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While the nuclear symptoms of ADDH are inattention, impulsivity, and hyperactivity,
the additional features include onset before the age of 7, more than 6 months' duration,
and absence of neurologic or psychiatric disorders. The belief of relating hyperactivity to
the frontal lobe dysfunction is not new, although there are few studies that show evidence
connected to both processes.

We strongly believe that the most accurate way of reaching an ADDH diagnosis is the
evaluation of the frontal lobe function, being attentional functions, impulse, and
interference control and cognitive flexibility the most relevant ones. The cognitive profile
took into account the mono/multi-modal reaction time, the waiting latency of the target
(CPT), selective attention (AMT), interference control (Stroop Test), and cognitive
flexibility (Wisconsin Test). Group A (ADDH: n = 50) compared to group B (normal: n
= 25) showed a marked difference in discriminating attention, cognitive flexibility, and
the preparation for a task after a waiting signal and the latency needed to respond to a

target signal.



