©
2018 2021

Kawatani, Masao

3,400,000

Elucidation of the biological foundation of children with intermittent explosive
disorder and construction of an effective comprehensive support system
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We conducted research with the aim of clarifying the current situation and

pathophysiology of children with intermittent explosive disorder (IED) which have been increasing in
recent years. According to of elementary and junior high schools in Fukui Prefecture, children with
IED accounted for 0.84% of elementary school students and 0.28% of junior high school students, and
there were too many boys. It was effective appropriate understanding and support according to the
neurodevelopmental characteristics, cooperate with related organizations including family members,
and respond as one team. Children with IED often have coexistence of attention-deficit/hyperactivity
disorder (ADHD), and in patients with ADHD, ADHD treatments (especially guanfacine) are effective
in reducing not only ADHD symptoms but also symptoms such as irritability and tantrum. EEG
examinations for assessing the pathology of IEDs were not effective with normal linear EEG analysis

alone.
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