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WFZERC R OMEEE (Z30) : We have proved that there are prefrontal brain dysfunction in
ADHD children as compared with typical development children by near—infrared light
spectroscopy (NIRS). After comparing it in before and after therapy in methylphenidate
sustained-release tablet and atomoxetine for children with ADHD by the same technique,
prefrontal brain dysfunction was improved after the treatment. Therefore, NIRS may be

one useful measurement to evaluate the effect of pharmacotherapy.
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