oocopuadyia kot  Oc@iKN 120 54
TOVOG 6TO KAT®  YOPA, OGOUIKN
bKpo poipa, 1epod
0GTOVV,
KOKKVYOG
19 60 Oocpuaiyia Ooceikn 60 47
YOPO, 0OGOVHIKY|
poipa, 1epod
00TOVV,
KOKKVYOLG
20 66 [Tévog ot0 Kepd, 84 3
TPOGMOTO Kot TPOGOTO,
TOV QUYEvVa oTOUO
21 67 [T6vog otovg Kéro axpa 4 24
YAOLTOVC Kl
0TO KAT® AKPO
22 69 Atvmog Kepd, 180 46
TovOS0VTOg TPOGMTO,
oTOUO
23 72 [Tovog ota yépo  Tlepiocdtepa 24 25
Kot 6710 Okl amo tpia
KAT® AKpo Baoikd onueio
24 76 Ocpuoryia kon  Oceidkn 180 Mn
TOVOG OTO KAT®  YOPA, OGOUIKY Swbéoo
aKpo poipa, 1€pd
00TOLV,
KOKKLYOLG
25 77 Owpaxikdg OwpaKikn 192 Mn
OVOG TEPLOYN Swbéoo
26 27 [T6vog oto OwpaKikn 96 Mn
Tpoco mEPLOYN dbéopo
OmpoKiKo
TOolY OO
27 34 [Tovog otnv Ooceim 300 24
TAQTN KoL TOV YOPA, OGODIKY|
Aopd poipa, 1epd
0GTOoVV,
KOKKLYOG
28 35 [Movoxépaiog Kepdat, 72 Mn
TPOCWOTO, dbéopo
oTOUO
29 39 Extetopévog [lepocotepa 72 26
TOVOG and Tpia
Baoukd onueio
30 40 Extetopévog [lepiocotepa 27 54
TOVOG and Tpio
Boaoikd onueio
31 44 Oocopvaiyio Ooceikn 120 41
YOPA, 0OGODIKY|
poipa, 1€pod
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0GTOVV,
KOKKVYOG

32 A 47 Oocopvaryio

Ocopiwm
AOPO, 0OCEHIKN
poipa, 1epd
0GTOVV,
KOKKVYOG

13

33 A 57 Oocpuadyia kot
TOVOG GTO KATM
bKpo

Ocodum
AOPO, 0OCEHIKN
poipa, 1epod
00TOVV,
KOKKVYOLG

12

70

34 A 71 Oocopuaiyio

Ocodum
YOPO, 0OGOVHIKY|
poipa, 1€pd
0GTOVV,
KOKKVYOLG

48

Mn
dbéopo

35 A 79 Oocopvaiyio

Ocoein
YOPOA, 0OCEHIKN
poipa, 1epd
00TOVV,
KOKKVYOG

300

39

(Zuvéyer)

Nobpepol 1Q

1 67 "Apnpnuévog" - 4 3 3
2 89 "Apnpnuévog" - 4 2 1
3 95 "Apnpnuévog" - 4
4 103 "Apnpnuévog" - 5 4 3
5 81 YVVOVAGUEVOG - 5
6 77 YVVOVAGUEVOG - 4
7 46 "Apnpnuévog" - 4 2 2
8 104 "Apnpnuévog" - 4
9 81 YVVOVaGUEVOG - 4
10 91 "Apnpnuévog" - 3
11 94 "Apnpnuévog" - 4 2 1
12 113 "Apnpnuévog" - 4 2 2
13 64 Yuvdvacuévog - 4
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14 104 "Apnpnuévog” 4

15 65 2VVOVAGHEVOG 6 5 3

16 106 "Apnpnuévog"” 4 3 3

17 104  Xvvdvacuévog 5 3 1

18 76 "Apnpnuévog” 6 3 1

19 95 "Apnpnuévog"” 4 2 1

20 123 2VVOVAGHEVOG 5 3 2

21 127 "Apnpnuévog” 4

22 103 Zvvdvaopévog 6 4 2

23 126 "Apnpnuévog” 3 2 2

24 102 2VVOVaGHEVOG 4

25 96 "Apnpnuévog"” 3

26 78 2VVOVaGHEVOG 4

27 91 "Apnpnuévog” 6 5 3

28 112 "Apnpnuévog” 3

29 100 "Apnpnuévog” 4 2 1

30 104 SVVOVAGHEVOG 4 2 1

31 130 "Apnpnuévog” 4 3

32 116 SVVOVAGHEVOG 4 3 3

33 85 SVVOVAGHEVOG 4 2 2

34 100  Xvvdvacpévog 5

35 130 "Apnpnuévog” 4 1

(Zvvéyewn)

Novpepo IIpw tqv NRS Meta v Beltioon oty Me0. TOpOoE.
NRS NRS

1 9 9 36 mg

2 8 0 100.0 18 mg

3 9 9 72 mg

4 8 8 36 mg

5 9

6 8

7 10 8 20.0 72 mg

8 6

9 8

10 10 2 80.0 e IO

11 7 0 100.0 72mg 120 mg

12 1 0 100.0 36 mg

13 10 AE
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14 7

15 10 10 54 mg

16 10 10 36 mg

17 8 0 100.0 AE 80 mg
18 8 3 62.5 72mg 120 mg
19 7 4 42.8 72 mg

20 5 1 80.0 54 mg

21 7 3 57.1 e Ixe
22 6 6 18 mg 80mg
23 8 6 25.0 36 mg

24 10

25 8 8 AE AE

26 7

27 6 6 36 mg

28 6 0 100.0 e I*e
29 7 4 42.8 72mg 120 mg
30 10 2 80.0 18 mg

31 7 AE

32 9 5 44.4 AE 80 mg
33 6 4 30.0 18 mg

34 8 AE AE

35 9 2 71.7 AE 120 mg

WURS, Kiinoxa Aciordynong Wender Utah: 444, didyvty  avarroéioxsy  dwozapayn:  CGI-S,
Khwixn Hoyroopo Extiunon Xofapotyrag: CGI-1, ki moykoouo. Extiunon Beltioong: NRS,
Ap1Bunrieyy khinoxo alrodoynons. Meb., ueBoviparviodrn: I'X0, yvwotiky ovurepipopiky Gepomeio:
AE, avemOounteg evépyeieg. Yrmouvnuo CGI-S: 1 = pva10l.0yixd, 2 = opioxd, d10vonTiKd 6ppwaotog,
3 = a00evars dppwotog, 4 = uétpio dppwotog, 5 = Evrova appwaotog, 6 = agofopd appwatog kol 7
= elaupetind appwortog. Yrouvnuo CGI-1: 1 = modd ueydin Peitioon, 2 = ueyaln Peltiowon, 3 =
eAayoty Peltioon, 4 = kouio allayy, 5 = elayiota yewpotepn kordotaon, 6 = mOAD yeipotepn
KOTaoT0o, 7 = TP TOAD YEIPOTEPT] KOTAOTAOY.

Ot ohoxAnpopéveg opues g kKAipakag WURS eAnebnoav and 25 acBeveig ko n
péon Paduoroyioa Nrav 39,0 £ 22,1. Ocov agopd T vrokatnyopieg AEII-Y, 21
acBeveilg Swyvootnkov pHe tov TOMO Kuplwg EAAewyng mpocoyng woi 14 pue
TOV GLVOLAGHEVO LoTVmo. H dtumn dudyvutn avarntvélokn dtotapoyn SloyvOoTNKE
uovo oe 2 acbeveils. Kavévag acbevig dev maAnpovoe ta kpiripie DSM-IV-TR yia
peilova KatabAmTikn dtaTapoyn.

Ot acBeveig avayvopioav to Pactkd tovg onueio Tévov Pdoel ¢ Tagvounons g
AeBvovg ‘Evoong Meiétng ITovov (IASP) [19], pe 11 (31,4%) va amoviodv Ot
TOVOUV «G€ meplocotepa amd Tpia Kopla onueio», 11 (31,4%) va dnidvouv «mdvo
OTNV 0GQLIKN XDPA, GTNV 0CPVIKT LOipa, GTO 1EPO 0GTOVV KOl GTOV  KOKKLYO», KOl 6
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(17,1%) va dnAdvovV «Ttdvo 6To KEPAAL, TPOCMOTO Kot GTOLOY. AVTEG Ol ATOVINGELG

arotehovoav 10 80,0% Tov cuvorov. H péon tun ceodpdtnrag tov mdvov, mov
petpnnke pe Paon v NRS7tav 7,8 + 1,8. H péon tywun Owdpkelag twv
ocountopdtov tov Tévov frav 92,5 + 103,7 unveg (7,7 £ 8,6 xpovia).

3.2. Amoterléopata g Ogpaneiog ota Topntopate tns AEIL-Y kot tov
Xpovio Ilovo

To Zympa 1 deiyvel Tov alyopBpo yopnynons eopudkmv yio toug 35 acbeveig mov
dwyvoomnkav pe AEIT-Y. Xe avtdv tov adyopBuo, kot 'apynv, pio SleyepTIKn ovcia
TOV KEVIPIKOV VELPIKOV GLGTHATOG Eivan 1 Bepameia mpd g emhoyng. Eqv petd v
emokolovdn alloddynom n emidpocn g deyepTikng ovciag Bewpnbel averapkng, o
alyopuoc eykpivel gite ) petdfoon oe pio dleyeptikny ovsios TOL PN KEVTPLKOD
VELPIKOV GLGTNLLATOGC, EITE T CLYYOPNYNOT| EVOS POpLAKoL amd TV kabe Katryopia.

Eikootr €& acBeveig ocvppdvnoav va EEKVIICOLV QOPUOKEVLTIKY] Oy®mYN HE o
OLEYEPTIKT] OVGIN TOL KEVTIPKOD VELPIKOV GUGTILOTOC, KA/ LE [0l TOV [UT] KEVIPLKOV
veLPIKOL cvotNuatoc. Eneita and v amdcupon 5 aclevav amd tnv QoploKELTIKN
ay®yn AOy® avemBounT®mV YEYOVOT®V 1 0KOPWOONGS, 1 TPOSAPUOYN TNG d0GOAOYING
olokANpoOnke oe 21 acBeveic. Extyunoape ta cvpntopota e AEI-Y og avtoig
toug 21 acBeveic péow g kiipokag CGI-1 ko mapatnprioape Pertidoelg otovg 20
(95,0%). BeAtivoelg 610 GLUTTOUOTO TOL TOVOL OGS KaBopiotnrav péow ™ NRS,
napotnprOnkav o 14/20 acOeveic (66,6%).

Ot eikoor acBeveig pe Pertiopévn CGI-I yio copntopato AEIT-Y yopiomkav oe
TPELG LTOOUAdEG avaAoya e To Pabud Pertioong tove. Ot oktd (40%) BempnOnkav
OTL &youv «moAD Pedtiwpéva cvurtdpaton, ot 6 (30%) «apketd PeATiopévoy Kot ot
vrohomor 6 (30%) «eldyota Pertiopévan. Meta&d tov 14 acbevov mov
eupavicay Bertioon 1600 ota cvpntopate ™ AEI-Y, 6co kot otov ypdvio
névo vanpée o péon peiwon oy Padporoyia tov mdévov g KAipoakag NRS g
16&ewg Tov 64,7% + 30,1%.

O péoeg docoloyieg (mg/MUépa) TV YOPNYOULEVOV PAPUAK®Y KOl TO LEGO TOGOGTA
BeAtioong Mrav 40,5 += 23,0 mgmpépa wor 59,7% + 33,8% upoévo ywo v
uebvipowvidarn (n = 8): 93,3 + 23,0 mg/muépa kot 74,0% + 27,9% updvo yo v
atopo&etivn (N = 3) ko yuo Tawtdypovn xopnynon HeBLAPaVISATNG Kol OTOHOEETIVIG
nrav 72,0 £ 0 mgMmuépa yio v pebBvrpawvidarn, 120 £ 0 mgmuépa yuoo v
atopo&etivn ko 68,4% £ 29,0%. Metald tov 14 acbevav mov améppryav
QoppokevTiKy Oepameio | amocVpbnkay Ady® avemBountev Kotootdoemv, ot 3
copuedvnoay vo  AdPovv  yvootiky ocvumeprpopikny Oepameion (CBT) ko
avtomokpidnkay KoAd og avTV He €va Léco mocootd Pedtimong 79,0% = 21,4%.
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[ AEN-Y n=35 ]

Anoppurtéa /Slakontopeva
n=9 (20 n=2)

v

A 4

[ QOdppaka n=26 ]

AvemiBupuntn avtibpaon

v n=5
OAokAnpwpévn (r50 n=1)
TPOCOPHOYA
xopnynong n=21

N

BeAtiwon tng AEN-Y (+) } [ BeAtiwon tng AEN-Y (-)

n=20 n=1

BeAtiwon tou movou (+) BeAtiwon tou movou (-)

n=14

n=6

Zynua 1. Awypoppo pofig tng emhoyng Oepomeiog o acbeveic pe ypdvio moOVO mov
napovoidletar pali pe AEII-Y. And toug 110 acbBeveic, o1 35 (31,8%) dwayvootnkov pe AETT-Y.
Ao avtos Toug 35 acbeveic, o1 21 OAOKANP®GOV TNV TPOGAPHOYN TOV POPUAK®OV. ATO 0LTOVG
tovg 21 acbeveig, Ta ovumtopata ™ AEIT-Y Beltiodnkov otovg 20 (95%).Ta copntodpato tov
ovoL PelTiddnKav emiong 6ToVG TEPIOGHTEPOVG 0GOEVEIC TOV OAOKANPMGAV TNV TPOCAPUOYN
¢ docoroyiog. AEIL-Y, dwroapoyn EAMEWHATIKNG TPOCOYNG - vaepKvNTIKOTNTAG: [X0,
YVOGTIKN-CUUTEPLPOPIKT Oepameia.

[Mapammpndnke Peitioon otov ypdvio movo 17 acBevov (otovg 14 pe
eoappokofepomeio Kot 6tovg 3 pe YvooTikn-cvopmepipopikn Oepaneia). Ta mocootd
BeAitimong mov mpoodopiotnkay péow g NRS frav 68,3% + 38,8% oe acleveig pe
mv «nmon poper) AEII-Y (n = 3), 63,2% + 29,6% otovg acBeveic pe v «otabepn»
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popon AEIT-Y (n = 11) ko 80,8% + 18,8% oe acBeveic pe yepodtepn amd
«oofoapry popen AEII-Y (n = 3). Otav eEetdoapie ) oxéon petabd e coPapdtnrog
¢ AEII-Y kot g Bertiooong Tov mdévov mov tpocsdiopiotnke omd v kiipaka NRS
ypnoonotwvtag tov Eheyyo Jonckheere-Terpstra, dev vanpée Kapio onUAvVTIKy TAOM
(P = 0,58). Qot6c0, NTav a&loonueimto 0Tl T0 TOG00TO PeATimong Tov THVOL TOL
npocdlopiotnke pe v NRS vrepéfn 10 80% oe acbeveig pe ™ yepdtepn and
"soPapn" popen g AEIT-Y.

To mocootd PBeltioong pe Pdon v NRS ya toug avdpeg (n = 6) frav 62,5% =+
27,3%, evd yuo 11§ yovaikeg (n = 11) qrav 69,8% = 30,5%, yopic onuovtikn dtapopd
petald tov 6vo euiwv (t-test, P = 0,63). Afoloyncape emiong T0 TOGOGTA
BeAitimong g NRS pe Bdon v nhkiokn opdda. Ot acBeveic niikiog < 40 etov (n =
9) elyav éva mocootd Pehtimong vyovug 74,1% + 30,7%. Ta dropa niwiog 50-59 etov
(n = 3) &iyav mocootd 64,2% + 35,0%. Ta dropa niwioag 60-69 etdv (n = 3) elyav
1060010 60,0% =+ 18,8% xot ta dropa twv 70 etdv kot ave (n = 2) giyov T0c06TO
51,3% = 37,3%. H avdivon g oxéong petald e MMKIOKNG OMddos Kol TOL
10600ToV Pedtioong g NRS €6eiée 611 T0 060010 Pehtimong Teivel va pLeumveTon
660 av&dvetar n niwio, oAAd Oyt onpavtikd (Eieyyog Jonckheere-Terpstra, P =
0,19). H péon niia tov acbevav nov eppdvicav Bertimon 100% (n = 5) frav 39,2
+ 10,0 ém ko n péon nikia Tov acbevov mov dev eppdvicav Bedtioon 100% (n =
12) frav 54,7 £ 14,7. H dwoeopd peTOEL ovtdv TV 00 opddwv nTav
otatioTIk®G onpavtiky (t -test, P = 0,05).

4. Xvinmon

2mv mopovca peAETn, évag wuyiatpog (S.K.) tov dikov pog xévipov Oepomeiog
woOVov, He HEYAAN eumelpio ot Bepameio Tov ypoviov TOHVoL NTav vVIEVBVVOG Yo TV
TOPOYN YLYWTPIKOV Ooyvacewv pe Pdon to dayvootikd kpurinpe DSM-IV-TR
[15]. Zmv tpé€yovca perétn, 1o 31,8% tov acbevov dwyvootmrov pe AEI-Y ko
Kavévag omd avutovg toug acBeveig dev elye dwyvootel pe AEIL-Y oto mopeAbov.
[Tapodro mov o apBpdg awtodg etvar yaunAlotepog and 10 T060otd ™G dtvnng AEIL-Y
(80%) mov avaeépbnke TPONYOLUEVMOG O©E 0L KAWVIKY]  EOIKELUEV  OTNV
wopvoiyia [7], elvar mapdpolog pe to mocootd 25% mov avaeépbnke amd Tov
Derksen kot dAlovg yuo acBeveig pe wvopvodyio. Amd po TpdoEATN HETA-0VAALON
vroloyioTnke 0Tl 0 ToyKOGU0G emmoAacudc g AEIL-Y evniikev frav 2,5% [20],
evd ektymnke ot eivon 1,7% oty lanwvia [21]. To mocootd g Tpé)ovcog
peréng Nrov 12,7 @opég PeyoADTEPO A0 TO EKTIUMUEVO TOYKOGHIO TOGOGTO KOl
19,3 @opég 10 extipdpevo 106ootd oty lamwvia. O emmoAiacuodg g AEIL-Y og
acBevelc pe  avBektikd  ypdvio  moOvo ota  kévipa  Ogpameiag  moHVoL
Bewpeitan a&roonpeimto VYNAOC.

[Tponyovueveg peréteg €xovv avoeépetl mapopoto emmoracud e AEI-Y oe dvdpeg
Kol yovoikeg evniikovg [21] [22]. v mapodoa PEAETT, LINPYAY TEPICCOTEPES OO
T1g OImAdoteg yuvaikeg aobevelg oe oyéon pe tovg dvopeg acBeveig (25 évavt 10).
Avtd ovvhdel pe mponyoLUeveG avagopég OTL 1 ovyxvoétnTa. Tov TOHVOL Elvar
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vynAdTEPN, N SLAPKEIDL TOV TOVOL €lvan peyoAvTepn kot Ot N Tdon vo avalntmOel
Oepancio etvor vymAdtepn otig yuvaikeg [23]. ‘Exetl emiong avaeepbel dt1 vdpyovv
TEPLGGOTEPEC YVVOiKeS aoBeveic pe wopvalyio 11 XOHvOpopo xpoviag KOT®oNG Tov
é&xouv oyetwkn AEIL-Y am' 6Tt Gvdpeg acbeveic [5]. Mo mbavr oyéon pe TG
YEVVNTIKEG OPUOVES £xEL LTOONAWOEL MG M aTio AVTAOV TOV SPOPDY PETAED TV dVO
QUA®V. XuyKekpluéva, €xel ovapepbel 0Tl 6 PEPIKEG YUVOITKES TOL GUUTTOUOTO TNG
AEIT-Y emdevovovior Kotd T OdpKelo ypovik®v Teplddmv Kot TS OMOieS
HELDOVETOL 1 YOVOIKELDL OpUOVT) O1GTPOYOVODL (TL.). TPV OTO TNV EUUNVOPPOLD., LETA TOV
TOKETO KOl KOTA TN SLAPKELN TNG EUUNVOTAVOTS), YEYOVOS TTOL UTOPEL VO EMOEWVAOOCEL
v EMAEWYN  TPOCOYNG, VO PEPEL IO TAON  TPOG  OVOCTATOON 1N va
TpokarEésEl cuvalcOnuoTiky oaotdbela [24]. EZmmv tpérovca peAétn, vanpyov 25
yovaikeg pe péon mAkio 46.9 +16.8 étn, emouévog ot yvvaikeiot oppovikoi
Topayovieg mov oyetiCovtal pe v euunvomovctn umopel va giyov avtiktumo oto
AmOTEAECLLATAL.

Am6 tovg 35 acbeveig mov dwyvaotnkav pe AEI-Y oty mapodoa pehétrn, o p€cog
6pog ¢ Pabuoroyiog e kAipokag WURS yua toug 25 acBeveic mov olokAnpocav
mv a&ordynon Nrav 39,0 +22,1. Moévo 10 36,0% avtdv tov acBevov vrepéfn v
T dywpiopov, vrodnimvovtag ot 1o 64,0% twv acbevov pe AEIL-Y odev
tovtonomOnkav pe dwroyn pe v WURS. Moévo 1o 36,0% avtov tov acBevov
VREPEPN TNV TN AOKOTNG, LITOONADVOVTaS 0Tt T0 64,0% TtV acBevov pe AEIT-Y
dev tavtomomOnkav pe Swroyn pe v WURS. Ta vmotpuiuoata g WURS
dev oyetifovior  QUECH HE TOL GULURTOUOTO  EAAEWUUOTIKNG TPOGOYNG, OAAG
YPNOLLOTOOVV "BempnTiKn VTOoEKTEAEON" WG AMOTEAEGUA EALEILIOTOC TPOCOYNG WG
TANpeEo0G10. XNV TpEYoVca LEAETN, 0 LEGOG Opog 1Q twv acBevov pe AEIT-Y frav
96,5 £ 19,9 ka1, KaOOS dev glyav YEVIKA AmTOdMGEL KATM® TOV SLVUTOTHTOV TOLG GTO
oyoAelo, TO. CLUTTONATA EALEIYEMG TPOCOYNG TOVG {6MG Vo UV LYoV TOPOVGLOGTEL
omv Pabuoroyia g WURS. EmmAéov, pior mopayovtikn avaAvon g 1ommvikng
éxdoomng g WURS dev amoxdivye mapdyovieg mov va oyetifovron pe to "EAAeippa
npocoyns" [25]. Qg ek tovtoL, £xel vVTOdNAWOEL 611 evdd 1 WURS givan éva ypnopo
gpyoreio agloAdynong Yol TOV EVIOTIGUO TNG VIEPKIVITIKOTNTAG, LTOPEl va unv givat
KATAAANAT] Y10 TOV EVIOTIGUO TEPIMTAOGEWDV TOV TUTOV KLPIWG EAAELYNG TPOGOYNG TNG
AEIT-Y [26]. Ewdwotepa, amorteitar mpocektikn epunveio o0tav 1 kAipoko WURS
ypnopomoleiton yio tnv eE€tacn aclevav pe xpdvio TOvo KabMOS Kot PLE EAAEILUATIKN

nwpocoyn [7].

2mv mopovco HEAETN, amd TOovg 0oBevelg TOL EUPAVIGOV PEATIOGES GTOV TOVO
kaOdg kot ota cvpntopate ™ AEIL-Y, ot 8 éhafoav povo peBovieoviddrr, ot 3
Ehafav povo atopoetivn kot dArotr 3 éhafav TawTOXPOVY YOPNYNON KOt TV VO
eoppdkwv. Avtd vtodniovel v Hrapén VToopadmV HETaEL TV acbevav pe AEII-
Y xot mopdAinio xpovio mdvo, ol Oomoiol OSlPEPOVV OTIS VELPOAOYIKEG TOVG
Kataotdoels. Onmg avaeépOnke Tapamdvm, 1 opLOAYia Kot To XOvOpouo ypoviag
KOm®ong pmopovv va PeAtimbodv dmwg Ayetan, pe TIG SIEYEPTIKEG OLGIEG TOV
KEVIPIKOV VEVPIKOL ovothuatog [5] [6] [7], kot m yopnynon atopo&etiving ot
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OLEYEPTIKADV OVCIMOV TOL KEVIPIKOD VEVPIKOV GLOTHUOTOS BempnOnke g KATAAANAN
oTpoTNYIKn Bepameiog yio TNV pelwon g EMTEAMKNG SOVGAEITOVPYIOG GTNV VOULOAYIO
[27]. Ymqp&av xamoteg ewKaoieg oyetikd pe Ttovg MOOvVOHS UNXOVICHOVS GTOVG
omoiovg Poacilovtar avtég ot aAlayés. Ouv acbeveic pe AEI-Y mov epgaviCovv
ocountopate anpocetiag eivar Wwitepa gvaicOntol oto mePPdAiov TOLG KO
dvokoievoviar va "euktpdpovyv" to ducdpecto epedicpota Kot delyvouy EAAEIYN
avekTikOTNTOoG 0 Mo antikd epebiopata [28]. Eivor emippeneic o vrmepPorikég
aVTIOPAGELS VIO €va ayy®TIKO TEPPAALOV Kol £xel LTOONAWOEL OTL eivan emiong
EMPPETEIC TNV EUPAVION XPOVIOL TOVOL EMEWON| Ol YVOGTIKEG TOVG OVOTNPIES TOVG
dVOKOAEHOLY Vo EIATPAPOLY Ta PLGIKA epebicuata (cvpmeptiapfovouévon Tov
TOVOUL Kal TG epPong) oe GA0 Tovg To s [6]. Ot dleyepTIKEG OLGIES TOV KEVIPIKOV
VELPIKOD GLOTNUATOG Oempeitar OTL PEATIOVOLV OTOTEAEGUATIKA TN Agrtovpyio
eutpopicpatog ovéavovtag tov Adyo onuatog mpog 0opvPfo (| Adyo S/N),
EMTPENMOVTOG OTOVG aobevelc va SlaKpivouy (QUOIOAOYIKG SLAPOPO  EVOYANTIKA
epebiopata Kot vo BEATIOGOVY T0 GUUTTMOWATO TOV TOVODL [29].

2V Topovod HEAETY, Ta Héca Tocootd Beltiowong otig Babpoioyieg g NRS ya tig
dwpopetikég Katnyopies g kAipokag CGI-I fitav 75,7% £ 24,3% yw v "moAd
peyain PBertioon" (n = 8), 51,0% = 36,5% v v "peyddn Pertioon" (n = 5) ko
44.4% ywo. v "eldyom Pertioon" (n = 1). Avtd vmodnimvel 01t o1 acbeveic mov
emruyydvouv peyoAvtepn Peitioon ota cvpmtopoato AEI-Y pmopel emiong va
TapoVCIioovy  peyoAvtepn Peitioon o 0,t1 agopd tov movo. Evvéa acOeveig
(25,7%) eite apvinkav e€apyng eite diékoyav Vv eappoakodepameio yio dStAPopovg
Adyovg, OTmG Yo Topaderypo To 0Tt dev d€yovtav T ddyvwon g AEII-Y, 10 611 dev
NnOehav va Lapovv Bepameia pe Pappoka 1 10 OTL OV UITOPOHGOV VO, TEPIUEVOLY UEYPL
va tefel og 1oyd M OBepaneio. Te OpICUEVEG TEPIMTMOGELS, TOL CUUTTMOWUOTE TOV TOVOV
dev  PeAtimbnkov, oAAd 1M @oppokoBepameion NTOV  OMOTEAEGUOTIKY YO TO
ocountopate g AEI-Y. Avt| n katdotaon pmopel va mponibe amd v
avemapkn 0ocoroyia, M omoion pumopel pe tn oepd S va opsihetan o un
KOVOTTOMTIKY dtoryelpiom NG 00coA0YiaG 1 o€ EAAEWYN LTOUOVIG OGOV aPOPA TNV
OLVOLLLOVT] Y10L TOV TTPOGOLOPICUO TMV EMATOCEDV TOV GTASIOKDV 0VENCEDV TNG OOGNC.
H avaxdioyn kohdtepov TpOT@V evnuépmong TV aclevav oxeTikd Le Tn ddyvmon
TOVG KOt TN OoyElplon TOV QOPUUKEVTIKOV TPOYPOUUATOV glvar mbavo va @épel
nepoltéPm Pertivon.

YuyKekpLéva, o€ 3 TEPTAOGELS OOV 1N Papuakofepomeio NTOV AVOTOTELECLATIKY|
oTNV TPEYOLGA UEAETY, OeENYON YVOOTIKY cvurepipopikn Oepameio (avamTuén g
duvapkottog ko - emepPatikr)  e€apmmuévn  pabnom) kor  Peltidvdnkov  To
CUUTTOUOTO, TOV TOVOL. AVTO LITOINADVEL OTL I YVuYoAOYIKY| TapéuPacn omd uovn
G umopel va glval e Béon va Pedktidoetl v kotdotoon evog acBevoic, akoun kot
av €xel mopdAinio ypovio moévo wor AEIL-Y. Emopévoe, m Bértiotn pébodog
Oepanciog Oa mpénetl va e€etdletanl avarldywg pe TV mepintmon tov kébe achevoic.
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2V Tpé€Yovca LEAETY, dl0yvOOTNKAY 6TOVG aoBeveic dVO kVptot votvmot g AETI-
Y. O121 acBeveig (60%) dayvdoTNKAV LE TOV TOTO KLPIMG EALELYTG TPOGOYT|G KOt O
14 (40%) pe TovV GLVOVAGUEVO TOTO. AVTO GUVADEL LLE 0L TPOTYOVLEVT] OvVALPOPA OTL
ol ePLoGOTEPOL aoheVeElS e vopLOAYio 1] ZOVOPOUO YPOVIOG KOTMONG TTOV EYOVV
oxetiky AEII-Y, £éyovv eite tov tOmo kvpiwg EAAEwNg mpocoyng eite tov
ouvdovaouévo tomo [6] [7]. QoT1060, 01 EMONUOAOYIKES HEAETESG Y10 TOV EMUTOAACHO
¢ AEIL-Y og evilikeg vmodnAdvovy 0t to 78,5% twv acbevav égovv tov TOTO
Kopimg EAheryng mpoooyns [21], emopuévmg avtd Ba pmopovoe emiong vo Bewpndei
CUUPMVO e TIG YeVIKEG Thoelg oTig Tepumtdoel; AEIT-Y evnAikov. Kaveilc and tovg
acBeveic otV mopovco pHeALTn dev eiye mponyovuévag dayvaootel pe AEIT-Y. Avto
umopel va. opeileton 6TOo YEYOVOG OTL Ol acBeveig pe tov TOmMO KLupimg EAAEWYTC
TPOCOYNG dev eueovilovy acOnTd cupTTOpATE Kot 01 AcOeVeiS Le TOV GUVIVAGUEVO
TOmO WOV  £YOLV  LWEPKVNTIKOTNTO TElvOovy  €miong va  gueavifouv  peltopéva
CUUTTOUOTO,  VIEPKIVNTIKOTNTOS-TOPOPUNTIKOTNTOS KOOGS  peyoaiwvouv  [30].
Yuvenmg gival dvokoro va Tapatnpnovv tétotn cvuntodpate. Emmiéov, ot acbeveic
ouyva OmAdvovv OTL dgv UmOpOVV va mopapeivovv akivntor Adym tov Tdvov,
Kaf1oT®VTOG TOAD Mo dVoKoAo To va avayvoplotel 6tt 1 AEIT-Y elvor n autior g
VREPKVNTIKOTNTAS TOVG. EmumAéov, emedn ot kKAwvikol yatpol tov mdvov dev Exovv
YeEVIKA peydAn eumeipio ot ddyvoon g AEIL-Y, ta cvuntopato g dtotapayns
umopel va mpofodv amapoatipnto o€ TOAAOVS aobevels katd Tn SldpKEW TOV
a&loA0YNoEWV.

[ToAlol acBeveilg pe ypovio movo divovv vrepPoAikr) onuacio ota gpebicpato Tov
TOVOV, YEYOVOG OV WE TN GEPE Tov avéavel v aicOnom tov wdévov [31]. Zouewva
pe ™ Bewpio TOANG eAéyyov ToL WOVOL [32], awTd oPeideTal GTO YEYOVOS OTL M
TPOcoyN] OTov TOVO KOTOOTEAAEL TO KOTWOV GUGTNUO OVOGTOANG TOVL TOVOV,
av&avovtag €16t TNV TAnpoopia Tov ETével otov ykéearo. [a o Adyo avtd, otV
YVOOTIKI-CUUTEPLPOPIKT Bepameion ToOL ¥POVIOV THVOL GLVIGTATOL L0 TEYVIKT TTOV
ovopdleTot «amdomAcT) TG TPOGOYNS» TOL ATOCTA TNV TPOCOYN Ao Ta epedicpata
tov ovov [31]. Ot acBeveic pe AEIL-Y amoonmvrtol edkolo and wpdypato mov vrd
Kavovikeég ouvinkeg Ba tovg Nrav adidpopa. Amd v AN mAgvpd, divovv emiong
vrepPorikn Tpocoyr o€ Béuata mov Tovg evolapépouvy. Yroyroldpaote Aowmdv Ot,
otav divetal vePPOMKN TPOGOYN GE EVO OLGAPESTO EPEOIGLLA TOL TOVOV, 1) EMIOPOUCT
TOV KOTIOVTOG OVAGTOATIKOD GLGTHLOTOG TOVOL LEUDVETOL KOl TO oicOnua Tov Tévov
avEaverat.

Amd v eumepia pog, ot acheveic pe ypovio mOVO UTOPOVV YEVIKE VO KATOTOYOOLV
oe 000 katnyopieg avdAoyo pe v €viaon G Kvnuikdttdg tovg. H mpidn
KaTnyopio TEIVEL VO LELDOVEL TNV KIVNTIKOTNTA TOVS AO0Y® GOBOV Yoo TOpoELOUO TOV
novov. Avtifeta, oty GAAN Katnyopio cuvexiletar N VIEPKIVNTIKOTITO TOVS YMPIg
dwkormn [31]. H mpdN TEIVEL VO GUVOEETOL [LE KATOGTPOPIKES GKEYELS Y10l TOV TOVO
Kol T0 @OPo wov oyeTilovion He TNV EKTEAECT] OLAPOPWV PLGIKMV dPACTNPLOTHTOV.
Ortav ot acBeveic pe AEII-Y extifevtor 6 o1pecoydvovg mapdyovieg 6nmg o TdVog,
ekelvog TpokaAel TNV vIEPPOAIKN ameAeLOEPOOT VOPETIVEQPIVIG KOl VIOTOUIVIG 0N
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Aofotoun HETOTIOU®V QAOIDV TOVG, YEYOVOS MOV GLYVE TOLg KaB1oTE aViGLYOVG
eEantiog ¢ vrepPorkng yeveTnolag d1€yepong [27], kot Tovg Kdvel va @ofovviat Tov
wovo. Amo Vv KAk pog eumepio, ot acbeveic pe tov tomo Kupiwg EAleyMG
npocoyns ™ AEIL-Y teivouv va mapovcidlovv peiwon g kwvntikotntag. H dAin
Katnyopia acfevovg elvatl yvoot yuo. TV 60vOEST TG He €va wiaitepa "evepyntikd"
TOMO  oVUTEPLPOPEG, oL  yopaktnpiletor omd vrepPoiikn) AGoknorn oavti amod
po Badpaia éviaon g doknong. ¢ amotéAespa, 0 TOVOS EMOEVAOVETOL KO, GTN
ouvéyewn, ot oocbeveic mpEmEL Vo OTOUOTACOVV TIG OpacTnPlOTNTeG. ALTO £)EL
ovopaotel "potifo yo-yo" [31]. Me dedopévec autég TIC HEAETEC, GLVICTATOL O
"Bnuotiopdg pe otabepd pubud" (pacing) og pia texvikn yio T otadlokn avénon g
£VTOoong TG AoKNnomg TV achevdv e XpOVIO TOVO GOUPMOVO LE £VO OXEO0 KOTA TN
JLIPKELD TNG YVOOTIKNG-ocLuumepLpoptkng OBepaneiog [31]. Otav epmtdton ovtdg o
TOmog acbevovg yati aokel vVIEPPOAKY] Aoknon povopds, cuvinBmg toyvpileton OTL
dev €xel TNV VIOUOVH VO AVEAVEL GTOSIOKA TNV TOGOTNTA TNG AoKnong Kot 0Tl dgv
umopel vo wapapeivel akivntog £161 MGTE VO TPOYMPNGEL EYKAIPMS GTNV AVOKOVPIGT
TOU TOVOL. AVTO OMOOEIKVVEL TNV TOPOLGIO 1OYLPNG TOPOPUNTIKOTNTAG Kot
VREPKVNTIKOTNTOC. ATO TNV KAWIKN oG eumepio, ot acBevelg e tov cuvovacuévo
tono AEII-Y tetvouv va epeovifouv autdv Tov TOTo VEPKIVITIKOTNTOG.

Kdamolor acOeveig pe ypoévio movo cuyvd exepdlovv 1oyvpotepo Bupd mpog to péEAN
NG OKOYEVELAG TOVG, TOVG YLOTPOVS, TOVG EPYOSOTEG TOVE KO OKOUN KO TOVS {d10VG,
o€ oyéomn pe Tov Bopd mov ekppalovv ta dropa xwpic xpovio Vo, Kol To ocHnuaTo
Bopov oyetiCovion Wwaitepa pe v évtacrn tov ypdvViov TOVOL, TO. TPOPALOTOL
apnyaviog kol T cvyvotnto tov tovov toug [33]. To khxAopo Tov £YKEPAAOL TOL
oyxetileton pe v ékepacn Oopod Aéyetal OTL EMKOAVTTETOL HE TO KUKAMUO TOVL
oyetiCetor pe tov movo [34]. Q¢ amotéhecpa oUTNG NG OAANAETIKAALYNG, TO
TPONYOVUEVO ENEGOS0. OV oyetilovtar pe 1o Boud mov Pudbvovv ot acBeveic pe
AEII-Y pmopet va emavaAn@Bodv évrova Kot ekeivol Lilobv cuyvd yo €vo aicOnua
£VTOVNG 0OPYNG GOV VO TO €XOLV HOMG Plidoel, akOpo Kol OpKETO YpOVioL LETO TO
terevTaio £melc6010. Mmopel va etvan ko avtd to aveEédeykta aoOnuata Bopov mov
TPOKAAOVV TOV COUATIKO TOVO.

5. Emiloyog

YuvonTikd, To yopoktnplotikd tov oaclevav pe AEI-Y, 6mwg n vrepPoikn
TPOCNAM®GN OTOV TOVO KOl 1 VTEPKIVNTIKOTNTO UTOPOLV VO 0ONYNOOLV CE Lo
eomdbelr oty avamntuén Ttov xpéviov wovov. H «umepPfolikn) mpoooyn», 1
COTEPKIVITIKOTNTOY KOL 1 «OPYN» TAPATNPOVVIOL GE TOAAOVS acBeveilc pe ypovio
novo, Wwitepa oe owtovg pe AEI-Y. And 6co yvopilovpe, avtq elvar n mpd
peAétn mov mapovstdlel v cvvvoonpdmra ™G AEIT-Y kot tov ypdviov moévov og
éva kévtpo BOepameiog movov. Qotdoo, omouteitor mEPAUTEP® EPELVA YO TNV
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OVOTOPOY®YY] TOV OTOTEAEGUATOV LOG, GYETIKA [e Tov emmoiacud g AEIT-Y otoug
acBeveic pe ypdvio TOVO oV EMOKENTOVTOL Ta. KEVTPA Oepameiog TdVov.

Evyopotieg

H pelém dev éhafe eEmtepikn ypnuotodotnon. Qo OEhape vo evyapIoTHGOVUE TV
Editage (http://www.editage.com/) yio tv enelepyacio ¢ ayyMKNG YADOOOG Kot
TNV VTOoTNPLEN TNG ONUOGIELONC.

AMroon I'vootonoinong

O1 cvyypaeig SNA®VOLY OTL dEV LILAPYOVY GLYKPOVGELS GUUPEPOVIMOV.
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Abstract

Aims: To investigate rates of attention-deficit hyperactivity disorder (ADHD)

in patients with chronic pain attending a pain clinic, the effects of a screening
measure for ADHD in patients with chronic pain, and the effects of ADHD

drugs on both pain and ADHD symptoms. Methods: We retrospectively surveyed
110 patients with chronic pain visiting the Anesthesiology and Pain Relief
Center at the University of Tokyo in Japan, who had also consulted a psychiatrist,
between April 2012 and July 2015. Results: Of the total of 110 patients

with chronic pain, 35 (31.8%) were also diagnosed with ADHD, and the

average Wender Utah Rating Scale (WURS) score among the ADHD patients
was 39.0 «} 22.1 (n = 25). Only 36.0% of these patients exceeded the cutoff
value, suggesting that 64.0% of the patients with ADHD were not identified by
screening with the WURS. Twenty-six patients initiated treatment with

ADHD medication, with dosage adjustment completed in 21. Of these 21 patients
20 (95.0%) had improved ADHD symptoms. Improved pain symptoms

were observed in 14 patients (66.6%), with a reduction in the pain numerical
rating scale of 64.7% =} 30.1%. Conclusions: This is the first study investigating
the comorbidity of ADHD and chronic pain at pain clinics showing a high

level of comorbidity and amelioration of pain and ADHD symptoms with
treatment. Careful interpretation is required when the WURS is used to

screen patients with chronic pain.

Keywords
Atomoxetine, Attention Deficit Hyperactivity Disorder, Chronic Pain,
Methylphenidate, Wender Utah Rating Scale

1. Introduction

Chronic pain is a condition in which the main symptom is persistent pain for

more than 3 months after the acute phase [1]. In Japan, 13.4% of the general
population (approximately 17 million people) experience this symptom [2]. This
represents a serious burden on Japanese society, with annual economic losses
amounting to 370 billion yen [3]. Chronic pain occurs and persists due to complicated
interactions between physical and psychosocial factors, which often

makes it difficult to treat. Therefore, it is important to find more effective treatments
that will improve the condition more rapidly, as this will have benefits

from both health control and socio-economic perspectives.

Recent studies report that among patients with chronic pain, there are high
numbers who have had multiple traffic accidents or who suffer from memory
problems, both of which may suggest that they have attention-deficit hyperactivity
disorder (ADHD). Indeed, it has been reported that treatment with ADHD
medication (central nervous system stimulants) may effectively treat not only
attention or memory problems, but also chronic pain symptoms [4].

It has also been suggested that fibromyalgia (FM) and chronic fatigue syndrome
(CFS) may be related to ADHD [5] [6]. Therefore, ADHD should be included

as a potential differential diagnosis during assessment for these disorders

if patients complain of widespread muscle pain, tiredness, and sleep problems
without significant physical abnormalities. A high rate of concurrent ADHD

(25% - 80%) has been reported in individuals with FM [7] [8], and it has also

been reported that 32.3% of patients with FM suffered from ADHD during early
childhood, compared with 2.5% in a control group [9]. Moreover, patients with
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FM exhibit significant memory problems more often than healthy controls, and

this is reportedly due to heightened distractibility among patients with FM [10].
Similarly, 50% - 80% of patients with CFS exhibit impairments in memory,
concentration, and attention [11]. Furthermore, it has been reported that many patients
who consult a doctor for ADHD as their primary complaint have a previous diagnosis
of FM or CFS [5]. Many of the patients with comorbid FM or CFS and ADHD have
shown improvements in both ADHD and pain symptoms, when treated with ADHD
medications (central nervous system stimulants) [5]. ADHD is a developmental
disorder known to be associated with functional impairments in the dopamine and
noradrenaline systems, leading to disorders in the executive, reward, and time-
processing systems [12]. There are several subtypes of ADHD, including
predominantly inattentive, predominantly hyperactive-impulsive, and combined
subtypes, each of which persists from early childhood. Patients with the
predominantly hyperactive-impulsive subtype are easy to recognize due to their
markedly problematic behaviors [5]. In contrast, in patients with the predominantly
inattentive subtype, their ADHD symptoms are often masked by symptoms of
depression and anxiety, meaning that their ADHD symptoms are often not correctly
diagnosed and escape clinical awareness [5] [7]. The symptoms of ADHD can be
improved with ADHD medications such as methylphenidate (a central nervous system
stimulant) and atomoxetine (a non-central nervous system stimulant). Given that
medications for ADHD may improve chronic pain symptoms of the musculoskeletal
system (e.g., lower back pain) among patients with FM and CFS, these medications
may shed light on the treatment and management of chronic pain, which are often
difficult. However, there are only a few previous reports on rates of patients with FM
[8] [9] or CFS [13] who are also diagnosed with ADHD. Similarly, the limited studies
performed to date have reported varied results with regard to the effects of central
nervous stimulant treatments for ADHD on pain symptoms [5] [6] [7]. To our
knowledge, there have been no reports on the rates of patients with chronic pain in the
musculoskeletal system who are also diagnosed with ADHD, or on their
responsiveness to treatment. Furthermore, although some studies have reported the
effects of central nervous system stimulant treatments for ADHD in patients with FM
and CFS [5] [6] [7], there have been no reports on the treatment effects of non-central
nervous system stimulant treatments for ADHD in such patients. In the present study,
patients with chronic pain whose symptoms were considered to be largely a result of
psycho-social factors were recruited from a specialized pain clinic. All of these
patients had been referred to a psychiatrist. The following were investigated: 1) The
rate of patients with an ADHD diagnosis; 2) the effect of a screening measure for
ADHD among patients with chronic pain; and 3) the effects of ADHD medications
(central nervous system stimulants and non-central nervous system stimulants) on
pain symptoms, as well as ADHD symptoms in individuals with both chronic pain
and ADHD.

2. Methods

2.1. Patients

We retrospectively surveyed 110 patients (37 male, 73 female) with chronic pain who
had been referred to a psychiatrist (S.K.) by an attending physician at the
Anesthesiology and Pain Relief Center, University of Tokyo Hospital, Japan, between
April 2012 and July 2015. All patients provided written informed consent, and their
anonymity was preserved. The study was approved by the appropriate ethics
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committee of the University of Tokyo Hospital, Japan (application/ approval number
3678).

2.2. Measures

To assess treatment outcome, we used mean recorded pain intensity measuredvia the
Numerical Rating Scale (NRS) [14]. The diagnosis of ADHD was made during an
interview by a psychiatrist (S.K.) based on DSM-IV-TR criteria [15]. In addition,
patients completed a self-assessment screening measure, the Wender Utah Rating
Scale (WURS) [16]. The WURS evaluates ADHD symptoms experienced by patients
in childhood and during their school years. It is scored on a 5-point scale and
comprises 25 items that can effectively discriminate adults with ADHD from healthy
controls [16]. A score exceeding the cutoff value of 46 indicates a high likelihood of
the patient having adult ADHD. Comorbidity with pervasive developmental disorder
was assessed by a psychiatrist (S.K.) based on DSM-IV-TR criteria [15].
Retrospective assessment of clinical responses was made by a psychiatrist (S.K.)
using the Clinical Global Impression Severity (CGI-S) subscale for ADHD severity
and the Clinical Global Impression Improvement (CGI-1) subscale for treatment
response [17]. The CGI-S rates severity of ADHD from 1 - 7, where 1 = normal, 2 =
borderline mentally ill, 3 = mildly ill, 4 = moderately ill, 5 = markedly ill, 6 =
severely ill, and 7 = extremely ill. The CGI-I assesses ADHD symptoms relative to
baseline, where 1 = very much improved, 2 = much improved, 3 = minimally
improved, 4 = no change, 5 = minimally worse, 6 = much worse, and 7 = very much
worse. Patients with chronic pain and concomitant ADHD received psychiatric
treatment (pharmaceutical and cognitive-behavioral therapies) for ADHD symptoms,
and improvement was assessed Vvia the above-mentioned assessment measures.

2.3. Statistical Analysis

Initially, we used descriptive statistics to represent the frequency of ADHD diagnosis
in patients with chronic pain. Next, we assessed the effects of pharmaceutical
treatments on ADHD symptoms, as well as on chronic pain. We used the Jonckheere-
Terpstra test to identify possible trends in improvement of ADHD symptoms and
chronic pain. We analyzed relationships between improvement in NRS and gender
and age (divided into 10-year strata) using Student’s t -test and the Jonckheere-
Terpstra test, respectively. Lastly, we investigated age differences between groups
with and without 100% improvement in the NRS, via Student’s t-test. Values of P <
0.05 were considered significant. All statistical analyses except the Jonckheere-
Terpstra test were performed with JMP pro, version 11 (SAS Institute of Japan,
Tokyo, Japan). The Jonckheere-Terpstra test was performed with SPSS version 23
(IBM Japan, Tokyo, Japan).

3. Results

3.1. Patient Characteristics

Of 110 patients with chronic pain who were referred to a psychiatrist, 35 (31.8%)
were diagnosed with ADHD and their characteristics are shown in Table 1. None of
these patients had a previous diagnosis of ADHD. Among the patients with ADHD,
25 were female (mean age 46.9 @} 16.8 years) and 10 were male(mean age 47.3 @}
16.8 years). As determined via the Wechsler Adult Intelligence Scale-111 (WAIS-I1I)
[18], the 35 patients had a mean 1Q of 96.5 @} 19.9. Completed WURS forms were
received from 25 patients, and the mean score was 39.0 &} 22.1. With regard to
ADHD subcategories, 21 patients were classified as the predominantly inattentive

31



subtype and 14 as the combined subtype. Comorbid pervasive developmental disorder
was only diagnosed in 2 patients. No patients met the DSM-IV-TR criteria for major
depressive disorder. Patients identified their primary sites of pain based on the
International Association for the Study of Pain (IASP) classification [19], with 11
(31.4%) answering “more than three major sites”, 11 (31.4%) answering “lower back,
lumbar spine, sacrum, and coccyx”, and 6 (17.1%) answering “head, face, and
mouth.” These answers comprised 80.0% of the total. The mean pain intensity
measured with the NRS was 7.8 @} 1.8. The mean duration of pain symptoms was
92.5 @} 103.7 months (7.7 =} 8.6 years).

3.2. Treatment Effects on ADHD Symptoms and Chronic Pain

Figure 1 shows the drug administration algorithm for the 35 patients diagnosed with
ADHD. In this algorithm, in principle, a central nervous system stimulant is the first-
choice treatment. If after subsequent evaluation the effect of the stimulant is deemed
insufficient, the algorithm approves either switching to a noncentral nervous system
stimulant, or co-administration of one drug from each class.

Twenty-six patients agreed to initiate pharmaceutical treatment with a central nervous
system stimulant and/or a non-central nervous system stimulant. Following the
withdrawal of 5 patients from pharmaceutical treatment due to adverse events or
cancellation, dosage adjustment was completed in 21 patients. We assessed ADHD
symptoms in these 21 patients via the CGI-l, and observed improvements in 20
(95.0%). Improvements in pain symptoms as determined via the NRS were observed
in 14/20 (66.6%).

Twenty patients with improved CGI-I for ADHD symptoms were divided into three
subgroups according to their degree of improvement. Eight (40%) were considered
“very much improved”, 6 (30%) “much improved”, and 6 (30%) “minimally
improved”. Among 14 patients showing improvements in both ADHD symptoms and
chronic pain, there was a mean reduction in pain NRS score of 64.7% =} 30.1%.

The mean dosages (mg/day) of administered drugs and mean improvement rates (%)
were 40.5 =} 23.0 mg/day and 59.7% =} 33.8% for methylphenidate aloneFigure 1.
Flowchart of treatment selection in patients with chronic pain presenting with ADHD.
Among 110 patients, 35 (31.8%) were diagnosed with ADHD. Of these 35 patients,
21 completed drug adjustment. Of these 21 patients, ADHD symptoms improved in
20 (95%). Pain symptoms also improved in most patients who completed dosage
adjustment. ADHD, attention-deficit hyperactivity disorder; CBT, cognitive-
behavioral therapy. (n = 8); 93.3 @} 23.0 mg/day and 74.0% B} 27.9% for
atomoxetine alone (n = 3); and for concurrent administration of methylphenidate and
atomoxetine (n = 3) they were 72.0 @} 0 mg/day for methylphenidate, 120 @} 0
mg/day for atomoxetine, and 68.4% &} 29.0%. Among 14 patients who rejected
pharmaceutical treatment or dropped out due to adverse events, 3 agreed to receive
cognitivebehavioral therapy (CBT), and they responded well to CBT with a mean
improvement rate of 79.0% &} 21.4%.

There were improvements in chronic pain in 17 patients (14 with pharmacotherapy
and 3 with CBT). Improvement rates as determined via the NRS were 68.3% [}
38.8% in patients with “mild” ADHD (n = 3), 63.2% &} 29.6% in patients with
“moderate” ADHD (n = 11), and 80.8% @} 18.8% in patients with worse than
“marked” ADHD (n = 3). When we examined the relationship between ADHD
severity and NRS-determined pain improvement using the Jonckheere- Terpstra test,
there was no significant trend (P = 0.58). However, it was notable that the NRS-
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determined pain improvement rate exceeded 80% in patients with worse than
“marked” ADHD severity.

The NRS improvement rate for men (n = 6) was 62.5% @} 27.3%, and for women (n =
11) it was 69.8% &} 30.5%, with no significant difference between the sexes (t -test, P
= 0.63). We also assessed NRS improvement rates according to age group. Those
aged <40 years (n = 9) had a rate of 74.1% @} 30.7%; those aged 50 - 59 years (n = 3)
had a rate of 64.2% [} 35.0%; those aged 60 - 69 years (n = 3) had a rate of 60.0% &}
18.8%; and those aged 70 or more years (n = 2) had a rate of 51.3% @} 37.3%.
Analysis of the relationship between age group and NRS improvement rate showed
that improvement rate tended to decline as age increased, albeit non-significantly
(Jonckheere-Terpstra test, P = 0.19). The average age of the patients who showed
100% NRS improvement (n = 5) was 39.2 @@} 10.0 years, and the average age of
patients who did not show 100% improvement (n = 12) was 54.7 B} 14.7. The
difference between these two groups was statistically significant (t -test, P = 0.05).

4. Discussion

In the present study, a psychiatrist (S.K.) at our pain clinic with extensive experience
in the treatment of chronic pain was responsible for providing psychiatric diagnoses
according to the DSM-IV-TR diagnostic criteria [15]. In the current study, 31.8% of
patients were diagnosed with ADHD, and none of these patients had been diagnosed
with ADHD in the past. Although this figure is lower than the rate of comorbid
ADHD (80%) previously reported in a clinic specializing in FM [7], it is similar to the
figure of 25% reported in patients with FM by Derksen et al. [8]. A recent meta-
analysis estimated that the global prevalence of adult ADHD was 2.5% [20], while it
has been estimated to be 1.7% in Japan [21]. The rate in the current study was 12.7
times that of the estimated global rate, and 19.3 times that of the estimated rate in
Japan. ADHD prevalence among patients with refractory chronic pain at pain clinics
is considered to be markedly high. Previous studies have reported a similar prevalence
of ADHD among male and female adults [21] [22]. In the present study, there were
more than twice as many female patients as male patients (25 vs. 10). This is
consistent with previous reports that the frequency of pain is higher, the duration of
pain is longer, and the tendency to seek treatment is higher in women [23]. It has also
been reported that there are more female patients with FM or CFS who have comorbid
ADHD than there are males [5]. A potential relationship with sex hormones has been
suggested as the cause of these sex differences. Notably, it has been reported that in
some women ADHD symptoms worsen during periods when the female hormone
estrogen is reduced (for example before a menstrual period, after childbirth, and
during menopause), which may aggravate inattention, a tendency to get upset, and
emotional instability [24]. In the current study, there were 25 women with an average
age of 46.9 @} 16.8 years, therefore female hormonal factors associated with
menopause may have had an impact on the results.

Among 35 patients diagnosed with ADHD in the present study, the average WURS
score for the 25 patients who completed the assessment was 39.0 &} 22.1. Only 36%
of these exceeded the cutoff value, thus 64% of patients with ADHD were not
identified by screening with the WURS. Subsections of the WURS do not directly
relate to attention deficit symptoms, but use “academic underachievement” as a result
of attention deficit as a proxy. In the current study, the mean 1Q of patients with
ADHD was 96.5 @} 19.9, and as they had not generally underachieved in school, their
attention deficit symptoms may not have been reflected in their WURS score.
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Furthermore, a factor analysis of the Japanese version of the WURS did not reveal
factors related to “attention deficit” [25].

Therefore, it has been suggested that while the WURS is a useful assessment tool to
use to identify hyperactivity, it may not be appropriate for identifying cases of
predominantly inattentive ADHD [26]. In particular, careful interpretation is required
when the WURS is used to screen patients with chronic pain as well as attention
deficit [7].

In the present study, of the patients who showed improvements in pain as well as
ADHD symptoms, 8 received methylphenidate alone, 3 received atomoxetine alone,
and 3 received concurrent administration of both drugs. This suggests the existence of
subgroups among patients with ADHD and concurrent chronic pain, who differ in
their neurological conditions. As mentioned above, FM and CFS can reportedly be
improved by central nervous system stimulants [5] [6] [7], and administration of
atomoxetine and central nervous system stimulants has been considered an
appropriate treatment strategy to alleviate executive dysfunction in FM [27]. There
has been speculation about the potential mechanisms underlying these changes.
Patients with ADHD who exhibit inattention symptoms are highly sensitive to the
environment, and have difficulty “filtering out” unpleasant stimuli and showing
intolerance to mild tactile stimuli [28]. They are prone to overreacting in stressful
environments, and it has been suggested that they are prone to developing chronic
pain because their cognitiveimpairments make it difficult for them to filter out
physical stimuli (including pain and tinnitus) throughout their bodies [6]. Central
nervous system stimulants are considered to effectively enhance the filtering function
by increasing the signal-to-noise ratio, allowing patients to properly discriminate
various irritating stimuli and improving pain symptoms [29].

In the present study, the average improvement rates in NRS scores for the different
categories of the CGI-I were 75.7% B} 24.3% for “very much improved” (n = 8),
51.0% @} 36.5% for “much improved” (n = 5), and 44.4% for “minimally improved”
(n = 1). This suggests that patients achieving greater improvement in ADHD
symptoms may exhibit greater improvements in pain, too. Nine patients (25.7%)
either declined or discontinued with drug treatment for a variety of reasons, including
“I do not accept a diagnosis of ADHD”, “I do not want to receive drug treatment”,
and “I could not wait until the treatment took effect”, among others. In some cases,
pain symptoms were not improved but the drug treatment was effective for ADHD
symptoms. This situation may have resulted from the dosage not being adjusted
adequately, which may in turn have been due to inadequate dosing management or a
lack of patience with regard to waiting to determine the effects of gradual dose
increments. It is possible that devising better ways of informing patients about their
diagnosis and the management of drug regimens may facilitate further improvements.
Notably, in 3 cases where drug treatment was ineffective in the current study, CBT
(assertive training and operant conditioning) was conducted and improvements in pain
symptoms were achieved. This suggests that psychological intervention alone may be
able to improve a patient’s condition even if they have concurrent chronic pain and
ADHD. Thus, the optimal treatment modality should be considered on a case-by-case
basis.

Two main subtypes of ADHD were diagnosed in the patients in the current study,
including 21 patients (60%) with the predominantly inattentive subtype, and 14 (40%)
with the combined subtype. This is consistent with a previous report that most patients
with FM or CFS who have comorbid ADHD have either the predominantly inattentive
or the combined subtype [6] [7]. However, epidemiological studies of the prevalence
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of adult ADHD suggest that 78.5% of patients have the predominantly inattentive
subtype, [21], so this could also be considered consistent with general trends in adult
ADHD cases. No patients in the current study had previously been diagnosed with
ADHD. This may be because patients with the predominantly inattentive subtype do
not exhibit noticeable symptoms, and patients with the combined subtype who have
hyperactivity also tend to exhibit reduced hyperactive-impulsive symptoms as they
grow older [30]. This makes such symptoms difficult to observe. Furthermore,
patients often state that they cannot keep still because of pain, making it all the more
difficult to recognize that ADHD is the cause of their hyperactivity. In addition,
because pain clinicians are generally not experienced in the diagnosis of ADHD, in
many patients symptoms of ADHD may go unnoticed during assessments. Many
patients with chronic pain pay excessive attention to pain stimuli, which in turn
increases the feeling of pain [31]. According to the gate control theory [32], this is
due to the fact that attention to pain inhibits the descending pain inhibitory system,
thereby increasing information that reaches the brain.

For this reason, a technique called “distraction” which diverts attention from a pain
stimulus is recommended in CBT for chronic pain [31]. Patients with ADHD are
easily distracted by matters that in ordinary circumstances would be outside their
interest. Conversely, they also devote excessive attention to matters that interest them.
We suspect that accordingly, when excessive attention is paid to an unpleasant pain
stimulus, the effect of the descending pain inhibitory system diminishes and the
feeling of pain increases.

In our experience, patients with chronic pain can be broadly classified into two types
depending on activity patterns. One type tends to reduce their amount of activity for
fear of pain exacerbation, and the other type desires to continue their activities
without taking breaks [31]. The former tend to engage in catastrophic thinking about
pain and fear associated with performing various physical activities. When patients
with ADHD are exposed to stressors such as pain, it induces excess norepinephrine
and dopamine release in their prefrontal cortices, which often makes them anxious
due to hyper-arousal [27], and causes them to fear pain. In our clinical experience,
patients with the predominantly inattentive subtype of ADHD tend to exhibit activity
reduction. The other kind of patient is known to engage in an overly active behavioral
pattern, undertaking too much exercise rather than gradually increasing exercise
intensity. As a result, pain is aggravated and subsequently they must stop activities.
This has been dubbed the “yo-yo pattern” [31]. Given these considerations, “pacing”
is recommended as a technique to gradually increase exercise intensity in accordance
with a plan during CBT for patients with chronic pain [31]. When this type of patient
is asked why they engage in too much exercise all at once, they will usually assert that
they do not have the patience to gradually increase the amount of exercise they
engage in, and that they cannot keep still in order to promptly alleviate pain. This
represents the presence of strong impulsiveness and hyperactivity. In our clinical
experience, combined ADHD patients tend to exhibit this hyperactivity type.

Some patients with chronic pain often express stronger anger towards their family
members, doctors, employers, and even themselves than individuals without chronic
pain do, and their feelings of anger are reportedly strongly correlated with the
intensity of their chronic pain, self-conscious impairments, and the frequency of their
pain behaviors [33]. The brain circuit related to anger expression reportedly overlaps
with the circuit related to pain [34]. As a result of this overlap, previous episodes
associated with anger experienced by patients with ADHD may recur vividly, and
they often talk about a feeling of strong anger as if they have just experienced the
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emotion even several years after the preceding episode. It may be that such
irrepressible feelings of anger induce physical pain.

5. Conclusion

In summary, characteristics of patients with ADHD such as over-attentiveness to pain
and being overly active may facilitate a vulnerability to developing chronic pain.
“Excessive attention,” “hyperactivity,” and “anger” are observed in many patients
with chronic pain, particularly those with ADHD. To our knowledge, this is the first
study to report on the comorbidity of ADHD and chronic pain at a pain clinic.
However, further research is required to replicate our results with regard to ADHD
prevalence among patients with chronic pain who visit pain clinics.
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XXOAIAXMOX KEIMENOY-2XYMIIEPAYXMATA

To mpog peTaepaom KEIEVO TOV EMAEYONKE Y10 TNV CLYKEKPLULEVT TTTUYLOKT EPYACIQL,
amotedel €va €101k Keipevo, pe TANBmpa texVikdv dpwv Kot g101KoH Ae&thoyiov, To
omoio agopd otov Tptkd Topén. To keipevo amevBiveral oe €va gupv Ba Aéyaype
avVaYVOOTIKO KOO, KaOdg £xel oTtOX0 TNV eVUEP®OT, dAAE Kuplwg o dtopa To
omoio. evolupépovion va pdbovv meEpPlocOTEPO Yoo TNV OlaTOPOY] OTNV Omoid
AVOQEPETOL, YIATPOVS, YUYOAOYOVS, EPEVVNTEG Kol aoOEVEIC. XKOTOC TOL KEWEVOL
elval vou EVIUEPDOGEL TOV AVAYVAOGTH GYETIKA UE Lot coBapn daTapayr] TOV VEVPIKOV
oLoTAHOTOG, KAOMG kol vo mopabfécel To AMOTEAECUATO HOG £PELVOC TOL
npoaypatotomdnke pe v Ponbele  cvykekpyévov aptBpod acbevav Yoo va
amodeyyfel m  onuacic Kot 1 amotelecuatikdTTO  TOV  OgpamEldV OV
YPNOLOTOLOVVTOL Y10, TNV KOTATOAEUNGT OLTHG TNG O10TAPOYNG.

Mo ovykekpyéva, ovaeEpetar o€ o VELPOPLOAOYIKN dlaTapoyn, YVOOTH ©G
Awrapoyn EMeyppoatwkng Ipocoyng ot Yrmepkivntukomnrog (AEII-Y), mov ota
ayyhkd petappaleton  Attention Deficit Hyperactivity Disorder (ADHD). To
TPOTOTLTO Kelpevo eotidlel otig pebddovg mov ypnooromdnkav yio tnv e&étaon
acBevav pe AEIL-Y, ota omotehéopota avtig g e&étaomg, kabdg kol ota
amoteAécpoTo TOL £lxe M ekdotote Oepameia mov ypnoomomdnke otovg acheveic.
Téhog, mapabétel KAmolo CLUTEPACUATO GYETIKA e TNV daTopoyn Kot vVIoypoppilet
™ onpacio Tov £xel N TEPAUTEP® £PgLva MGTE Vo amodetyBel 1 andAvtn aSomotio
TOV OMOTEAECUATOV GYETIKA LE TOV emmoracpo ¢ AETI-Y.

Me v Tp®TN KIOANG 0VAYVMOGN TOL TPMTOTLTOL KEWEVOL, Kataiafaivel kavelg 6Tt
TO TTOPOTAV® YPEALETOL L0 TPOGEKTIKY) TPOGEYYIOT DOOTE TPMTIGTWS Vo KatavonOel
TAPOG KOl OEVLTEPELOVTMOG VO LETOPPOUCTEL. ApPYIKE, TPOKEWEVOL VO KOTAVON|GM TO
Kelpevo myn €npene va KAvo Lo, GNUOVTIKY £pEVVO TOCO € £VTLTO AEIKA OGO Kot
0€ 16TOCEAMOES TOV SLAAIKTOOV, MGTE VO Bp® TIC KATAAANAES TANpOPOpiec Tov Ba pe
dwpatilav og 0,t1 apopd ) AEIT-Y aAAd Kot Tnv 10Tpikn oporoyio Kot YADGGH TOV
keévov. ‘Emeta, onpovpynoa éva yYAwoodpt 6to onoio mapéBeca Toug oyyAtkong
WTPIKOVG OPOVG TOL KEWWEVOD, TNV UETAPPUCT) OVTAOV GTO EAANVIKA, KaODS Kot TV
YN and v omoia Pprka tnVv Mo SOKIUN YU avTovg peTdepacn. A@ov teleimwoa Le
™MV €£ETAOT TOV Op®V, TPOYMOPNCO GTY UETOPPUCTIKY SlodlKacia, 1 omoio GTo
neplocdtepo  onueion dev  mapovoioce TPoOPANUATO  YAPN OTNV  TPONYOVUEVN
SlAevKavom TV TEYVIKGOV Opwv. Ot HeTAPpAcTIKEG OLOKOAES B TaPOLGLUGTOVV TTLO
OVOAVTIKO  TTOPOKAT. [Mo ™V onoteAecUOTIKN ueTAPPOOy €VOC  1ATPIKOD
Kelpuévoo omd pio YAOGoo oty GAAN xpetdlovtol SAPOPES LETAPPACTIKEG TEXVIKEG,
axpifelo ot YAOCOO, GOENVELD 6TO VYOG KABMG Kol GoPapn £pEuva Kot YvMdGT TOL
OVTIKEYEVOD Y10 TO 01010 YIVETOL AOYOG GTO KEIEVO.
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To xeipevo myn amoteleiton KVPIMS amd PIKPEG TPOTAGELS Kol Oyt amd LaKPOTEPI000
AOYO, TPAYUO TO OTOI0 GLVIGTE M0 KOTOVONTY Kol GYETIKO oA cvuvTaén. Axoun,
avto onuaivel 6Tt 0ev VIMPEE 110UTEPT SVOKOAID GTN LETAPOPE TOV TPOTAGEDYV GTO
KEIUEVO GTOY0, ONAOON OTO LETAPPACHO. X& AlYEC TEPUTTOCELS, Ol TPOTAGELG VINPEAV
UEYOADTEPES, LE GLVOVOGHUO KUPL®V Kol OEVTEPELOVGMV, Ol OTOIEG TN UETAPPOCT
fowg Mtav avdykn va yoplotohv Kol vo SHOpPOcovY dvo pukpdtepes. [a
napadetypa otn oedida 263 n epdon “Given that medications...are often difficult”, 1)
ot oeAida 270 “As mentioned above...in FM”. g avtég TI¢ TEPIMTOCEIS AOUTOV, 1
Abon mov PBpébnke MTav va ywpiocovpe v mePiodo e OVO N TPES WIKPOTEPES
TPOTACELS, UE OMOTEAEGLO VO UMV KOLPALOVUE TOV avayvdoTn Kot va Pyaivel mo
ebKkoAo Ko aueco to vomua. To Heog tov kelwévov mnyn givor amAd kot cofapod,
omwg apuolel oe Eva Tptkod THTOV KElpEVO, Kot avtd dtatnpndnke e&icov kot ot

LETAPPOOT.

[Map® Ol avtd vaqpéoav GAAG HETAPPACTIKA TPOPANUOTO TOV OLGYEPAIVOLY TNV
petdfoon amd to KeIPEVO TNYN 0TO KEIPUEVO GTOY0. ApYIKA, EPOCOV TPOGTOOOVLLE VO
wpofode o1 HETAPPOOT) €VOG TEYVIKOD KOl HAAMOTO 10TPIKOD KEWEVOL, €lvor
avapevopevo g Ba Epbovpe avtipétmmotl pe Eva e101KO AeEIAOY10 KOl [LE oL TEXVIKN
oporoyia, SuovoNTn 6€ OGOVE OV OLGYOAOVVTOL ETOYYEALOTIKA LLE TNV LOTPIKN KO TNV
ovykekpévn Awatopayr.. H nAnfopa wrpwov dpov mov mepiéyet to keipevo
GAA®OTE, UITOPOVV VO, TOPaTNPNOOVLY Kol 6TO YAMGGEPL TOL dNovpyNRONKe Yoo TV
ntoylokn epyoacio. [Tapadetypota avtdv Tov dvovontov 0pov amotelodv o eENG:
Attention Deficit Hyperactivity Disorder, Chronic pain, Methylphenidate, Pain clinic,
Jonckheere-Terpstra test, lumbar spine, sacrum, inattentive subtype kot dA)lo.

H teyvikn mov ypnoyoromdnke yio va amodobei 1 oporoyia avtr), SnAadr To GHVOAO
TOV €VIKOV OpOV TOL KEWWEVOL EUTEPLElYE TNV Katnyoplomoinon tov AéLemv-
epacewv o€ &va YAmwoodpt Opwv. ‘Eneita n £pgvva o€ EvTuma Kot O1dIKTVOKE AEEIKE
Ntav tpwtictng onuaciog, Tpokeévoy va PpeBovv OAeg ot mbavég amodooelg Tov
opov, kot votepa, pe ™ Pondewa Tov cvykeipevov va Ppedel n mo doKIUN amddoo.
Exel dAhoote éykettor Kot 11 SuGKOAI TOL £pYOVL TOV PETAPPOCTY): XTO Vo Bpel v
o OOKIUN amddoon KABe popd evdg cvykekpiévov 0pov. Kot moco paiiov og éva
W0TPIKO KEIUEVO, TOL TPEMEL VaL ivar amdALTA aKpPg Yo va unv vdpEovv Kevd Kot
napeénynoeic. Kanowo emumiéov mapadeiypota SuokoAiog otnv amdd0on 0poAoyiog
amotélecav to. mapakdto: Acute phase, central nervous system stimulants,
comorbidity, major depressive disorder, “marked ADHD, tinnitus, norepinephrine,
pain inhibitory system, brain circuit. Ot cuykekpiuévor 6pot gpgvvinkav oe diapopa
Ae€kcd, aALG ekelvo mov amotéAece onuovtikny Ponbsl oy Katovonomn Kot v
amod00T| TovG NTtav 1 avalnTnomn Tovg o€ TapdAinia keipeva. ‘Etol éyayva ctadiokd
070 0100TKTVO Y10 ETGTNHOVIKA ApBpa Ko GAL Kelpeva, Ta omoia {6me avapépovToy
o€ VTOVG TOVG Opovs. ‘Emetta, 0tav £Bpioka TNV HETAPPACT] TOV OP®V OLTOV Kol
nuovv apéfom vy to av eivar cwot, ERala v petdepacn mov voula Ot gival
oKy ot pnyovn ovalntnong Tov JSadtKTLOL Yo VO KOtdE®m av vIdpyouvV
TOPAAANAC KelpeEVa oTo EAMANVIKA TOL VO YPNGIULOTO00V ¢ OOKIHo Opo TNV
petdppacn mov lya Ppet TPONYOLUEVOG. ZOUPOVA LLE TO TAPOTAV®, Ol TPMTOL OPOL
oL avEPEPA amododnkav pe ™ oepd oc e€Ng: Awatapayn EAleppoticng Ipocoymg
Kot Ymepkivntikotntog, Xpoviog movog, MebBvipaviddtn, latpeio movov, "Eleyyoc
Jonckheere-Terpstra, Oo@vikn poipa, 1€pd 0010, TOTOG KLPIMG EAAENYNG TPOGOYTG.
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Kot ot emdpevor 6por o¢ €€ng: Ofeion @dom, OlEyepTIKEG OVGIEG TOL KEVIPIKOV
VELPIKOD GLGTHUNTOS, GLVVOoPOTNTa, MHellwv KatablmTik) Satapoyn, cofapn
popoen AEIL-Y, eupor|, vopemveppivn, GOGTNUA OVOGTOANG TOV TOVOL, KUKAMLO
EYKEPALOV.

Mo akOUn HETOPPOCTIKY OVGKOAID OMOTEAECE TO YEYOVOS OTL TOALOL amd TOLG
€101Kovg Opovg yapaxktnpilovtar amd moivonuic. Avtd onuaivel Ot dbéTovv
TEPIOCOTEPEG MO U0, OCNUOGIEG KOl OVTO OGS OVGKOAEVEL VO EMAEEOVE TV CWOTY|
anddoon Yo TV ekdotote mepintwon. H teyvikn mov ypnoipomomdnke yio va AvOet
TO ONUOVTIKO oTO TPOPANUA Eivor 1 TapaKoAOVON O™ TAVTOTE TOL GLYKEIEVOD, (TTOV
pag Pondd va katavoncovpe «amd to cvuepolopevoy) kabmg kot - avalnnon
TOPOAAMA®V  KEWEVOV ©TO  Ol001KTVO, YpapuEva oTO EAANVIKA, OTov 1owg
EVTOMIGOVLE TOVG OpOLG 7oV poG evolaEépovy. Mepikd mapadeiypota TETOIWV
moAvoNUOV Opav koB®OG kot ot mowkideg miBoavéc amodocelg mov  Ppédnkav
avaypaeovtol topokato: Clinical awareness = Kl eniyvoon, Kiviueny aveidnyn,
Screening measure = Métpo aviyvevong, Métpo aceareiog, MéEtpo eléyyov
acpoleioc, Cervical pain = Avyevikog movog, Ilévog otov tpaymro, Cognitive-
behavioral  therapy = TI'vootukfi-cvouneppopikny  Oepomeia, T'vooioxn-
ovumepipopiotikn Bepamneio, Stimuli = Epebiopota, Kivntpa, Cognitive impairments
= I'vootikég avannpieg, Avammpieg mov oyetilovior pe v yvootikn ovarntoén, Self-
conscious impairments = IIpoPAquata apnyoviag, ITpoPAfuoto avoo@dielog,
Inattentive subtype = Apnpnuévog vrdtumog, TOTOG KLPIMG EALEIYNG TPOGOYNG.

To emduevo peTOEPACTIKO TPOPANUA TOL OVTILETORICTNKE NTOV EKEIVO TOV
AKPOVOLOV-apKTIKOAEE®V. Méca 610 Keipevo, vanpye mAnbopa tétolwv Aécemv, Tov
TIG TEPIOCOTEPEG POPEG AVOPEPOVTAV KAVOVIKA Ol OAOKANPOUEVEG PPAGEIC-AEEELS,
Yopig ™MV ovumvkvopévn tovg poper. o cvykekpyéva, v mTpodT) QOPE TOL
ywotayv AOYOoG 6TO KEIPEVO Yo vay KavoOplo Opo, O GLYYPOUPENS YPNOLLOTOI0VGE
TV OAOKANPN @PAoT Yo TOV 0po avTd Kal, 6T cuvEXEwn OTov NBele va avapepOel
Eavd oe aVTOV, dotnPpovce To aPKTIKOAEED TOv. Q6TOG0, Ta APKTIKOAEEH EMpene Vo
peretnBodv mpocekTiKd kot va. avalnmOel to 10000VoHO TOVG GTNV EAANVIKY, TO
omoio Ba givan d6kipo kot Ba ypnoponoteitoan oe mapopown keipeva. [opadetypota
apkTikoreEmv mov PBpédnkav oto keipevo sivar ta akoilovba: ADHD = Attention
Deficit Hyperactivity Disorder (cel. 261), WURS = Wender Utah Rating Scale (ceA.
261), NRS = Numerical Rating Scale (ce). 261), FM = Fibromyalgia (ceh. 262), CFS
= Chronic Fatigue Syndrome (cel. 262), DSM-IV-TR criteria (ceA. 264), IASP =
International Association for the Study of Pain (cel. 267), CBT = Cognitive-
behavioral therapy (ce)k. 268), WAIS-111 = Wechsler Adult Intelligence Scale-111 (ceA.
267), PDD = Pervasive Developmental Disorder (ce). 264), CGI-1 subscale = Clinical
Global Impression Improvement subscale.

Ao 10 Topamdve apktikoieEa, Kdmoo NTav E0KOAO va petapepfovv ota EAANVIKG,
0Tl NON vIdpyovv Kol ypNolLonovVTAL, GE avtibeon pe KAmoww dAAQ TOL dev
dwbéter n EAAnvikn. ['a mopdaderypo to ADHD vrdpyet ko ota ehAnvikd og AETT-Y
Kot omotedel TV cvvtopoypaeia yoo v Atatapoyn EAleippatikng [pocoyng kot
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Yrepkvnrikomroc. Avtifeta, yio 10 apktikoreéo WURS dev vmdpyel kdémoto
160OVVOUO OTNV YAMOOO OGS Kol £TCL UETOPPACTNKE TOPAPPACTIKA, G KAipoka
a&oroynong Wender Utah, 1 akoun swatnpndnke o ayyikog opog WURS ce kamoia
onpeia yuoo Adyovg cvvtopiog Kot omopuyng tov enavolyemy. To id1o 1oydet kot yio
tov 0po NRS, mov ota eAAnvikd petaepdletor AptBuntikn kiipoka agloAdynong Kot
dev ypnoyonoteital To apktikoreEo AKA. e avTég TIG TEPMTMGELS, TPOKEUEVOL VAL
yivetal Kotavontd To HETAPPAGLLO, TPOTIHOVUE Vo EENyovpe Tov Opo (UE TNV LOPON
TOL VIAPYEL OTO EAANVIKA Kot 6€ TopEVOEST TOV ayYAKO 0po) TNV TPAOTN POPE TOL
TOV GUVOVTOUE GTO KEIUEVO, Kot EMELTA VO, YPICILOTOIOVUE KoTevbeioy Tov ayyAMko
0po via va emtevyHei ) cuvtopio Kot 1) caenvEL.

Aloonueioto etvar emiong Ott Ko oTOLG Tivakes OtnpnOnke TO AYYAKO
apkTIKOAEED (6oL OV LINPYE EAANVIKO) S1OTL Ol TIVOKES MTOV TOAD HEYOAOL Kol Ol
AéEerc Empeme va ivol 0G0 TO SLVATOV LKPATEPES £TGL MOTE VoL lval OLOIOLOPPES OL
omheg (my. WURS, CGI-I, NRS). Qotdco, ta apktikoreéo AE war CBT mov
EUTEPIEXOVTOV GTOVG TIVOKES, HETAPEPONKAY oTa €AANVIKA Kavovikd, ©¢ AE
(AvemBounreg Evépyeieg) kot ['ZO (I'vootikn Zvuneprpopikr) Ogpamneio) Kot VGTEPA
eEnynnkav otnv vmoonueiowon, oto TEAOC TOL Tivako, OTWS OKPPOS Kol GTO
TPOTOTLTO.

Téhog, a&iler va avoeepBel 6T amd HOPPOAOYIKNG AMOYEWS, Ol TIVOKES TOL
TPMTOTVTIOV, OTOTEAEGOV W0 TOPOTAVED SVGKOAID S10TL OTWG TpoavapEpOnKe elyav
peydro péyebog kol mTOAAEG oTNAEC, KATL TOL SvoyEpave TN SLOSIKAGIO HETOPOPAS
TOVG 67O VoAoYloTikd UALe Tov Microsoft Office Word. Avtd cuvéPn dott ot
EAMMMVIKEG ATOJOCELS TV AYYAK®V OpaV, OTMG NTOV OVAUEVOLEVO, ELYOV LEYOAVTEPT
€KTOON KOl OMOVPYNoaY PEYOADTEPEG OTNAEG amd ekeiveg Tov kelpévov-tnyn. [lap’
oo avtd, (kar pe ™ Ponbesia Tov Microsoft Office Excel) ypnowonowdvrag 660 10
dVVaTOV UIKPOTEPEG EKPPACELS KO SLOTNPDOVTIOG TOLG AYYAIKOVS TOTOLG OOV NTOV
€QIKTO, £ytve TpoomdOeia va, opotalovy o1 TIVOKEG TOV LETAPPAGLOTOS LLE QLTOVS TOV
TPWOTOTHTOV.

Olo to Topomdve OmOTEAEGOAV TIC LETOPPOCTIKEG SVOKOAIEG Kol TO TPOPANUATO LUE
T omoia PO AVTIHETONY KATA TNV EVOCYOANGT OV LE TNV TTLYLOKT LoV gpyacia,
OAAG Kol Ta ool SLGYEPAVOLY GLYVE TO €PY0 TOV UETOPPACTOV, OTOV €KelvOol
avoAaUPBAvVOLV Vo QEPOLV €15 TEPAG TNV UETAPPACT €VOC TEYVIKOD KEYEVOUL.
Youmepacpatikd Aodyv, Bo Aéyaue 0Tt To TPOPANUOTO TOV GLYKEKPIUEVOL KEEVOL
Ntav Kupimg mpoPAnpate oporoyiag, ®¢ AmMOTEAEGHA TNG EWOIKNG WUTPIKNG YADGGOG
Tov ypnoonoteital. Qotdc0o, e T Porfela TAVIA TOV KATIAANA®V LETOUPPOUCTIKMOV
TEYVIKADV, 1] TNG CTPATNYIKNG OAADG, TNG HETAPpacnS, Tpootabovue va Eenepdoovie
T0 GUVOAO T®V SVOKOAIDV, VO TETVYOVUE OGO TO SVVATOV PEYOADTEPES 1GOOVVOIES
KOl VoL QEPOVUE TNV UETAPPACT] LG OGO MO KOVTA YIVETOL OTO KEIUEVO-TINYY|, Y®OPIg
VO 0PTVOVLE TO® KATOVONTIKA KEVA Kol AAO.
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YtaguAiidn, Copyright: Anuntpng A. Zta@uAiong, Avopéag A. ETaguAiong
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LXTOI'PA®DIA

e http://www.scirp.org: H wnyn ond tv omoia mépbnke 10 mPpog HETAPPOCT
Keipevo. Amotedel d1OIKTLOKO TEPLOGIKO GTO OTTOI0 AVOPTMVTOL EMGTNHOVIKA
apOpa. TMopéyer erebBepn mPOGPOCT OSOOIKTLOKAE GTOVS OVOYVMOGTEG GE
peyaro apBpd tov dpbpwv avtmv.

e http://www.wordreference.com/: Amotekei Sadiktvakd Aeikd petdopoong
petald dAlov ota e&ng Cevyn yhwoodv: Ayylkd-Toaiducd, AyyAikd-
EMnvikd, Ayyhkd-Itodikd, EAAnvika-AyyAkd kot ToAAd GAAQL.

e http://iate.europa.eu: Amotelel v Oeouikn Baon dedouévov oporoyiag Tng
Evponaikng Evoong. To TATE ypnowomomOnke otovg Oeopodc g
Evponaikne ‘Evoong and 10 kaiokaipt tov 2004, yioo v cvAAoyn, v
dtadoon kat v dwayeipion e Evpomaikng e101kng oporoyiog.

e https://www.linguee.gr/: To ‘linguee’ amotelel o vVANPEGion TOV SASIKTOOV,
N omoio wapéyel dwpedv AeEkd yroo ToALA (e0yn YAwoohv. AkOun, TapEyet
npocPacn oe TANOdpa LevyDV SIYAOGG®V TPOTAGEMV-TAPUIEIYUATWV.

e http://www.adhdhellas.org: Amotelel v  emionun 16TOCEAIdD  TOV
[MaveAAnviov Zopateiov Atoépmv pe Awroapoyn EAleypotikng I[Ipocoyns-
Yrepxvnrikdmrog (AEIL-Y). Méoa amd avtd mopéyetar evnmuépwon,
ninpoeopieg oe oxéon pe ™ AEIL-Y, xabbhg kot cupfovAés yia To dTopa oo
omoia yvopilovv KATOOV [LE TNV CUYKEKPLULEVT] SLOTAPOYN.

e https://ibrt.gr/edu/node/12: Eivor m emionun otoceiida tov Ivotitovtov
‘Epevvag ko Ogpaneiog g Xvunepipopdg (IEOX), n onoia amotéhece mnyn
TAPOAANA®V KEWEVOV Kol TOPEXEL XPNOLUEG TANPoPopieg Yoo Odpopeg
Yoywés  dwtapayés oAAG kot yioo v ['vooukn-Xupmeppoplotikn
YPoyoBepamneia, yio v ool £yvay avapopEg Kot 6T0 TPOTOTLUTTO KEIEVO TNG
TTUYLOKTG OV EPYOCLNG.

e http://blog.peempip.gr/translation-difficulty-level/:  Eivan 1 emionun
otocerida g IIEEMITIIL, dniadn g [aveAinviag Evoong Enayysipoatidv
Metagpactov Iltoyovyov loviov Ilavemotnuiov, 1 omolo mapéyet
TAnpogopieg Yoo tov Pabud g UETOPPOCTIKNG OLGKOMOG TOV EWOIKOV
KEWWEVOV.

e https://glosbe.com/: Amoterei moAdyAwooo dtadiktvakd Ae&ikd, pe dabéoiueg
oxe0OV OAEG TIG YADGGEG, U EKATOUUVPLOL LETAPPACELS.
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Emobdvayn wivaka o pope1) Microsoft Office Excel

O mopokdto Tivakag amotelel TO YA®GGAPL Op®V, GTO OTOI0 KATAypAPOVTaL OAOL O
ayyAkoti, eldkol emoTnoviKol 6pot Tov PpEébnkay 6To Kelpevo-Tnyn:

OPOI AIIOAOZEIZ ITHI'H XYI'KEIMENO
TEKMHPIQXHX

Attention-deficit | Awtopoyn EAleypatikng | Linguee el 261

hyperactivity [Tpocoyns-Y mepkivnTikdTnTog

disorder (AEII-Y)

(ADHD)

Chronic pain Xpoviog movog, Xpovio aicOnua | IATE el 261
TOVOL

Pain clinic latpeio movov, Kévipo Oepanciog | IATE el 261
TOVOL

Wender  Utah | Khipoko a&ohdynong Wender | IATE el 261

Rating Scale | Utah

(WURS)

Numerical ApOunticy hipoka aoddynong | IATE el 261

Rating Scale

(NRS)

Acute phase O&eio pdion WordReference | Zeh. 262

Central nervous | Aeyeptikég ovoieg Tov kevipikov | WordReference | Xek. 262

system VEVPIKOV GLGTNLLOTOS

stimulants

Fibromyalgia Ivopvoyio Linguee Yel. 262

(FM)

Chronic fatigue | Z0vdpopo ¥poviag KOT®Wong Linguee Yel. 262

syndrome (CFS)

Comorbid FM YyeTIKN opvadyio IATE el 262

Dopamine Aomapivn, Ntomapivn IATE Yel. 262

Noradrenaline YuoTpoTe Vopadpevarivig IATE el 262

systems

Inattentive "Apnpnuévoc" vmétvmog, Tomog | IATE Yel. 262

subtype Kuplwg EMAEWYNG TPOGOYNS

Hyperactive- Y epKIVITIKOG-TTOPOPUNTIKOC WordReference | Zeh. 262

impulsive TOTOC, ToHmog Kupimg

subtype VIEPKIVNTIKOTITOG-
TOPOPUNTIKOTNTOG

Clinical Kaviky  emiyvoon,  Khwvikn | WordReference | Xe). 263

awareness avtiinyn

Methylphenidate | MeBvipaviddrn, IATE el 263
MeBvipavivtdr

Atomoxetine Atopo&etivn IATE el 263

Musculosceletal | Mvookeietikd cOoTHHO Linguee el 263
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system

Central nervous | @gpancieg kevipikov vevpikoy | IATE Yeh. 263
stimulant gpebioparoc
treatments
Screening Métpo  aviyvevong,  Métpo | Linguee el 264
measure acpoieing,  Métpo  eAéyyov
acQUAELOG
Comorbidity Zvvvoonpotnto IATE el 264
Pervasive Atdyvtn Avarto&oxn Awatapayn | WordReference | Xel. 264
developmental (A.A.A)
disorder
DSM-IV-TR Kpimpio  odppova pe 10 | IATE Yel. 264
criteria SlyVOOTIKO  KOL  OTOTIOTIKO
EYXEPIO0  YUYIKAOV  SLoTapoymV
(DSM-1V-TR)
Clinical Global | Khwvikp  Tloykoéopa  KAipoko | WordReference | Xel. 264
Impression Extiunong g Bektioong g
Improvement Awtapayng (CGI-I)
(CGI-1) subscale
Pharmaceutical | ®appokevtikés kot yvootikés- | WordReference | e, 264
and cognitive- | coumepLPOPIKEG Bepameieg,
behavioral DapPOKEVTIKEG KOl YVOOLOKEG-
therapies GLUTEPLPOPIOTIKEC Oepameieg
Jonckheere- "'EAeyyog Jonckheere-Terpstra WordReference | e, 264
Terpstra test
Cervical pain Avyevikdg movog, Iloévoc otov | WordReference | Zeh. 265
TpAYNAO
Sternum 21épvo IATE Yeh. 265
Clavicle KAgida IATE Zeh. 265
Thoracic region | Ilepioyn tov Odpoka, Owpakikry | WordReference | Xek. 265
1OpQ
Buttocks ["ovtdg IATE el 265
Lumbar spine Ocovikn poipa IATE el 265
Sacrum Iepd ooTObV IATE Yeh. 265
Coccyx Kokkvyog IATE Yeh. 266
Wechsler Adult | KAipaxa vonposdvig yo WordReference | Xe\. 267
Intelligence evnikeg Wechsler, Tpitn ékdoon
Scale-111
(WAIS-I111)
Major Meilov katablmtikn dwatapoyr, | IATE el 267
depressive
disorder
International Aebviig Evoon yio tny Melét WordReference | Zeh. 267
Association for | tov [T6vov, Aebvnic évoon
the Study of peiétng noévov (IASP)
Pain (IASP)
Lower back Ocovikn ympa Linguee el 267
Drug AlyopBpog xopnynong WordReference | Zel. 268
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administration QOPUAK®V
algorithm
Dosage Aocoloyia, Adon IATE Yel. 268
Administered Xopnyovpeva PApLOKOL IATE Yel. 268
drugs
Cognitive- VOO TIK-GOUTEPIPOPIKN WordReference | Zek. 268
behavioral Oepameia, ['voolokn-
therapy (CBT) CLUTEPIPOPIOTIKN Bepameiol
"Mild" ADHD | 'Hmo popon AEIT-Y WordReference | Zei. 269
"Moderate" Ytabepn popen AEIT-Y WordReference | Zeh. 269
ADHD
"Marked" YoBapn popen AEII-Y WordReference | Zeh. 269
ADHD
Psychiatric Poylatpikés S1oyvmoELg Linguee el 269
diagnoses
Comorbid Yyetikn AEIT-Y Linguee el 269
ADHD
Sex hormones Cevvntikég oppoveg IATE el 270
Estrogen Owtpoyovo IATE ek, 270
Menstrual period | Eppnvog pvon, Epunvoppota IATE Yel. 270
Menopause Eppnvénavon IATE el 270
Emotional SvvarcOnuotikn actddela Linguee el 270
instability
Attention deficit | Zvuntdpoto EALEPATIKNG WordReference | Zeh. 270
symptoms TPOGoYNG, Xvpmtopata e AEII-

Y
Inattention Svpntopota arpooesiog WordReference | Zeh. 270
symptoms
Stimuli Epebiopara, Kivntpa WordReference | ZeA. 270
Mild tactile "Hmo omticd epebiopara, kivntpoa | IATE el 270
stimuli
Cognitive I'vootikég avamnpieg, Avannpieg | Linguee el 271
impairments 7oV oYETICOVTOL LE TNV YVOOTIKY

avamTuén
tinnitus Eupon WordReference | ZeA. 271
Epidemiological | Emdnuioloyicég peréteg IATE el 271
studies
Reduced Mewopéva copntdpoto IATE el 271
hyperactivity VIEPKIVNTIKOTNTOG-
impulsive TOPOPUNTIKOTNTOG
symptoms
Pain clinicians KX wikot watpoi mdvov WordReference | Zek. 271
Gate control Ocwpia TOANG ELEYYOL IATE el 272
theory
Pain inhibitory | Zvotua avactoAng Tov TOHVOL IATE el 272
system
Stressors 2TPECOYOVOL TOPAYOVTES IATE el 272
Norepinephrine | Nopemveppivn IATE el 272
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Dopamine Amehev0épmon viomopivig WordReference | Zeh. 272
release
Prefrontal Aofotoun proidv, Aofotoun WordReference | Zgh. 272
cortices UETOTLOIOV QAOIDV
Hyper-arousal YrepBolikn epotikn Si€yepon, WordReference | Zgh. 272
YrepPoAikn ce&ovaiikn
Oéyepon, YrepPolkn yevetnola
O€yepon
Self-conscious [TpoPfAfuoto aunyaviog, WordReference | Xeh. 272
impairments [TpofAuoTo avoc@ilElog
Brain circuit Kokhopa eyke@daiov IATE el 272
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