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QUICK START 
 

Zoom in and out 
As you work on your poster zoom in and out to the 

level that is more comfortable to you. Go to VIEW > 

ZOOM. 

 

Title, Authors, and Affiliations 
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Most often, logos are added on each side of the title. You can insert 
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Photographs / Graphics 
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Image Quality Check 
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good they will print well. If they are blurry or pixelated, you will 
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QUICK START (cont. )  
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to VIEW > SLIDE MASTER.  After you finish working on the master be 

sure to go to VIEW > NORMAL to continue working on your poster. 

 

How to add Text 
The template comes with a number of pre-

formatted placeholders for headers and text 

blocks. You can add more blocks by copying 

and pasting the existing ones or by adding a 

text box from the HOME menu.  

 

 Text size 
Adjust the size of your text based on how much content you have to 

present. The default template text offers a good starting point. 

Follow the conference requirements. 

 

How to add Tables 
To add a table from scratch go to the INSERT menu and  

click on TABLE. A drop-down box will help you select 

rows and columns.  

You can also copy and a paste a table from Word or 

another PowerPoint document. A pasted table may need 

to be re-formatted by RIGHT-CLICK > FORMAT SHAPE, 

TEXT BOX, Margins. 

 

Graphs / Charts 
You can simply copy and paste charts and graphs from Excel or 

Word. Some reformatting may be required depending on how the 

original document has been created. 

 

How to change the column configuration 
RIGHT-CLICK on the poster background and select LAYOUT to see 

the column options available for this template. The poster columns 

can also be customized on the Master. VIEW > MASTER. 

 

How to remove the info bars 
If you are working in PowerPoint for Windows and have finished 

your poster, save as PDF and the bars will not be included. You can 

also delete them by going to VIEW > MASTER. On the Mac adjust the 

Page-Setup to match the Page-Setup in PowerPoint before you 

create a PDF. You can also delete them from the Slide Master. 

 

Save your work 
Save your template as a PowerPoint document. For printing, save as 

PowerPoint or “Print-quality” PDF. 

 

Print your poster 
When you are ready to have your poster printed go online to 

PosterPresentations.com and click on the “Order Your Poster” 

button. Choose the poster type the best suits your needs and 

submit your order. If you submit a PowerPoint document you will be 

receiving a PDF proof for your approval prior to printing. If your 

order is placed and paid for before noon, Pacific, Monday through 

Friday, your order will ship out that same day. Next day, Second 

day, Third day, and Free Ground services are offered. Go to 

PosterPresentations.com for more information. 
 

Student discounts are available on our Facebook page. 

Go to PosterPresentations.com and click on the FB icon.  

© 2015 PosterPresentations.com 
2117 Fourth Street , Unit C         
Berkeley CA 94710 

posterpresenter@gmail.com RESEARCH POSTER PRESENTATION DESIGN © 2015 

www.PosterPresentations.com 

INTRODUCTION 

 

 

METHOD 
CONCLUSIONS 

REFERENCES 

CONTACT 

Albizu University, Miami Campus1, University of Miami, Leonard Miller School of Medicine2 

Rodríguez, I1., Capovani, M1., Chan, A2., & Hernandez-Cardenache, R2.  

Is Adult Attention-Deficit Hyperactive Disorder (ADHD) a Risk Factor 
for Dementia? A Closer Look from Neuropsychological Perspective  

 

Assessments Standard Scores Percentile Descriptor 

Pre-Morbid IQ/Vocabulary 98 44% Average 

Digit Span 75 5% Borderline 

TMT-A 100 50% Average 

Coding 80 9% Low Average 

TMT-B 80 9% Low Average 

WCST 

Trials to complete 1st category 
 53  <1% Impaired 

Block Design 85 16% Low Average 

COWAT   

Phonemic  80 9% Low Average 

Semantic 75 5% Borderline 

CVLT-2: Immediate 70  2% Borderline 

CVLT-2: Delayed 63  <1% Impaired 

LM-I 55 <1% Impaired 

LM-II 55 <1% Impaired 

BVMT-R- Delayed 55 <1% Impaired 

RESULTS 

Assessments Standard Scores Percentile Descriptor 

Pre-Morbid IQ/Vocabulary 90 25% Average 

WAIS-III Sp: Digit Span 70 2% Borderline 

TMT-A 95 32% Average 

WAIS-III Sp: Coding 80 9% Low Average 

TMT-B D/C N/A D/C 

WCST 

Trials to complete 1st category 
55 <1% Impaired 

WAIS-III Sp: Block Design 95 32% Average 

COWAT 

Phonemic <55 <1% Impaired 

Semantic <55 <1% Impaired 

WHO-UCLA: Immediate 55 <1% Impaired 

WHO-UCLA: Delayed 55 <1% Impaired 

WMS-III Sp: LM-I 70 2% Borderline 

WMS-III Sp: LM-II 65 <1% Impaired 

BVMT-R- Delayed <55 <1% Impaired 

• There has been an increase of ADHD being 

diagnosed in adulthood and in late adulthood 

(Barkley et al, 20021).  

• Recent studies have emerged focusing on ADHD 

as a potential risk factor for dementia (Seidman, 

20064; Golimstok et al, 20102; Ivanchok et al, 

20123). However, these studies are scarce and 

were conducted outside of the United States.  

• The objective of this study is to examine 

neuropsychological features that are convergent 

and divergent, between ADHD and Dementia.  

• To do this, the neuropsychological profiles of an 

individual with ADHD and one with Frontal-

Temporal Dementia (FTD) will be examined and 

delineated. 

 

Patient 1 

Age: 34 yrs 

Gender: Male 

Ethnicity: 

Hispanic 

Education: 12 

yrs 

     

 

 

 

 

 

 

Rx Referral 

• Patient was 

referred due to 

complains of 

inattention and 

concentration 

since 

childhood.  

• He was 

subsequently 

diagnosed with 

ADHD. 

 

 

Measures 

• CVLT-2 

• Trails A and B 

• WAIS-IV: 

        -PSI  

        -WMI  

        -BD 

        -Vocabulary 

• WMS-IV: 

      -LM I-II  

• BVMT-R 

Delayed 

• WSCT-128 

Patient 2 

Age: 67 yrs 

Gender: Male 

Ethnicity: 

Hispanic 

Education: 12 

yrs 

 

Rx Referral 

• Memory 

complaints and 

behavioral 

disturbances 

with 

progressive 

symptoms 

worsening the 

past year.  

• identified as 

meeting criteria 

for Major 

Frontotemporal 

Neurocognitive 

Disorder. 

Measures 

• WHO-UCLA 

• Trails A and B 

• WAIS-III Sp: 

        -PSI  

        -WMI  

        -BD 

        -Vocabulary 

• WMS-III Sp: 

      -LM I-II  

• BVMT-R 

Delayed 

• WSCT-128 

 

ADHD FTD 

• Neuropsychological examinations were 

conducted at University of Miami, Leonard 

Miller School of Medicine, Department of 

Psychiatry. 

• Both of these individuals were seen in 2017 

and one month apart from each other. Pt-1 

(ADHD) was seen in February, while Pt-2 was 

seen in January. 

Table 1. Demographic Information  

Table 2. Neuropsychological Test Results for Patient 1: ADHD 

Table 3. Neuropsychological Test Results for Patient 2: FTD 

• Pre-Morbid Functioning 

• Results indicate a pre-morbid level of functioning in the average range for Pt 1 and 2.  

• Convergent Data: 

• Deficits 

• Set-Shifting: Both scored in the ≤1st percentile on trials to complete 1st category on the 

Wisconsin Card Sorting Test.   

• Learning and memory: Significant low scores on immediate and delayed verbal 

memory on California Verbal Learning Tests-2 (CVLT-2)/WHO-UCLA, Logical 

Memory-(LM). Low scores on delayed visual memory were obtained on the Brief 

Visuospatial Memory Test-Revised (BVMT-R).   

• Attention and concentration: Mild to moderate impairment were also observed across 

both patients, as they scored in the 2-5th percentiles on WAIS-Digit Span. 

• Language: Low scores were obtained on semantic fluency (Animals) abilities.  

• Preserved 

• Processing Speed: Low average to 

average scores on WAIS-Coding and 

TMT-A suggest reductions but still 

preserved 

• Visuoperception: Both performed in 

the average ranges, suggesting 

preserved functioning as evidenced by 

performance on WAIS-Block Design. 

• Divergent Data: 

• Language: Phonemic for Pt-1 were in 

the low average range; however, Pt-2 

demonstrated impaired scores.  

• Cognitive Flexibility: Cognitive 

flexibility as measured by TMT-B was 

in the 9th percentile for Pt-1, while Pt-2 

was discontinued secondary to 

significant difficulties 

 

Bilateral  

frontotemporal  

involvement 

1. Barkley, R. A., et al (2002). The persistence of attention-deficit/hyperactivity 

disorder into young adulthood as a function of reporting source and definition of 

disorder. Journal of Abnormal Psychology, 111(2), 279-289. doi:10.1037//0021-

843x.111.2.279 

 2. Golimstok, A., et al (2010). Previous adult attention-deficit and hyperactivity 

disorder symptoms and risk of dementia with Lewy bodies: a case-control 

study. European Journal of Neurology, 18(1), 78-84. doi:10.1111/j.1468-

1331.2010.03064.x 

 3. Ivanchak, N., et al (2012). Attention-Deficit/Hyperactivity Disorder in Older 

Adults: Prevalence and Possible Connections to Mild Cognitive Impairment. Current 

Psychiatry Reports, 14(5), 552-560. doi:10.1007/s11920-012-0305-8 

4. Seidman, L. J. (2006). Neuropsychological functioning in people with ADHD 

across the lifespan. Clinical Psychology Review, 26(4), 466-485. 

doi:10.1016/j.cpr.2006.01.004 

 

• Overlapping deficits and significant reductions 

in measures of rote, episodic, visual memory, 

attention, semantic ability, and executive 

functioning between Adult ADHD and FTD 

patients were observed. 

• These findings implicate bilateral 

frontotemporal involvement, such as the 

dorsolateral cortex, medial frontal lobe, and the 

medial temporal lobe.  

• There findings raise the viable question as to 

whether Adult ADHD represents a potential 

risk factor for FTD, as suggested by studies2,3,5. 

This relationship should be explored 

longitudinally.  
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