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71&Q1 A Fact. ol A wol Agohe SEFZ A K Comprehensive Attention Test,
CAT)?F AdZFolgdAAHAdvanced Test of Attention, ATA)S] AZA W elgAS =402 AESIY

o,

o
=4

o
ol

AR HYAES EOZ 29| 470(Ovid MEDLINE, Embase(via Ovid), EBM Reviews-
Cochrane Central Register of Controlled Trials, APA PsycInfo(via Ovid)), =W 27}
(KoreaMed, gH=rw58&7d HA(RISS)) Hlo|EHo] 204 HMSIATHASHAY 2025.6.19.).

FF AeE A79] HEFYE H7H= Quality Assessment of Diagnostic Accuracy Studies-2
(QUADAS-2)E AR&SISITE ARdol A3t A3 A4S B8l A= 36t Jddg s 1l
A, Bolk, IAotHA(Area Under the Curve, AUC)CZ AAJSItE & 392 2759 H7t
A7t HHHCE syl on, o7o] EUXTL H- B 1F FolE Sl YAH AAE EES

k.

2 g7k 299909 4E 238 vigo® orrleAlgrieidslolr S & dil 552 2
“gorct.

H7rZat
53 24W & Aok AHAE A A= 18H(E 1,921, ADHD 8259, B2+ 1,0961), A2 o
AR 6H(F 38147, ADHD 1,338%, Bl 2,476%8)°] it} o=} o|Agtdl b= &2 4o}

Mo

ADHDE, 8 g7+ 4% ADHDE, vl=H7iuth= ot CPT IR S: Hluo) 38 52U
o BE A3t= HAAgke] Aot 9 B4 HEH(Diagnostic and Statistical Manual of Mental
Disorders, DSM) g+ 7|&0 2 Aot 7 A= grisielot

—-_L-O
A% AN oI HAF T FARE-E Hargt Ak qloith ot AE7ke] AHES Bote] CPT

0

AARE Aol A 7]9te] T whg AR TRl Slo] QA QhAe] a1 BAgo]
79 Qi AAE BrHET. g Bt A B oFR g ATolAe 434 B wheoR A
SHE|9LOR, CPT ARl ok A 2 4] thi molA] Qhad wa shelslelr.

FEAAY] ARG S Hargk At 15H(&oHHAad 91, 4 6H)oIqlth. Aok Had
ADHD oAl 44 B7} 71&3} fo3t dihd Hloh Akt A7 JAAHAKComputerized
Neurocognitive Test, CNT)(1H)= W7 = 83%, E°]% 79%, AUC 0.86°|13, Conners CPT(2
)= W 66.7%F EA. MOXO-CPTRH)= A%E WA= 81~91%, 522 ¥l HAKTest
of Variables of Attention, TOVA)(1#) 7|8t 2dl2 AUC 0.867°]31t}. thRsAE CPT(4H)(Y]

ii



AUCE 0.76~0.882 UA& 80% oldelct. 4431 ADHD ek Zhate] wet o 7 Agee
o] Wol7} At CPT ©= AARS] W 33~76%, E0|% 43~91%ALt. A= &3 H7F T A+
£ 3HOE FEA|E & TOVA A9 H|WHAR) Fogt ATAAE Yehlilem, Agst 54
AHQuantified Behavior Test, QbTest)(4H)2] &3t H42] A= 0.28 ~ 0.38 AlR] AT

Of

= CPT AN S35l Z A HComprehensive Attention Test, CAT)(6H)= HA-AHAS]
FBAG= 0.6 ~ 0.85, Y& LAZ =0.75, 71& AXHAR}F 428AS 0.50 ~ 0.70°22 A1F =}t
FHEF =7 FE 3L, ADHD-BAT 7F BE A FA {2t o5 KAt 33 Ak} =9
HHAHAdvanced Test of Attention, ATA)3H)2] W& LA == AlZollA 0.82, 7oA 0.86,
AA-AAAL AT 0.73 ~ 0.88, 71 HAREY] 4815 0.65 ~ 8022 HE B =7} 2Rl
ct.

39 d

uy

E d Hed

P

AAH £ FE 4 3 £ HE 275 oM CPT AAR= ADHD 4] 919, 354 %
RS-A| 7152 A o2 IRt 4= Ol R8% s ERIEIT Aok AHAE A Aol A
£ WAE 66.7~91%, E°l= 79% o4, AUC 0.76~0.88 4+59] Xt 452 Ho] ADHDS}F A4+
T2 BIHOoE RS o CATH ATA B3t w2 AlFwe} i & Uttt 3 CPT+= <
EAE & FHOF, SREEE 9 hSEE WEAe IS YAk st AERES Hrlolx
&8 7Fsottt. CPT= ADHDE B0 = Xdohs AR | Bk 944 H71E Bdstal A5
AE APA 07 FA6l= HAA PrieEA A4 f-8/90] Sle A0 & wetErh

FOIRAHCPT)E BAE 24 Sl 79 44, 818 oA, AR e = 5 714 94 B
A ZYFOEN, WY Ax 7 Avp BYA AR 8 Z4o] TR B 20| 4P F
o229 349 BEHNADHD) A% E4L sk o BEE 4 UL, T Xz AF0 F
o2 Ul 35 oA WS AHoE ANl A 8% A4 W AT W BUHBS 9 A4
4 2AZ AT o, R WP 24 SF, T 48, 717 AF 5 A4 B
AQ1e] Ael 2910 wet 2ol WED 4 Uk AL Atk AR SENE, PRE, A4
A o] A4 Fo| 3 U 04R OF SAo] A¥H S 0 5 glou, At A
Aol QA B 7| E 3] e A5 Boleka AASEch WekA CPTE W g £7
= 2guluch W 9 9% B4 A A7el nrdosn F3hEo] o] A4S kol A
0l QA BEETR S8 A0 AEsIt

2026 A2+ B 7P 93]4(2026. 2. 6.)% FAZAHAY of thste] vt ol Alfstsict

ABIPAR U CPTO] sto] QA Qb et Akie] 24 2 1 9] WAYES FPH o=
TGS o, Tl P JFOIA FoIH AW LTl CHITAES Rz Fol A B
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T BABSYON AUT 1, T FOHBY UABST

OHE ZArok= O Hotal SatHeIvQ?

T3 5Aol(Attention-Deficit/Hyperactivity Disorder, ADHD)= 352 23 &
Eﬂﬂ‘)r = 7Hts] Q7] dEofstAY, AZET ¥50] HA e E40] Y= 4l
gho|tt. ADHD+= 14—4 FOoZ2AN A7) 24 7]50] LREAR] et thEA A55t] i
Eq;q Urt. ADHD+= FR9] 2 wje] A7]= Aol 0}‘4“:1 A g = 7159 2

o7} #HES] Sl AoE 0}34;‘1 ULk A2 YA W, FEH7L FAHHAL 52 S5t °f
FolAl= WHlolth A& o R e R, FeAE, 4 %?_]F 4 50| e, olF &3l &
& 7N 4= Itk ADHD7} Sl AR #4419 A3 e & 8 5= o] shu gt A

YL 7T Ao m dEA .

o, N, N
uE ok 1o
oﬂJY,l__l%
i
imﬂ

Ln?

FoYPA A= Aol A5 & fAISkEAl, ASE A oheAl, 5382 HhEsh=Al 5= ot
B7] 9af Alg¥sk= AAReITE A4 AA Continuous Performance Test, CPT) AAF o]
AT Aol U o HEZ FE2A sHAY, o8] Idolv 4 5 EHT AS A o= 4 &

o] AF&Ht o]& &l A5Y, RS, 554, FYHY £ Ak 5= AWH R Frid ¢
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2= Qlolth. AEo A Folg AN 2 ADHDS 9H435] Adst = glom, oAe] Wyt 3
3 & 55 I SFoto] ddsl= Ao] Fasithal Agstal it

ARSI 20]2I7AE ADHD (214) $olA] Wi W W57 et 3l A8 ok
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ME

1. GIoHHE

‘FOHAAN = FoHEYE B0l (Attention-Deficit/Hyperactivity Disorder, ADHD)2]
3t okEa iy BrEE A3 HAlelot dfg Q57 ]&2 AlQ5Y]|& 7 Al =Y o]%<Q1 200549
H|5o = A-gE|o] AA7HA] HIFo 2 AREE I Qth. FRIAZFE AT Hlgo] HUA|E oA &= 5
R =H] 517 Fol sigohs 71e 2 f7 18l B7EE Q=60 A7t A2 et -S4
A9 E Bl A7 o2 A=At 20254 Al5AL Q=7 |&AHH 7 2](2025. 5. 16.)°014] &
719 B7HAIEA 9 A 93] FAYMFAIAZY s 391, Aot 291, ZAVIREQS 191 &
63D A9 - FAH = Ut

1.1 @7ty 2=7l= 72

1.1.1 AKAHAL

2 371 B 71el R = A58 gt dE559H A Continuous
Performance Test, CPT)= 78 Z2 1S 0|85} t & Fo1 A= A=l Hish
HgAe] B = 9JAIE B7Fke =4 ADHD 4l =
5, 2012). HALE B0l #AASO] gt R4, B892 FJARdE 57 ste] ADHDS] At
A= AIE F7iske d ARSEH
AETFAANA B2 o= SH 5 FHolle F3 A=ol| ¥HE-SHA] 9ot 2218 A5hE YElli=
kS @ H(omission errors), BIEH A=H0]| HR3-510] 5412 YEH = 24K 2 F(commission
errors), ¥Fg-A1ZHresponse time) 9 ¥H--AIZT B84 (variability)o] Att. A 718t o8 E7-9
AR AR o2 ST UREE Uei L, 2R &4, A A, 578 ol et Akt &S
AR " Q71 ok (Hall et al., 2016).
ALY HAR= ADHD 9] At H 29} o &
z
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i
olo
to
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E
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o
o
#
1%
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o
to
i
o
to
il
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N,
P>
o

T EA e 9t 8, AR89 =HEE(normative sample)¥}2] H4E v sto], 855 Zit
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o O = =
Al A4 /T, 80~8572 A, 804 wIRkE o] ZAI7} = A o= HHRitt,
RT Variability ‘ Response Time ' Commission Errors Omission Errors
(HHSAIZH HEY) (#H8 AlzZh (2 28) (27

140 140

130
120
110
100
90
80
70
60

Standard Score

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
SS 88 77 77 n 79 77 87 90 105 111 113 107 89 89 56 88
%ile  21% 6% 6% 3% 8% 6% 19% 25% # 1 0 2 4 1 1 6 3

A Above graph (&8t Zx1}) V Below graph (38t 0j2h --- Borderline (A#|41) - — Not within normal limits (F4 &2 810)
B valid quarter (8% 17H [ Interrupted quarter (EEtEl 77h

SS (Standard Score) : E& H4 (B3 100, EE=HA} 15) #: AN F 5+
%ile (%ile Rank) : W29 (S H,HOE W2 A2l B|E)
I 1.1 AARZD GlA
S AL B4

e} e IAe} 2 2T AL 2 ADHD Agol} ok ukS 7] 37} 9l
BEEA) Z9 HE AN QAR Shekat bl AL sliof Bt 53] o X =0) ke W7K whs of
BEAGARR, A 5)0) B 7] 483} BeH(Hall et al., 2016).

1.1.2 SLHOIA JHEE AE5aHHAL

=FUHjol A= Conners” CPT, Gordon Diagnostic System (GDS), Test of Variables of Attention (TOVA)
S3} 3HA| Sttt Folgi Aol kA ABRI(ADHD Diagnostic System, ADS) 5-9] CPT7FARE-E 1 Qlct.
ADSE 2000 285t =jollA] A8 <E(norms)E ET|Z 7= o], 7|20 nl=iojjA] 7id=|o] vl=;
71 w2t Ao siAlslioR 3H BA TOVA BARE EASIATHRE 5, 2000). o /J-83 4 =2|=
BEE o] “FdFolgdH A Advanced Test of Attention, ATA) 2= 3 0 & AT 11 QJtHFujioka
et al., 2016). 20099°ll= 7|& CPT AAL] #AI--E Eeslr] 93t ‘5852l HHA Comprehensive
Attention Test, CAT) 7} =t At210] OJsf 7, EESH=UT, T A S658 se8= P2 o=
Z795k=tl ARE AL JTHAISEE 5, 2011).

1.1.3 A7%H|

=Y A7xlo] NdEt FFFIHAACATIL FLFIHAAATA= WE JAIA AlBoh=
g 7o]c}. The TOVA Company?] TOVA T & 7349] A9 AA| 2R E] glo]AA} A4S J19l5]0]

48 SHEglole} AmEFo] A4S ALGTH,
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1.2.1 2L BHE 348

Zolg7AteL Bkl SAE AARE ofef (E1. 13} Zon T4 F71A F22 SIsHc
A, AR s BAE o Al o 549 AAPT R SAE ] 9loH, 15 A
1 oA o] TOVA AARS ZsH AR AASo] A oq 0%E SAE|o] QIEHIE 1.2).
AR5 AA el ek FRAH AR I Eﬂ}ﬁﬂ})@r%%ﬂﬂ% ]l vl FolHA e A
550l ZHol7t 3lct. HlFo] Fej5HAR= ADHD A 494:534:5 }:LE] ZoJAbAd o] giglo]
249 71°J gt ZRAA] FAH Aofje]l 71Q1gE AJAAE dske o HZHo
1%71#}( 311, EH}W})&— i]ﬂH wayds 7184 HZJOH, AEQAZ ) 5-& 313

ia}

ro

N

|

o]

o
r{r
iz

=

[T 1~ N R VY (R AR
N,
N

1171%%14(1%—628)% 2001% 5¢ H]%O%E Hx A o]F, A 271X 9 B 73S}
w2} 20179 #E=5HH @AFE— A0 g Fo] AglE]Qlow 2019 EAA Z3si o] ulket
EvRARE 23eE R-3I1 F5o] Adgo] 80%= 71 Hgke vf Qlct

A4, olek="87= ADHD ¥ 3/ 4 ¥ A5 FHi= Hrlol= 'S4 L Fs H7H AT Fol=
SNAP, K-ASRS, CBCL, K-AARS, DIVA 5 ADHD®} ##E FE-Eo] Fol & SA|= o] JTHIE 1.4).

Poox, g% on, 19 o
2 O rlo o
(o]
>
N,
or
_>.i
_OH
%"z
£ 3
&j-l:
N
1o =
1%
=
19
é
or
vy
o
o,
N
S,
rr
Y,
o
N R
Fo
o
)
5
e
)

o,

H1.1 A22H Q00 HZ0HIE 22 SH 3y

RS Ic 2s AR ™S
H25 g SHSS- S/ IR 2 MHERE - H28 EA= - A3 VIS AR
[13A 71sEM

Lt-628 MZBQIX|7|'sEAL Neurocognitive Function Test
7|. _7F_6|-7-|A|-
(1) MSAIZE2IZAKSNSB) 3,026.44
(2) =t CERAD H7FE(CERAD-K) 1,324.97
(3) LICA =RRIX7 [i5HA-HIZaH =0l S48 1,466.64
(4) st=t SZQUIX|IHOH H7+ M=(SIB-K) 1,466.64

|_|._ 7th?:-I|AK Ho 1 xrx)

: %33 I~28 ViE APETE 5 #If X2|Qt = Hi Xf2(ofl EH 179 S8 MEHAITEE
H7[510] APYSIT

(OF **JE 2 0| ZIAL Alertness & Attention Test

@ 7|42 4A Memory Test

@ AHSHZA} Language Test

(OPNEAR= DN X =Fa,

-IH

FBO11 (b 3~57HK 279.17



ozl

ERUHS = =& SR
FBO12 (Lh 6~874 476.76
FBO13 (CH) 971 ol 838.99
2 sl
FBO21 b 1~374 279.22
FB022 (L) 474 ol 674.45
FBO30  (3) Rl 287.28
FBO4O  (4) |V 492.63
FBO50  (5) RV 689.44
FBOBO  (6) RV 804.34
L-701 Sd # ds 7t A
0. EAOl H2H HRI0) 23t Y X AiES Ao HUlol | Holt] FatE ST EA
X)E 025104 HAlSH ZR0] LFEeitt.
2. LPETE 2 ) K2 [t = B0 X2 (0f] "EE 2' 2| RS MRHAEEE B (6104 LPERIC,
FY751 7L Level | 56.32
FY752* Lt Level Il 1314
FY753* Lt Level I 187.71
FY754 2t Level IV 281.57
FY755 Ot Level V 375.42
FY756  Ht Level VI 525.58
HI3E &l HIZK S5 - X2% ZA= - HBE 7Is dM=
[MEA7ISEM]
=-690 FZ690 F A

A AAER Y Fom8(202549 1€9)

S48 IE ==
A001T  Z2AIEEZAANeglect Syndrome Test)
A002  ZAAFAMEZ](Auditory Vigilance Test)
o3 | A003  £Xt-7|ZHIR7|Z4AKDigit Symbol Test)
e A017  ZBHZZHAHAIZ(Visual Vigilance Test)
A018  &=M3tAAKNumber-Letter-Sequencing)
A019 BtV |AHHAKSpatial Memory Span)*
BOO7 &4 ZAAA|IZ](Continuous Performance Test (Visual))
BO0O8  H&4SHAZAA{HZH(Continuous Performance Test (Auditory))
BO09 CNT-A|ZX|&ZAKVisual Continuous Performance Task)
BO10  CNT-ZZHA|ZX|EZAKVisual Conjunctive Continuous Performance Task)
25 || BO11  CNT-AHO{X|&ZAKAuditory Continuous Performance Task)
BO12  CNT-ZAANX|EHAKAuditory Conjunctive Continuous Performance Task)
BO13  CNT-=AHL2IYSH |Z4AKDigit Span Test)
BO14  H|YL} system-MSEX|IZAAKSignal Detection(SIGNAL))
BO15  H|?L} system-ZAMBAKVigilance(VIGIL))
RSETE g2 It =2HHE
EH}ZAKTest of Variables of Attention (TOVA)) FB030050 HE80
RN HRALE system-XISXFO|H AL
(Test of Variables of Attention Sustained Attention (DAUF)) FB030060 £380
QE N BASSH HA-EX(Neglect Test Battery)* FB040030 1280

A AFEH 2 FFIH8(20259 19%)



H 1.3 HLEAMUAEIIE TAES AAM|
HHEEMS 1690 HSEDIZE  FZ690 3002 b2
22 HAEX|HETA|H2004-895(2004.12.29.) X 29IX} 2005-01-01
siQH(SE) AL
HOIH(HR) Test of Variables of Attention
xo| FOHZY UASSHOH(ADHD) XTht =25 IS HIISk=0] SotEQl HAIZA] oAt
;.ro: O Z=o|=dZH0| 7[Q1E ARUK|, LEB0|Lt St 22 FAX Zo{o] 7|21 HIXE LT
“ee CISl=0| R85t HAIZ BESHE ZAKTOVA D22 ALR)2A 10412 0|20{&
Z: A7 AANE7ID Buo]R]
H14 [HHE 2] ‘SM4 28z Iy} XM = ADHD &
Level 7& g= Ic Z0{0{5L

AR, =, Bl HZX| SNAP
Lt Level Il (_vaanson, Nolan and Pelharr_1 Questionnaire) _
B1I01E 50| FOIZREUASTN AL MU KASRS [\ erons o,
(Korean Adult Attention—deficit hyperactivity disorder Self Report Scale)
Ots3isZA CBCL (Childhood Behavior Check List) FY753070 20
Cr Level Il 5t 4901 FOZATLIAHSHONL7 HZAF K-AARS
(Korean Adult Attention—deficit hyperactivity disorder Rating Scale)
921 ADHD ZIHE £i5t HE DIVA
(Diagnostic Interview for ADHD in Adults)
EA: AR P aFFn8(20259 199

FY752250 =0

FY753280 =1

Ht. Level VI FY756030 =3

1.2.2 ZU 0|1 2

FH e vliga] AR = o] 83l tiet #AIE QA SARNEE SRI=A] ekout, A HAUARE
7 1ol AEshe =1 viEo] A=HlE- Rl mh=w = Bt 592 122,3309 2.2 SRIEIH.

o}/ Agn] AR (F 1.5)9 2}

H1.5 30 Mzt g
@25 2

HI MY NSSHEY SHwWA 0 w0 oywWA  mAuEH o

G 122,330 157,606 116,432 110,345 120,000 104,650 115,125
U= 103,500 160,000 120,000 100,000 100,000 100,000 100,000

SA: AFEIHAE7HY BlFef & FE(26. 5. 14. 23)

1.2.3 =9 2 H AHAHSK &

olgk

u]=t Q15 7 =(Current Procedural Terminology, CPT)0lA 96130~96133 E+= 96136~961392}
22 FEE ITARIAY E= A4 B77 FFE A Rl Bk 3 et Brke] AR E AgE
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A5 96101 (AZ]AAL5AIZD B5-02 HTE AL QIJITHE 1.7). Y& AR S 4 HoA = B 80|
stels|x] 93kt

H1.6 0= CPTY & 3=

Ic e e

96130 AIZE QUMMEIAZE AAISH M2|HAKG: MMPI, BDI 5)9| oflM, E11A] &4y st
+96131  (TAIZEEIP) (96713001 37} AJZH LA A])

96132 SUNPNFd} HBRIX| 7|SBAKO: 7|98, HEH, H3li7|s S)0fl st ™27+ oiA] et
+96133  (TAIZEFIh (961320 F7+ AJZt 2 Af)

96136 308 J|ERF EE SR EIE 48 0 TOVA, IVA-2 S9| A4 Z4AL
+906137 (027D (9613601 7t AjZHLAM A])

96138 X302 TERI0| Ot 7[= X7t Alghots| 27t offAd ™ HA|

+96139 (302 =7H) (9613801 =7+ AlZHELA A])

_ QF Zt2 XI=3t=| 5t 7FK| AL AlSH Al SHAF AAZ AIGH & AFE M43} g
96146 181y Tfoyggifg; FSEHE B 71K| ZAF AR Al BIXF AAZ AJS & XS F43) g

BDI, Beck Depression Inventory: IVA, Integrated Visual and Auditory; MMPI, Minnesota Multiphasic Personality
Inventory; TOVA, Test of Variables of Attention
&4 current procedural terminology, cpt 2025

1.3 28 58 U #X5t= o2II8

1.3.1 FHZE XS HOH(ADHD)

FogZ249 HJ Y5l (Attention-Deficit/Hyperactivity Disorder, ADHD)= 12A]] O]ﬂoﬂ 7]
FZ Adfiohs AEA 0 £520] 9 B P5-F543= Hol= A dagofoltt. et Ul
%’}\*O_U:] 5_]'76]8-?_, %FS__Q_?_]_ Aﬂ%‘é‘]—?@ _9_0] = ];]_Oc}:z‘s]— _g_o]o] ADHD 4t tﬂ-}\ﬂ H%J R _‘;:_0]1:]- ok 60%, XJEQ,]
ADHD o}l 4715 AU ARI7I7HA] 8 S4do] ALHTH g a3 o8y, 2021).
A Ele Fo] o AYP-F 542 E TR, AR AT 9 54 He Al4% (Diagnostic
and Statistical Manual of Mental Disorder, 4" Edition, DSM-4)= Act7|Zo)| A 1) &5}
3673 FEot oy A Xk 9 A HE A|5% (Diagnostic and Statistical Manual of
Mental Disorder, 5" Edition, DSM-5)2 ©|& &5} gH=t}. DSM-5 ol#7H% 7153507t

rlo ofr

el AR 741 o= AR5 H] W3 DSM-5+= 7157832t A 3io] 124] Hofl 2 7] S-44t
ol Frhal gho =4 71—”6117} gR1719] AZF = H 2t ADHD Zeto] 7hssizlth. 2+ 341329
Hele o 22T, -4 B2 (inattention) ] 3% &S sh7t oAU AEA gl 5
FOlFE FAlsH| o8 e —4‘3] = A ) °§thperactivity)’94 AL =310l 27} mA|2HAY,
Tk, AJRlofA= QFEFARS g AR XX A & 5= ettt ‘S5 d(impulsivity) 2] 4%
<003k glo] e A7gstar Fa2telAU, “}3‘—4 A71E A Eokal G BAFS oA, e
Al ZHSEAY, 714 A3E 1 ek ¢l 383 ARS shAY, A7 A1 71 £ 52




ojujettt. R T2 Md2 oz ZHA Pl s FE2-THIRA 5, 2022).

1.3.2 ADHD9J ZITH 3 W7}

1.3.2.1 Me(Screening)

W)= ADHDO| 8 37, & F94, 554, BIB5l tiet A}, L FHER ¢Isto] ofwgt
o7t dolu=A1g JEgto 2N ADHDE A gtct. $xlo] Bg Fale] ADHDS] DSM 7|&
e S5k A e B4 B7HETES 20| E3dshs o] $om, Rt 2H4l o] R A
s dovkst ADHD Svdo] Ytk Haloh= 49, 32 TPt 34 Aol A g2 02 o]
= A H(cut- off) olFE Yeti= 49 thZ 979l ADHDY] ZRHAQl ‘g7t dA=
oIZIHYF7] & %53, 2009).

T"
i

o% X9

1.3.2.2 ™IKEvaluation)

W= ARl H7HE ol HEE 59 DSM-52] X7 ZH2to] thsto] A4A)|5] Eojitt. F529]
97 71, I BEA F-5792 7+ 9719] 71=0] Qo™ 174 mlekE ZF < 671, 174 o2 2t ¥
570 o3 slig 574l lofof gttt = FHolA Pt S/l Wt 522 RAIF, HYBE/55
AY, B 02 oA 4= QItHo|41l 5, 2016). T3 ADHD H7F4 X (ADHD Rating Scale,
K-ARS), Conners B7H %, Q/FANE7H & 59 P5B7H 5 SEslo] 5742 A4 s B7lst
H, A5AA D St HARE B9l BEHE = Sl SOl u Al Aol of -5 ERIsk | = gttt o]
TA oA F359l- HAHComprehensive Attention Test, CAT), U212 (Advanced Test of
Attention, ATA), QbTest, IVA—CPTQ} 2 AFE 7|8 AP HAH Continuous Performance

Test, CPT)E Z-83t] 759, 584, W= 9 3 IS Az o= SRt

ol

H 1.7 DSM-5, R2F9|, Mls 554 Y

A. JIST WS WA KSXQl BXo| EX LYHS-SSY, 1 s 2

£20| (164 0|5t 26, 174 04 >5)

a) Often fails to give close attention to details or makes careless mistakes in schoolwork, at
work, or with other activities

b) Often has trouble holding attention on tasks or play activities
¢) Often does not seem to listen when spoken to directly

d) Often does not follow through on instructions and fails to finish schoolwork, chores, or duties
in the workplace

) Often has trouble organizing tasks and activities

f) Often avoids, dislikes, or is reluctant to do tasks that require mental effort over a long period of
time

g) Often loses things necessary for tasks and activities

h) Is often easily distracted

2. IYH=T =N (16K O[5t 26, 174 0J4 >5)



NEC Zo[2{ZiA}

a) Often fidgets with or taps hands or feet, or squirms in seat
b) Often leaves seat in situations when remaining seated is expected

¢) Often runs about or climbs in situations where it is not appropriate (adolescents or adults may
be limited to feeling restless)

d) Often unable to play or take part in leisure activities quietly

e) Is often “on the go” acting as if “driven by a motor”

f) Often talks excessively

h) Often blurts out an answer before a question has been completed
i) Often has trouble waiting their turn

j) Often interrupts or intrudes on others (e.g., butts into conversations or games)
2 7HA] S 124 A AR, 670 ol A& gl B 9 AL A, Shel/AlY] Sl A U IS . FFoR
9, A, AXE F £ oreaol s et 9= sigoiA] g B 7] 42 5 7HA o] Aol Al Vel
& ZAE QR 0E fofolA A, B, AY9E 750l A F S0l AR, B, A9A 752 WelistAL
HAAZITH= B85 SA7 32 237w 28 9 AJAHA Fof], 7[87gol, EQPYl, sl 1A%l 2d%5E =

=
E4: ¢4 5(2022)

1.3.2.3 ADHD H7I¥x

3=+ ADHD H7F&=(Korean ADHD Rating Scale, K-ARS)

K-ARSE= ADHD9] &4 34391 H=9(inattention)2} Y 5 F-5"J(hyperactivity-impulsivity)
<= B7I617] Slsh 7 e ADHD B7F ook ¥& %21 ADHD Rating Scale-IVE =W A7
IHA Q- 2R T4t E, obs AW 9] ADHD S/ skl 558 B7iok= ol 7 g
A&ElR= 7T 5 shueloh K-ARSE #H Fi= AP R 6711 B2t Rt ols9] 5= B7tst
T =] 9lon, DSM-49] ADHD Ae7]&0] sigdsh= 187 EF 2= o] F0iA itk o] 5 971

£re B30 24, Un] o] £9He HUWE U 54 S WAHASS 5 2002).

Conners B7F%(Conners Rating Scales)

ADHD ©oF& g4 9] 75=0], 335, 54 X olet #=lH 3584 AIE B715H7] #15fl C. Keith
Conners7} 7igtet 3291 45572 ot} E2-8(Conners Parent Rating Scale, CPRS), WA
(Conners Teacher Rating Scale, CTRS), A7|E11-8(Conners-Wells Adolescent Self-Report
Scale, CASS) & Thet FHIE g =]o] 3lom, ADHDS] 34 F/d+ of 2t Hieads, F38EA), o5
A, A A L ZAA o2/ FHA 71 o At SER = A SN 57 TR 5]
V=@ JEE Likert 32 H7iotH, 2ik= A 9 AW ol A% TR, Shibs|of sfAlE
Conners B7H %= ADHD SR} S 76k o] 958 TS Holm, Xk oA
W FHET A T/de] Ay JHE S5k A& A 54 95k F46k= d| g 285tk tigt



1.3.2.4 243 AAHContinuous Performence Test, CPT)

Z319)8] AAHComprehensive Attention Test, CAT)

CAT= FHiollA 7IdE AHFE 719 S AAE, ADHD ERpollA Yehh= 7329], 3574,
2719E Aot 9 A7)s ZAIE ATH g Brisy| sl AAE AT AARE ARE ShHol
AA == Az Aoy slEEZ Bl A== B2 A=l disl &8 =3 A=o] YehutZ vt
HHSSHeS Q=T AAF IS Al 9 A7 Aol AL AAIRIETO]E AL 7HATE S0
AL 29 HAL 2471908 HAF L FERI71E FAL G of 2] SHIAARRE T E 0] gloH,
ZF A4 223 (Omission Error), 2K¥F{Commission Error), Bat HFEA|ZHResponse
Time), ¥F3-A17F 54 (Response Time Variability)& 43t} E35] WRS-AI7F HE4-2 ADHD
Aol A &3] TEE]= 0l F-A] 9] BRI/ REY ok 8% A2 SEETHESE 5, 2000).

AAFlHHAT (Advanced Test of Attention, ATA)

ATAE =HollA ADHD g Exst7] 8 7t A459HAKContinuous Performance
Tes)Z, AAB F4F A= 42T Atk }7‘]'% LR M 0= AAH e A5 7|
E3 A=5o] b mieh BES MES 24, HRE AS0lle HHEoHA] §Hes 8=t HARs oF
158 F= 285, FAF ARIO] s B3 A5 v 5 29 RIE7T HolsHe = AA|= o
A&2] Fo SR 58S WRITE F8 SHAHe= 7T, 24FS, Hat BESARE L HESARRE
FEEHAOIH, 247 #5:9], 3574, AEAR] £ 9 8] S vHgTH. ATA= ADHD o
§/d oFE 2ol Aol 5 wlaLslr| Y3l =l dtollM 71 ] 28 CPT % shHo e (AR 203,
2000)

>~l

QbTest(Quantified Behavior Test)

QbTest= 25291 CPTL}F A4 A EH T (Motion Tracking) 7]&S A3 AR, ADHDE] Al
HA] SAH0] E20](Inattention), S8 d(Impulsivity), Y F5(Hyperactivity)S SA0l JFZ o=
SAY & A=S NLEQT A5 ddAE ARE 2ol Yeiue =3 AlSoit HHEete s
{FTon FAo] WU E= HAIAS S A4 F29e] A94H ZHHRtE 7]SH CPT
FEoA = TR, NS, RREARE H BEAIZE /0] S =L, RAEHT] FEoA= olsAH,
HIE ks ¥ o] AR oet Ail= 5 A5 gE o] i A= L) H|woto] Q-score=
AR =, 5—7—94 554 2 Y5 98 HAE AWH o0& gt 4= Qlvk 9] HJPFs= AH
SAL 5 AUtk FollA 71E CPTRF APEekEH, FEA|m H9-2] HalE P o R F4 5l 1|
g8 EltAdamou et al., 2022).

IV-CAT (Integrated Visual and Auditory Continuous Performance Test, IVA-CPT E+=IVA-2)
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IVA-CPT+= A2t R A7 A= SAl0 &-8sto] Fogut vi32d 58 B7Iske AE 719t
A&SP Gl HAIA = 24 "2 "2'7F AJZHA 0 = ShHof| UEtAL H 712 0 2 A|A|=H,
WA= E4 ARt ¥RgstesE @=th o] IFolA AZoE(Visual Attention),
A9 (Auditory Attention), A1ZHES-Z4(Visual Response Control), 3ZHF-Z2d(Auditory
Response Control)}& =34 2= H71g 4 It} HAF A= Vigilance (A&F2]9), Prudence
(5824), Consistency (FF-Y#4), Focus (A58, Stamina (A44), Speed (HEEk) 52
A HZ ASH E9] A2 F R} 2t BEE FAl0] B71E 4= olol £ Az Aol A e Ueh=
Tl A9k ERIT = 910, ADHDE ofu} sls4ol], oVdd H&4 E 718k A3 1Al H7toll =
-85t Ozaslan et al., 2024).

1.3.3 2UY 3t 345t

ADHDE =5 "R U] 8} 429} 1714, 8 FFofH]85H-2 ofef (3E 1.9)2} 0] 202097
A&4 0 2 F7Foto] 20244 71 2550 B9 $Ep7E ERIE ik, AEE 10-194100141 71 Eokar
TR0 2 20-294], 0-94] 42 EotaL, AER = AAF 02 JAd 9] vlgo] .01 E35] 0-9A4|f A
F/go] ofAJof] BIg] 34 o]4}, 10-19A|014] 28] o4 WATHI™1.2, 1.3).

H 1.8 ADHD(FO|ZZY MA_STON) 2 &X} g

1= 2020 2021 2022 2023 2024
SN e ) 78,958 99,488 139,696 196,658 256,922
HEda() 651,804 815,073 1,080,412 1,525,032 2,001,604

QUZOHESH(H) 45,411,791 60,595,745 87,656,309 135,209,169 187,678,468
27 BAC R Yol H A AR - R EA

10
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BA(R)

600,000

nt ndf

500,000
400,000

300,000

200,000
100,000 ‘ I I

MM\ 10194 2029 30394 a0asM s aMI 60,60 70794 moMO|Y
N

J7 12 MY #Rt 4
EA: B0z glo|e/IA AR - EEA, A4

so_soMl, _ e0_69M|,0.1% _70_70M| 0.0%
08% L_Z;msn*ﬂﬂl‘d.u.nss

40_agHl, 4.3%

- _0_oMl,18.6%
30_39M],16.0%

20_294],25.5% T 10 194, 34.6%

O3 1.3 Sg-E 2UB0HIEEY HiE
24 B0 RuEloE R A”- AL EE A, ATA
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At Y] ADHD S7HA7AIE(ADHD Translational Research Center)= ADHD X4
A zof tigt 7l =Rl ST S84, A5, Shasds AT o' Hriste= A dArt
ADHDE] B7} € Zgte] ko] Hrtal A6ttt 1% AEFFAAHCPT= F35 Y S5489<
B7ve7] S1el 7Hd wol AR o R, @K Sl 2SIt Wk A 52 B9l ARl o7
% A& 7S e &= oot o] st x| &= ADHDE}F H] ADHD 7t 3-2J3t 2ol & B 4= 9loLy,
A4l 5o 97T AF- ST Al S-S0l &9t 2 thE A1 Agtof ofgt ol Ayt
AR 28k o RHAI7F k. RHE SRS = AAKCAT)Ol thsh Ao, dut obs2 thii o=
N HARE B0 ) 249179 59 Rt S 1T BN ALY PAE T 2 A Q]
3717} 7¥s5ith. CAT:= ADHD oFs-2 thC = g Aol Aee] -R-8-do] AS= rka Harsiel
tHel4Rl 5, 2016).

SHH, AFOJERPAA7T 2023 H0] MR Mg 2 FEAoN(ADHD) i HAE A =717
A B E WIAEAGA A TholeEel 2 AR EAIRE ol Y, ADHD 74
AR =271719] BIAIRHONA A= F-84S B7I5H7] 915 A9 A2 SAFAEFAHCADE
AIASHRATE. oli= CAT7FADHD ¥ JAIRol|A =018 WIS Brtohe =12 S84 o<
A0z BRI 4= UATHAF I FERIIA, 2023).

= FHEAJT A4 (National Institute for Health and Care Excellence, NICE)= ADHD]
Rkt o] tigt o] =iRlofA] ADHD Hehs ffsh e, FA7dd, Alejield Aat5 H7 e
B71et B0l thFtt (7MY, st APd)olA 9] s T, HEdbE B 4k 52 EIlR thE A
AES A5t #1291 7 Ehs S50 8 Ak Ye|=t) AR 4= glom JehE HX5=
E=T4E FAISHATKNICE, 2019).

o]=+ Aol}5}s](American Academy of Pediatrics, AAP)OIA] W3S ADHD YRR A oA &=
ADHD| Xtk 915 FE(E SR, WA}, 716 st AR, obs- HAd Q] 2| =of| Tof sk FA1A7%
AZ7t25E JHE FHotl §7 A& 2 7|6 A s -850 DSM-5 7| 55 o 75 gRlsfof
ghtar B skt ojuf A&=3AAHCPTE 233t AFAHAAD), H Y HMagnetic Resonance
Imaging, MRI §), ¥oFAKElectroencephalography, EEG) 52 HE5H] AARY B4l e
‘= HoJA] §al FAE0] Wol ADHD RIeHe] B £ ko = ARESfjof oha B AISHITH Wolraich,
2019).

4 A2 ADHD YIE$Z(European Network Adult ADHD, ENAA)Q} 3-8 §412]5}13](European
Psychiatric Association, EPA)olJA] ¥t 4391 ADHD2] Attt 2| = o] st AE71 e (consensu
s statement)Oll A= "3 %1 ADHD Xt A| QMg 23} ARHDIVA 2.0 5), A7 |H 114 H=(ASRS

12



), 71/ A FEE B EEdfjof oF 417 dﬂi 2 Ak X W48 avtopd HEZ o
ARgE|ojof Rhtar AABHIT. s elRell A= AEFFHANCPT)IE FAIZ LR AF0 A= AU
Y “Neuropsychological and electrophyswloglcal tests F20l A ‘neuropsychological test batt
ery , ‘objective cognitive performance test measuring omission and commission errors’ 2}
00] CPTe] ik B49€ Awo}T l9irk 8 ADHD Fehg 87984 Q1S vha 320 pol2ig

7H 41734274k ik AXISHEE Kool 2010).

1.5 S AN 20 EH 3 X2

| SR A BUDE BUE UD $0 Puivd 9 7EM B 208 471 2

Peterson 5(2024)2 vl=r Agency for Healthcare Research and Quality (AHRQ)2} Patient Centered

Outcomes Research Institute (PCORI)2] #3492 & Southern California Evidence-based Practice

Center (EPC)ollA A|AA EA1ZES 3o}t o] A= vl=raolasls]| o] ADHD 4R1=A1-

7HE $1gt ZAE vksh] fIsf AoF ADHDO] e, A= W B E o] AR S = Tt AT e 12}
A2XS TLH 0 R HESI.

ADHDE| Atz Azt A AE 0 & AFH(7A] r]Tt o, 7~17A412] ofs & H4), AIA -1
A7, AR Mw), A E43H(Hol, 4, ADHD ¥ 882D =E ofe] Hrie+9] Adgd e s
H| WSk, Yeolavel 22 2o FA-8-2 AESIIT. 7 Etolle FEB7F Ak,
TAREZF AL, HAE /ol 27| B, QAF £ AlAAIESE AAL EEG AW, 94 2 A A E7}
SEJ A, FEEHA RS AA9)9] EHRl(confirmation of diagnosis by a specialist)®] it} 1%
78/}331 HAHneuropsychological tests)Z 507 0]4}2] AESFFHAKCPT)2E 71 CPT AARY] 23
ESHE| =T, B7HE Y Atuiet 7PE HARE edsto] ARG 7hgol A 7 H w7 ol R,
o FgkS B 23517] 93t WL =7} QLo T 7k A Ko7k 311 JakE Anpt FEsta g of
FEATARY] H 9 A o] E astty AZX|QIH A= BUE P Al gt dte Al
™, 15 YFolA CPTE o851 A5 AF2| S4 gt S46ieich. 7w B7 A 1t s B/ ket
7 YR =7} A6k 0 2 vl

SRy

Arrondo 5{2024)2 3~18A] oFg @ A4 ADHD AES 93t A%+HHAKCPTY
e B8k AAA 28 2dE 35kt CPT =7t Conners' CPT (CCPT, CPT-II,
CPT-3), Test of Variables of Attention (TOVA), Gordon Diagnostic System (GDS), Integrated
Visual and Auditory CPT (IVA-CPT), Quantified Behavior Test (QbTest), Cambridge
Neuropsychological Test Automated Battery (CANTAB) - RVP (Rapid Visual Information
Processing)7t Z3E| Qict. B4 A3}, CPTE ©5-0 2 ARSSE 1) ADHDw} HJADHDw-S 726k
A2t = dubA o & Jokom 451 H A (Area Under the Curve, AUC)7F T 0.7 tjgto]™
Q7 H(commission) 25 7|8t A H9] A7} v 2ttt oo CPTE =94 gk =&
Z3lelA] kom HFEA] Z3HA Q] QAFA Hrio] HRSrho 2 /\}9_30101: Sk AASFTH

13
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Varela $(2024)2 184 o]4}2] 4191 ADHD EHAloll A A&l thfet A4 AANCPT) =79
W F-849S AAZ o= HESI Xt Y H7F =124 9] B S Brloles AAY B 1ES
S35199c}h. W7ol 23FE CPT = -2=CCPT, TOVA, GDS, IVA-CPT7} it} B4 A3} e o)
Atoll4 ADHD Fetat ti2at 7F CPT H43( Q7 E (commission)/FZHomission_ 5)2] ZFo]7}
W71 ot o, A7 A E R thekolA| HalE|o] d¥go] §iitt. olofl ADHD XIehs fish
CPT HALE 502 ARGalA= QL =, Qe AR, Xdh 2 5 5914 717} o] ol Aok gtk
A A HTE.

Hall 5(2016)<> ADHD o5 % FAEdolA AL AAHCPT)Y ADHD et ok A =48k
TUE o] tigt £3M3E H7tok= AAR EA 1S 36ttt B71o) 23k ZAoll= TOVA, GDS,
CCPT, IVA-CPT 59 JY4 4 2 & 0] 8753 A4FAAKCPT)2} 5715 (actigraphy), H <4
7Hi e} 719k 22191 Z7(QbTest, Quotient ADHD system 6)-& X33t 213 &5 &70] Bl
]G AHgeg 443, B4 H9] 147 ADHDE BiAIE A= At oy v 4=
ADHD ZehS HZok=t] oJu]7} 9o, ADHD Zehe] HR L& ARG 7Rl T ARG A] 9.721/%2F
7Fs7de] loka AAlsHIH: ofE e 9 XE HYEE I B4Z47 97 AqlA CPT7}
HEHUg]o]E -5 ADHD 2| =A°] RIZFeHA §hg-oto] eFEaa} ghof T-go] Frtal B rs3l oLt
YT A7 RS oo CPTe A3 &5 57 I5F ADHD AT ¥ 2|5 HYE|] BXE
off 83 4= qlovt, A wd, B7H Hwote] B8o] " ashtal A3t BlEe] CPTHEEA

o

1
242 8T A9 YHNA F-83H 8T % IS Floleka AN

=)

5 718 A9R714%87 Al 2 Aol B9 il SAE oJmslew, S oJRslenst 2ue
o] 45] ol=7]4mAHe SRIEA) et

SRRIS|A] Rt B3t FooM e 5 7] H=SH

2. §71=H
£ 9710 AL FOlgAS S0l A 21 E7gel (914]) E4te] ADHD At okea st w71
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IF

7t

1. ®MAN Se10%

1.1 72
2 7oA o129 Tl 5ol (914) 84l ADHD gk} ok} m7le] Foj2iAe
A48 Q77 el Slelol, A FETES Bl o 710) A ok Bl S sl

ol 2918|015} 2D ARo] wet 25 Bshel

TR BIHS] B e

O H

1.2 syze
AAA BATES Wb S HAWEL ket Pk,
ol 7ARE dob dl Fd 7952y 722540l ADHD) (214) S04 ADHD Agk B}
o 18 A] QAo Qbska T RIE
4oNADHD) (2}4)) #4014 ADHD At #2012 3}

A= 83 B7+e 9
H H2e%

QPash T BHE?

B7FE Flsf ARE Al E o=
A=} 2304 & 7€ diigAtel] diste] ADHD oFs2] oF 60%0l4 AU7HA] 8 Fdo]
a7l digt & AAte 1892 B

ol
drob P ATt 49102 BT,

APk A3t B71e] B2o] ADHDO] Agh
Sistel He mejsh Aol Eeks] R slo] aEES
F Q0] that A5ARH ol (I 2.1)0] AIBHAE.

N
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NEC

ozl

H 2.1 PICOTS-SD M2 LHE

2 ] — AOf 2 AL =o|2 T DRISHEXION(ADHD) (2JAl) &Kt
Al 3 = o T—H==2H S3BSS
the! EXHPatients) ol Fojrm mss=HONADHD) (214) EHR)
SHEA =o|z24H s 5
OHBANTIL S AL HHACPT
(Index test) Ol t HCPT)
HIZAL 12X HANEY 2 S WA )
(Comparators)
EXHAL _
n S Qi
(Reference standard)
A UAE Oty - A %*_EJ 2xg ]
(Out ) ol s T OHEEY: TS (U, S0IE S)
utcomes B e 32 a1 DUEZ: AR (correlation), BA0| H3H S
FHEETZHTime) Hst gl
A4 MIE(Setting) Hst gle
HAQ8(Study Design) XS oA

1.3 A7AM

1.3.1 =]

=2] glolg#|o]AE= Ovid MEDLINE, Embase (via Ovid), Cochrane Central Register of
Controlled Trials (CENTRAL) (via Ovid), APA Psyclnfo (via Ovid)E ©o]-&5to] A|AH Ed %

A] 8. 2102 31wl vlo|ello] S ERISIATHAE 2.2). Aol Ovid MEDLINESIA] AL
AAoIS 7)o g 7k Az o] B0 BA) SHSH0H MeSH term, =elAbe, Bg 74 59
AA7V5-g 45| Besloich. FAR A L ANATHE (25 3]0 AT,
H 2.2 19| T} H|O|E{H|0|A

29| 23 7MY URL Z4A

Ovid MEDLINE(R) In-Process & Other Non-Indexed
Citations and Ovid MEDLINE(R)

http://ovidsp.tx.ovid.com

Embase(via Ovid)

http://ovidsp.tx.ovid.com

EBM Reviews — Cochrane Central Register of Controlled Trials

http://ovidsp.tx.ovid.com

APA PsyclInfo(via Ovid)

https://ovidsp.ovid.com/

1.3.2 =3

AL ol&

=] glojefHo] AL ofefo] 27] M
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H 2.3 =L Xt HO|E{H#]0] A

= 251 HME URL F&
KoreaMed http://www.koreamed.org/
st sk HE A(RISS) http://www.riss.kr/

1.3.3 U CPT g3 7| M

A8 Bl F9l] CPTRF mlol glo] FolA] ALgE: CPT E79] FES] Waiol
A AESAABIO1A] AA|slo] ] CPT A5l Het 47] 7542 S7ksteirk. ol & ALg3h
CPT =79 FUFAAAHCAT)ZH FLFARLAATAY F7182) HES §ste] CAT, ATAS
YA GAol2 F7tsto] FASH Tt CATSF ATA= CPTO] 8 S72 AT+ o & CPT<
A A9UslAS Tosle] AES YR ARS EFW 474N BAS 7t
Aastgieh

1.4 A543

AFAE FME BE ATEC] tol F Ho AEAF 5HH R Sysigleh. 14 A -
oAt Al 255 AEste] 2 7] FAleh wra o] Qlrtal Teks= A wiAlstaL, 24
AlE] - wiA] 2ol e 2F0A BRIBIA] ok 7] A2 HEste] ARof Aot A4 7] S
ATE AESI. A ELA7E S A ABA AR H 298] 31948 E5 JAYAE olF ==
shct. TAIH A A7) Al Sl uiA] 712 (2.4 9k A

=

B 2.4 A79| A8 3 HiR 7|E

=1 =

MEN7|Z(inclusion criteria) i 71Z(exclusion criteria)
-zt EHM A7t O BAR(SSHT F= HYYAT)
- X7} Ofl HUBA, Ietter comment &)
- FOIHZY NARSYOH(ADHD) ol EAt = - o=0 Et 0= ESTEX| i 23
ADHD AIE o2 ot G+t - SMEA(ZF0 LHE A7, Sffl=R, 7IHETIM S
- 4RE D2 OHsHH FOHHAE et o4 peer-reviews HX|X| 42 E9)
- AP0 Folot AFEME SiLt Ol g 7t - HIWAR HESHA| 42 ﬂ-_rl
- HE g2 =27t
- = Z0IE 017 AP} 2T, B 1E HANKEE £
Elfuny

1.5 HIZE? Gt

bR 7IAL9] vIEHYY BH7R= Quality Assessment of Diagnostic Accuracy Studies-2
(QUADAS-2)E AM85to] & 59] HEATT =2 0 & AJgatgitt. QUADAS-2& YA} ol thigt /i
JEO] 2L FHrlelr] st =&, SAPAE(patient selection), SAAAKindex test), I HFE
HAHreference standard), A7-213J7} A& (flow and timing)¥] W] 7HA] F8 FF O 2 FLA44= o] it
FAE WA AR A9 EA) et STkt AU A= 71ssH, HIERE S 9 2-84d0] thgt S0
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NEC Z0[2{ZiA}

tsle] FrlslitHERsol 5, 2014).

1.6 XI2FxE

APAof Aol A= E A4S EEole] F B HEA YA 0 AeSE53 otk ¢
AEA} SAH 0 R A75E Fajo) uet ZAL Hit & o2 3 §o] HEA} 229 2
sgxog ARy, = HEAY} JARAL o] 7o) AeER slgith. AE THoIA oA B
9 B9 391 B9 =olstel Polsteinh

éfm

2|7

-

1.7 Xtzghd

AZAGL AAE ATEL] FAAAIR] 557, FUHEAAL 23 A E, g 5 o] 4 Zo]7] whio]
A EA(quantitative analysis)> 37]30:3}04 A AE(qualitative review)S SF3T}

B 25 o=7|aME7t Hisa MA

HISE ks
g BItHY 2l=7l29| Y& Qg Fuky S9f 277F SRt 015 Sz HES
(Recommended) 20 SR AN MM BT 927 IE AlgS HIIE
of5A| s LA o2 7|59 Y& QN St SO 2747t |7 |& ChH| HTHHO 2 ofstALt
(Weakly recommended) | ARSI, SR Qe &E0IA ST Q27|22 MEH AtgS Hst

TG k2 % 9| ZHE SEHC=E HESH A}, oM Uy

AL

O

> =£
ot |o
Hu
ﬁ
).

_0
_|>|
2
0z
0x
i

i

i
0 0%

(not recommended)

Wl o1R7|60| YA oMY EE FI S

(Deforred SBUN o 2710 SO R 2255 233 & 5 ]
Gotony | X 277t SEEE ARRC %7 Zilol I ox 22 2H| S0 AOD, £7} 4L H|
recommenaation E‘17|’ LQo5t ‘E‘O'” EHOH tﬂE A |g¢%%
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g7HE4dt

] 2dE 27 flste] SHe] AAEoEHlo|AE ol8ste] AMHE TAL2 3
7,844W0]} o1, 7} Hlo|efHo] 2ol F& HAE 3,041 A|Qfet 4,803HO

M
ok
r>~
|
3
=2 o

AEsgon BrIFAe A e 728 138 02 AEsct
H71E0l W s e AA 249 2de AEEtelT

Q| C|0|EJH|0|A (n=4,505) =2 E1|0|E1H1|0| (n=298)
2 2025.7.17. A1 2025.7 .17.
® Ovid MEDLINE(n=1611)
® Embase(via Ovid) (n=2964) ® KoreaMed (n=45)
® Cochrane (n=525) ® RISS (n=295)
® APA Psycinfo(via Ovid)
(n=2404)
o
s | S Y A2 ZE $ HHE 07 4 (1=4,739)
Y2 AE S HiRIE ST 4= (n=52)
AR ZE oy oA | X7t ol 281 (n=8)
(n=70) o SMBSI0Z S AAE SHEX|0] HIKHZIX|
42 281 (n=1)
=LY CPT =01 Tt o ZADH DI2TMS 0|2ot= BESIE ZAIS
27124M (n=6) 285K 42 AT (n=5)
2 2026.1.10. o H|WAPt HEHGIX| 242 ¢17L (n=11)
£Z MH O17n=24) o A0l Holst AT A7} oLt Ofed HI K|
Rierdals o X|Z5THEL 7 (n=18) ¥2 omin=4) |
2 T2 CPT %74n=6) o HE0| HEEX| 22 2o (n=3)

19



NEC Zo[2{ZiA}

AT 188 % ARHIES WA A7 157, A= GIHE UK A 3Eolglt

=7PER B, S=H(49), nlgiue 35 138 23, A9, o]AtA(o)4d 3H)ollA =338 A7t

Eokar 71 o 2go], thet, =Y, F=, FEZ|(C1 18) A HolA == ict. Fholid= 2 Aot}
AAES iAo & DSM-1V 7|&3s}ol| 4] Computerized Neurocognitive Test(CNT), CAT, IVA-CPT
WA HF=E ASoIAh A9-, I, 5L A= & QbTestet QbTest+E -85}
4391 ADHD Ate] SIS A5l iet. ul=of| A= CPT-2, IVA+, CPT Classic 5 ThJet WAL

Hlwste] QM HHES HIoIA. o|AZtAoAl= MOXO Continuous Performance Test
(MOXO-CPT) % MOXO-d-CPTE 7W&5to] AlZH-A2t A= 9 o4t 8912 et 274
B0 S RS thvtat HE27]d] A+l= DSM-5 A|Aof| 718kt 2|41 CPT 3 (da-CPT,
TOVA $)& #8510 ROC, YR, Bolg F4 0= B7Islct. HA| 2 o2 gh=tal o] Aajl A=
4o ADHDE, #¥ 97-= 4% ADHDE, V= 7= thdet CPT ¥ Q) vlalo] 285 w53t

ATV A Sob- i dwtat AJRI O 2 T Aok 4 b e 128 (RIS 57t
9#, A7 77} 157} 38)0]lek. A et B} At 9w o] Bt A2 7AlA] 1241 A}olai_uﬂ ADHD
SRRt} AAF tj 2t 7HO] vl ettt A S Hk 150750014 40078 =22, Berger(2017)2]
ATolAE S 798701 |} 7 Hit itk Aob- Fad o A= 2yt g7t A 3] i
ARG 4~6AoI5t 2of 18} 9~ 1840T512] A did 23] iet. oFAfle] A= aE 571517 $1ste]
oFA] o %15-9] CPT A2 ADHD B7HA| 3 ke AJaA|oh CPTH ] Wsks dEstitt. A<
A1 A7 6O, AL 18K91A 65A17HA] Thafsliet. ARl A7-9] 58 522 ADHD 2]
Gk 9}9} 71 CPT 2] 44 Big/d 5010t tiF-2e] Aolld B4 vlee] 60% ovdelien,

AFolre Aol whe Al 24 Ee ofE e HlRk S HEsk] E45k3ith

o[ﬂ
o

ru9_|

FAANE ARG B A5 Bl o 2 TR A5F CPToE= Conners' CPT, TOVA, IVA,
IVA-2, IVA+Plus7} f};ﬂnﬂ o= AEMHPO AAIE S5t 7122 QL Wk AR @57 71RE
ARERITE HollAli= CNT2F CATZF DSM-4 Ak Al Ao 950 7 =0}, ADHDO] 5012 A7}
35792 B7oke o E&E ]l ol % MOXO—CPTQ} MOXO-d-CPT 22 &4 HAR= A2 37+
ol A5E Eeboto] A &3 fARE HAF 272 oM, £3] 4:0F ADHD AollA AUC
0.9 o140 2 A S 1 ir). B3y AAR L QbTest @ QbTest+7}F $L0H, o] kg0l
At of et A Q)4 A E o83t AA| B (activity)S S411 7851 ADHD2] 4 S/3<1
FolE A5}, 354, HYBsS Tz H7IsAH:. Fl27]919] da-CPT= AA4A= < 7=
5t ofE-2] e S22 (selective attention) 24 A5 HiRh k3 AAIE 71kt o] S 20|,
0] Aol DSM-4 T DSM-5 Fgh7]0] iz AALE ARSE|glom, Y 97 DIVA
2.0, DISC-4, K-SADS-PL, ASRS, ADHD-RS 59] 94 =5 3o}t

ALAAAE & 18H Z 11Ho] H]FZHY H]| 2 K Non-randomized controlled trial, NRCT), 7H0]
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SR BT BRE QI giRE] d= ADHDF FA4t 272 Bl wsle] uizt:, Eo|,
ROCE AVFoIHaL, diolx= PPV, NPV R AF8ASE 57124 0 = A|AJs1%th NRCT 2 %DSM
2t At CPTY] 4] AP 23} 719 YA E(agreement)E B7HH o™, T4 Atolx= A
do]ej#o] A0 7|25 CAT T QbTest 7S AEA5IT.
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H3.1 TS 7t 470 ME 231 £
&

XXHALE) =7t CHat AR = e SONEFHA H|w ZHA sty 2 AA
A0
_ AOF FAL normal 120 :
e sz (7?2%) 2 ADHD31 oNT OSh4 caE saiziat
(2006) & Non-ADHD16 S0l sl
B 864M | 167 HEYSE
. Normal 80 da-CPT QT
A0 RALT _ _ e o
2 e s2sl SOLG5T ADHDS MOXO-CPT oS D5S(,\K/|_%/f%s S0z S5
total 160 IVA-2 ROC
3 IS st AOH-HAH normal 30 CPT DSM-4 DE%E SSFEN
(1999) 7~12A ADHD 68 %E’SZFE e
AIz=
ISETl = AOF- HAH normal 36 0| R
Sh — N SSFHIER
4 01 2= aore ADHD 110 CAT DSM-4 PPV, NPV ¥
ROC
5 Won st AOF-HAH ADHD|292 | S5t}
(2020) St 7-124 normal 1 VA-CPT DISC-4 K-ARS ROC S
7|E} 133
AQF AALS
6 Cedergren (2022) Agdl a%%ré’*j 95 QbTest DSM-5 ADHD-RS correlation sk
; Lichtenstein e 20f- FAH ADHD 70 CPT-2 S U DEIZDE sakmt
(2019) 6-17A| Non-ADHD 103 Erdodi Index-5 PPV.NPV
g  Derger Ojagj A0hE4E  ADHD 339 MOXO-CPT DSM-4-TR DE%]E NRCT
(2017) =TS 7124 non-ADHD 459 ROC
g Chu ot AOFEAE  ADHD 70 TOVA - e NRCT
(2017) 6-12A normal37 DS-ADHD PPV.NPV.ROC
QI 4t
Brunkhorst-kana B AIz=
10 an =0 N0l DHD M 5 Qbest DIVA 2.0, T NRCT
(2020) ROC
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ot HXHSEE) =7t CHAt CHAXRE &= =M HOEFAHAM H|u ZAt 21+ ARAA
DIzt
19 Berger olaz S study1 104 MOXO-d-cpT ~ DSM-5 CVSLTSS SOl= NRCT
(2021) — '  18-65A study2 216 WMT correlation
ROC
bTest AIz=
12 Pettersson(2018)  Ag ;{%Aﬂ ADAD 80 4 Sl DIVA 2.0, == NRCT
PASAT PPV.NPV,ROC
o|Zt
on PPV,NPV
ASRS—1 1
. o CAARS oIzt
14 Kpgston 0= Aol 120 IVA+Plus DSM-4-TR WURS S0z NRCT
Brown ADHD  PPV,NPV
scale
a|zZt
15  Epstein HLFE o ADHD 60 CPT DSM-4 élgllé NRCT
(1998) [= normal 72 PPV.NPV

CNT,Computerized Neurocognitive Function Test; da—CPT, Distractor-Embedded Auditory Continuous Performance Test: MOXO-CPT, MOXO Continuous
Performance Test; QbTest, Quantified Behavior Test; IVA-2, Integrated Visual and Auditory Continuous Performance Test-2; DISC-4, Diagnostic Interview Schedule
for Children - Version V. DIVA, Diagnostic Interview for ADHD in Adults; DSM, Diagnostic and Statistical Manual of Mental Disorders; DSM-4-TR, Diagnostic and
Statistical Manual of Mental Disorders, Fourth Edition, Text Revision; K-SADS-PL-DSM-5-T, Kiddie Schedule for Affective Disorders and Schizophrenia - Present and
Lifetime Version for DSM-5 - Traditional Version; CAT, Comprehensive Attention Test; IVA CPT, Integrated Visual and Auditory Continuous Performance Test;
DS-ADHD, Diagnostic Scale for ADHD; PASAT, Paced Auditory Serial Addition Test; WURS-K, Wender Utah Rating Scale - Korean version; ASRS, Adult ADHD
Self-Report Scale; WMT, Working Memory Test; CAARS, Conners' Adult ADHD Rating Scales; PPV, Positive Predictive Value; NPV, Negative Predictive Value; ROC,
Receiver Operating Characteristic; NRCT, Non-randomized Controllded trial
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MEHDE EN
A XXHHE) =7t e AR = e HOEEHAM H|d ZAL sty i
A0f
1 Cedergren (2022)  A9|el ﬁ%ﬁfﬁ 95 QbTest DSM-5 ADHD-RS o ES NRCT
2 Peskin (2020)  OlA2f f_og r 61 TOVA DSM-4-TR ?SADS_CRS_ AT NRCT
3 Ramtvedt(2014)  =290] gi_ﬂﬁﬁﬁ 36 cb-CPT-MTS  DSM-4 |2HE 4 #5h NRCT

QbTest, Quantified Behavior Test; TOVA, Test of Variables of Attention; cb—-CPT-MTS, computer-based Continuous Performance Test combined with a Motion Tracking
System; DSM, Diagnostic and Statistical Manual of Mental Disorders; DSM-4-TR, Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revision;
K-SADS-CRS-T, Kiddie Schedule for Affective Disorders and Schizophrenia — Current Rating Scale-Teacher Version; NRCT, Non-randomized Controllded trial
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1.2.2 2 FQ CPT Mef 317 £4

=W ollA F2 ARgsk= CPTOl thote] 371a AESIGI StHollAs SEF= A AHCAT)2
O HAHATAYE Ho] ARRITH= £91913]9] 7o glgio, oo wiet o] FAte] thgt =il
AL 7] A A3, CAT 39, ATA 38 $712 BRIkt (X3.3)

CAT Tl @720 AL A 2ok Fadaa ARIF0 2 FRE 4o} Fad gt dFolA:=
#2509 A0 884 A5 98l 94 BT} ADHD Jehg 37 E3eh ek vjrt #2
o]Zo| &t B3] 5(2007)9] F3=3} AFoll A= 9128 9] FAt ok HAN(AH 4~154)S o s
CAT 71 AR E 501, 3712 2198 o= HARAEA A= =5 B7Hsl ek R3] 5, 2007).
ol 5(2012)9] Aol A= oA~ 15419] 4ot - 4 20588 A0 & CATS] A 1] 2]
A =g F7FetATHERY 5 2012).

RVe tiFo She 188 5(2011)9] ATolAE & 21439] Qe st mAlstod, CATS) A3t
A v QA=) @_g EMEOH |t A7 SR of ST IS, BAUE Rk 4
—7

r{u

e B

ATA 91 75 352 2ob 3o Pehe o Sauglom, 27] B2 79 ek 584
A7 B 517] o}ES B40% olRolFlth ATA HES W B Pl AT 959 Aas)
Zofelgol Ag A 2512 g4 oFE 3} ADHD oF% 1|8 58 417914 43 49| Hol2 Selsh
Hpa) 0 2 TA QI o] B E TS 5, 2000: A19I4, 2000 470 5, 2012). ol5
Qe A S7] o}5- £ AR Slu], ADHD oF59] ¥R AT WiEA, et 94K oF
SOl 4 oREate] Solst Aol 2 Blsko 24 B AS AT

J

33 3L FoHAA 670 54

MNAHHE)  APHEA CHASXE HH() ZXE H| W ZHAL
CAT g3t
Fotl s st THAM~18M - THEARMZ = AE A T ~ ~
007 N7 osman @i2m) - paEgE moEme Kwisc-3i
5935 = S CHEHAY - WX 2X|=: Cronbach's a,
(2011) NRCT &t ti=id (214 9) HE BT
EN =S =  DFEA~15k . .
(281 % NRCT \I/ASDOSEFL (201!5 15; LI L& UX|=: Cronbach's o ADHD ZIZHDSM-4)
[y o
ATA ¢4
RAX Qldt OA~15M - LHA 2X|=: Cronbach's a 5
soo0) M7 o (033 - Dok ams S4=9 CPT (TOVA)
ADHD ZI&
LIRS ADHDZ  CHAM~12A| . . ‘
NRCT - L™ YX|=: Cronbach's (DSM-4 + Conner's
440 s ADHD= 7-12KM| - L§™ YX|=: Cronbach's a N :
012)  MRCT  \comiz (g0 - xipNEIE: MEe Kwisc-4

NRCT, Non-randomized Controlled Trial; ADHD, Attention-Deficit/Hyperactivity Disorder; CPT, Continuous
Performance Test ; K-WISC, Korean Wechsler Intelligence Scale for Children ; DSM, Diagnostic and Statistical
Manual of Mental Disorders ; TOVA ; Test of Variables of Attention
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NEC/\ zo=z

1.3 HIEEHE HoE

AHet=g B 13t 153 9] 7o) tisto] ADHD Jehbget: ¥ Ao 22 943 AEs] Y3l
QUADAS-29] Y] 71l 34 FA@AAA, SAAAL JESE, A7] 9 55)0l whet HEF T 28
7Fs/3E B7Fot3th

AP (Patient Selection) oAM= T2 Ea= A5 o] o| oA 1l Hejt gt HjA] 7]o]
ANE A F o8, B lH} HOFEO|AY GF Y] o] BRI A S5, B EA7t
EFEotAY 250 B3 A4S T2 O ISt B3 Ay A9, A 74, AdEo]
AA) QAL GARSRE A P—** 2 g o Pslolrt. SAH Index Test) FH& A B2t
Bes] FoEa e7He] SAEH, AR AOH cut-offE AMES FY R oE, 7ol
EBESAY EA7L ugRt BY- S5 ol 0 & BrsISIrh Al (Reference Standard) 92
DSM-IV 1= DSM-5 ZIet7]0]] 272t 7281 K -SADS, DIVA )& 2ol F AR 44 3=,
H #23HE g7t A7 |E gk ARRSE A4S ‘ST o o= 1Hselth Al7] W SE(Flow and
Timing) G- 5L Aol H= o] B7HEal ASo] Hehs] Bard 3¢ W, I5 oy
HI ojF Al S5k ol o= BrIsi:

ADHD A3 E A4S QUADAS-2 7130 & 7sH A3}, ZWH4 0 & 1 §23F JAPEAC] A2
F1L, ST A7 55 FHollA L7 HIEH SR o] EASIITE Tt 4 A= DSM )4k 25}
HHK-SADS, DIVA )= I HEOZ ARESHo] W 9o & HriEgloy, 27| s A-HFEE
1999; 2006)9} Y& 55F FFE A= HA7|8t Ho|REal A2AE B 1 0[O 7 FE55 o]4to]
Qo] ERIEQI. SAHAL F A2 tiAl= #ES}et w7telo] & ool o), B Aol A AL}
ZtA}e] /o] BTt A7) 552 93F A Oﬂ?LOM C’E‘Er%%ﬁwﬂﬂ'ﬂ] SEL Ot
A= WA QI ek 0 & WO BB e 62%, FE 35%, =2 9 3% 520 =, CPT I752
U ADHD Zet gHg0] vjw 3] & Hilol= 208 lﬂ7}54 oact.

Rk o s parensiecson |
sk ot sis_ncexcet |

Risk of Bias_Reference standard

Risk of Bias_Flow and timing
Applicablility Concems_Patinet...
Applicablility Concerns_Index test

sttty concems seterence.. |

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0% 70.0% 80.0% 90.0% 100.0%
B Low risk of bias O Unclear risk of bias B High risk of bias |

13 3.2 HIERSH J3hm
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goraq

Risk of Bias Applicablility Concerns

antivor: (year) Patient i bk Reference | Flow and | Patinet et tost Reference | Reference

selection standard | timing selection “*| standard | standard
FEE 1909 (%] ] o o e @ o @
F== 2006 ) © (] (] ] o L)
MED 2011 (1) (V] (V] (] Q@ ] 0 o
Won 2020 (] @ (/] ] Q @ o L)
Brunkherst-Kanaan 2020 @ @ @ @ ] [+ o @
Berger 2021 (/] (] (/] (] [ ] (+] o ()
Lichtenstein 2019 (] (/] @ (/] ) L) L] o
Pettersson 2018 '.':Il ’h 0 0‘ 0 0 0 Q’
Berger 2017 @ [«] /) Q @ @ @ ©
Ozaslan 2024 o (1] O (1] @ (7] o
Schatz 2001 () (V] @ O 0 o o o
Chu 2017 () @ @ (] [ /] @ L] o
Adamou 2022 @ (/] (] @ <] o @ ©
Kingston 2013 B o (oo o e o
Epstein 1998 ® © o (] (] o L e

0 %2 0 =y 0 &8
JF 3.3 HISEAY H7HEL Q%
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NEC Zo[2{ZiA}

2.1 otHH
CPT AAF & B218-8 Bt A7 {lolch e CPT A= HIdGsEolH A 719ke] v
-2 A 2 o]FoiA glo], YAFA 0 & ufQ obAstT KAkgo] A9 gl HALR HrlECh AL ST

v

M oA AIAA AHo|ut W45 WA} EakElA) gow], A/PIEe Uuta o A2 Aol ot
BLS-g WA oR Ssks Yel AYH] e, 2ol 2o4F AsE At Bolg
olARIFS-S BB Qlokth. 71 FRlolA] QI RARE O] tEEL CPT AR Q18 Zlo] ofuiet,
oH 88 G A RIS Sofol e Q413 302 AT, ol 3
2 Bl A18A8}, 7719 5] Avlat 40, Bk A1l AAEgon A7t o)l
R 5 5t Tl CPTs ofS, A, H91 E TSt Q3o SHspA A1 2 5]
AR 7} B Stelsiglon, SRS M Wl ek R $890]

[

=

F

]

_4

érlrr

Az

2
B ol 248l & 18He] BASS Fo2 2RI EGONADHD) Arto] Tl 45}
A& PAANCPTIZ 1 88 wE50) ARgE S £5k4 0 2 7lsIsich X%xil Hoz Yz Eole
12)31 ROC 241 5} FH(AUC)S] A= A 7Ho] 43S Beou), thAl2 F5% o)ide] i e

2.2.1 UHEL} 0|

TIZHE ZTHO|| A, Aot Ao tigt Atoll Al CPTHR AARR] TR E= oF 78~85% 0= Y.
Aol whet 43%CN A 96%7HA] 2SI 7HE =2 W= AETH5(2011)2] CAT AHARIA 1.0
SD 7120 & 96.4%= H11%]3] o, o= ADHD oFsollA ¥F-AT Hs/da 52218 #J5kE wi-¢- T1ztst
A BAPSE Julsict. EZ 5(2006)2] CNT STAIE E5F 83%2] 2 RIS HolF9l1l, Chu
5(2017)2] DS-ADHD2} Berger 5(2017)2] MOXO-CPTOA %= 2+ 81.1%, 85~91%2] W=7}
BEQJct v, Epstein 5(1998)x 7+2-8(1999)2] Conners CPTOA &= T L7} 43~67% = Wot,
9 vhE A EE o83 HA= A o= Ak TR HE Btk A0S o= gt AolA=
Pettersson 5{(2018)2] DIVA 2.0°] 90%%.1Z Adamou 52022)2] QbTest++= 70%= A& o2
ot qokshd, ADHD Zeto]l 9loj CPT 7[8F AARS] HIZHE = HWkA 0 2 =9t}

Eo]of|A] AoPYAEE tFO = gt Aol A= HAIH 02 60~90% W0l Fxsto] Qg Tk
07 JAISF 4> Q=530 7 et FHEE 5(2006)2] CNT ZHA| HE= 79~83%2] Eo|ws B,
Berger(2017)2] MOXO-CPT%= 85~89%°] itk A1Z4t —(2011)4 Aol A= Atk cut-of ol w

Eo|Z7}16.7~80.6%= Hslsl¥ .o, 7|2S QISR U7 = =ox] 11 Eo| k= UolX| = AGF
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Q1 AT A= Pettersson 5(2018)2] CPT-22] commission error7F 91.7%% %2 E0]=5 HQI
¥, Adamou 5{(2022)2] QbTesti= 43%°ll E3sf 4421 ATl 4= HE 0|4 ¥Ego] Wikt o]
2t A= CPT AAR] Eol=r} thA| 2 FoskA|et, AL ] ARt A7 28 24 of w2t
HE/d0] U= AARRITE

2.2.2 AUC

ROC T4 B4 Ax}, 4of- F4W gk} Aol A HE AUCE 2F0.65~0.96°0F A7} AAL 2| Ho]
w2} xfo]7} QT AUCE K115t 89| A7 Z 6Wol|A] 0.75 oMo 2 HTE|o] FS(good)oA 9=
(excellent) 5=0] THHZS At 7 =2 AUCE Berger 5(2017)2] MOXO-CPT %(0.91~0.96),
T2 5(2006)2] CNT SA#(0.86), Chu $5(2017)2] DS-ADHD(0.867)& 25 0.85 o}AJo]3lom,
o]i= ADHDE} /S v 2 Ao 2 18T 4= 93-S onglc}. FSst $58 Kol Aqe 485t
5(2011)9] CPT/CAT(0.664~0.715)ict.

391 thA} Lo A+= Pettersson 5(2018)2] QbTest(0.664~0.725), Won 5(2020)2] IVA-Plus(0.73
1~0.40)°l|4] ER1=|21 7, Brunkhorst-kanaan §5(2020)2] QbTest= AUC7}0.7 0]9tO & H 31%|o]
3R Y CPT H=8A] HAE Holitk. ARk 0 2 CPT 718 AARES] AUCE 95 0.78~0.83°=,
ADHD A 9I3H 4121 = T2 siAd 4= itk 59] obs FadS o= 3t 589
Aol A= AUCTLE0.85 o= A0, 442l th T CPTEH 24 §8/0] =34t

L9kt ADHD Zet 3 CPT 7[5 AARSS TIRHE 43~96%, E°1% 43~93%, AUC 0.65~0.96° =2
A 7o) Xpo7} Zitt. Aok A T Aol & CPT(CNT, MOXO, DS-ADHD B)= W T2}
Eo|% B5F 80% o[22 B alEo] DSM-4/5 718te] QMg =2 A =5 B om, AUC E3t
0.85 oJAyo. & =31}, v, A3l A} QbTeste] B A H= RIZHE 55~70%, AUC 0.7 t|itoz
2o 5 Hol g A2 = Aol Qi waka CPT 718E AAR= ADHD Zgtof| 4] 23]
BXAFZA [-85HH, E5] AUCTH0.8 o1 B8 THAEE A o= S-83 739 Xhe] et
AR =g IA £ 5 JE o= woE

2.2.3 X|= g1 "I}

CPT A3} ¥ =(ADHD-RS, ZAHF-5 574 A=) 7] JAl= A2l A9z 03 Uielz
HIEHAH.
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H 3.4 CPT gAre 2IAE, 0|, AUC

i H1XXHRA L) SHAA XE HOEEHM QZE % E0lE % AUC Cut-off
20pYAH
Total 33 79 0.86 NA
Omission Error 78 75 0.82 NA
1 2=5(2006) ESRE(CNT) gomm|33|onTError & DSM-4 80 80 0.80 NA
eaction  Time 77 77 0.84 NA
Variability
Working Memory Task 33 83 0.78 NA
da-CPT Total 91.25 83.75 0.881 72.6
2 Ozaslan (2024) _MOXO-CPT Total hSADSTPLEDS T 6,05 84.09 0.812 50.75
IVA-2 Total 86.11 86.49 0.760 48.5
Total 0.742
Hit Reaction Time SE 43.3 80.0 NA NA
Variability of SE 43.3 76.7 NA NA
3 21=5(1999) Conners’ CPT Atte.nh.veness DSM-4 66.7 63.3 NA NA
Omission Error 43.3 63.3 NA NA
Commission Error 53.3 60.0 NA NA
H.'t Reaction 600 567 NA NA
Time
CPT
1.6SD 0[5t 49.1 80.6 0.664 1.6SD
CPT
METH2011) 1.0SD 0[5t 69.2 61.1 0.696 1.0SD
4 CAT DSM-4
1.6 SD O[5 82.7 44 .4 0.692 1.6SD
CAT
1.0 SD oft 96.4 16.7 0.715 1.0SD
Hyperactivity/impulsivit
5 Won (2020) [VA+Plus y st DISC-4 NA NA 0.740
Inattention NA NA 0.731
. Cedergren ObTest Activity DS 68.0 48.0 0.65 1.5
(2022) Inattention NA NA 0.556 NA
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HH H1MXHAL) SXHHEAM X HOEFHAM UZE % S0l % AUC Cut-off

Impulsivity NA NA 0.539 NA

Total 4-37 85 - 98 NA NA

Lichtenstein Omissions == 4-16 90 - 93 NA NA

/ (2019) P2 Hit Reaction Time SER ddet 7-26 90 - 93 NA NA

Perseveration 7-19 90 - 94 NA NA

Total 0.91-0.96 NA

7M| 86 85 NA NA

8| 91 88 NA NA

8 Berger (2017) MOXO-CPT Ol DSM-4-TR 90 85 NA NA

10A| 81 85 NA NA

11Al 86 89 NA NA

12M| 85 85 NA NA

TOVA 81 57.1 0.787 -2.5

o Chu 2017) ovA o DSM=4 81.1 75.7 0.867 2.5

g

Activity 68 48 0.65 1.5

10 ~ Brunkhorstkan o p o Activity DSM-5 48 76 0.65 2.35
aan (2020) —

Activity 92 28 0.65 2.95

712 88 84 0.86 0.45

Total TRETE 92 88 0.83 0.45

=LHa . .

Berger Attention 84 83 0.79 NA

M (2081) MOXO-CPT Timing DSM=5 78 82 0.74 NA

Hyperactivity 70 78 0.71 NA

Impulsivity 68 75 0.863 NA

DIVA 2.0 90.0 70.9 0.828 NA

Pettersson Activity . _ 76.7 66.7 0.664 NA

12 2018) OBTest Inatf[erjtlon UM} L 58.3 56.3 0.673 NA

Omission Errors 73.3 75.0 0.725 NA

Reaction Time Variance 43.3 771 0.674 NA




o H1 XA E) SHEA NE: HOEFEZA T % E0|E % AUC Cut—off
CPT I Commission 33.3 91.7 0.741 NA
Variability of SE 26.7 85.4 0.706 NA
13 Adamou (2022) QbTest Total DSM-5 70 43 NA 1.5
) FSRCQ 30 74 NA NA
14 Kingston (2013)  IVA+Plus FSAQ DSM-4 39 69 NA NA
15 Epstein (1998)  Conners CPT DSM-4 55 76.4 NA NA

CNT: Computerized Neurocognitive Test, CPT: Continuous Performance Test, DISC: Structured Diagnostic Interview, SD: Standard Deviation, DSM: Diagnostic and Statistical
Manual of Mental Disorders, SE: Standard Error, CAT: Comprehensive Attention Test, IVA: Integrated Visual and Auditory CPT, QbTest: Qualified Behavioral Test), FSRCQ: Full
Scale Response Control Quotient, FSAQ: Full Scale Attention Quotient
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H 3.5 Xz &1t HIIE 2t CPTHARL 7|E HARL| HahatA At

CitH X1 XA ) STHBA PNE H| ZAL SEEA p-value e B 712t
Total ADHD-RS/Total 0.28 {0.05
Cedergren Total ADHD-RS/Hyperactivity 0.35 {0.05 o= o
1 (2022) QbTest Impulsivity ADHD-RS/Total 0.30 {0.05 Sl Hg
Impulsivity ADHD-RS/Hyperactivity 0.38 0.05
OM DSM-4 Inattentive 0.284 {0.05
Social Problems 0.305 {0.05
Hyperactivity(£2) -0.434 {0.01
2 Peskin(2020) TOVA COMS ADHD Index(£2) -0.403 0.01 EX|R 1.5~2 A2t
DSM-4 Hyperactivity -0.402 <0.01
RTS DSM-4 Inattentive -0.317 0.05
RTVS DSM-4 Total -0.274 0.05
Qb Inattention Teacher Inattention 0.32 QOIoIX| U2
3 Ramtvedt(2014) C§ ((SELQQT of2x|2 NA
Teacher Hyperactivity -0.07 ROISIX| L=

Qb Activity

ADHD-RS: Investigator-rated ADHD Rating Scale, CRS: Conners’ Rating Scale, OM: Omission Error, COMS: Commission Score, RTS: Response Time Score, RTVS: Response Time

Variability Score
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2.2.4 =7 FQ CPT g119| 4=} EtFY

oA Eo] ARgshe tiEARI CPT AAME SR AANCAT) T LT HAAHATA)N it
A= BrdAde Haleh 682 AESIAH.

ZYFAGHACAT) = FHolA BHEZQ] B3 Y QA A7 Bl AF =8} Ef =t =212 02
ASH A T Aot} 728k 5(2009)2] EE3F AFollA CATY AR = L+ 519
IAE o= 7|9 on, AAFAAA A= Bt 0.715(0.60~0.85)% BE11E|o] S5%= ot
9] AIZH QPYAES HAATHRRIe] 5, 2009). T2 Aol A Q184 A} CAT 5H] AEES] 3]
A2 51.7%2 UEh, FAFHE 8919 24 el o] ERIEIFITHREH] 5, 2009). Zotg
5(2012)9] A7ollA = ADHD oFsa g4) th2t 7+ CAT =98 A X H| oA F2t 07, 04K 0F
L HREAZE E-do] BAIK 02 RoJ3t AlolE Ko, CATZ} ADHDS] #+2] Y 5573 /S A4
o2 diegsto] BRIFQITHROIY 5, 2012). AL thAFo2 g AollA & LA =(Cronbach's
@) 0.73~0.81% B 11 o] F5% ol A =g HrKE83] 5 2011).

ZUFOIZ(ATA) T A= 3Wo] o H 244 5(2000)2 FEFHAAHATA)S] A 11<E(nor
m)E 7=k AAR] A2 e} Bl e S H5oks BE0 A7-E S0t o] Aol A4 ols
iAo 2 AlZka} Aol thgh & YR == AlZ4o] 0.82, HZHo] 0.86°02 YERHT, 917 7o) weE
HESAIZE A0t 078 AT e BfgAdS SRISIR, AAARKIE = tiste] AR AR
FAIG= 0.73~0.88°1 ATHESE 5, 2000). A1%14] 5(2000)9] AollA ATAS] BFEE AtollAl=
ADHD oFs3} %/ obg-& ¥ st A3}, ADHD oFsolA & 07, Q48 07, vhSAIR HEAo]
FelolA S7Fok= =9 E-d0] vHEA 0 2 E|Q T, WA YA =(Cronbach’s ) 0.85% UFEREC.
ANAAF A = AR} AR AR 9] AFHAIS: 0.80 0]A4+0. &2 453t S=5=0] it (A4 5, 2000).
o]F Aol A= ATAE &3t ot v wof| 4] ADHD oFso] 598 -f-A] Y ¥k A XA 4
oI 5AF 02 oI5t 210](p<0.01)E HA20] FRIEAHAA Y] 5, 2012).

H 3.6 CATRtATAS| A2t Bt

MXHALE) Ml EEd HIW/HE =7
CAT 94
~ MBAR 2| AEA 1 =
o510l = M ElCt X HARA {2 * 0
oo HB0715(291060-085) TOREE FAENATEOLTR  \yisc-g
(3~4% 7t
528l & Li& UX|E: Cronbach's o= NR
(2011) 0.73~0.81
XORY S WX YX|k: Cronbach's =0.75 - _ ADHD Rlct 7|2
(=5 % E0|L: 9
201 oAt 0124 78.4%, SO|%=: 80.5% (DSM-V)
ATA &3
Li™ 2X|E: Cronbach's o Al2t
RS 0.82, %24 0.86 ZOIEIET: 71 CPT £ot AE4: 9=y
=(2000) THAAM 2| A4 0.65~0.80 CPT(TOVA)

r=0.73~0.88
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AlOjM = W& UX|= Cronbach's @=0.85, Eteﬁjfi:(ig%/%é‘r A ADHD ZIct:
ooy NIEARIEIE: MR = St 21 Mlet 210[(0.05) DSM-IV +
(2000) 0.8001Af (2 7474 MeHEMO02 KA vs ADHD Conners & 71

e T 96.7% Hig A/l
220/ 5 o EfIE: 031 OF o BB
(2012) NR OfAl ADHDZM UtA| HAR{OPE  K-WISC-IV
p(0.01= Rt X}0|
* =2 EAMEEE(Cumulative Variance Eplained): 881 2404 A4 821&0] A¥sk= S84 HE
NR, not reported; CPT, Continuous Performance Test ; K-WISC, Korean Wechsler Intelligence Scale for

Children ; DSM, Diagnostic and Statistical Manual of Mental Disorders ; TOVA ; Test of Variables of Attention
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FoggAre] o /A
9 o]83lo] E4 7|5t 54 & ZojR| 22| el thAIRF] RS Fi olR|E Wlslo B =
oF9249 BYF s N(Attention-Deficit/Hyperactivity Disorder, ADHD) ¥4}2] 417412}
A oS = AAo|tt. g Q7 7]&L 93 |Ho] 4~Q ZALE E9) oar|&AEr) =
A= ArHP o 20259 A53} 927 |&AEHIA3](2025.5.16.)04 AW AGA D 2919
] Mol et AlolE Wl AEE detelom, 20261 A2Ah SlmrleAEr A el
(2026.2.6.)°14 & Alst3rt.

o}

[

A
o
ol

3 249 F Aok HAW thd A= 18H(F 1,921, ADHD 825%, MWt 1,096'8), 431 o

AFe GW( 3814, ADHD 1338%, Bl 2.476%)0I30ch. 9123} oAzl i %2 Ao}
ADHDE, §¥ @7 42) ADHDE, vl 7iubehs chojet CPT ARhgehs vliio] 382 £

o WE A7 FAARe] g L EA BROSM Ve 7102 Jek 7 AHHHES 57}

ofr
S

Zoleizl A el R8-S BT AT GIgiTh Qo] thet Ol Aks ug ol e F]ute]
Al =0} glo] Q] o] e Bago] A] gz HALE B, B8 B

1.2 514

2ot A tiilo 2 g Aol A Ak Ao 9] gAde B, t] A7 CPTS] 2t YA
ADHD ZHDSM-4 ®+= DSM-5 718)7 3-9JstA| A= o] oS sttt 728 5(2006)9]
CNT E8A]3#= ADHD & 83%2] T17HEL} 79%2] S0 2 F55619.0m, ROC 2404 %= AUC
0.86202 =5t whHeS HYrt 123 5(1999)2] Conners' CPT A 528 Z|H(Attentiveness)
oA 66.7%2] YIRS VR o, HkEAIZE HEA, QRS E et 0 59| AlFadEo] DSM-4 XA

36



it

T} 4 BB U519t} Berger(2017)2] MOXO-CPTE AR 81~01%9] =2 v =S H Y
t}. Chu${(2017)9] d7LoflA= TOVA 7|8t DS-ADHD ®2glo] AUC 0.867& 7|E5}0], T US| .
th <5t =S BTt

SR 1Y AAKmulticomponent CPT)= &Y ¥-8-#<(C]l: omission error, commission error) &
T ADHD ' /3501 SF3I5HA &34t Ozaslan 5(2024)9] 7ol At= da-CPT, MOXO-CPT, IVA-2
£ B wgk A} 747} 0.76~0.88 2] AUCE UEHH oW, 2E A4 ADHD et}e] Yx|&o]
80% ol/golqltt. o] A= HFH 7[8t A&FHAE ADHD O] A S4 FAFESS], 4P,
350 HA o2 vtgs 4= Q5= HojE

FEA| = ¥ B7HIAE CPT SabdS A7 Fait B 1% Qlrh Peskin 5{(2020)2 -3 oFsollA|
HEHYHo|EE T3] Fofgt & TOVAE HES Alg¥s}o], o] A90] 72 Qf, W&, W& WA

jud

o] I Rofgh vl WAL e A S B ERIsHITHp<0.001). Cedergren 5(2022)9] 7154
Ao A= QbTest2] SH(QbTotal) H3l2} ADHD-RS 21 w5} 7Ho]] 17§ A1-olA F-olgt AFTHAY
AT 1=0.28~0.38)= Hof, CPT7F &7 oFai3=2 Al o= HgehS JS53Iaith

/321 ADHD ZIet 9 2|5 23} 157} RopojA e CPTS| H22 o] SRIE|QIt. Pettersson 5(2018)8>
DIVA 2.0, ASRS, CPT-2, QbTestE ¥t 23}, CPT-29} QbTest= B AR A] Ahy et = Uit
(M= 33~76%, E0l% 43~91%).

= CPT 7|9t HARRI CAT & 6H 9] Aol A CAT] AA-AAAL A1F E= A r = 0.60 ~
0.85 F-9JoHAl VreFgtal W& IA| k= 0.75 oo = =94t} 71 Q1A 715 HAKRIS] AAI= 0.5
~ 0.72 ot o] ASitt. ADHDE} 4} obs 719] 42382 v 243t A} W= AL ] 3of|A]
BAFCE foulgt JolE Kol M Bl 9Tt

Z 399 Aol ATAY] AlE|E= WA Aol A A1Z AAF0.82, 92 HAF0.86 02 =941, At
A1Z = AA-AHAARY] A 0.73~0.882 23t Aol 9191t 7|2 AAE o] AT =
0.65 ~ 0.80°& =A| Yeltom, ADHDS}F A4 thxt 7H] =38 v BASE A} B AL
A oA BAHCE Fofu|gt 2ol & Kol B B =0kt

TZHoZ CPT 7|8t HARS-2 ADHDE] Attt 2| 24k H7} 5FollA] f-ast 4 2| H2 R85}
t}. ofs- HAadoll A AR =7t =2 A7) e, OFE X & ¥he Bl 92 9 Bhe<:
T A7 HERS S B, A=A Fo] SOl ] ¥

+ ©= CPT AAR= AAF ol wiet HEo] &34t
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NEC Zo[2{ZiA}

CPTE T LS IAIE BAIE 20IA st = oo 7o 257, QH F, ‘ﬂJ*o*/\VP HESAIRE
s 22 A A RS AT E3E é%o] S A3RgolA o] BEol] &5k bl v, CPT=
A e BESRIC =N AR s S S o AT © Yot CPT= 549 Rl E ke 2
Al 74E AT e, $7Y9) dedat g2 71A] AA] g 2 STtk HollM AFEAgo]

TEARLERS °

91}, o] Q8] 2 TPo] FEeIAA] ghe o] L4F ADHDAE AERT} CPToA

Zo)2] Aot Bt B ek 4 gk

QAN CPTE QA Wit} % A 2)S nelshe 1AL 4% £ Z89to 2 Jgo] Alzje g

$Qlck A Avel OPT At X3 79 Agtol that AL 78 4 glom, BUAshe A9olE

A S A\ ES B QA BERS BAT 4 Uk EFFCPTE 2o B9 5 HA BA It
AV 71 A1 ADHDS 2E5He o] 55 A5t Bl 357 A5k 24l 0 4l

L

1o no
r
QL
N,

oleieh 5432 v = CPTi= B4 21 37171 B 4215 -, 4991 ADHDOIA A7 | Bt 4Lt
ol d 02 Uehhes 42, E S40] AL Aol B4 X9l REdA 284 4 9lc,
oh&® oz A& HF] CPTE Alete] o)} 55 AR HMsks Eelotil, R 4E Q5 3Lt
vhe &5 WSS B3 A4 8% 44T 3] 14 917 Bl Bud 5 At

2.2 A H

CPT A} 7 A1) QPR L 945, o elolels Ale) o] bt 914 7152
S A ST A 2.910] T2 93} 7RsAdo] Sk webA] AL 2k s Aol 2] AAlE
2 B0 R s BT, AAF A ok 2 SRET of), FH i—% AL 5 23A)
et QA T )22 wke A asiol gtk 53] o vist Aelut B 483} 22 vl
97R OFE F/MIAG ) B0 R I8k et 058 %50‘*0‘0‘11 s WAL, T
S0 A2 AR RS AR HEA S STiAIZ 4 e, Rk U Ak, AR
%52, o)h-e0] 5 A 71719k Bdo] 7 A 44 IS 2443 ThE A9, WelZ(ms) T
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SA| 715 ATH 02 WIS & Al R85 TR FRIESGITE dokFaY tiit AolAE vzt
T 66.7~91%, E°|%= 79% o4}, AUC 0.76~0.88 5+=9] Xt 45-& Ho] ADHDE} 4w H7H]
07 FESHom, CATH ATA B3t &2 A==t g e s Uehileh E3F CPT+ &g & 7
oF, veEE 9 vhSEE HiEAY S wteA whstol X85k Btz &8 7ot
CPTE ADHDE @50 & Fdohs HARY| Bk A4 B718 Bdoly Asants Agxoes &
Aol B4 Hrietw2s] A48 f-8490] e 208 whekEr)

FHHACP= BAE 24 stollA 9] /A, ¥h A, FE A2 £& 5 714 A S 2
Z7gsto2H, BA Hx 7t A3t YA AU A E FAYo] FRHoHA] ok B0 9AY Folg Ay

7Y F5ZCN(ADHD) 2 IA4 E44< Eelshe o 2842 + AL,
O

20269 A2k AL AAL](2026. 2. 6= TR of thshe] ket o] Aolsiaict.
Ag7aEelasi CPTo Hstel QA QPAAT 4ol 27 9 1 o) B3RS AR 18
9L T, T A eI FIHRAB FILT I (NIAS Yo s FoAY RILEY
ool AIe % oFEav WS BAOR AST A9, BE Mg B0 Bl AV Jovt wg
9 W5 B HEeh WSk A BE B7E AA8SHe 2] Heto] ofshA Agho Alojshert.
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A RHANEI Y, AEY QPTG 20251 19,

AR IAAE7IY | vlFojAgEH] AR [Internet]. 2025 [cited 2025 Apr 17]. Available from: https://ww
w.hira.or.kr/npay/index.do#app%2Frb%2FnpayDamtInfoList

AY71, $52. FAHEY HJPs ol A& thFAARAR]A]. 2009;52(5):489-499.
digtaorgdadgalefetsl. o TEy galofst 2% A& AEBA 2021,
HRsoL, A4, ol4ls], 2|97, dots, 48] 5. A AAAIAE £aE Ae =R wd+ 2014

O
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