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PTSD

Trauma- and stressor-related
disorder characterized by:
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Children with ADHD are at higher risk
of developing PTSD after exposure to traurma

However, longitudinal population-based pediatric data remains limited.
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Association Between ADHD and PTSD:
Forest Plot of Odds Ratios Over Time

o ADHD Control
P (n=18558) = (n=37,116) 0Odds Ratio (95% Cl), p-value
time
Prevalence | Prevalence
1 year 0.18% 0.03% +————  OR = 5.67 (95% Cl: 2.87-12.04), p < 0.001
2 years 0.30% 0.08% —— OR = 3.89 (95% Cl: 2.25-6.72), p < 0.001
3 years 0.38% 0.11% —— OR = 3.55 (95% CI: 2.26-5.58), p < 0.001
4 years 0.45% 0.14% —— OR = 3.21 (95% CI: 2.10-4.90), p < 0.001
5 years 0.53% 0.18% —a— OR = 2.89 (95% Cl: 2.10-4.00), p < 0.001
15 years 0.78% 0.26% —— OR = 2.92 (95% CI: 2.31-3.70), p < 0.001
20 years 0.95% 0.32% —— OR = 2.97 (95% CI: 2.34-3.78), p < 0.001 ‘
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OR — odds ratio; 95% CI — 95% confidence interval.

Prevalence — cumulative incidence of Acute Stress Disorder (ASD) diagnosis.
Logistic regression models adjusted for matching var (age, sex, i
p-values corrected for multiple comparisons using the Benjamini—Hochberg procedure.
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Association Between ADHD and Acute Stress Disorder (ASD):
Forest Plot of Odds Ratios Over Time

ADHD Control

(n=18,558) (n=37,116) 0Odds Ratio (95% Cl), p-value

Prevalence | Prevalence
0.36% 0.07% p——————{fi— OR = 5.23 (95% CI: 3.35-8.17), p < 0.001
0.55% 0.11% P4 OR = 4.64 (95% CI: 3.11-6.93), p < 0.001
0.68% 0.14% —— OR = 4.53 (95% CI: 3.17-6.47), p < 0.001
0.78% 0.16% e . OR = 4.46 (95% CI: 3.20-6.22), p < 0.001
0.88% 0.18% ammsff et OR = 4,32 (95% CI: 3,16~5.90), p < 0.001
1.28% 0.27% —— OR = 4.78 (95% CI: 3.81-6.01), p < 0.001
1.58% 0.36% —— OR = 4.37 (95% CI: 3.58-5.33), p < 0.001

r T T T T \
01 0.5 * 2 5 10 20
Odds Ratio (log scale)

romic status, ethnic sector, geographic region);

Conclusions

Shared Neurobiological Mechanisms

HPA axis Dopaminergic Neuroinflammation Genetic
dysregulation dysfunction overlap

Clinical Implications
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