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Abstract

Despite major advances in the study of the brain, investigations on neurochemistry in vivo still lack the 
solid ground of more established methods, such as structural and functional magnetic resonance imaging. 
Proton magnetic resonance spectroscopy (MRS) is a technique that might potentially fill in this gap. 
Nevertheless, studies using this approach feature great methodological heterogeneity, such as varying 
voxel of choice, differences on emphasized metabolites, and absence of a standardized unit. In this study, 
we present a methodology for creating a systematic review and meta-analysis for this kind of scientific 
evidence using the prototypical case of attention-deficit/hyperactivity disorder.
Systematic review registration: International Prospective Register of Systematic Reviews (PROSPERO), 
CRD42018112418.
Keywords: MRS, spectroscopy, ADHD, meta-analysis, protocol.

Introduction

Attention-deficit/hyperactivity disorder (ADHD) is a 
neuropsychiatric condition characterized by symptoms 
of inattention, hyperactivity, and impulsivity.1 It is a 
prevalent disorder among children and adolescents 
that often persists into adulthood.2,3 ADHD is also 
highly associated with comorbid psychiatric disorders3 
and negative outcomes, such as poor quality of life,4 
unemployment,5 and increased mortality.6 The economic 
burden associated with ADHD in the U.S. alone is 

estimated to be US$67-116B yearly due to lack of 
productivity.5 Even so, key aspects of the neural basis 
of the disorder remain to be unmasked.7,8

Since the 1990s, major advances in technology have 
made it possible to better understand brain diseases 
through the study of the brain in vivo.9 Functional 
magnetic resonance imaging studies, for instance, 
have shown the role of frontoparietal and default mode 
network systems on ADHD.10 Nevertheless, some areas 
of neuroscience, such as neurochemistry, have shown 
a more modest progress, still majorly relying on either 
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post-mortem or more indirect approaches.11 Given this 
framework, proton magnetic resonance spectroscopy 
(MRS) appears to be a link to partially fill in this gap 
and promote an upgraded landscape on the study of the 
biochemistry of living tissues.12-14

MRS is a technique based on the concept of 
chemical shift, which describes how electronic shielding 
of an atomic nucleus embedded in a more complex 
chemical compound – i.e., a nucleus not free – changes 
its resonance frequency.15 This allows us to establish 
different fingerprints to different molecules based on 
specific resonance frequencies of protons and estimate 
their amount on a certain pre-specified volume of 
interest. Following this principle, some molecules are 
classically found on MRS studies of neural tissue, such 
as n-acetylaspartate, creatine, choline, glutamate, 
myo-inositol, and lactate.16

The first MRS studies of the brain of living 
organisms were performed in the 1980s,17,18 whereas 
ADHD spectroscopy began in the early 2000s19,20; the 
technique has been progressively more used since then. 
Nonetheless, the increasing amount of data available 
regarding this approach has revealed to be somehow 
problematic for those willing to summarize the knowledge 
generated, especially on the grounds of methodological 
heterogeneity within studies focusing on the same 
disease. There are at least three levels of variation among 
MRS studies. First of all, the voxels studied greatly vary 
for each design. Secondly, not all the studies identify the 
same metabolites. Finally, there is no standard unit for 
the results. In an MRS chart, one axis indicates frequency, 
and the other identifies an arbitrary unit influenced by 
many factors such as voxel size and radiofrequency coil 
sensitivity.21 In addition to that, some authors use pure 
metabolite quantifications, whilst others prefer ratios of 
metabolites, usually using creatine as a baseline.22,23

The present study aims to delineate a method 
for grouping the data of MRS studies of patients with 
ADHD. More specifically, we describe a methodology for 
creating a systematic review and meta-analysis for this 
kind of scientific evidence. As a meta-analysis combines 
statistical findings of different studies addressing the 
same scientific problem to extract a single result, it 
seems to qualify as an appropriate method to tackle 
the difficulties found in the field.24 Our main goal in 
this protocol is to describe a methodology capable of 
circumventing the aforementioned setbacks of merging 
spectroscopy results. Hopefully, with this work, we 
will be able to establish whether there are consistent 
differences among brain metabolites of patients with 
ADHD and those of healthy controls, and additionally, in 
doing so, to evaluate the reliability of the MRS approach 
as performed thus far.

Methods

This protocol has already been registered on the 
International Prospective Register of Systematic 
Reviews (PROSPERO; https://www.crd.york.ac.uk/
prospero) under the title “Magnetic resonance 
spectroscopy on attention deficit/hyperactivity disorder: 
systematic review and meta-analysis” and ID number 
CRD42018112418. The outline of our protocol is in 
accordance with the 17-item checklist of the Preferred 
Reporting Items for Systematic Reviews and Meta-
Analyses for Protocols 2015 (PRISMA-P 2015).25,26

Search on databases
We are going to look for studies that measure brain 

metabolites through MRS in patients with ADHD and 
healthy controls. Using specific keywords previously 
selected (Table 1), we are going to perform searches 
on the following databases: Embase, Google Scholar, 
PubMed, ScienceDirect, SciELO, Scopus, and Web 
of Science. We also plan on looking for unpublished 
works on ERIC, the International Clinical Trials Registry 
Platform (WHO ICTRP), CINAHL Database, and ProQuest 
Dissertations & Theses Global, using the keywords 
“ADHD” and/or “Attention-deficit hyperactivity disorder” 
for the condition, and “MRS,” “MR spectroscopy,” and/or 
simply “spectroscopy” for the technique. No restriction 
will be imposed on language or year of publication. 
All entries will be recorded in a comprehensive list. 
Duplicates will be removed and the remainder records 
will form the final list for eligibility evaluation. Once the 
studies are selected, we are going to look for further 
potential candidate articles in the reference lists of all 
the studies included (Table 1).

Study identification and selection
Two authors will independently analyze the whole 

list of studies to assess eligibility. Their evaluation will 
be matched for each entry and divergences (through 
percentage and Kappa statistics: κ ≡ (po – pe)/
(1-pe) = 1 – (1-po)/(1-pe), where po is the relative 
observed agreement among raters (accuracy), and pe 
is the hypothetical probability of chance agreement. 
Whenever divergences are found, the articles will be 
finally assessed by a third author. In a first approach, 
studies not related to our investigation will be excluded 
on the basis of title and abstract. All remaining entries 
will be subjected to full-text reading, when other studies 
might be ruled out.

The following inclusion criteria will be considered: 1) 
all studies must contain at least one group with patients 
with ADHD and one group with healthy controls; 2) 
all studies must contain original proton MRS data on 
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brain metabolites. When more than one diagnosis 
is considered, the studies will be included if there is 
a group comprised of patients with ADHD only. Cases 
will be defined as individuals diagnosed with ADHD 
according to the Diagnostic and Statistical Manual of 
Mental Disorders, 3rd edition (DSM-III) (attention 
deficit disorder [ADD]), DSM-III-R, DSM-IV, DSM-IV-TR, 
or DSM-5 through either professional direct evaluation 
or screening tools, for which the diagnostic value relies 
on the evaluation of the authors of each study. There 
will be no age, sex, or ethnicity restrictions. Controls 
will be defined as individuals verified as not having the 
condition through either professional direct evaluation or 
screening tools also based on DSM-III (ADD), DSM-III-R, 
DSM-IV, DSM-IV-TR, or DSM-5 criteria. No screening for 
other psychiatric conditions will be required, neither for 
cases nor for controls; this information will nonetheless 
be used as a quality criterion to be evaluated in our bias 
assessment, as described hereinafter.

Study characteristics to be extracted
Extraction of data from each study will retrieve the 

following characteristics: year of publication, sample 
size of each group, male-to-female ratio in each group, 
aimed population (children/adolescents or adults), 
mean age of each group, regions of the brain studied, 
metabolites measured, and main results. The extraction 
will be performed by two authors, and divergences 
will be addressed by a third author. General principles 
of extraction followed the Cochrane Handbook for 
Systematic Reviews of Interventions.27

Data directly related to the meta-analysis – i.e., 
mean metabolite measurement, standard deviation 
(or standard error), and sample size for each group 
(cases and controls) – will be recorded on independent 
worksheets, one for each brain region selected. The 
preferable sources are tables and written data on 
the article’s full text. When the information is not 
detected on these formats, graph estimation using a 
digital ruler28,29 will be performed. In case the previous 
methods are not available in the study or supplemental 
material, an email requesting the information will be 
dispatched for the correspondence address indicated in 
the authors’ section of the article. If there is no response 
in two months, the data will be deemed as missing. 
Two authors will collect the data independently, and 
disparities will be corrected by discussion consulting the 
original source.

Selection of brain regions for meta-analysis
Considering the heterogeneity of voxel choice among 

studies, it is important to delineate our approach on 
grouping data for the meta-analysis. While we anticipate 
that some degree of subjectivity will be unavoidable, 
we expect to proceed in a roughly systematic manner, 
as follows: on a first level, if enough studies are 
available, we will group data that target specifically the 
same regions (e.g., left dorsolateral prefrontal cortex); 
if not enough studies are available, we will combine 
more comprehensive data, but still on areas spatially 
related (e.g., left dorsolateral prefrontal cortex and left 
ventromedial prefrontal cortex); lastly, if the previous 

Table 1 - Databases and keywords

Database Keywords
Embase ‘attention deficit disorder’ and ‘nuclear magnetic resonance’ and ‘spectroscopy’:ab,ti

Google Scholar ADHD Attention-deficit hyperactivity disorder Nuclear magnetic resonance spectroscopy NMR spectroscopy 
MRS MR spectroscopy

PubMed (ADHD[all fields] OR Attention-deficit hyperactivity disorder[all fields]) AND (Nuclear magnetic resonance 
spectroscopy[all fields] OR NMR spectroscopy[all fields] OR MRS[all fields] OR MR spectroscopy[all fields])

ScienceDirect tak ((ADHD OR “Attention-Deficit/Hyperactivity Disorder”) AND (“Nuclear magnetic resonance spectroscopy” 
OR “NMR spectroscopy” OR MRS OR “MR spectroscopy”))

SciELO (Nuclear magnetic resonance spectroscopy) OR (NMR spectroscopy) OR (MRS) OR (MR spectroscopy) AND 
(ADHD) OR (Attention-deficit hyperactivity disorder)

Scopus TITLE-ABS-KEY ( ( adhd OR “Attention-deficit hyperactivity disorder” ) AND ( “Nuclear magnetic resonance 
spectroscopy” OR “NMR spectroscopy” OR mrs OR “MR spectroscopy” ) )

Web of Science TS = (ADHD OR Attention-deficit hyperactivity disorder) AND TS = (Nuclear magnetic resonance spectroscopy 
OR NMR spectroscopy OR MRS OR MR spectroscopy)
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methods are not feasible, we intend to incorporate data 
from similar structures, disregarding laterality.

Bias assessment
Risk of bias will be assessed using the Newcastle-

Ottawa Scale (NOS)30 in its case-control study format. The 
NOS is a quality scale composed of nine items grouped 
within three sections: selection, comparability, and 
exposure. Selection bias is assessed by four questions 
regarding definition of cases, representativeness of 
cases, definition of controls, and selection of controls. 
Quality of comparability between cases and controls 
is evaluated by a sole topic divided in two items that 
estimates how well controlled the healthy control 
group was. Finally, excellence on exposure measures is 
assessed by three items focusing on quality of records, 
methods of ascertainment for cases and controls, and 

non-response rate. The NOS provides a scale from 0 to 
9, one point for each of the items mentioned, the final 
score being related to the quality of the study in a direct 
fashion. Two authors will perform the NOS evaluation for 
each study, and the disparities on matched results will 
be discussed among the evaluators on the basis of the 
methodological description of the studies. Publication 
bias will be assessed using funnel plots and Egger’s 
regression test.

Data analysis
Meta-analysis

Studies will be grouped according to the 
aforementioned criteria and a meta-analysis will be 
performed for each metabolite of each region that meets 
a minimum of three values coming from at least three 
different studies. In articles with more than one ADHD 

Establish brain regions investigated in the study

Create one worksheet for each brain region

Is there more than one targeted case group?
(e.g. “treatment naïve” and “on stimulants”)

Yes, there’s
more than
one case 

group
meeting the

eligibility
criteria

No, only one
case group

Extract sample size, mean metabolite
measurement, and SD for each metabolite

evaluated for both cases and controls

Divide the sample 
size of the control

group by the
number of case 
groups to match 
against each case 

group included
(rounded down)

Extraction
completed

Order of preferable
data sources:
1. Tables
2. Data on text
3. Graph

estimation
(digital ruler)

META-ANALYSIS DATA EXTRACTION
FOR EACH STUDY

Figure 1 - Meta-analysis data extraction. SD = standard deviation.
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group available (e.g., “treatment naïve ADHD group” 
and “on stimulants ADHD group”) in a way that the data 
cannot be coupled, all ADHD groups will be matched 
against the control group, with the sample size of the 
healthy control group divided by the number of ADHD 
groups rounded down. As for the example given, if both 
a “treatment naïve group” and an “on stimulants group” 
are present, both will be fully used as case groups, 
but matched against a control group divided by two 
(the number of case groups that meets the eligibility 
criteria), considering that the control group would be 
otherwise counted twice. Additionally, when combining 
different data from the same study (e.g., disregarding 
lateralization in a study with data from both sides of the 
brain, hence using two different sets of data from the 
same study, one for each side), both cases and controls 
will be divided by two and rounded down. These steps 
aim to avoid overestimation of sample sizes and both 
may be applied to the same work simultaneously if 
needed.

Standardized mean differences obtained through 
Hedge’s G method with random effects will be employed 
to determine pooled effect sizes. Significance will be 

established by a Z-test. Inverse variance will be used 
to determine individual study weights. Studies will also 
be assessed on their heterogeneity using the χ2 and I2 
tests, considering p ≤ 0.01 as statistically significant. 
Low, moderate, and high heterogeneity values will 
be assumed from I2 values of 25, 50, and 75%, 
respectively.31 In light of the fact that the possible use 
of effect sizes from the same study would artificially 
decrease heterogeneity, we will employ a three-level 
analysis adopting “study” as an extra random variable. 
The R package meta will be used to assess standardized 
mean differences and heterogeneity values as well as to 
generate forest plots.32

Sensitivity of analysis
We will perform sensitivity analyses in order to 

evaluate methodological disparities that might account 
for effect size differences. First, we intend to use the 
jackknife method to assess how dissonant studies 
might be affecting the outcome, excluding one result 
at a time from each meta-analysis; second, we will 
execute the analyses again after excluding studies 
with high risk of bias or rated as “unclear risk of bias” 

Are there three or more studies targeting
specifically the same brain area on the same

side of the brain?
(e.g. 4 studies on left DLPFC)

CLUSTERING BRAIN AREAS
FOR DATA ANALYSIS

Are there three or more studies targeting
areas roughly on the same brain region at the

same side of the brain?
(e.g. left DLPFC and left VMPFC)

No

Yes

No

Are there three or more studies targeting
areas roughly on the same brain region

disregarding laterality?

Yes

Yes

No

There is not enough data.

Perform the
analysis using
this cluster.

Perform the
analysis using
this cluster.

Perform the
analysis using
this cluster.

Figure 2 - Clustering brain areas. DLPFC = dorsolateral prefrontal cortex; VMPFC = ventromedial prefrontal cortex.
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through a score related to our bias assessment from 
the NOS, as previously described, excluding studies 
rated as lower than one standard deviation from the 
mean (bootstrapping will be used to acquire normal 
distributions and set the thresholds in case the data is 
non-parametric); and third, we will divide the groups 
by age, gender, and field strength of the machinery, 
when enough data is available. Finally, we foresee an 
additional analysis including only published works to be 
performed as well.

Discussion

The MRS seems to be a useful technique for in 
vivo brain investigations, especially when considering 
the limited availability of methods for studying 
neurochemistry in living neural tissue. The main 
limitation of this approach is that its use is only possible 
when high concentrations of metabolites are available 
(in the millimolar range), once the magnetic resonance 
method is poorly sensitive. Also, on a practical level, 
there is a significant spectral overlap among many 
compounds, making its discrimination a particular 
challenge.15 Even so, it is quite puzzling that MRS is 
not more often used as a way of investigation. Some 
reasons for that might be speculated. First, the meaning 
of MRS results might still not be intuitively grasped on a 
physiological level – not in a degree that most scientists 
feel comfortable to rely on. In this sense, it is worth 
mentioning that more established methods, such as 
structural and functional magnetic resonance imaging, 
although probably to a different degree, can also fall 
in similar pitfalls.33-35 Apart from that, MRS endures 
serious heterogeneity among studies, such as varying 
voxel of choice, occasional disparities on emphasized 
metabolites, and the absence of a standardized unit 
of measurement, all of which undermine its long-term 
technical appraisal.

In addition to undermining our interpretation of the 
data, the diversity observed in the use of this technology 
thus far is a particular obstacle for developing a protocol 
that aims to combine multiple results in one coherent 
statistical value. In previous meta-analyses of MRS 
data, different approaches were employed to address 
these problems. Concerning pooling brain regions, for 
instance, we observed that, while some studies do not 
detail their methods on this point, options included 
disregarding the brain area of source36 – reasonable 
for specific neurological issues when functionality 
is not a primary concern for study purposes –; pre-
specifying brain regions to be studied as inclusion 
criteria37; choosing a preferable brain side of source 

when information from both hemispheres is available38; 
and stratifying the data in brain lobes.39 Meta-analyses 
also diverge on how to address metabolite measures. 
While most works screen for all the main proton MRS 
molecules,36,37,39-41 some choose to focus on specific 
frequency ranges.38 We chose to preliminarily include all 
studies that met our eligibility criteria and subsequently 
delineate a hierarchical order of preference for merging 
the outcomes. With this approach, we hope to compile 
the data in a way that is both comprehensive and as 
specific as possible.

Another challenge in evaluating MRS studies concerns 
an early methodological issue. As it is commonly true 
for many neuroimaging works, the sample size available 
is typically small, which brings an extra dilemma into 
question, as false positive and false negative results 
are more likely to align, creating a troublesome picture 
of the variables being studied. Given this framework, 
a comprehensive portrayal of state-of-the-art MRS 
knowledge for any given disease often proves to be 
problematic. In this protocol overview, we presented 
a model of summarization for MRS data from the 
prototypical case of ADHD. By following this protocol, 
we expect to be able to successfully group the data 
available on MRS metabolites and ADHD in order to 
achieve unified results for different brain regions in 
the form of multiple meta-analyses, despite the great 
diversity of methodological approaches among studies. 
Additionally, we hope to assess the quality of the 
MRS case-control studies produced and, as multiple 
studies align, to indirectly evaluate the reliability of the 
technique as designed thus far.

Limitations
Whereas this approach represents our best efforts 

on unifying MRS data from different studies, an 
important drawback of this design must be mentioned. 
When merging mean results obtained for metabolites, 
we are, so to say, considering that all works involved 
are targeting specifically the same areas, while we 
know that this is arguably never the case, even when 
the same equipment and personnel are involved. On 
a larger scale, we are likely to have to occasionally 
merge data from different voxels on the basis of 
neuroanatomy and neurofunctional proximity, as 
described on our methods. Regarding this limitation, we 
believe it is important to acknowledge that MRS is an 
estimation of brain metabolite concentrations within a 
given volume of interest rather than a fine magnifier of 
brain neurochemistry, its contribution being more on a 
macroscopic scale. Even so, when present, this problem 
should be addressed and examined considering its own 
significance. Illustrations of the brain indicating the 
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disparities and overlap among studies, as in a sort of 
neural Venn diagram, will hopefully help to discuss the 
reliability of each result.

Another limitation of our protocol refers to our 
broad inclusion criteria, which will include different 
diagnostic methods and mostly rely on the judgment of 
the authors of each study, probably blending different 
diagnostic rationales and different presentations of the 
same disorder. Nevertheless, at present, this seems 
to be the only way to pool a reasonable amount of 
data for our purposes. Also, our primary goal is to 
investigate MRS metabolites in the general diagnostic 
standard currently available. As we are still working on 
a symptom-based approach for diagnosis in psychiatry, 
biological parameters still have to derive from non-
biological clustering, and only subsequent analyses will 
be able to provide data for different methods in the 
future.

Conclusion

In summary, we believe that our protocol of 
systematic review and meta-analysis might prove 
helpful in broadening the use of MRS data. MRS is 
a potentially fruitful approach for neuroscientific 
endeavor, and the body of knowledge already generated 
from it can be used to draw a unified understanding 
of metabolite concentrations for specific disorders. 
The heterogeneity in brain areas studied and the 
need for broad inclusion criteria due to the relatively 
low number of studies available would probably be 
the main limitations of our approach. Even so, we 
hope that our methodology will support us to gather 
multiple estimates of how much of a substance is 
present in living neural tissue, opening a vast window 
of investigation for which the full employment remains 
to be explored. Therefore, following this protocol will 
potentially allow us to use the MRS data produced so far 
to enlighten our current understanding of either ADHD 
or any other brain disorder. Last, in succeeding in our 
purpose, we would conceivably provide a background 
capable of encouraging more systematic approaches to 
MRS studies.

Acknowledgements

Marcos Vinícius Vidor is the recipient of a PhD scholarship 
from Coordenação de Aperfeiçoamento de Pessoal de 
Nível Superior (CAPES – PBE-DPM, Bolsa Especial para 
Doutorado em Pesquisa Médica).

Disclosure

Alexandre Ribeiro Martins is affiliated with private 
companies related to clinical imaging services. Luis 
Augusto Rohde has received honoraria, has been on the 
speakers’ bureau/advisory board, and/or has acted as 
a consultant for Medice, Novartis/Sandoz, and Shire/
Takeda in the last two years; and receives authorship 
royalties from OxfordPress and ArtMed. The ADHD and 
Juvenile Bipolar Disorder Outpatient Programs chaired 
by him has received unrestricted educational and 
research support from the following pharmaceutical 
companies in the last three years: Janssen-Cilag, 
Novartis/Sandoz, and Shire/Takeda. Eugênio Horácio 
Grevet has served as a speakers’ bureau/advisory 
board for Shire Pharmaceuticals in the past 3 years; 
and has received travel awards from Shire for taking 
part in psychiatric meetings.

References

1.	 American Psychiatric Association. Diagnostic and Statistical 
Manual of Mental Disorders, Fifth Edition (DSM-5). Arlington: 
American Psychiatric Publishing; 2013.

2.	 Polanczyk G, de Lima MS, Horta BL, Biederman J, Rohde LA. 
The worldwide prevalence of ADHD: a systematic review and 
metaregression analysis. Am J Psychiatry. 2007;164:942-8.

3.	 Kessler RC, Adler L, Barkley R, Biederman J, Conners CK, Demler 
O, et al. The prevalence and correlates of adult ADHD in the 
United States: results from the National Comorbidity Survey 
Replication. Am J Psychiatry. 2006;163:716-23.

4.	 Danckaerts M, Sonuga-Barke EJ, Banashewski T, Buitelaar J, 
Döphner M, Hillis C, et al. The quality of life of children with 
attention deficit/hyperactivity disorder: a systematic review. Eur 
Child Adolesc Psychiatry. 2010;19:83-105.

5.	 Biederman J, Faraone SV. The effects of attention-deficit/
hyperactivity disorder on employment and household income. 
Med Gen Med. 2006;8:12.

6.	 Dalsgaard S, Østergaard SD, Leckman JF, Mortensen PB,Pedersen 
MG. Mortality in children, adolescents, and adults with attention 
deficit hyperactivity disorder: a nationwide cohort study. Lancet. 
2015;385:2190-6.

7.	 Alexander L, Farrelly N. Attending to adult ADHD: a review of the 
neurobiology behind adult ADHD. Ir J Psychol Med. 2018;35:237-
44.

8.	 Tripp G, Wickens JR. Neurobiology of ADHD. Neuropharmacology. 
2009;57:579-89.

9.	 Jones EG, Mendell LM. Assessing the decade of the brain. Science. 
1999;284:739.

10.	 Cortese S, Kelly C, Chabernaud C, Proal E, DiMartino A, Milham 
MP, et al. Toward systems neuroscience of ADHD: a meta-analysis 
of 55 fMRI studies. Am J Psychiatry. 2012;169:1038-55.

11.	 Foley P. Succi nervorum: a brief history of neurochemistry. J 
Neural Transm Suppl. 2007;72:5-15.

12.	 Bonavita S, DiSalle F, Tedeschi G. Proton MRS in neurological 
disorders. Eur J Radiol. 1999;30:125-31.

13.	 DiCostanzo A, Trosji F, Tosetti M, Giannatempo GM, Nemore F, 
Piccirillo M, et al. High-field proton MRS of human brain. Eur. J. 
Radiol. 2003;48:146-53.

14.	 Dager SR, Corrigan NM, Richards TL, Posse S. Research 
applications of magnetic resonance spectroscopy to investigate 
psychiatric disorders. Top Magn Reson Imaging. 2008;19:81-96.

15.	 Juchem C, Rothman DL. Basis of magnetic resonance. In: 
Magnetic resonance spectroscopy. Amsterdam: Elsevier; 2014. 
p. 3-14.

16.	 De Graaf RA. In vivo NMR spectroscopy: principles and techniques. 
New York: Wiley; 2007.



8 – Trends Psychiatry Psychother. 2021;43(1) 

ADHD and brain metabolites from MRS - Vidor et al.

17.	 Behar KL, Hollander JA, Stromski ME, Ogino T, Shulman RG, 
Petroff OA, et al. High-resolution 1H nuclear magnetic resonance 
study of cerebral hypoxia in vivo. Proc Natl Acad Sci USA. 
1983;80:4945-8.

18.	 Bottomley PA, Edelstein WA, Foster TH, Adams WA. In vivo 
solvent-suppressed localized hydrogen nuclear magnetic 
resonance spectroscopy: a window to metabolism? Proc Natl 
Acad Sci USA. 1985;82:2148-52.

19.	 Hesslinger B, Thiel T, Tebartz van Elst L, Hennig J, Ebert D. 
Attention-deficit disorder in adults with or without hyperactivity: 
where is the difference? A study in humans using short 
echo (1)H-magnetic resonance spectroscopy. Neurosci Lett. 
2001;304:117-9.

20.	 Jin Z, Zang YF, Zeng YW, Zhang L, Wang YF. Striatal neuronal loss 
or dysfunction and choline rise in children with attention-deficit 
hyperactivity disorder: a 1H-magnetic resonance spectroscopy 
study. Neurosci Lett. 2001;315:45-8.

21.	 Near J. Spectral quantification and pitfalls in interpreting 
magnetic resonance spectroscopic data. In: Magnetic resonance 
spectroscopy. Montreal: McGill; 2014. p. 49-67.

22.	 Benamor L. (1)H-Magnetic resonance spectroscopy study of 
stimulant medication effect on brain metabolites in French 
Canadian children with attention deficit hyperactivity disorder. 
Neuropsychiatr Dis Treat. 2014;10:47-54.

23.	 Bauer J, Werner A, Kohl W, Kugel H, Shushakova A, Petersen 
A, et al. Hyperactivity and impulsivity in adult attention-deficit/
hyperactivity disorder is related to glutamatergic dysfunction in the 
anterior cingulate cortex. World J Biol Psychiatry. 2018;19:538-
46.

24.	 Russo MW. How to review a meta-analysis. Gastroenterol Hepatol. 
2007;3:637-42.

25.	 Shamseer L, Moher D, Clarke M, Ghersi D, Liberati A, Petticrew M, 
et al. Preferred reporting items for systematic review and meta-
analysis protocols (PRISMA-P) 2015: elaboration and explanation. 
BMJ. 2015;350:g7647.

26.	 Moher D, Shamseer L, Clarke M, Ghersi D, Liberati A, Petticrew 
M, et al. Preferred reporting items for systematic review and 
meta-analysis protocols (PRISMA-P) 2015 statement. Syst Rev. 
2015;4:1.

27.	 Higgins JPT, Thomas J, Chandler J, Cumpston M, Li T, Page 
MJ, et al. Cochrane handbook for systematic reviews of 
interventions,  version 6.0. 2019. www.training.cochrane.org/
handbook

28.	 Pires GN, Bezerra AG, Tufik S, Andersen ML. Effects of experimental 
sleep deprivation on anxiety-like behavior in animal research: 
systematic review and meta-analysis. Neurosci Biobehav Rev. 
2016;68:575-89.

29.	 Pires GN, Bezerra AG, Tufik S, Andersen ML. Effects of acute 
sleep deprivation on state anxiety levels: a systematic review 
and meta-analysis. Sleep Med. 2016;24:109-18.

30.	 Wells GA, Shea B, O’Connell D, Peterson J, Welch V, Losos M, et 
al. The Newcastle-Ottawa Scale (NOS) for assessing the quality 

of nonrandomised studies in meta-analyses. 2019. http://www.
ohri.ca/programs/clinical_epidemiology/oxford.asp

31.	 Higgins JPT, Thompson SG. Quantifying heterogeneity in a meta-
analysis. Stat Med. 2002;21:153958.

32.	 Schwarzer G. General package for meta-analysis. CRAN. 2019. 
https://cran.r-project.org/web/packages/meta/meta.pdf

33.	 Weinberger DR, Radulescu E. Finding the elusive psychiatric 
“lesion” with 21st-century neuroanatomy: a note of caution. Am 
J Psychiatry. 2016;173:27-33.

34.	 Eklund A, Nichols TE, Knutsson H. Cluster failure: why fMRI 
inferences for spatial extent have inflated false-positive rates. 
Proc Natl Acad Sci USA. 2016;113:79005.

35.	 Cremers HR, Wager TD, Yarkoni T. The relation between statistical 
power and inference in fMRI. PLoS One. 2017;12:e0184923.

36.	 Belkić D, Belkić K. A meta-analysis of studies using MR 
spectroscopy for evaluating suspicious lesions after radiation 
therapy of primary brain tumors. J Math Chem. 2012;50:2527-
57.

37.	 Aoki Y, Inokuchi R, Suwa H, Aoki A. Age-related change of 
neurochemical abnormality in attention-deficit hyperactivity 
disorder: a meta-analysis. Neurosci Biobehav Rev. 2013;37:1692-
701.

38.	 Moriguchi S, Takamiya A, Noda Y, Horita N, Wada M, Tsugawa S, 
et al. Glutamatergic neurometabolite levels in major depressive 
disorder: a systematic review and meta-analysis of proton 
magnetic resonance spectroscopy studies. Mol Psychiatry. 
2019;24:952-64.

39.	 Zeng G, Pennikilampi R, Chaganti J, Montagnese S, Brew BJ, 
Danta M. Meta-analysis of magnetic resonance spectroscopy in the 
diagnosis of hepatic encephalopathy. Neurology. 2020;94:e1147-
56.

40.	 Perlov E, Philipsen A, Matthies S, Drieling T, Maier S, Bubl E, et al. 
Spectroscopic findings in attention-deficit/hyperactivity disorder: 
review and meta-analysis. World J Biol Psychiatry. 2009;10:355-
65.

41.	 Wang H, Tan L, Wang HF, Liu Y, Yin RH, Wang WY, et al. Magnetic 
resonance spectroscopy in Alzheimer’s disease: systematic review 
and meta-analysis. J Alzheimers Dis. 2015;46:1049-70.

Correspondence:
Marcos Vidor
Programa de Pós-Graduação em Psiquiatria e Ciências do 
Comportamento
Faculdade de Medicina, Campus Saúde, Universidade Federal do 
Rio Grande do Sul
Rua Ramiro Barcelos, 2400, 2º andar
90035-003 - Porto Alegre, RS - Brazil
Tel.: +555133085624
E-mail: marcos.vidor@gmail.com


