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H A~ N7 L5E (Autism Spectrum disorder : ASD) &35 K 40+ Z@JE (Attention

Deficit Hyperactivity Disorder : ADHD) (%, ZEARIIZ2 IR REMS P 2N 2 IR R LB 2 BV T

Tz LnUEBROERIRBSIZBWW TIIE ORHEES SIEFI D72 b F(EL, 2013 40D

DSM-5 t42TI23 VT ASD & ADHD DO ffEe A AT EIZ/ 2 >7-. ASD . 1D%< % ADHD &

FEFMROFEEREZ/RL, ADHD B35 13 H BEERZ T2 020, MR B O E S

ORI 90 2 SIT R A =R E O B AR TR TH L2, B 2t AR

RUEEZ D TRERIE IR DR ES & LIzim ST 7eu . ARBFIETIE, W# ORRKEI 2 E RS0

LS AR 5720, il A1 ASD, ADHD, BIXONVERIFEER AW T, B EER O

FREE A5 5 B BIE A M7 2 F6% (Autism-Spectrum Quotient : AQ) & ADHD JiEdk D

REZFHE 35 B it ARD=F—Xpk AN ADHD #liA s —/ L (Conners’ Adult ADHD

Rating Scales : CAARS) % M\ 7z B Rt D FHAM REE A T, BRIRSEIR D ik 21T -7, I

RN 299 B bt I B B O R f iR Bl 2 k272 L, DSM-5 128> CTizlr& iz ASD 30 44

B LN ADHD 31 £ SR BB RN 72 ERISE RN 32 &kt LT, DR, AQ

X, ASD BECled i<, BRI ERE, ADHD BRI TH EIZE )72, ADHD BEIZISUVT

b, ETIEFERE N TH EICE D 72 CAARS O FLIE A (REE - L8 - fl@hit) o

27X, WG ADHD BETHRE 5 <, ASD BEICBW T, REE - ZEh: - fmaEifk o4



N CERRKERICH X THEEICED) T, ZDOXHZ ASD 128V TH ADHD HEifE£380,

F2SRHZ ADHD 128V TH H BESEIRE 952 L HIBA L=, 2012, Wi BRI EE

IRIER DAL S5 ZE TR INEIZ 2 5286 2<, SHIZRTT DIRBFFIEICBIL TAETGIE

LB IE ORI, 22RO BUEN DR ZHED DMLENDHDHEE 2D,

F—U—F: BRI L, EE XN -ZEE, MAEFRE, BHEA N M55, AC

LA DAT =X A ADHD #Fffi 27— v

(=1

H B A~ b7 AJE (Autism Spectrum disorder : ASD) (3o6f ABAH A BRI a=r—

A DFEE, FFEDOYW~DI LDV E AL 24D EREE THLH T, EEX

hn- % EhE (Attention Deficit Hyperactivity Disorder : ADHD) 1%, RiEE, 8k, fmiEht 4

TR HETDRIERET THDH, —AERRD 2 SDORBORATIZH L0, FEE

Dz Liit~==7/VE 4 R -&ETHk (Diagnostic and Statistical Manual of Mental

Disorders, Fourth Edition, Text Revision : DSM-IV-TR) TiZii#& O OFFEIZFRD HI TR

Moz D Ll ASD NUIZUIEAREESCLEME:, EEiEE 2L, AHTZ ADHD (227200



RAI 2= — g DEEL BT HREMH LW ERRIBINTWS. LT7=03-> T, 2013 £

DSM- IV-TR 7 bismEEDZ KL it ~==27 /L% 5 il (Diagnostic and Statistical

Manual of Mental Disorders, Fifth Edition : DSM-5) @™tk ¢ ASD & ADHD D HFENEFL

TX5I91272-572 9. ASD & ADHD O T, BFADOPENSDOINAT, BEAMESC B {5 52

KIpEINBIND DK oML 2E D IR E 2 32232 39, KR T

NZNDOERRFHESS DB AR — b, 1R L TELDBERSN TN D, T, Zhb

DFEFEEF TN E TRER DA T 22 &232<, BRI EREEF LA B OB

LELTHIEBRZED TS, ASD R° ADHD D513, TS T oK et ), k%

5B, THEREIS NN T T N A~DORHE T2 | 728 D3RO LD T T, G0N R ThH 5

ZEMEL, MR ATEIC R A ZIo T ZENL . EORER, FR RSB A 52 T D5EH

FZ20 08, BB DR EREE OBZWHIIEMIZIVIES DERHLIENBUIR THD . D ER

LT, FHEHE DR OFEREN+ 50 TRV L, ATERECBUR R 2 T3 2 M2 2 < i

PRTCETCWRNZE, FEERNEE O EBMN L DICEE F0TL, BRI IZZL

WIZERENHDH Y. ZORER, TR ROZWE = T, Ao IlEE T b

HZENUIZUIZREZITHNS. 8712 ADHD OE EMEC R E I LA ME EDORIfR D EE

3, ASD DA 2=l —ar DIEE ARSIV A DD OLDOHELHY, AU OFF

PEICHEELRZ Z<ROONDZEN BTN, Lo T, MZRBORHEDOHE R ZER]T 5



ZEIF A A T E R E O BRI AR AT R TH D, ABFFETIL, W ORER AR D25

HETT A0, lAHDO ASD X ADHD, ERSER AICH O ARO AN R E4

MAWT 3FLHIL, BREDFHEIZ OV THRE 21T o 72

(WF5e77ik]

1. %f%

HERR R 2 et SOmBE DR R AHT e L TS 17 3D 61 ik £ CRA 5L

mote. RBROHDREHBHERIZLY, 53 72K 2T TRA L O FENSETE LB

SRR, BIEZ O ET DREEZTTVY, DSM-5 2 VW T2y, ASD #f 30 44 (51 20 44,

M 104, ERFEE 33.7+10.1 %) BEOVADHD #3140 (B 17 4, Lt 14 4, ¥

v 33.7411.8 %) Xt RELT-.

EMIRE I (Typical Adults: TAs) BEIZxL Th MLLN. (R Bl S A s b m k) DI

> THR M2 2TV, IEHDNIHIEIZIBUVT, DSM-5 ORMHEENEO LT,

EN DR, RS OHEEZ A S/RNG D 294, (BPE204, otk 944, S 4EE 31.247.5

%) AR ELT. TAs BEOBEAEICEL TiE, RAE—IZLA R B LS TR T T HI Y

—hL, A ISV TBIMA R T ZEDRN IR E L 72,



AT TIEA~ X EF A R ZEAOMEE A2 OKRZZ T DOT

5 (N0.793). FI-FANMFEENRZTAL, 0701 74— LR 3B OZRITLEIC

FOREZRGL, RIS LB IR o7, REER IS TE, AANEBHES 11

SIRFAZATV, T DRIEEZBG CEe B 2R e L. BHREOZITICE > TE, 77

AN —IZBT O PR 2T L, A EOREFIC 3 IR L 7.

2. B Ot AU L AIEIR O F AR R

FEHIER OFE R EL LT, HBIEAZ M L F54 (Autism-Spectrum Quotient : AQ) &

H i AR Da—Zp% A ADHD #FAffi 24—/ L (Conners’ Adult ADHD Rating Scales :

CAARS) # EIZHWe. F7z, HEEDFHEFEEL (Intelligence Quotient : 1Q) ZHIE 5729

(2 Japanese Adult Reading Test-25 (JART-25) % i\ 7=, ZHHD % LL R IZRIT 35,

(a) HEEA~ZRT LB (AQ)

AQ IFHITIEN DI WAR NS, B PAEMR OFREE A3 5. 2001 412 Baron-

Cohen HiZ&VBAFESNZ B CREAXDERTHY, A FAEDIERZFFESIT S 5 S DTH

B (FESPIAR L, EE OOV, ME~DOIER, aa=r—ar, 8B N) &, hth

10 W42 50 I THERLS L TWD. ‘HTEED, ‘EHONEWRIEH TEFED’, ‘EHHNEN

ZIFEHTTELZR Y, HTUTESRV Y ORANEFRIEI L LRIE TR Az L->TEY, 0 F2id 1



ELTERARSIND. BIFRIT 50 R THY, Wy A 7L 33 K TdHD. RN mWObOIEE B

JERRA 85RO D 8. A ARGERROD(EIENE K OV U PR, FHHRDIZE > THRETI S TnD

9).

(b) =7 —Zp A ADHD 3 i< —/L (CAARS)

CAARS [ZHIED ADHD JEARIZBI 9% 6 THH OERIZHKL, H B X OB ZE &3

HE M TH D, 1999 412 Conners (210 DSM- IV Z 5512 ADHD OZ 7= IZBRIs S

19, ADHD DHIHEZRFEWT « A7) — =27« BIEEEFHIlIC VSIS, 2012 ISP BIZE-

T A AU LSRR S B S D, S5IC, RAMFNTH O AR LB

FHhD 2 FEIE 5. Fiz, HERRDEWDLIE TR, BiER, A7) —= T Wnsd 5. A

MHFETIE A CREA X THLE H RO HAFER CAARS Z Vo, <& E TidELRL Y, /b

LY TTED, LY TUTELRYY, AFEAE Y TUTED ORFNEREL L > TEY, AIC

ZNEIO0 A, LA, 205, 3R TERAIND. 72, AR TIEZINGD 3 2D FMLRE (N

R | RelE, 2 [ R DA SORE, Mt ) 2O TER Oz L 72,

(¢) Japanese Adult Reading Test 25 (JART-25)

JART-25 1%, Nelson H1Z&-> CTHERLE 7= National Adult Reading Test (NART) 12 %, fa

fE S8 HAZEIZHZE S H LA THS B, NART TIEARHAIZA F 54 H -, 50 HHEED

F it Th% 77T, JART TIHEFTOFEFEAE 25 FEN SRS TV, JART-25 12k



DEHSNTHEE 1Q 1, 69-120 CTREfisiLsd. E7=, Wechsler Adult Intelligence Scale

(WAIS) (1255 1Q & JART-25 IZLAHEE 1Q IZIFIEDOHBN®HH LI TN D 19,

3. WEEHEAT

TR COMEHFENTIZ SPSS version 25.0 2 H\WNTiTo72. FREDEG IR R v 1€ &

O, Shapiro-Wilk 71250 3 FEOHETE 1Q & ERFEZEREIZI1T D CARRS (THEIPE)DIE

BitEDFEHIS 72728, Kruskal-Wallis 6 & & AV CTREM L 72, %7 ASD #%, ADHD #¥, TAs

FEOHEE 1Q, AQ, CAARS TIH H (RIEE, ZEhE, #E#EhE) & Kruskal-Wallis & CT#F

fliL, F# M E X Bonferroni 5% Vo, F#EEHENT O B /KL p = 0.05 LL7-. F77, 3

HEICEITD AQ, CAARS FALIE R (MR, Z 8k, Ehik) oFEBI% Spearman DJIE(ZFH

BIGREL p 2 W TR L72. ASD B D 1 51T AQ DRI HY, RIBEIZERE L THEGHiEHT

{17,
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1. BEORRYE & (£ 1)



XIGE OF i, ZEEE, RN OV T, 3TER TR INCA B0 N RIT AL

o7z (- H(2) = 0.74, p = 0.69, BEFH : H(2) =259, p=0.27, 5] : x> = 1.50, p =

0.47).

2. FRFEICHIT DRI (3 2)

JART Z W= HEE 1Q 1, #EEHIICAH B2 BED BRI A LN -T2 (H(2) = 5.39, p

=0.07). AQ #afF8 L CAARS BIHH (MIER, ZEE, fEEhiE) I8V T, AEREO T2

FATDT (H(2) = 42.09, p < 0.01, H(2) = 33.06, p < 0.01, H(2) = 9.93, p < 0.01, H(2) =

25.61, p < 0.01). Bonferroni {k% V=2 E L CIE, AQ (23§ 5L ASD #EiX TAs #f,

ADHD BEIZ L R CENENA BICE ) -7= (ASD-TAs : p < 0.01, ASD-ADHD : p < 0.01).

ADHD BHIZEBWTYH, TAs BEIZLE R CTH EICEM CTH-7= (p < 0.01). CAARS O FALEH

TdD, FEE TIiX ASD £, ADHD #EEH 12 TAs BELDREHICH BICEE TdHh -7 (ASD-

TAs : p < 0.01, ADHD-TAs : p < 0.01). Z BT ADHD BfAS TAs BEIC LR TH EIT @)

~7= (p < 0.01). &E#Eh4:1T ASD #f, ADHD BEMIFEDS TAs BEIZHE A EICHE D -7 (ASD-

TAs : p < 0.01, ASD-ADHD : p < 0.01).

3. BHEICBIT AHEE 1Q, AQ, CAARS FIH H DFBMRE (5 3)



ASD #f, ADHD #3 L TAs BEDO A #ETld, CAARS O TAIH H ThoH R EE &L #hE

(ASD : p =0.49, p<0.01, ADHD : p =0.48, p< 0.01, TAs: p =0.49, p <0.01) LIEDOFHR

ZFBD7-. ADHD #EE TAs BETIX, NEESME#EEICISVT, (ADHD: p = 0.61, p < 0.01,

TAs: p = 0.68, p < 0.01) LIEDOFIREZFRD =, S5IZ, ASD BEL TAs BETIE, AQ LiEENE

(ASD: p = 0.40, p < 0.05, TAs: p = 0.60, p < 0.01) LIEDFEZ D=, TAs BETIL AQ &R

HEE (p=0.65, p<0.01), ZEHELMEENE (0 = 0.54, p < 0.01) ITH EREDMHBEZEDT-.

AWFFE T, ASD B, ADHD B, TAs BEIZ BT, JART-25 (& 1Q 2% ) , AQ, CAARS

ERATLTC, TNENDATT LB A LTZ. £ DR R, HEE 1Q ITEITRLZRN

728, RIFFEORERIL 1Q DFEITEDLOTIEARW. — 5T, ASD #f, ADHD BHIZEH I TAS

FELD ASD RN E, TR S ChoTe. F7e, NEESERIZZEMEL IEOF L

RL, AEBERD BT IUTEANEE, B HE AL TEBERRHINDLILIVRRS .

AQ MFAUCEIL T, ASD BEDN D A THY, ADHD BEIZHB W T, TAs BEICHEXTH

ElZmMolz, &I, ASD #EE ADHD B CHEZ% 772, Nakagawa HiX ADHD ## T

AQ 1% ASD BEIZIE A BITIERN S D0, ERFEERFIZ L ANF EISE o T2 BEHE L TE

D, AWGERERE BT 5. RROFATIE TEtfbIE, K1 RFEAEEXZRIZ ADHD BT
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AQ 733 ADHD FEIZH A BEIZE W WERE L TWD. Fiz, REESITMEFRT 5 IR

DREMEOHRE L HELIZ A7 07 T MBS IMUZBE2RIC AQ ZHifTLIZEZA,

ADHD F£? 34.2%IZ ASD FpiEaiBw 7z DL L TnD. ZIHD I L), ADHD IZH80

Th ASD Rz Fi D ZLvRIREND. AT, A4F7EH6 ASD Tlid ADHD (ZHE~Jh)—

J& B PASESER 2 RV EIRE T

RIZ CAARS O FNALIEH B (RNEE - ZEhE-EEME) DR 7 & 42 12T 58, REBEED

fErEh D 2 THH T ASD B, ADHD BEEH 12 TAs BEL R IICE BBl ThoT-. —F,

Z WL ADHD BE2S TAs BEICIE~TH EISE -T2, 37005 ASD BEE, AEE L)

PEDS, TAS BEICH R THEIZEL, ASD I2BW T ADHD Bk a2 LAV RIB S UT-. i

W B, ASDIZBWTH — /A, RIEELEDONATE Y —RE23RD A0, TR ORI E DY)

DR DHEFINOAEUTAEREBI A DD, AFFETIIZEWNEICBIL T ASD B TAs Bf

THBEZITRD - 7275%, Pehlivanidis © 1%, Barkley Adult ADHD Rating Scale IV

(BAARS) ZHWNT, RiEE, L8, M@hitko4 Tz T ADHD BT ASD FEICH -,

BEIZEWRERARLE . F77, KEESIE, ADHD BE D HEMIIEL ASD OZ WL/ g

NCWDIERNEZ<, ASD 28 ADHD itk aRi>Z LNz, AFROFE FEFEE ~ 0 L 7

7S ASD HhEE-TEY, ASD IZH~ ADHD 1L EMENWZELER D 1 D& X DR
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5 OLFRTEL CWA. ADHD (28T ASD #ta AL, SO ASD 128\ T ADHD ik

AT HILID, W OBZWAUITUIXNEEI R0 L3 E TED.

FIATECRITS AQ, CAARS FA7IE H MAHBEZ A L7-fE 5, ASD #, ADHD #f i &

N TAs FEOKRETIE, CAARS O FAZIE H THARNFEE EL I CTIEOMHBEZRDT-. Lo

TUOPTROBHC BT, REETEY—FASNHIEY, ZEEHHLST a2 S

5HE#E 2 b5, Nakagawa Hix, ADHD #f& ASD BEIZHV T, CAARS D AREE L L EEIC

IEDHBEZRL 1 L L TRY, —RICNERESZEMEITIRLIL TR, AWITREL

EVRELL RIS TV, 77, TAs BfE ADHD B ClI RS LEEMEICB VW TIEDHE

BAZ# 7. Bezdjian (% B CLHfil#18E /)% I E 35 Go/NoGo i A /INE X GTATV, REE

LMW EEL ORE AT A L. £ O R, BEMEEANEEORIZIEOMHERGY 18, ADHD

2T TIERERFEZMNITIBN TS, NEETEY —RNZUWIEE EHEPEN &V AT REMEN

0%, EMIEZEMRNCBWTHEIOIORMHEEN AN 2ZEXY, MEETEY — R LiE @)%

BEALILT LS B2 6N5.

TAs BE& ASD BRIV T AQ EEENEEDRIZIEOF B A BT, FeATF 28I 88U T,

ASD X ADHD OZWrEEUEL[FI U SO 72 R iE B CE B O R (B2 0E, T B RS CTRibE

~ORVAHA DR, BN TISFELNL D) AL TOVDLIEN RSN THY 9, |

PASERVRF A A T DB B S° ASD CIFEEIED TRV FATREMEA RIB S D, 72720
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ASD JER O FE JE LEENME O TR S O B A G A L7 SeA TR 2RI . 512 ASD IZBIL T

DAEE LEE OB, ADHD (28U TH AQ LTEHENMEDMBII b /Rh o7z, 4

X, ASD IZB I AR EE LEEhIEE DRI, ADHD (233175 ASD i Sl 4 oD B

DN, SHICMAN BB EES XD,

TAS BEIZRWT, AQ AR, Z N LE I DRI ENENIEDFER AL, A

I BT, TAs BED AQ DN IX v MA 7 il T [El>THY, CAARS D )15

Jih ASD BES2 ADHD B4 FlEl> TWAZEMND, Fik A B 72 ASD £ ADHD K A3

B RIFLE > TWAEITEZ#. 72771, ASD & ADHD i (2 @4 a4 e L ¢, A

TN AT T DR H T AT LD HD 2020, ZD7=%, CAARS ZH 2CEHl R E D

IBINZEY 3D FERERFTS T HLERDHD.

ZDXHIZ, AQ X CAARS Z T ASD & ADHD DZERIZHOWTHiRILIZEZA, Wik

BIE ASD Rt oM EFIE RS ER R LA LY EETHY, B iR AR W IZER 2

WHINEE THHZ LD RISV, FIEMERESENE, NEBESEEMED IO, W

LUFToHh->Th ADHD $EIX T ENEDHEN DY, REETEY =R 35 AT

DZEWECEENEDRFEAE G T 5. D72, ASD BE T\ T, RIEE, 28, HEhi:

T =R CTELIER DD, T KD —JE, ASD & ADHD O#h A K #EHZL T

WAER D — 2> THdirEE %S, £7-, ASD & ADHD NHHET DIER TIX Y WO Z W H
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ADHD DA 2720, ASD DIRENENTZY, Rl AN BN TN T 57— A0 %

<HDH B, JLoT, 5#%I1% AQX° CAARS 15 R721T T, B OAETERELBUREZ T T 5

WFE T, ARl O R S E TH -T2 H B OFEMRTEY =R, £OHFIZHDH A M

JER RSP B EEDOFEL R ETH2EN, ASD, ADHD D5, & LI FEO A 4

YN D7D IR EA A THLHEE X 5.

AKIFFRICH T AR AL, LT 3 AnEzon5. £7, FHMiRELL T AQ, CAARS,

JART-25 132 THCRARXTHLHIENZEITHND. 521X Autism Diagnostic Observation

Schedule Second Edition (ADOS-2) %% W\ CEBIAIC ASD HitEA L2 AR L TV

SBENRDHD. £z, ABFIETITHFMC, Y, BEFELN ST A K T IZEREL TWODH23,

ARG AR DI ARIRBL 0, 8RR A IRANICHEBL T 22 LB Z NI DX RN LK,

EAR PR N3 (IC B B S TORWZD, FHIRED AT BN LA REVEDN OD. 4

RITLVIRFHPH OO BHZFEL, HF AR LICBWTHI IR O T M

MO 4 LD\ CIRATE A D 05, RIS, 4TI 61 M COBHE NI G

725 THRY, M DAG R T2 B D720, A REMmEAL S TZfES LETHD.

Ui

WEEIZA R 2 UT- R ASD i3 & ADHD BE 25212, H RO R EA2 VT,

14



B R ER A HEE LU 7=, ASD 128 W) TH <D ADHD HitE23E380 B, KK xHZ ADHD 12380

Th ASD FrtE2LITUIZ R L7, BRRIER 295281280, FRISRZWmS R #5028

WEZ BTz, A% IV ZLOIEFIZETEL, B2 W LR AN TEDLTZDIZ ASD &

ADHD D PRI IR 2 S8 0O A VE R L BUR R OWEIR, S22 RO BUE) O 7 oMM XH 5

EESs.
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[Abstract]

The symptoms of Autism Spectrum Disorder (ASD) and Attention Deficit

Hyperactivity Disorder (ADHD) were previously considered to be different. This did
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not permit the diagnosis of patients with comorbidities of ASD and ADHD in DSM-

IV -TR. However, in some cases, the possibility of the co-occurrence of ASD and

ADHD was indicated. Since 2013, the overlapping of ASD and ADHD could be

diagnosed in DSM-5. In fact, individuals with ADHD often have ASD features, and

vice versa. This study aimed to investigate and compare the difference in clinical

symptoms of ADHD and ASD via a self-rating questionnaire. This study was admitted

by the Institutional Review Board at Showa University under the strict management to

handle Personally Identifiable Information. Outpatients were recruited from Showa

University, and grouped into ASD, ADHD and Typical Adults (TAs). The autism

spectrum quotient (AQ) score of ADHD was significantly higher than that of the TAs.

Additionally, the Conner’s adult ADHD rating scale (CAARS) score in ASD was

significantly higher than that in the TAs. Regarding, the CAARS subscales (inattention,

hyperactivity and impulsivity) in ASD, all scores were significantly higher than those

in the TAs. In this study, there were numerous cases in which features overlapped

between ASD and ADHD. These symptoms overlaps could cause psychiatrists

difficulties in diagnosing ASD, ADHD or both. To develop medication and

psychotherapy for individuals with developmental disorders, further discussions were
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required to explore this field.

Key Words: Autism Spectrum disorder, Attention Deficit Hyperactivity Disorder,

Intelligence Quotient, Autism-Spectrum Quotient, Conners’ Adult ADHD Rating

Scales
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® 1 BEOEKRE =

ASD
PRI CBE %) 20 (66.7)
N (%) 33.7+10.1

HEFE () 14.6+1.9

ADHD
17 (54.8)
33.7+11.8
15.3£1.3

TAs p

20 (69.0) 0.47
31.2+7.5 0.69
15.1+1.0 0.27

sk JEIR

ADHD : Attention Deficit Hyperactivity Disorders, ASD : Autism Spectrum Disorders, TAS :

Typical Adults

Kruskal-Wallis 8 1E & ¥ 1 & CTHEa IR 2 fidT L 72

22



2 BAFECB T DR R

ASD ADHD TAs P Bonferroni f& &
HEE 1Q 109.4+10.1  108.2+9.3  103.7+9.4 0.07 n.s.*
AQ 35.0+5.8 26.7+6. 4 19.1+7.1 <0.01 ASD>TAs
ASD>ADHD
ADHD>TAs

CAAR RNEE 68.3+12.8 74.7+10.7 52.0+12.1 <0.01 ADHD>TAs
S ASD>TAs
ADHD-ASD

2 Ulca 60.7+£14.2 64.0+14.2 52.9+10.3 <0.01 ADHD>TAs
ADHD-ASD
ASD-TAs

T 64.4+12.0 68.2+14.9 50.0+12.0 <0.01 ADHD>TAs
ASD>TAs
ADHD-ASD

k TERR

ADHD : Attention Deficit Hyperactivity Disorder, ASD : Autism Spectrum Disorder, AQ :

Autism Spectrum Quotient, CAARS: Conners’ Adult ADHD Rating Scales, 1Q : Intelligent

Quotient, TAs Typical Adults

*n.s. : not significant

Bonferroni 5% V-2 E ik 24T -7
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#® 3 BRI  DHEE 1Q, AQ, CAARS THLIH H OAH R L

ASD ADHD TAs
Spearman D IAAZAHBIFREL p
AQ/ RiEE 0.24 0.33 0.65%
AQ | ZEiE -0.05 0.17 0.35
AQ / B 0.40% 0.35 0.60%
RUEE 1 28tk 0.49% 0.48% 0.49%
YRR 0.32 0.61% 0.68%
S [ B 0.06 0.34 0.54%

RE N

ADHD : Attention Deficit Hyperactivity Disorder, ASD : Autism Spectrum Disorder, AQ :
Autism Spectrum Quotient, CAARS : Conners’ Adult ADHD Rating Scales, 1Q : Intelligent
Quotient, TAs : Typical Adults

t:p<0.051%:p<0.01

Spearman DONENZAHBAFREL p &2 B H U CHEGHENT 2 1T L 7=
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