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Ciljevi istraZivanja: Brojne sli¢nosti grani¢nog
poremecaja li¢nosti i poremeéaja hiperaktiv-
nosti i deficita paznje (engl. attention deficit
hyperactivity disorder, ADHD) kod odraslih
otezavaju razlikovanje ovih dvaju poremecaja.
ADHD je neuropsihijatrijski poremecaj djedje i
adolescentne dobi obiljeZen trijasom simptoma:
hiperaktivnost, impulzivnost i nemoguc¢nost
paZnje. Radi se o kroni¢nom poremecaju te se
u vide od polovice slu¢ajeva simptomi nalaze iu
odrasloj dobi, a naj¢e$ci su otezano izvrdavanje
zadataka, unutarnji nemir, snizen prag frustra-
cije, promjenjivo raspoloZenje te sklonost rizi¢-
nom ponasanju. Grani¢ni poremedaj licnosti
pojavljuje se u kasnoj adolescentnoj ili mladoj
odrasloj dobi. IzraZeni su ustaljeni obrasci ne-
stabilnosti i preosjetljivosti u interpersonalnim
odnosima, impulzivne radnje bez razmisgljanja

o posljedicama i emocionalna nestabilnost pra-
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Objectives: Numerous similarities between bor-
derline personality disorder and attention-defi-
cit/hyperactivity disorder (ADHD) in adults
make it difficult to distinguish between these two
disorders. ADHD is a neuropsychiatric disorder
of childhood and adolescence characterized by
a triad of symptoms: hyperactivity, impulsivity,
and impaired attention. It is a chronic disorder,
and in more than half of cases the symptoms are
also present in adulthood, most commonly as
difficulty completing tasks, inner restlessness,
lowered frustration tolerance, mood lability, and
a tendency toward risky behavior. Borderline per-
sonality disorder emerges in late adolescence or
early adulthood. It is characterized by persistent
patterns of instability and hypersensitivity in in-
terpersonal relationships, impulsive actions with-
out consideration of consequences, and emotion-
al instability accompanied by outbursts of anger,

including aggressive behaviors. The diagnoses of



Cena izljevima ljutnje, ¢ak i agresivnim ponasa-
njima. Dijagnoza obaju poremecaja postavlja se
na temelju klini¢kih kriterija. Cilj je ove studije
prikazati kako su, unato¢ mnogim sli¢nostima u
klini¢koj slici, potrebni razli¢iti pristupi u psiho-
farmakoterapiji. Ispravna dijagnoza i odabir te-
rapije imaju pozitivan u¢inak na socijalno i po-
slovno funkcioniranje. Materijali i metode: Pri-
kaz slu¢aja dvaju pacijenata kojima u klini¢koj
slici dominiraju impulzivnost, nemir, oteZzana
regulacija emocija, sniZzena razina frustracijskog
praga i problemi u svakodnevnom funkcionira-
nju. U oba pacijenta obavi se psihologijsko te-
stiranje. Prvi je pacijent 31-godi$njak koji zado-
voljava kriterije ADHD-a u odrasloj dobi, zbog
Cega se u terapiju uklju¢i atomoksetin. Drugom
se pacijentu psihologijskim testiranjem ustano-
vi da se radi o grani¢nom poremecaju li¢nosti u
pogorsanju uzrokovanom emocionalnom pre-
opterecenoscu i visokim stresom. U terapiju je
uveden reboksetin. Rezultati: Na primijenjenu
terapiju doslo je do klini¢ki znacajnog pobolj-
$anja psihi¢kog stanja. Zaklju¢ak: ADHD i gra-
ni¢ni poremecaj li¢nosti u odrasloj dobi tesko
je klinicki diferencirati, a mogu se pojaviti i kao
komorbidne dijagnoze. Sveobuhvatna anamne-
za i psihologijsko testiranje klju¢ni su za postav-
ljanje ispravne dijagnoze, $to je nuzno za dobar
odabir terapije. Ciljana terapija znacajno pobolj-

$ava dugorocne ishode.

both disorders are based on clinical criteria. The
aim of this study is to demonstrate that, despite
many similarities in clinical presentation, differ-
ent approaches in psychopharmacotherapy are
required. Accurate diagnosis and choice of treat-
ment have a positive effect on social and occupa-

tional functioning.

Materials and methods: We present the cases of
two patients whose clinical pictures are domi-
nated by impulsivity, restlessness, difficulties in
emotion regulation, a lowered frustration thresh-
old, and problems in everyday functioning. Both
patients underwent psychological testing. The
first patient is a 31-year-old man who met the
criteria for ADHD in adulthood, for which atom-
oxetine was introduced into treatment. Psycho-
logical testing in the second patient established
the presence of borderline personality disorder in
exacerbation, caused by emotional overload and
high stress. Reboxetine was introduced into treat-
ment. Results: Following the applied treatment,
there was clinically significant improvement in
mental status. Conclusion: ADHD and borderline
personality disorder in adulthood are difficult to
differentiate clinically and may also occur as co-
morbid diagnoses. A comprehensive history and
psychological testing are crucial for establishing
the correct diagnosis, which is necessary for the
appropriate choice of treatment. Targeted ther-

apy significantly improves long-term outcomes.
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