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RESUMEN

Introduccién: El Trastorno por Déficit de Atencion e Hiperactividad (TDAH) es uno
de los trastornos del neurodesarrollo mas frecuentes en pediatria. Aunque el
diagnostico se realiza en la mayoria de los casos durante la edad escolar, muchos
ninos presentan desde etapas tempranas senales del desarrollo que podrian estar

relacionadas con el trastorno.

Objetivos: Identificar las alteraciones del neurodesarrollo temprano en nifios y
adolescentes con TDAH en una IPS de neurologia pediatrica en la ciudad de
Barranquilla. Se realizara revision de historias clinicas de pacientes atendidos en el
periodo desde Junio 2020 hasta Junio 2025.

Materiales y métodos: Estudio observacional, retrospectivo, descriptivo y de corte
transversal. La poblacién estudiada fue de nifios entre 4 y 16 afios con diagndstico
confirmado de TDAH, analizando la informacion registrada durante sus primeros
dos afios de vida. Se tomaron 1048 historias clinicas, y se obtuvo muestra final de

301 pacientes.

Resultados: La distribucion por grupos de edad mostré6 que la mayoria de los
pacientes se encontraba entre 7-9 afios (41%). El sexo masculino presenté un OR
de 0.85 (IC 95%: 0.49-1.48; p = 0.560). En el 61% de las historias clinicas se
anotaron alertas del desarrollo, y en la categoria de 0-1 hitos alterados se
identificaron 202 pacientes (67.1%). En cuanto al lenguaje, se observaron medianas

de adquisicion mas tardias.

Conclusiones: El TDAH es mas frecuente en los nifios con una edad media de
diagnostico de: 6.5 anos. Los pacientes presentaron un patrén de desarrollo
temprano que se distinguioé por un compromiso significativo en los hitos del lenguaje

y la comunicacion social. A pesar de que el 61% mostré alertas tempranas
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al colegio.
Palabras clave: TDAH, Trastorno por Déficit de Atencion e Hiperactividad,

Trastornos del neurodesarrollo.

ABSTRACT

Introduction: Attention-Deficit/Hyperactivity Disorder (ADHD) is one of the most
frequent neurodevelopmental disorders in pediatrics. Although the diagnosis is
made in most cases during school age, many children present developmental signs

from early stages that could be related to the disorder.

Objective: To identify early neurodevelopmental alterations in children and
adolescents with ADHD at a pediatric neurology center in the city of Barranquilla. A
review of medical records of patients attended in the period from June 2020 to June

2025 was conducted.

Materials and Methods: Observational, retrospective, descriptive, and cross-
sectional study. The population studied consisted of children between 4 and 16 years
old with a confirmed diagnosis of ADHD, analyzing the information recorded during
their first two years of life. A total of 1,048 medical records were reviewed, obtaining

a final sample of 301 patients.

Results: The distribution by age groups showed that the maijority of patients were
between 7-9 years old (41%). Male sex presented an OR of 0.85 (95% CI: 0.49—
1.48; p = 0.560). Developmental alerts were noted in 61% of the medical records,
and in the category of 0-1 altered milestones, 202 patients (67.1%) were identified.

Regarding language, later acquisition medians were observed.
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Conclusions: ADHD is more frequent in boys with a mean age at diagnosis of 6.5
years. Patients presented an early developmental pattern distinguished by
significant compromise in language and social communication milestones. Although
61% showed early developmental alerts, these did not lead to an intervention or

diagnosis prior to school entry.

Keywords: ADHD, Attention-Deficit/Hyperactivity Disorder, Neurodevelopmental

disorders.
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