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%>, ADHD DPHAFICHOVWTENERF 2 72

EHRRMIE % T 5 LI G T 5 2 &8
EbLIRTVBEY. 20X T, FEkDRHhEE
% HDOBEIZ, ADHD % & O FER E O 17
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ADHD #8£% (CAARS) T 53.1+8.03 70.3%6.30 0.000 3
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<Regular Article)
Clinical features of alcohol use disorder patients comorbid
attention deficit hyperactivity disorder

Shogo HARA

Department of Psychiatry, 577 Matsushima, Kurashiki, 701-0192, Japan

ABSTRACT In recent years, it has been noted that treatment of psychiatric disorders
comorbid with attention-deficit/hyperactivity disorder (ADHD) tends to be difficult. ADHD often
co-occurs with alcohol-use disorders coexist. The clinical features of these comorbid conditions
have not yet been studied. This study investigated these clinical features in adult patients.

We investigated for 33 patients who had a diagnosis of alcohol-use disorder, as defined by
the DSM-5, who were 20 years or older. We divided them into a group with comorbid ADHD
(ADHD group) and a non-ADHD group, and evaluated the symptoms using the Alcohol Relapse
Risk Scale (ARRS), Conners’s Adult ADHD Rating Scale Japanese version (CAARS), the Beck
Depression Inventory Second Edition (BDI-I), and the Autism Spectrum Quotient Japanese
version (AQ-J).

We found that the ARRS total score was significantly higher in the ADHD group, with the

“stimulus-induced vulnerability,” “emotional problems” “positive expectancy for alcohol”
in sub-items being significantly higher in the ADHD group than in the non-ADHD group. In
addition, the total score of the BDI-I was also significantly higher in the ADHD group than in
the non-ADHD group.

Patients with alcohol-use disorders have a significant relapse risk, and when comorbid for
ADHD, such patients have even higher subjective depressive symptoms. Relapse may be
prevented by attending to these symptoms by giving medical care. (Accepted on May 18, 2016)
Key words : Alcohol use disorder, ADHD, Relapse risk
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