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O Backég 616306 ™G Mapovoag Epeuvag sivar 1 Bepekinon evag veupoyuyokoyikon Tpoik, 1660 omyv
Nudwtpiky  Awmohwkty  Awrapoyn  (MTAA) 660 k. omyv  Awarapay EXeyppanixig
Mpocoyne/Yaepkwvnuikémrag (AEITY). Me Pdon mpéogata VELPOYVGOTIKG Kat veupoBioloyikd
evprjpata oty [IAA ka1 o AEITY, Ba npaypatonomBei vevpoyuyohoyikt agioddynon oe 51 emuépoue
YVOOTIKOUG TopEiS (oyediacpde, uviun epyaciag, tapatetapsvy pocoyr, tapeufoin, HetaBori VoNTIKTC
xatevbuveng, avBdpunm avtidpaon) oe éva deiypa egripov 15-16 stdv pe mpodidabeon ekdnimong
ovumtwpatoroyiag IAA 1/kar AEITY, n onoia Ba axoviovfnbei yia tpia ypévia. Kabdg n Aerovpyixy
GANAETIBpach TV GUVAIGHNUATIKOY KAl YVOOTIKOV AEITOVpYIOV amotekel Bacikd yapaKtmpioTikd ™8
[TAA, xevipikd poho oTig vevpoyvyoroyikég dokipacies o €xel N aflohdynon cvykivnoaxdy Kat
cuvaistnuatikdv epebopdrov. H cuykexpuévn épeuva amotedel myv mpom daypoviKiy/eZEMKTIKT
HerETn vevpoyuyoroyikig aglordynong me ITAA kat Ba emrpéyel ) pekém mg YWoOOTIKS avantuéng 6
noddy vymAod Kivdvvov yia ITAA vi/kat AEITY a6 v egnBeia péypt myv evihxioon. Yiobetdvrac pia
Suaypovikn mpoceEyyiom, Ba emrevyBei a Astropepiis Kataypagh e ekehkTikic mopeiog G YVOOTIKNG
avantudng atdpev pe ITAA fi/kat AEITY 1 ontoia avapéverol va GUVEIGQEPEL TTIAVTIKG GTOV OPIGHO evog
vevpoyvyohoyikod mpogik Eexmpiotd yia kabe Sratapay. Emnpochétwg, Bu pehetnBei n oxéon EMUEPOVE
KAVIKOV Z0paKTNPICTIKGY (EVTHon/CuyvoTTa ETE160810V) Kl SIaQOPETIKOV S1ayVOGTIKGOY TORWY it
CUYKEKPIHEVA VEVDPOYVOOTIKG eMAeippata. ATMOTEPOS GKOMOS NG GUYKEKPIUEVNG Epevvas eivan n
datdmweon Eexmpiotod vevpoyuyoroykod mpopik 1660 omv TMAA 6co kat omyv AEITY mov Oa
xpnoonomBel g khvikd Porifnua 1660 ot eminedo Sidyvoons 660 kal Tpdyveang, Vo Topeis Tov
ewwotepa oy IMAA cuvigtolv ta mhfov adbvapa onpueia TV GOHYPOVOVY TAEVOUIKOV GLOTNUATOV.
Eniong, n Aewtopepric pelém 1oV VEVPOYVOOTIK®OV EAMAEIUNATOV ToV 510 Slatapaydy avauiveTal va piZet

AMAETO YOS GTOVG UMYAVIGHOUE IOV 03NYOUV GTNV EKGPAGT) TG KOIVIE GCUUATOUATOAOYIOL.
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Summary

The goal of this prospective study is to establish a neuropsychological profile for both pediatric bipolar
disorder (PBD) and Attention-Deficit Hyperactivity Disorder (ADHD). Considering the implications of
recent neurocognitive and neurobiological findings in PBD and ADHD, a group of at-risk adolescents for
PBD and/or ADHD, between 135 and 16 years old, will be assessed for three years, in six different
neuropsychological domains (planning, working memory, sustained attention, inference control, set
shifting, response inhibition). Moreover, since the overlap and functional interaction of cognitive and
emotional processes suggests a better understanding of the unique characteristics of PBD, an affective
go/no-go task and an emotional Stroop task will be implemented in order to assess inference control and
response inhibition respectively. Furthermore, as this study constitutes the first longitudinal design for
neurocognitive assessment in PBD, we will trace the development of at-risk juvenile population from early
childhood to adolescence. By providing neuropsychological assessments in both childhood and
adolescence, we will be able to track down differences in neuropsychological performance that may be
attributed to age; by tracing potential age differences in neuropsychological performance we will be able to
provide a more accurate neurocognitive profile of PBD. Moreover, the intensity and frequency of manic
and/or depressive symptoms in adolescence will be assessed, in an attempt to indicate specific
neurocognitive profiles for different BD types as predictors for future clinical outcome. The main aim of
the current study is to establish two distinct neuropsychological profiles for PBD and ADHD and suggest
as a helpful toolbox in terms of diagnosis and prognosis for both disorders which constitute two key issues
in the current classification systems. In addition, the comprehensive assessment of these cognitive deficits
in PBD and ADHD will shed light on the underlying mechanisms responsible for the symptomatic overlap

of these disorders.



