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Food intake and iron in children with ADHD

Table 4 - Correlation (r;) between ADHD symptoms and
ferritin levels (p < 0.05)

Group 1 Group 2 Group 3
SNAP (n=19) (n =22) (n=21)
Total -0.05 -0.08 0.19
p=0.83 p=072 p=0.41
Inattentive 0.08 -0.06 0.24
p=0.74 p=0.80 p=0.32
Hyperactivity 0.06 -0.32 0.12
p=0.79 p=0.15 p=0.63
Oppositional 0.13 0.03 0.23
p =0.60 p=0.90 p=0.32

rs = Spearman-rank correlation coefficient

not have been sufficient to change the hematological variables or Conclusion

the patient’s growth. Also, we might not have been able to detect We believe that the results of our study contribute to the
significant differences in most variables because of our limitedunderstanding of the role of iron in the disorder, adding to the
sample size. However, taking the ferritin variable as an example,findings in the literature and suggesting that peripheral iron levels
establishing the means and SD of the groups as found and acceptingand food intake of iron did not differ between patients with ADHD
D VWXG\ SRZHU RI ZH ZRXOG QHHG Dawd corttrdsvVTWereford, We sdigpEstthatfuRide Studies evaluating the
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sizes found were small among the groups (medicated ADHD vs.this mineral is involved in the pathophysiology of ADHD.

drug naive ADHD, ES: 0.27; medicated ADHD vsontrol, ES: 0.02;

drug naive ADHD vscontrol, ES: 0.19), documenting that between- Acknowledgements
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