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Comparison of nocturnal PSG variables between the two groups

Table 1

non ADHD ADHD
(n =11, male:female = 7:4) (n =7, male:female = 3:4) F P
M SD M SD
Age (year) 28.45 7.83 24.86 456 120 0.29
BMI (kg/m?) 22.23 4.96 24.21 429 075 0.40
JESS 16.82 4.19 15.00 436  0.78 0.39
MSLT mean sleep latency (min) 5.78 5.77 1.54 6.13 0.38 0.55
Total sleep time (min) 511.95 34.31 495.50 68.68 0.46 0.51
Sleep efficiency (%) 93.07 4.21 87.87 9.90 240 0.4
Sleep latency (min) 12.27 21.91 27.00 32.44 1.34 0.27
REM latency (min) 69.68 30.07 71.14 55.19  0.01 0.94
N1/TST (%) 9.97 6.84 12.33 13.88  0.23 0.64
N2/TST (%) 54.82 8.43 50.30 13.07 081 0.38
N3/TST (%) 10.96 7.01 11.74 5.42 0.06 0.81
RITST (%) 24.25 7.23 25.63 880  0.13 0.72
AHI (events/hour) 2.60 2.46 2.19 2.61 0.12 0.74
PLMI (events/hour) 0.91 1.56 0.20 036 137 0.26

TST: Total Sleep Time, N1: Stage 1, N2: Stage 2, N3: Stage 3, R: Stage REM, AHI: Apnea-hypopnea Index,
PLMI: Periodic Leg Movement Index
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Table 3
Comparison of EEG power analysis relative value between the two groups

non ADHD ADHD
(n =11, male:female = 7:4) (n =7, male:female = 3:4) F P
M SD M SD
Frontal (F3-F4 average)
delta (%) 32.66 9.57 30.80 9.94 0.09 0.70
theta (%) 13.88 5.74 14.41 550 0.04 0.85
alpha (%) 20.56 16.16 18.61 17.76  0.06 0.81
beta (%) 11.39 4.22 12.12 466 0.12 0.74
Central (C3-C4 average)
delta (%) 33.66 9.95 32.11 10.00 0.10 0.75
theta (%) 15.78 6.66 16.72 514 0.10 0.76
alpha (%) 22.26 15.16 21.87 16.17  0.00 0.96
beta (%) 9.61 2.58 11.23 435 0.99 0.33
Occipital (O1-02 average)
delta (%) 33.27 13.15 38.66 9.96 0.86 0.37
theta (%) 12.74 5.35 14.33 453 0.42 0.53
alpha (%) 30.99 19.63 20.74 10.63 159 0.23
beta (%) 9.46 3.44 9.74 2.89 0.03 0.86
Epoch count for FFT anal 57.00 41.12 50.71 36.34 0.11 0.75
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