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BACKGROUND METHODS

Children with attention-deficit/hyperactivity disorder (ADHD) have a higher risk of DATA: Nationwide outpatient claims data of SHI-physicians

other psychiatric disorders suggesting a possible shared aetiology of psychiatric STUDY POPULATION: Children and adolescents between 5 and 14 years

diseases. In particular, evidence exists for genetic overlapping with bipolar STUDY YEAR: 2017

disorder, major depressive disorder and schizophrenia. In addition, a number of STUDY DESIGN: A case-control study with a 1:9 case-to-control ratio

studies showed positive links of ADHD with various somatic diseases, such as CASE ASCERTAINMENT:  Children with diagnoses of F90.- "hyperkinetic disorders"

asthma, obesity, diseases of the eye, and other diseases. in at least two quarters of 2017 (n=258,662)
CONTROLS: Children without any single diagnosis of F90.- since 2009

matched by gender, age and region of residence
(n=2,327,958)

In contrast to other studies that focussed on specific diseases or disease groups, COMORBID DISORDERS: 864 disorders from 14 disease groups at the level of the
we applied a hypothesis-free exploratory approach to examine the full spectrum first three characters of the ICD-10 disease codes

of comorbid disorders in children with ADHD using the nationwide ambulatory ANALYSIS: Odds ratios and 95% confidence intervals

claims data of statutory health insured (SHI) individuals covering approximatelly STATISTICAL SIGNIFICANCE: A Bonferroni corrected p value of 5.79 x 107>

90% of the total German population. (i.e. 0.05/864)
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Diseases based on three characters of an ICD-10 code

CONCLUSIONS

This study provides a complehensive picture of comorbid disorders in children with ADHD based on a nationwide sample of children. Along with psychiatric diseases,
various somatic diseases were more common in children with ADHD. The findings of this study indicate the need for a multidisciplinary approach for patient care.
Physicians should be aware of a wide variety of comorbid disorders in patients with ADHD to ensure fine-grained diagnostics and adequate therapy. Early diagnostics and
subsequent therapy may improve the quality of life of patients with ADHD and their family members.
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