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Abstract
Advances in technology in recent years have made the use of quantitative electroencephalogram more accessible to clinicians. The incorporation of
normative databases in QEEG studies and the possibility of detecting different electroencephalographic patterns in patients with a given pathology,
despite showing an apparent symptomatology homogeneity, make it an interesting source of information. The relationship of these patterns with a
possible response to treatment or with prognostic estimates would justify its inclusion as a routine test in the process of the differential diagnosis
of ADHD. In this paper, we present the possible benefits of the use of QEEG in the differential diagnosis of ADHD, the different electroencephalographic patterns associated with ADHD most common in the literature, and a case showcasing the use of the technique in a patient with ADHD.
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Resumen
Estado de la cuestión y uso de la electroencefalografía cuantitativa en el diagnóstico diferencial del TDAH. El avance de la tecnología en los últimos
años ha hecho que el uso del electroencefalograma cuantitativo sea más accesible a los clínicos. La incorporación de bases de datos normativas en
los estudios de QEEG y la posibilidad de detectar diferentes patrones electroencefalográficos en pacientes con una patología determinada, a pesar
de mostrar una aparente homogeneidad sintomatológica, hacen que sea una fuente de información interesante. La relación de estos patrones con
una posible respuesta a tratamientos o con estimaciones pronósticas justificarían su inclusión como prueba rutinaria en el proceso de diagnóstico
diferencial del TDAH. En este trabajo se presentan los posibles beneficios del uso del QEEG en el diagnóstico diferencial del TDAH, los diferentes
patrones electroencefalográficos asociados al TDAH más comunes en la literatura y un caso ilustrativo del uso de la técnica en un paciente con TDAH.
Palabras clave: QEEG, TDAH, diagnóstico diferencial, patrones electroencefalográficos.

Advances in technology in recent years have contributed to the
improved use of the quantitative electroencephalogram (QEEG) in the
study of patients with cognitive or learning disorders. New techniques,
such as source localization methods and the use of normative databases,
make this study even more accurate (Chiarenza, 2021; Pérez-Elvira,
et al., 2021). It should also be noted that, in recent years, it has been
observed that patients with the same diagnosis, and even an apparently
homogeneous clinical presentation, have a different response to the
treatments of choice for their condition (Arns, 2012a; Prichep et al.,
1993).In fact, there is a positive response to the treatment of choice in
only 60% of the cases (Prichep et al., 1993). This leads to think about the
existence of heterogeneity within the same diagnostic labels and invites
to explore individualized interventions. In those, the clinician has to

have the tools that allow him to divide patients into groups according to
profiles of some nature that help, in some way, to predict the response
to treatment. This is the case of some of the approaches within the field
of QEEG, in which the profiles or markers have been sought to predict
patient suitability for treatment (Arns, 2012a; Arns et al., 2008, 2010;
Arns & Olbrich, 2014; Pérez-Elvira, et al., 2021).
Attention deficit hyperactivity disorder (ADHD) is one of the most
commonly diagnosed neuropediatric disorders (Faraone et al., 2021;
Onandia-Hinchado et al., 2021). The essential feature of ADHD is a
persistent pattern of impaired attention and executive functioning,
which interferes with development and causes impairment in multiple
settings such as home, school or work (Colomer et al., 2017; García &
Rodríguez, 2021; Onandia-Hinchado et al., 2021).
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Neuroimaging studies have shown that ADHD patients show a
pattern of hypoactivation of prefrontal and frontostriatal regions
while performing cognitive tasks (Cortese et al., 2012; Rubia, 2018;
Vieira de Melo et al., 2018). Despite the structural and functional differences that have been detected in ADHD patients, we do not have
accurate biomarkers or a consensus on their use for its diagnosis
(Conde et al., 2021).
Some authors have found different endophenotypes in ADHD
using functional neuroimaging tests (SPECT, QEEG, fMRI) (Amen,
2013; Arns, 2012a; del Campo et al., 2012; Kropotov, 2016). These
studies suggest that the current clinical classifications may not reflect
all the neuropsychophysiological realities of this pathology and,
therefore, they would lose the relevant information that could help to
direct each case to the best therapeutic approach.
Although these technologies and studies (SPECT, fMRI) are
promising in helping to better understand the physiological underpinnings of ADHD, they are not without methodological problems,
such as inadequate sensitivity and specificity for psychiatric disorders.
In addition, these techniques are of limited value in terms of establishing a diagnosis and are too expensive to be used for routine testing in
clinical practice (Stormezand, 2021; Weyandt et al., 2013).
In order to make a new contribution to the clinical utility of the
QEEG, this article presents some evidence regarding ADHD, the
applicability of the QEEG to the differential diagnosis of ADHD, and
the different electroencephalographic patterns found in these patients
–obtained from the application of the QEEG in both group and case
studies–. The QEEG analysis of an unpublished ADHD case selected
from the database of the International Center for Learning, Attention
and Hyperactivity Disorders (CIDAAI) will also be shown for illustrative purposes.
Use of the QEEG in the differential diagnosis of ADHD
There are no univocal tests, neither imaging nor neuropsychological, for the diagnosis of ADHD (Wolraich et al., 2019); in fact,
as Conde et al. (2021) state, the diagnosis is primarily clinical. For a
diagnosis of ADHD to be made, it is also necessary to evaluate not
only the child, but also to obtain information from parents, caregivers,
and school environment, among others.
The use or the search for biomarkers has become commonplace,
both in basic and in clinical science, although, in most cases, their
validity should still be further evaluated (Strimbu & Tavel, 2010). In
the case of the QEEG, it is not possible to affirm that with studies
of this type an accurate diagnosis of ADHD can be reached, but, in
most cases, they will provide information that clarifies certain possible strengths and weaknesses of the child. Yet there is reluctance to
use brain mapping techniques in the diagnostic process of ADHD,
despite the literature gathered in recent decades (Chiarenza, 2021).
But what is the diagnostic accuracy that the EEG/QEEG approaches
can provide in the diagnosis of ADHD by professionals? Quintana et
al. (2007) showed that, compared to the use of rating scales –where
the range of accuracy in the identification of ADHD was 55-79%, with
a sensitivity of 81% and a specificity of 22% in the diagnosis–, with an
overall accuracy of these scales being 60%, the QEEG showed a sensitivity of 94% and a specificity of 100%. According to these authors, the
overall accuracy of the QEEG was 96%. These findings by Quintana
et al. (2007) are in the same line as those provided by other authors
(Kovatchev et al., 2001; Monastra et al., 1999, 2001).
Thus, although it does not constitute a diagnostic test per se for
ADHD (Adamou et al., 2020), the QEEG could play a relevant role

in its differential diagnosis, as well as other tests (Chiarenza, 2021;
Lenartowicz & Loo, 2014; McVoy et al., 2019), and provide clinical
information relevant to the patient’s approach (Loo & Makeig, 2012).
In addition, several studies have found patterns (Arns et al., 2008;
Bong & Kim, 2021; del Campo et al., 2012) using the EEG spectral
analyses that could –or could not– be considered as the electroencephalographic endophenotypes of ADHD and that, despite not having a clear diagnostic utility, would have a classificatory and even a
prognostic utility. (Arns, 2012b; Arns & Olbrich, 2014; Slater et al.,
2022). The following are some of the electroencephalographic patterns in ADHD which are most frequently reported in the literature.
EEG/QEEG patterns in ADHD
EEG with paroxysms and epileptiform findings
Between 12-15% of patients with ADHD have paroxysms compared to 1-2% of the population that does not present this pathology.
These patients, who do not present seizures, respond to anticonvulsant medication. This response is similar to that of stimulants (Wood
et al., 2007).
Frontal slowdown
Another common finding in ADHD patients is frontal pole EEG
slowdown.
Since the 1990s, it has been noted that in some ADHD cases, the
QEEG shows excesses of frontal slow activity, usually Theta. There are
three main possible findings for this slowing: frontal Theta excesses,
frontal Alpha excesses and/or elevated Theta/Beta ratio (Bussalb et al.,
2019; Chabot et al., 1996; Swingle, 2015).
Monastra et al. (1999) were the first report that it was common
among ADHD patients to show a frontal sluggish activity. These
authors took the frontal Theta/Beta ratio (later known as the Monastra Ratio) as an attentional index; high ratios would indicate attention
issues. Between 50-70% of ADHD patients would show an elevated
Monastra Ratio, and this ratio would have a sensitivity –detection
of cases– of 86% and a specificity, –exclusion of the healthy– of 96%
(Monastra et al., 1999).
Paul Swingle (2015) found that about 60% of hyperactive patients
have an elevated Theta/SMR ratio.
Arns et al. (2013) found in a meta-analysis that the Monastra
Ratio differentiated between healthy and ADHD cases, but that this
differentiation gets smaller while the age increases (6-13 years, ES0.75;
6-18 years, ES0.62). Ogrim et al. (2012) showed that Monastra’s Ratio
would only be relevant for a group of patients. Therefore, this would
not be the main finding for all ADHD patients, suggesting that other
subtypes or electroencephalographic findings may exist.
Patients exhibiting this pattern are the most likely to show a positive response to stimulant medication (Satterfield et al., 1973).
Beta excesses
Despite the high frequency of the frontal slowdown in the
ADHD patients EGG (between 50-70%), there is another group of
patients (between 13-20%) who show an EEG profile with excessive Beta activity (Arns, 2012a; Arns et al., 2012; Chabot et al.,
1996; Clarke et al., 1998, 2001; Ogrim et al., 2012). These patients
show different manifestations than those with frontal dulling. They
respond to stimulants but without EEG changes –Beta activity neither increases nor decreases– indicating, therefore, that it is not simply a hyperarousal profile.
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At the clinical level, this profile is observed mainly in the combined ADHD subtype, and is associated with hyperactivity and
impulsivity, as well as with emotional dysregulation, but not necessarily with inattention.
We can include in this endophenotype, that is, at least initially,
those patients who present beta spindles (beta spindles generally in
the frontal pole), that rather than having a tonic, permanent excess of
such activity, it is presented in a phasic way; in “bursts”.
Slow Alpha Peak Frequency
The Alpha rhythm is predominantly posterior. Its behavior
makes us recognize it even better than its frequency (theoretical
frequency: 8-12Hz). It comes and goes describing spindles, and
responds to ocular closure with an increase of its amplitude. This
increase is at least 50% in posterior regions, otherwise it could
be considered pathological (Demos, 2019; Swingle, 2015). This
increase in Alpha’s power at ocular closure causes the appearance of
what we know as individual Alpha Peak Frequency (iAPF). The iAPF
is the dominant frequency in the spectrogram in the eyes-closed
condition at rest. This frequency changes with age, accelerating to
10Hz at around 12 or 13 years of age, and remaining stable until
old age (Blum & Rutkove, 2007; Kondacs & Szabó, 1999). Research
appears to show that it is also highly inheritable.
In some cases, the main finding on a patient with ADHD QEEG
is a slow iAPF, (Arns, 2012a; Niedermeyer & Lopes da Silva, 2005)
with a frequency lower than that which would correspond to their
age. These patients, who are neurophysiologically distinct from
those with Theta excesses, could mimic that group by showing a
theoretical Theta excess that, in reality, would be Alpha, due to the
overlapping of the Theta bands (Arns, 2012a).
Support for differentiation of comorbidities
In addition to these patterns shown in the literature, some
studies have found biomarkers that could differentiate comorbidities in ADHD patients. Therefore, Chiarenza et al. (2018) found
significant differences in two groups of children with ADHD; one
showing comorbid oppositional defiant disorder and the other
one did not. The latter group obtained higher elevations of Delta,
Theta and Beta activity in the right frontal than those observed in
the first group. Shephard et al. (2018) found in a study of children
with ADHD, children with autism spectrum disorders (ASD) and
children with both diagnoses that children with ASD showed
reduced Theta and Alpha power compared to healthy children;
however, children with ADHD showed a pattern of Delta activity deficits compared to healthy children. Finally, children with
ADHD+ASD had an additive pattern of both entities. Ahmed et
al. (2022) raise the interest of the electroencephalographic studies
in patients with epilepsy and ADHD since, although both conditions can appear comorbidly –and ADHD is more prevalent
among patients with epilepsy–, sometimes the core symptoms of
ADHD in epileptic patients could be exclusively related to the epilepsy itself or to its treatment.
Illustrative case of the use of QEEG in ADHD
QEEG can be a useful tool, not only for diagnostic evaluation, but also for monitoring changes related to therapeutic
interventions (Chiarenza, 2021; Galiana-Simal et al., 2020). We
present here a case of a 12-year-old boy with combined ADHD
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who underwent a treatment with methylphenidate. The patient
had problems in maintaining attention and significant problems
in executive functioning. The SNAP-IV scale (Swanson et al.,
2012) was administered to parents and teachers. In the version
for teachers, the patient scored 2.66 (cut-off point = 2.56) in inattention and 1.8 (cut-off pont = 1.78) in impulsivity. On the scale
completed by the parents, the patient scored 2.7 (cut-off point =
1.78) for inattention and 2.1 (cut-off point = 1.44) for impulsivity.
The results of these scales, despite their psychometric limitations,
were compatible with the patient’s diagnosis. The patient’s EEG
was recorded, quantified, and analyzed prior to the initiation of
the pharmacological treatment.
Process of sample collection and analysis of the patient´s
EEG: EEG Recording, quantification, and analysis.
An EEG was obtained before starting the metylphenidate intervention, and after 3 months of treatment. To obtain the EEG, the
patient was fitted with a 19-channel (Electro-cap International)
according to the International 10–20 System with Linked Ears
montage (Fp1, Fp2, F7, F3, Fz, F4, F8, T3, C3, Cz, C4, T4, T5, P3,
Pz, P4, T6, O1, and O2). For 10 minutes, the EEG signals were
obtained and collected simultaneously over these 19 channels with
a Discovery20 amplifier from BrainMaster Technologies, Inc. The
impedances were kept below 5kOhm in all channels. Data were
sampled at a rate of 256Hz. The EEG recordings were recorded in
eyes-closed condition, using Brain Avatar 4.6.4 from Brain Master
Technologies.
The EEG signals were then imported into the NeuroGuide v.
2.9.1 software for quantification and analysis, where artifacts (i.e.,
activity collected from the EEG that is not produced by the brain)
were visually inspected and removed, retaining at least 50 seconds
with a test retest value above of .90. The EEG was processed with
Linked Ears Montage and compared with the normative database
NeuroGuide, and Z-Score values were obtained in order to identify
the patient´s brain waves that were out of normal range. NeuroStat
software from Neuroguide was later used to analyze the significance
of changes in QEEG.
Results of QEEG analysis
The initial study of the patient’s spectral analysis showed excessive Theta activity, expressed in Z scores, mainly frontal (Figure 1).
Theta excesses in frontal regions are a commonly reported finding
in patients with combined subtype ADHD. Moreover, these frontal Theta excesses usually result in an elevated Theta/Beta ratio, as
in the case of our patient, a finding that has been postulated as a
biomarker of combined ADHD (Arns et al., 2013; Monastra et al.,
1999; Ogrim et al., 2012).
The patient was pharmacologically treated with stimulants
(metylphenidate) with the appropriate regimen. Three months
later, he was evaluated again by QEEG and showed the same electroencephalographic pattern (Figure 2), but with a significant
reduction of frontal Theta activity (Figure 3) and remarkable clinical improvement.
The literature indicates that the administration of stimulants to
patients with ADHD produces a global shift of the QEEG in the
direction of normalization by reducing Theta activity (Chiarenza,
2021; Loo et al., 1999), and that this response to medication, when
it appears in this pattern, is accompanied by clinical improvement
(Loo et al., 1999, 2004).
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Figure 1. Pre-treatment QEEG maps showing frontal Theta excesses
expressed as Z-scores.

A)

B)

Figure 3. Statistical comparison (NeuroStat) of pre- and post-treatment
QEEG maps. A) significance of post-treatment change. B) percentage
change post-treatment, showing an approximate reduction in frontal
Theta activity of 30%.

Conclusions

Figure 2. Post-treatment QEEG maps showing a reduction in frontal
Theta excesses expressed as Z-scores.

The clinical use of QEEG is receiving great interest thanks to the
precision that the technique has acquired in recent decades and the
current focus on personalized medicine in healthcare. It is of interest
to the clinicians to be able to add information in their evaluations that
will allow them to classify patients for future interventions or predict
their responses to treatments.
Despite the more or less generalized reluctance to use the QEEG
in the process of an ADHD differential diagnosis, studies with QEEG
have shown the possibility of identifying different subtypes or electroencephalographic patterns, which sometimes serve as markers of
response to certain treatments. This is particularly interesting since it
allows for the personalization of healthcare, with decisions and treatments that can be tailored to the patient. Moreover, in neuropsychophysiological terms, this classificatory capacity offered by the QEEG
in the ADHD cases provides the clinician with an additional source of
information on the pathophysiological mechanisms of their patients.
The recognition of electroencephalographic patterns in ADHD
patients can be helpful in the differential diagnostic process by providing extra data on the possible existence of comorbidities. The use
of the QEEG in patients with ADHD also offers new possibilities
to study the response to treatment and thus to establish prognostic
assessments.
The safety of the technique, the cost-benefit efficiency and the relative ease of application make QEEG a good candidate to be included
as a routine test in the evaluation of children with ADHD.

Declaration of Conflicting Interests
The authors declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Giuseppe A. Chiarenza, & Rubén Pérez-Elvira

References
Adamou, M., Fullen, T., & Jones, S. L. (2020). EEG for Diagnosis of Adult
ADHD: A Systematic Review With Narrative Analysis. Frontiers in Psychiatry, 11, 871. https://doi.org/10.3389/fpsyt.2020.00871
Ahmed, G. K., Darwish, A. M., Khalifa, H., & Haridy, N. A. (2022). Relationship between Attention Deficit Hyperactivity Disorder and epilepsy:
A literature review. The Egyptian Journal of Neurology, Psychiatry and
Neurosurgery, 58(1), 52. https://doi.org/10.1186/s41983-022-00482-w
Amen, D. G. (2013). Healing ADD from the inside out: The breakthrough
program that allows you to see and heal the seven types of attention deficit
disorder (Revised Berkley trade paperback edition). Berkley Books.
Arns, M. (2012a). EEG-Based Personalized Medicine in ADHD: Individual
Alpha Peak Frequency as an Endophenotype Associated with Nonresponse. Journal of Neurotherapy, 16(2), 123-141. https://doi.org/10.1080
/10874208.2012.677664
Arns, M. (2012b). EEG-Based Personalized Medicine in ADHD: Individual
Alpha Peak Frequency as an Endophenotype Associated with Nonresponse. Journal of Neurotherapy, 16(2), 123-141. https://doi.org/10.1080
/10874208.2012.677664
Arns, M., Conners, C. K., & Kraemer, H. C. (2013). A Decade of EEG Theta/
Beta Ratio Research in ADHD: A Meta-Analysis. Journal of Attention
Disorders, 17(5), 374-383. https://doi.org/10.1177/1087054712460087
Arns, M., Drinkenburg, W., & Leon Kenemans, J. (2012). The Effects of
QEEG-Informed Neurofeedback in ADHD: An Open-Label Pilot Study.
Applied Psychophysiology and Biofeedback, 37(3), 171-180. https://doi.
org/10.1007/s10484-012-9191-4
Arns, M., Gunkelman, J., Breteler, M., & Spronk, D. (2008). EEG phenotipes
predict treatment outcome to stimulants in children with ADHD. Journal
of Integrative Neuroscience, 07(03), 421-438. https://doi.org/10.1142/
S0219635208001897
Arns, M., & Olbrich, S. (2014). Personalized Medicine in ADHD and Depression: Use of Pharmaco-EEG. En V. Kumari, P. Bob, & N. N. Boutros (Eds.),
Electrophysiology and Psychophysiology in Psychiatry and Psychopharmacology (Vol. 21, pp. 345-370). Springer International Publishing. https://
doi.org/10.1007/7854_2014_295
Arns, M., Spronk, D., & Fitzgerald, P. B. (2010). Potential differential effects of
9 Hz rTMS and 10 Hz rTMS in the treatment of depression. Brain Stimulation, 3(2), 124-126. https://doi.org/10.1016/j.brs.2009.07.005
Blum, A. S., & Rutkove, S. B. (Eds.). (2007). The clinical neurophysiology primer.
Humana Press.
Bong, S. H., & Kim, J. W. (2021). The Role of Quantitative Electroencephalogram in the Diagnosis and Subgrouping of Attention-Deficit/Hyperactivity Disorder. Journal of the Korean Academy of Child and Adolescent
Psychiatry, 32(3), 85-92. https://doi.org/10.5765/jkacap.210010
Bussalb, A., Collin, S., Barthélemy, Q., Ojeda, D., Bioulac, S., Blasco-Fontecilla,
H., Brandeis, D., Purper Ouakil, D., Ros, T., & Mayaud, L. (2019). Is there
a cluster of high theta-beta ratio patients in attention deficit hyperactivity
disorder? Clinical Neurophysiology, 130(8), 1387-1396. https://doi.
org/10.1016/j.clinph.2019.02.021
Chabot, R. J., Merkin, H., Wood, L. M., Davenport, T. L., & Serfontein, G. (1996).
Sensitivity and Specificity of QEEG in Children with Attention Deficit or
Specific Developmental Learning Disorders. Clinical Electroencephalography, 27(1), 26-34. https://doi.org/10.1177/155005949602700105
Chiarenza, G. A. (2021). Quantitative EEG in Childhood Attention Deficit
Hyperactivity Disorder and Learning Disabilities. Clinical EEG and
Neuroscience, 52(2), 144-155. https://doi.org/10.1177/1550059420962343

5

Chiarenza, G. A., Villa, S., Galan, L., Valdes-Sosa, P., & Bosch-Bayard, J. (2018).
Junior temperament character inventory together with quantitative
EEG discriminate children with attention deficit hyperactivity disorder
combined subtype from children with attention deficit hyperactivity
disorder combined subtype plus oppositional defiant disorder. International Journal of Psychophysiology, 130, 9-20. https://doi.org/10.1016/j.
ijpsycho.2018.05.007
Clarke, A. R., Barry, R. J., McCarthy, R., & Selikowitz, M. (1998). EEG analysis
in Attention-Deficit/Hyperactivity Disorder: A comparative study of
two subtypes. Psychiatry Research, 81(1), 19-29. https://doi.org/10.1016/
S0165-1781(98)00072-9
Clarke, A. R., Barry, R. J., McCarthy, R., & Selikowitz, M. (2001). Excess beta
activity in children with attention-deficit/hyperactivity disorder: An atypical electrophysiological group. Psychiatry Research, 103(2-3), 205-218.
https://doi.org/10.1016/S0165-1781(01)00277-3
Colomer, C., Berenguer, C., Roselló, B., Baixauli, I., & Miranda, A. (2017). The
Impact of Inattention, Hyperactivity/Impulsivity Symptoms, and Executive Functions on Learning Behaviors of Children with ADHD. Frontiers
in Psychology, 08. https://doi.org/10.3389/fpsyg.2017.00540
Conde, C., Gómez, A. F., Melero, R., Narbona, R., Onandia-Hinchado, I.,
Rodríguez-Melchor, G., & Rodríguez-Ortiz, P. (2021). Guía para la
Evaluación Neuropsicólogica del Trastorno por Déficit de Atención e Hiperactividad (Consorcio de Neuropsicología).
Cortese, S., Kelly, C., Chabernaud, C., Proal, E., Di Martino, A., Milham, M.
P., & Castellanos, F. X. (2012). Toward Systems Neuroscience of ADHD:
A Meta-Analysis of 55 fMRI Studies. American Journal of Psychiatry,
169(10), 1038-1055. https://doi.org/10.1176/appi.ajp.2012.11101521
del Campo, N., Müller, U., & Sahakian, B. J. (2012). Neural and Behavioral
Endophenotypes in ADHD. En C. S. Carter & J. W. Dalley (Eds.), Brain
Imaging in Behavioral Neuroscience (Vol. 11, pp. 65-91). Springer Berlin
Heidelberg. https://doi.org/10.1007/7854_2012_200
Demos, J. N. (2019). Getting started with EEG neurofeedback (Second edition).
W.W. Norton & Company.
Faraone, S. V., Banaschewski, T., Coghill, D., Zheng, Y., Biederman, J., Bellgrove,
M. A., Newcorn, J. H., Gignac, M., Al Saud, N. M., Manor, I., Rohde, L. A.,
Yang, L., Cortese, S., Almagor, D., Stein, M. A., Albatti, T. H., Aljoudi, H.
F., Alqahtani, M. M. J., Asherson, P., … Wang, Y. (2021). The World Federation of ADHD International Consensus Statement: 208 Evidence-based
conclusions about the disorder. Neuroscience & Biobehavioral Reviews,
128, 789-818. https://doi.org/10.1016/j.neubiorev.2021.01.022
Galiana-Simal, A., Vecina-Navarro, P., Sánchez-Ruiz, P., & Vela-Romero,
M. (2020). Electroencefalografía cuantitativa como herramienta para
el diagnóstico y seguimiento del paciente con trastorno por déficit de
atención/hiperactividad. Revista de Neurología, 70(06), 197. https://doi.
org/10.33588/rn.7006.2019311
García, T., & Rodríguez, C. (2021). Sustained Change in ADHD: Interventions
and Variables That Lead to Durable Improvements in Symptoms and
Quality of Life. Sustainability, 13(24), 13721. https://doi.org/10.3390/
su132413721
Kondacs, A., & Szabó, M. (1999). Long-term intra-individual variability of the
background EEG in normals. Clinical Neurophysiology, 110(10), 17081716. https://doi.org/10.1016/S1388-2457(99)00122-4
Kovatchev, B., Cox, D., Hill, R., Reeve, R., Robeva, R., & Loboschefski,
T. (2001). A psychophysiological marker of attention deficit/hyperactivity disorder (ADHD)-defining the EEG consistency index.
Applied Psychophysiology and Biofeedback, 26(2), 127-140. https://doi.
org/10.1023/A:1011339206875
Kropotov, J. (2016). Functional neuromarkers for psychiatry. Elsevier.
Lenartowicz, A., & Loo, S. K. (2014). Use of EEG to Diagnose ADHD. Current
Psychiatry Reports, 16(11), 498. https://doi.org/10.1007/s11920-014-0498-0

6

Quantitative Electroencephalography use in Differential Diagnosis of ADHD

Loo, S. K., Hopfer, C., Teale, P. D., & Reite, M. L. (2004). EEG Correlates of
Methylphenidate Response in ADHD: Association With Cognitive and
Behavioral Measures: Journal of Clinical Neurophysiology, 21(6), 457-464.
https://doi.org/10.1097/01.WNP.0000150890.14421.9A
Loo, S. K., & Makeig, S. (2012). Clinical Utility of EEG in Attention-Deficit/
Hyperactivity Disorder: A Research Update. Neurotherapeutics, 9(3), 569587. https://doi.org/10.1007/s13311-012-0131-z
Loo, S. K., Teale, P. D., & Reite, M. L. (1999). EEG correlates of methylphenidate response among children with ADHD: A preliminary report.
Biological Psychiatry, 45(12), 1657-1660. https://doi.org/10.1016/S00063223(98)00250-9
McVoy, M., Lytle, S., Fulchiero, E., Aebi, M. E., Adeleye, O., & Sajatovic, M.
(2019). A systematic review of quantitative EEG as a possible biomarker in
child psychiatric disorders. Psychiatry Research, 279, 331-344. https://doi.
org/10.1016/j.psychres.2019.07.004
Monastra, V. J., Lubar, J. F., & Linden, M. (2001). The development of a quantitative electroencephalographic scanning process for attention deficit–
hyperactivity disorder: Reliability and validity studies. Neuropsychology,
15(1), 136-144. https://doi.org/10.1037/0894-4105.15.1.136
Monastra, V. J., Lubar, J. F., Linden, M., VanDeusen, P., Green, G., Wing, W.,
Phillips, A., & Fenger, T. N. (1999). Assessing attention deficit hyperactivity disorder via quantitative electroencephalography: An initial validation

Satterfield, J. H., Cantwell, D. P., Saul, R. E., Lesser, L. I., & Podosin, R. L. (1973).
Response to stimulant drug treatment in hyperactive children: Prediction
from EEG and neurological findings. Journal of Autism and Childhood
Schizophrenia, 3(1), 36-48. https://doi.org/10.1007/BF01537553
Shephard, E., Tye, C., Ashwood, K. L., Azadi, B., Asherson, P., Bolton, P. F.,
& McLoughlin, G. (2018). Resting-State Neurophysiological Activity
Patterns in Young People with ASD, ADHD, and ASD + ADHD. Journal
of Autism and Developmental Disorders, 48(1), 110-122. https://doi.
org/10.1007/s10803-017-3300-4
Slater, J., Joober, R., Koborsy, B. L., Mitchell, S., Sahlas, E., & Palmer, C. (2022).
Can electroencephalography (EEG) identify ADHD subtypes? A systematic
review [Preprint]. Neurology. https://doi.org/10.1101/2022.03.25.22272900
Stormezand, G. N. (2021). PET and SPECT Imaging in ADHD. En R. A. J. O.
Dierckx, A. Otte, E. F. J. de Vries, A. van Waarde, & I. E. Sommer (Eds.),
PET and SPECT in Psychiatry (pp. 949-970). Springer International Publishing. https://doi.org/10.1007/978-3-030-57231-0_30
Strimbu, K., & Tavel, J. A. (2010). What are biomarkers?: Current Opinion in HIV
and AIDS, 5(6), 463-466. https://doi.org/10.1097/COH.0b013e32833ed177
Swanson, J. M., Schuck, S., Porter, M. M., Carlson, C., Hartman, C. A., Sergeant,
J. A., Clevenger, W., Wasdell, M., McCleary, R., Lakes, K., & Wigal, T. (2012).
Categorical and Dimensional Definitions and Evaluations of Symptoms of
ADHD: History of the SNAP and the SWAN Rating Scales. The Interna-

study. Neuropsychology, 13(3), 424-433. https://doi.org/10.1037/08944105.13.3.424
Niedermeyer, E., & Lopes da Silva, F. H. (2005). Electroencephalography: Basic
principles, clinical applications, and related fields (5th ed). Philadelphia ;
London : Lippincott Williams & Wilkins.
Ogrim, G., Kropotov, J., & Hestad, K. (2012). The quantitative EEG theta/beta
ratio in attention deficit/hyperactivity disorder and normal controls: Sensitivity, specificity, and behavioral correlates. Psychiatry Research, 198(3),
482-488. https://doi.org/10.1016/j.psychres.2011.12.041
Onandia-Hinchado, I., Pardo-Palenzuela, N., & Diaz-Orueta, U. (2021).
Cognitive characterization of adult attention deficit hyperactivity disorder
by domains: A systematic review. Journal of Neural Transmission, 128(7),
893-937. https://doi.org/10.1007/s00702-021-02302-6
Pérez-Elvira, R., Oltra-Cucarella, J., & Carrobles, J. A. (2021). Effects of QEEG
normalization using 4-Channel Live Z-Score Training Neurofeedback for
children with learning disabilities: Preliminary data. Behavioral Psychology, 19(1), 191-206.
Pérez-Elvira, R., Oltra-Cucarella, J., Carrobles, J. A., Teodoru, M., Bacila, C.,
& Neamtu, B. (2021). Individual Alpha Peak Frequency, an Important
Biomarker for Live Z-Score Training Neurofeedback in Adolescents with
Learning Disabilities. Brain Sciences, 11(2), 167. https://doi.org/10.3390/
brainsci11020167
Prichep, L. S., Mas, F., Hollander, E., Liebowitz, M., John, E. R., Almas, M.,
DeCaria, C. M., & Levine, R. H. (1993). Quantitative electroencephalographic subtyping of obsessive-compulsive disorder. Psychiatry
Research: Neuroimaging, 50(1), 25-32. https://doi.org/10.1016/09254927(93)90021-9
Quintana, H., Snyder, S. M., Purnell, W., Aponte, C., & Sita, J. (2007). Comparison of a standard psychiatric evaluation to rating scales and EEG
in the differential diagnosis of attention-deficit/hyperactivity disorder.
Psychiatry Research, 152(2-3), 211-222. https://doi.org/10.1016/j.psychres.2006.04.015
Rubia, K. (2018). Cognitive Neuroscience of Attention Deficit Hyperactivity
Disorder (ADHD) and Its Clinical Translation. Frontiers in Human Neuroscience, 12, 100. https://doi.org/10.3389/fnhum.2018.00100

tional Journal of Educational and Psychological Assessment, 10(1), 51-70.
Swingle, P. (2015). Adding Neurotherapy to Your Practice Clinician’s Guide to the
ClinicalQ, Neurofeedback, and Braindriving. https://doi.org/10.1007/9783-319-15527-2
Vieira de Melo, B. B., Trigueiro, M. J., & Rodrigues, P. P. (2018). Systematic
overview of neuroanatomical differences in ADHD: Definitive evidence.
Developmental Neuropsychology, 43(1), 52-68. https://doi.org/10.1080/875
65641.2017.1414821
Weyandt, L., Swentosky, A., & Gudmundsdottir, B. G. (2013). Neuroimaging
and ADHD: FMRI, PET, DTI Findings, and Methodological Limitations.
Developmental Neuropsychology, 38(4), 211-225. https://doi.org/10.1080/8
7565641.2013.783833
Wolraich, M. L., Hagan, J. F., Allan, C., Chan, E., Davison, D., Earls, M., Evans,
S. W., Flinn, S. K., Froehlich, T., Frost, J., Holbrook, J. R., Lehmann, C.
U., Lessin, H. R., Okechukwu, K., Pierce, K. L., Winner, J. D., Zurhellen,
W., & SUBCOMMITTEE ON CHILDREN AND ADOLESCENTS
WITH ATTENTION-DEFICIT/HYPERACTIVE DISORDER. (2019).
Clinical Practice Guideline for the Diagnosis, Evaluation, and Treatment
of Attention-Deficit/Hyperactivity Disorder in Children and Adolescents.
Pediatrics, 144(4), e20192528. https://doi.org/10.1542/peds.2019-2528
Wood, J. G., Crager, J. L., Delap, C. M., & Heiskell, K. D. (2007). Literature
Review: Beyond Methylphenidate: Nonstimulant Medications for Youth
With ADHD. Journal of Attention Disorders, 11(3), 341-350. https://doi.
org/10.1177/1087054707305968

