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Detska neuropsychologie

Navazuje na neuropsychologii dospelych - jiz koncem
20. let a pak 30.- 40. léta mnoho studii, znovu od 60.let
Hledani paralel mezi biologickym a psychickym vyvojem
Zkoumany nasledky poskozeni mozku v ranem detstvi
jiz Brocca - relokalizace funkci, presun re€i na P hemi;
obecné léze CNS i jejich nasledky u déti znacné odliSné
od dospelych

Model kontinua miry postizeni

— zavazna poskozeni mozku - MR, DMO

— lehdCi - pojeti LDE (lehka détska encefalopatie); pozdéji koncept
LMD

— Akt. Nahrazeno terminy dysfunkci
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Vyvojova neuropsychologie
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NPS vysetreni v detskem veku

Lokalizace kognitivnich funkci v dospélosti modelem,
zohlednit vyvojovy princip
Stejné metody, odliSny postup (kvalitiativni)
— Komplexni data (anamnéza, pozorovani)
— Od globalnich metod (vyvojova skala, inteligenCni baterie) ke
specifickym (oveérovani hypotéz)
— Dospéli - komplexni testy malo citlivé k nasledkim postizeni
CNS - u déti ale vzdy nezbytny zaklad
— Vyznamné: dosazena vyvojova uroven pred inzultem
U déti méné vyrazny vztah region — chovani (zejména v
raném véku)
Prenatalni specializace (L hem — opozdéni, distorze
reCoveho vyvoje, vicari et al. 2000)
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Schéma NPS vysSetreni v détském véku
(Aylward, 1988)

Zakladni neurologicke funkce

— rane reflexy, eye tracking, lateralizace pohybu, svalovy tonus
Receptivni funkce

— Vizualni a sluchova percepce, porozumeni jazyku
Expresivni funkce

— RecC, kresba, jemna a hruba motorika

Kognitivni funkce

— Pamét a uceni, feSeni problému, verbalni a neverbalni
abstrakce

» Hlavni ukazatel integrity CNS a potencialu ditéte
Mentalni aktivita
— Mira aktivity, vedomi, bdélost
(Socialni a emocni procesy)
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Neuropsychologie utleho veku

Specificka postizeni psychickych funkci existuji od
nejranéjsino véku (resp.pre a perinatalni)

Urcita lokalizace psychickych funkci je pfitomna od nar.
Plasticita CNS je v tomto véku znacna, ale ne uplna
DilCi psychické funkce nejsou jesté diferencovany
Neexistuji jemnejsi diagnosticke nastroje - globalni
metody

V normé existuje znacna vyvojova variabilita (hranice)
Vyznam vlivu prostiedi je vétSi nez ve vySSim véku
Casta je pozdni manifestace vyvojovych poruch

— V dobé vyvojové realizace - tj. 1-2% do 2 let, 8% do 5 let
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Poskozeni mozku u déti

Velmi variabilni - vliv faktory vnitfni (biologické i vyvojove) i vnéjSi
(prostfedi) ve vzajemné interakci

Plasticita versus vulnerabilita (teorie diferencované zranitelnosti)

Vrozena lokalizace funkci (pak obtiZznéji reorganizace) versus
ekvipotencionalita

Mechanismy uzdravy - restituce (hojeni, reaktivace neuronalnich
drah - hodiny az dny) a regenerace (dorustani axonu - obnova
spojeni v misté léze i kontralateralné (tydny po inzultu)
Substituce - vyuziti residualnich &i pivodné ,némych” spoju a
vytvareni novych (i kontralateralng)

Interhemisfericky prenos (do predskolniho véku) -

intrahemisferické udrzovani (celé détstvi, Iépe u starSich, Casto
vSak vazna dysfunkce)
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Nasledky Casneho poskozeni mozku

Klinicky nalez u déti nekoreluje s velikosti casné léze

U krivka

— paradoxni efekt - pfi vetSi Iézi - menSi funkCni ztrata (U kfivka),
nejvice deficitu v pr. stfedné velkeé léze

Difusni a velké bilateralni Iéze - obv. t€zké postizeni

Lokalizace i lateralizace Iéze je u deti méné vyznamna

Pravé vyvojové poruchy (prenatalné zalozené -
existence intantnich struktur brani aktivaci
kompenzacnich systému; ev. ale nedochazi k transferu
ani v pripadé prenatalniho poskozeni struktury)

Oblasti bez uplatnéni plasticity (poznavani obli¢eju, CVI,
exekutivni funkce aj.)

— tyto funkce maji pfedem pripraveny specifickou bunécnou
architekturu - ta omezuje mozné variace v dalSim vyvoiji (klinicky
pak podobnost poruch dané funkce u déti i dospélych)
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Dlouhodobé nasledky

* Princip Kennardové - fokalni Iéze ma v raném véku
mensSi dusledky nez pozdéji

* Model ,kognitivni rezervy® (Dennis et al., 2007) - rezervni
kognitivni (i rezervni mozkova) kapacita: v Casném veku
vycerpano vice rezerv - nezbyvaji na dalsi vyvoj

— biologicky - dalsi vyvoj neuronalni site
— kognitivné (zvladany dilCi funkce, ale ne jiz komplexni)

* Difuzni poskozeni neuronalni sité - ovSem vzdy nasledky

dlouhodobé (difuzni oviem u déti prevazuiji)
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Globalni intelektove metody

* Rany vek
— BSID II. (0;1)
— Stanford-Binet Intelligence Scale, ed. V. (2;0)

— Wechsler Preschool and Primary Scale of Intelligence
WPPSI 1l (2;6)

_ IDS — P (3:0)

— Kaufnan Assessment Battery for Children
— WISC III.
— IDS

— Woodcock — Johnson
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Vysetreni jednotlivych NPS domeén

Verbalni dovednosti

VizuopercepcCni, vizuoprostorove a vizuomotoricke
dovednosti

— Dopliovani obrazku, Kostky, Skladanky, ROf
Pozornost

UcCeni a pamet

Motorické a psychomotorické funkce
Senzoricko-percepcni funkce

Exekutivni funkce, formovani konceptu, reSeni problému
— Podobnosti, verbalni fluence, Kategorizace, WCST, TMT

Skolni dovednosti
Adaptivni fungovani a chovani
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Charakteristiky psychopatologie pozornosti

 Koncentrace/tenacita
— Kvalitativni rozbor — diskriminace cilového podnétu
— Napf. Bourdon, d2
— Déti s ADHD kvalitativné normativni vykon, vice opomenuti
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Charakteristiky psychopatologie pozornosti

« Selektivita/prepojovani

— Kdédovani WISC 1.
E e 13! (4] |5] |6] 7] (8} 9
= D +H H O v Id = H
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Charakteristiky pozornosti

* Distribuce? Teorie filtru.
* Napf. Stroopuv test

Cervena modri zelend dervend modra
zelend zelena éervend modri zelena
modri fervend modri e -
zelend modra fervend yxxx XXXX XXXX
fervena cervend zelena XXXX
modra zelend modra XXXX
cerveni modrai zelena XXXX
zelend fervend XXXX
XXXX
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Exekutivni funkce

« Schopnost iniciace, planovani, sebeorganizace a regulace chovani
« Kognitivni schopnosti primarné fazené k siti/systému PFC a jeho spojenim

« Pfi¢ina ADHD dle modernich teorii spojovana s exekutivnimi dysfunkcemi
(konkrétné vazano na PFC)

» Inhibice chovani (Stroopuv test) a flexibilita feSeni problému (WCST)




ZVT Digit Span (WISC Ill)
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Kostky (WISC lII) Spoint Plynulost
designu
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TMT Stroopuv WCST verze
B test
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Tower of London — Drexel University (TOLPX)

* Culbertson a Zillmer (2008 Il. vydani)

« Planovani ¢innosti, feSeni problému (impulzivita-uvazlivost)
 DilCi cile a jejich organizace do navazujicich sekvenci

« Sledovani/vyhodnocovani dosazenych cill

» Flexiblita, kapacita operacni pameti

« Nekognitivni faktory: Tolerance k selhani, frustraci
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.9 IDITION CHILD PROFILE (710 Year OIds) ", 2 DITION-CHILD RECORD FORM (-1 vear orce

[ } w William C. Culbertson, Psy Eric A. Zillmer, Psy.D,

William C. Culbertson, Psy.D, and Eric A, Zillmer, Psy.D. ClientiD_J0 K. Date 2017 7 Al :::;:fﬂu::m::;cmu::::
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Conners’ Parent Rating Scale - Revised (S)
by C. Keith Conners, Ph.D.

Child’s Name:

Birthdate: / H School Grade:

Month Day

Parent’s Name: Today’s Date: /. /

Month Day Year

Instructions: Below are a number of common problems that children have. Please rate each item according to your
child’s behavior in the last month. For each item, ask yourself, “How much of a problem has this been in the last

| month?”, and circle the best answer for each one. If none, not at all, seldom, or very infrequently, you would circle 0.

| If very much true, or it occurs very often or frequently, you would circle 3. You would circle 1 or 2 for ratings in
between. Please respond to each item. - NOTTRUE  JUSTA PRETTY  VERYMUCH

ATALL LITTLE  MUCHTRUE  TRUE
(Never, TRUE (Often, Quitea  (Very Often,
Seldom)  (Occasionally) Bit) Very Frequent)

Inattentive, easily distracted
Angry and resentful .
Difficulty doing or completing homework
Is always “on the go” or acts as if driven by a motor
Short attention $pan ...............
Argues with adults .. dnidsanidenin
. Fidgets with hands or feet or squirms in seat
| 8. Fails to complete assignments .. eeram e
9. -Hard to control in malls or whllc grocery shcppmg
10. Messy or disorganized at home or school .
11. LOSES tEMIPET ...vvvenirvrrssrssrssssrasssrssnsnssnansissassasnss
12. Needs close supervision to get through assignments ....
13. Only attends if it is something he/she is very interested in .
14. Runs about or climbs excessively in situations where it is inappropriate ..
15. Distractibility or attention span a problem
16. Irritable ..
17. Avoids, expresses rc]uctancc about or has difficulties engaging in tasks
that require sustained mental effort (such as schoolwork or homework} ...
18. Restless in the “squirmy” SENSE ........cccoveeeeeererrsnns
19. Gets distracted when given instructions to do snmelh:ng
20. Actively defies or refuses to comply with adults’ requests
21 Has trouble:concentrafifig in; CLaBE ... isisiisnsimiaiensiiinsmisiimsmiisbiiss
22. Has difficulty waiting in lines or awaiting turn in games or group situations
23. Leaves seat in classroom or in other situations in which remaining seated is
expected ...
24, Dehberatc]y dues Lhmgs lhat annoy othcr people

Nowmawpe

S el -EE T
PRL QLR L RO LEE)
mm@@u@uu@@wuw@ww

b__@_._

oo oCco
m@)gwuw

W

@@ (EECESS(s]

25. Does not follow through on instructions and fails to finish :choolerk
chores or duties in the workplace (not due to oppositional behavior or
failure to understand instructions) ..

26. Has difficulty playing or engaging in lelsure activities qme[ly

. Easily frustrated in efforts

- Q)

coo

-@NN

Copyright © 1997, Mulii-Health Systeins Inc. All rights reserved. In the United Swies, 908 Niagara Falls Blvd., North Tonawanda, N'Y 14120-2060, 1-800-436-3003.
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Profile for Females: Conners’ Parent Rating Scale - Revised (S)

Child’s Name: Gender: M F
(Circle One)
Birthdate: f / Age: School Grade:
Month  Day Year
Parent’s Name: Today’s Date:_ . /
Month Day Year
B. Cognitive Problems/ D. Conners’
A. Oppositional Inattention C. Hyperactivity ADHD Index Note-
3 4 5 1 2 3 4 5 -

& 1 2 3 4 3 4 5 1 2

For age-groups:
Column 1: ages3to 5
Column 2: ages 6 to 8
Column 3: ages 9 to 11
Column 4: ages 12 to 14

Column 5: ages 15 to 17

Please see back of scoring
sheet for Scale Descriptions

Please see reverse for

0 T i & ot : ; 5 i CPRS-R Male Profile
58 8 B8 -] - 5 5 10 1" 10 . 10 S =
57 # o » 4 . 9 9 9

56 -] o 5 4 4 4 4 9 10 2 8 5

&5 5 ] 5 3 g y 4 2 8 9 8 . 8

54 5 ¥ i & 8 i 7 o

53 i 4 B 3 3 3 3 3 7 7 ‘ 7

52 4 4 4 4 A 2 “ 3 1 1 7 6 6 6

51 4 2 . . ™ 6 6 & 5 M

50 3 3 % 2 2 2 i 2 1 x & 5 y 5

439 3 3 3 . s 2 2 # = 5 5 4 4 4

48 g | . . * ® 4 . -

a7 2 2 1 1 1 1 1 . * 4 ¥ 3 3 3

46 2 2 W 4 0 3 * 2 ”

45 2 y 1 o . o0 3 2 2 . 2 B
a4 1 o 0 [+] [+ [+ [i] 0 $ 1 1 1

43 1 . 1 1 . 2 1 . . .

42 1 . . [] 1 4] o *] a

4 . o i %

40 " [e] & [+] 0 Q

39 . &

38 0

Copyright © 1997, Multi-Health Systems Inc. All rights reserved, In the United States, 908 Niagara Falls Bivd., North Tonawanda, NY 14120-2060, 1-800-456-3003.
Tn Canada, 3770 Victorin Parkk Avenue, Toronto, ON M2H 3M6, (800) 268-6011. International, + 1-316-492-2627. Fax, + 1-416-492-3343 or BB8-540-4484,



SNERS/p
Brno FAKULTNI S
EPILEPSYCENTER NEMOCNICE £
7,
Univerzitni centrum pro epileptologii a epileptochirurgii BRNO (P‘% q_‘§
IANA®
Name,
CBCL./6-18 PROFILE FOR GIRLS — SYNDROME SCALES
Internalizing Externalizing 1D#
Age: 611 12418 611 1218 6-11 1218 611 1218 611 1218 611 12-18 41 1248 611 1218 T Age
— 26 26 16 16 22 22 22 22 £ % 20 20 % g; 36 36 — 700 s EREL A
[ 4 ] ate H
- 25 25 21 21 21 21 32 3s - t L filled ou
- 15 28 28 19 19 31 32 34 34 -
o 24 24 15 20 20 27 27 30 31 33 —
— 5 > o i 20 20 26 26 5 30 5 33 —|95 A—— -
@ L 4 14 19 19 25 26 18 18 28 29 31 32 — filled out by:
o 22 22 18 18 24 24 27 28 3 —
% = 21 21 13 17 17 i iy 2 ] 17 17 % 4 S 30 90
ek 20 20 & 16 16 17 7 21 21 ot 25 28 ;9 - Computations
® I 12 20 20 16 4 27 28 — Scale |
o 19 19 15 15 16 16 19 ‘}/ 51 -l _
- - 12 26 27 —1|85 | —
£ F 18 18 14 14 15 15 @ 18 20 22 25 B
= | 1 1 17 15 15 19 21 26 - 1
o | 17 17 - 13 13 14 14 16 186 i 20 24 25 —
o 16 10 A2 ) T e 15 15 14 14 16 19 24 —|80 Internal(a):l Ii,
- b @) 13 14 14 18 18 22 —
- 15 PP " 13 13 14 17 21 23 -
- 7 @ i i 12 12 12 12 13 13 13 i6 - 22 — Scale VIl _____
— 11 11 11 11 15 19 21 —|75 +VI___
= - 2 8 B : * b ¥ 12 12 10 b 18 20 -
Yile - 12 12 8 8 10 10 9 17 19 External (b)D D
8L _u _ u 7 T ST 0 & g Y] " g 16 _ e =70
S e e e e it L -t — - — e = Scale v
o 10 10 6 6 6 7 6 10 10 6 9 14 15 .
o 8 5 8 14 - v
o 9 5 6 5 6 8 9 5 13 13 -] —_—
O3 b B o B P e e o e Bl g kel Gl e i et e i __._...1_____12___1.2_:6'5 Vi
@ F 7 % 5 = % 2 @ % 7 4 4 11 1 -
D - 4 : 2 4 4 s 6 10 9 = * g:sg;
ﬁ 84 — 8 5 3 4 3 . 3 . : e 4 g i —|60 e
» 5 =
A ) : 8 s : : S - @[]
[ 2 2 2 2 4 6 6 3 Sum(a)+(b)+(c): T
E Lo e 4 4 2 3 F 2 4 3 2 2 5 13 e b
s F : 3 . rotar [ ][]
< b 3 2 ! 1 y 3 1 1 . H 3 i ; 5 3
<50 — 0-1 0-1 [} 0 0 o 0 0 0 0 o o 0 0 0-2 02 —|50
L. ANXIOUS/ il. MITHDRAWN/  Iil. SOMATIC V. SOCIAL V. THOUGHT VI. ATTENTION VII. RULE-BREAKING VIil. AGGRESSIVE OTHER
DEPRESSED DEPRESSED COMPLAINTS PROBLEMS PROBLEMS PROBLEMS . BEHAVIOR BEHAVIOR PROBLEMS
___ 14.Cries a fot 5.Enjoys ittle  __ 47, Nightmares  __11. Dependent 9. Can'tgetmind  __ 1.Acts young __ 2. Drinks alcohol 3. Argues a lot €. BM out of toilet
__ 29.Fears __ 42.Rather be __ 49.Constipated  __12. Lonaly off thaughts __ A.Failstofinish | 26. Lacks guilt __ 16.Mean 7. Brags
__ 30.Fears school alone __ S1.Feelsdizzy . _28. Doesn’tget — 18. Harms solf __ &.Cant __ 28. Broaks rules __ 19, Demands attention — 15. Cruel to animals
___ 31.Fears doing __ 65.Won't talk __ 54, Overtired along __ 40. Hoars things concentrate __ 39, Bad friends __ 20. Destroys own things ___ 24. Doesn't eat well
bad __. 89, Secretive __56a. Aches 27. Jealous __ 46. Twitching __10. Can’t sit still __ 43. Lies, choats __ 21. Destroys others’ things ___ 44, Bites nails
_ 32, Mu:::ls __ 75. Shy, timid "~ S6b. Headaches ~ —34 Otl:etlm outto  __ 58.Picks skin __13. Confused " 63.Prefersoldorkids __ 22. Disobadient at home __ 53. Overeating
53, :‘ i foved —102. '::::‘ __56c. Nausea @ ::el d::“ oy = 59. Sex parts public __17. Daydreams ___ 67. Runs away ___ 23 Disobedient at school — 55. Ovarweight
—pRaEanlE Lmers| ay __86d. Eye probs, i P ___ 60, Sex parts too __41.Impulsive 7 72, Sets firas  37.Gets in fights ___ 56h. Other physical
=D Fesls <103, 8id 56e. Skin prob 38 Getaltnnees) muchy 61, Poor 73. Sox prablems 57. Attacks paopl prabidme
worthless __.111. Withdrawn b= g Probs- 48, Not liked ___ 66. Ropeats acts T schoolwork e SV ERP — e — 74. Shows off
45. Nervous _...56f. Stomach ___ 81. Steals at home __ 68.Screams a lot
—_ Total S8 Vot 62, Clumsy v TO. Seas things ___78. Inattentive ] 82, Steals outsids home Bt Stubbar sillen — 77. Sleaps more
—_ 50. Fearful —29%. 9 __64. Prefers __ 76, Sleeps less __80. Stares ® — S5 g __ 93.Talks too much
__ 52. Feals too — Total younger kids 83. Stores things Total i D0 EWeRIING — ST Mcadichahges 98. Thumbsucking
It — i 96. Thinks of 8s.
o :““LV __79.Speechprob. g4 Strange bohavior - u,:uﬂhs" = :::: e —__107. Wets self (day)
— 71. Sal Totat __ Ba. iciou:
conscious i = R — B5. Strange Ideas ___ 99, Uses tobacco BT ecn et ___108. Wets the bed
o1, Talks of Copyright 2001 T. Achenbach . 92. Slaep talksiwalks _._101. Truant " 95. Tempar ~—109. Whining
suicide ASEBA, University of Vermont 1ﬂu. Trouble sleeping | 105. Uses drugs — v __110. Wishes to be
112, Worries 1 South Prospect St., Burlington, VT 05401-3456 " Totar e — 97.Threatens others opposite sax
T Total Web: www.ASEBA.org = t'a"“ bl __ 104, Loud 113, Other problems
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I. WITHDRAWN/

Il LANGUAGE/THOUGHT

DEPRESSED PROBLEMS
9. Avcids eye contact ___ 4. Acts young
___56. No conversation ___ 13, Bizarre language
____72. Won't talk ____ 22 Concrete
73, Won't talk about ____23. Confused
feelings ___ 26. Daydreams
___ 82, Lacks humor ____ 30. Tangential
. 85. Shy ____ 39. Fine moter problems
___ 86. Slow tc respond ____ 44, Difficulty expressing
verbally ___ 45. Doesn’t understand
___87. Slow to warm up ___46. Doesn’t remember
___106. Underactive ___88. Speech prohlems

__107.Sad
___f11. Quiet

___ 1#14. Withdrawn
___119. Flat affect

[ o

I:I Total
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. ANXIOUS

7. Asks for feedback
___ 34. Erases
___ 41, Long responses
____ 50. Fears mistakes
___ 52. No confidence
____62. Mouth movements
____ B65. Nervous
____ 68. Anxious to please
____ 59 Perseverates
__.._ 80. Overtired
__._. 81. Dependent
____99. Talks to self
__ 100. Talks too much
___102. Toc neat
____103. Fearful
___116. Worries

[ Jrosm

V. OPPOSITIONAL

6. Argues :

8. Leaves room
14. Blames task
___ 28. Demands must

be met
___61. Misbehaves
__ 63. Needs cgaxing
____76. Resistant
84. Shows oft
____93. Stubborn
___95. Mood changes
___96. Sulks
____97. Runs about
101, Temper, angry
___ 105, Manipulates
___ 112, Quits
___113. Whines
__ 122, Cheats

[ o

V. ATTENTION PROBLEMS

2. Difficulty waiting turn
____16. Doesn't listen
___31. Doesn’t concentrate
____32. Doesn’t sit still
____33. Distracted

____37. No attention to details
___38. Fidgets

____40. Off task

___ 43. Guesses

____ 47. Disorganized

____49. Impulsive

____53. Lapses in attention
___ 60. Messy work

___ 79. Forgetful

___115. Careless

___123. Responds too soon
___124. Interrupts

[ Jroum
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