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Studies on the blood concentration of
w3 unsaturated fatty acids in youth ADHD patients

Ken Yonezawa(1)(2), Yuka Iwakura(2), Yuka Kusano(3), Shunsuke Nonaka(2), Hiroki Ozawa(2)

Yuzuriha Hospital Pharmacy(1), Department of Neuropsychiatry Nagasaki University Hospital(2)
Department of Nursing Nagasaki University Hospital(3)

Introduction

w3 polyunsaturated fatty acids (PUFAs), which include eicosapentaenoic acid
(EPA) and docosahexaenoic acid (DHA) are important to mental health and
physical health. In recent years, a lower level of w3 PUFAs has been thougt to
be linked with mental disorders that are schizophrenia, depression, dementia,
bipolar disorder and attention-deficit / hyperactivity disorder (ADHD).

Medications, such as atomoxetine (ATX) and methylphenidate (MPH), improve
daily living performance of patients with ADHD. However, pharmacotherapy
with nerve agents occasionally are not preferred by some patients or families. If
a success in achieving a therapeutic effect with the w3 fatty acids, that may be
compensated from the dietary supplementation.

We report as a pre-stage of replacement therapy study on w3 PUFA, through
examination of blood PUFA’s concentration in youth ADHD patients.

Method

At Nagasaki University Hospital Department of
Psychiatry, from November 2010 to November
2013, the subjects were ADHD patients aged 9 to
18 years (N = 20). From their medical records of
PUFA in blood serum Eicosapentaenoic acid (EPA),
Docosahexaenoic acid (DHA), Arachidonic acid
(AA), with date of birth, drug treatment (ATX or
MPH), the Global Assessment of Functioning
(GAF), Clinical Global Impressions (CGI) was
investigated.

Result

-Summary of subject- - Relevance of GAF score and blood concentration of EPA-
Variables Contents remarks n=11 (MPH group : 8 , ATX group : 3)
) . _ 5 people excluded by changing
Subjected patients N=20 hospital Correlation of EPA Correlation of EPA Correlation of EPA
First treatment - blood concentration blood concentration blood concentration
irst treatmen 9-18 years of age Average : 13.1 years and GAF before and GAF after and changes in the
- treatment. treatment. GAF by treatment.
Gender Male : 15, Female : 5 Ratio 3: 1 g/ml ™
Methylphenidate : 16 » L =
Medications Ratio 4: 1 e
Atomoxetine : 4
. On average, GAF score In CGI, mild or more + ¥ i L
Evaluation improvement of 15 points improvement in 70% - T = ® 7 / m = /
Ratio of Single- 40% Case of a difficult family T oa » Vi be—
parent families ° environment often has been seen . . . -
1. The average amount of medication, ATX group was 1.10mg/kg, . .
MPH group was 0.58mg/kg. coefficient of correlation value
r=-0.56 r=0.58 1 =0.81

2. Ratio of Single-parent families was 40%, and the importance of support
for families of patients has been suggested.

- Blood concentration of PUFAs -

1. In coefficient of correlation value, relevance of GAF score and blood concentration of

EPA were observed.

2. Only the correlation of GAF before treatment, showed inverse correlation.

ng/ml n =20 3. Due to the small number of cases, this data requires further investigation.
120 =0 s |
- 2 1 -
wo e w2 | " Conclusion
05— _ll
a0 5 2 . . . .
e . wm—r— o4 |- H We examined blood PUFAs concentration in the youth ADHD patients.
-
00— w-—* =T 1 1. In ADHD patients at the Nagasaki University Hospital, it has been
. oL
= @ e clear that the blood w3 PUFAs concentration is significantly lower
3 L e i (P<0.01) . On the other hand, there was no difference between the
o ot o * average normal adult blood concentration of AA.
DHA AA Ratio of EPA/AA . .
) 2. From the association with the GAF scores and blood concentration of
1 : normal range of general adult @® : MPH group
. . EPA , the amount of the blood EPA levels may relate to these
®  : Average of ADHD patients ® :ATX group . .
therapeutic sensitivity.
1. The blood concentration of PUFAs, namely, EPA, DHA and EPA/AA
ratio in youth ADHD patients have been revealed to be statistically From the above facts, we expect the treatment with w3 unsaturated fatty
lower in comparison with normal adults.(one sample t-test *:P<0.01) . . .
2. For blood concentration of AA, the difference between the average acid supplementation on youth AD / HD patients to be useful.
normal adult and the average of ADHD patients was not observed.
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