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Abstract:

 Although there is some evidence supporting the existence of an association between prenatal maternal or postnatal child’s urine phthalate metabolite concentrations and poor attentional performances, the interaction between urine phthalate metabolite levels and genetic variation for neuropsychological deficit of attention-deficit hyperactivity disorder (ADHD) has not been examined. The aim of this study was to determine whether phthalate metabolites in urine are associated with poor neuropsychological performance in children with ADHD, and whether such association is affected by genotype-phthalate interaction. A cross-sectional examination of urine phthalate metabolite concentrations and the continuous performance test (CPT) were performed in 179 Korean children with ADHD recruited from department of psychiatry of university hospital. Correlations between urine phthalate metabolite concentrations and the CPT scores were investigated, and the interaction of phthalate metabolite levels with the selected polymorphisms at major candidate genes for ADHD, namely dopamine receptor D4 (DRD4), dopamine transporter, α-2A-adrenergic receptor, and norepinephrine transporter genes. For the subjects with the DRD4 4/4 genotype, there were significant associations of the urine phthalate metabolite concentrations with the number of omission errors, the number of commission errors, and the response time variability scores on the CPT. However, for the subjects without the DRD4 4/4 genotype, no significant associations were found. The results of this study suggest a possible association between phthalate metabolite concentrations and poor attentional performances of ADHD as well as a genetic influence on this association. Further prospective and epigenetic studies are needed to investigate causality and pathophysiological mechanisms.
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1. Introduction

Phthalates are a group of synthetic plasticizers and solvents that are used in a wide variety of commercial products, including food packaging, polyvinyl chloride tubing, medical equipment, toys, and cosmetics. Due to their high-production volume, common use, and widespread environmental contamination, these compounds reach humans through ingestion, inhalation, and dermal exposure daily [1]. Phthalate esters are manufactured from alcohols ranging from methanol and ethanol (C1/C2) up to iso-tridecanol (C13), either as a straight chain or with some branching. They are divided into two distinct groups, with different applications, toxicological properties, and classification, based on the number of carbon atoms in their alcohol backbone. High molecular weight (HMW) phthalates, or high phthalates, include those with 7–13 carbons in their backbone, which gives them more permanency and durability. Low molecular weight phthalates (LMW), or low phthalates, are those with only 3–7 carbon molecules in their backbones [2]. European Union risk assessments showed positive results regarding the safe use of high phthalates (diisononyl phthalate (DINP), diisodecyl phthalate (DIDP), di(2-propylheptyl) phthalate (DPHP), diisoundecyl phthalate (DIUP), and ditridecyl phthalate (DTDP)). They have all been registered under Registration, Evaluation, Authorization and Restriction of Chemicals (REACH) and do not require any classification for health and environmental effects, nor are they on the candidate list for authorization [2]. In the while, LMW phthalates (di(2-ethylhexyl) phthalate (DEHP), di-n-butyl phthalate (DBP), diisobutyl phthalate (DIBP), and benzylbutyl phthalate (BBP)) are classified as category 1B reproductive agents (Regulation (EC) No. 1272/2008) [3] and these four phthalates are now on the REACH candidate list of substances of very high concern for authorization [4]. Phthalates exhibit distinguished differences in toxicity according to their metabolites. Especially, mono(2-ethylhexyl) phthalate (MEHP), the active monoester metabolite of DEHP, has been regarded as responsible for much of DEHP’s toxicity and may be more potent than its parent compound in toxicity [5,6].

LMW phthalates are endocrine disruptors that show estrogen-like activity. There is a growing body of evidence showing that exposure to environmental endocrine disruptors such as phthalates may adversely impact child development (e.g., fetal growth, early reproductive tract development, pubertal development, and neurodevelopment) [7]. Experimental studies suggest that higher levels of DEHP may have adverse effects on neurobehavioral parameters in mice [8,9]. In humans, prenatal exposure to phthalates has been associated with poor birth outcomes [10], adverse neurological outcomes in infants [11,12], reduced masculine play in boys [13], and social impairment [14] in childhood.

In particular, recent evidence supports the existence of an association between urine phthalate metabolite levels, attention-deficit/hyperactivity disorder (ADHD), and executive functioning. ADHD is a disorder primarily characterized by inattention, impulsivity, and hyperactivity, with a worldwide prevalence of 5.3% [15]. Previous animal studies have reported that the phthalate compound might cause hyperactivity and impulsivity in rats [16]. Those animal behaviors are strikingly similar to the clinical syndrome of ADHD found in children. In the recent epidemiological studies, it has been reported that prenatal maternal [17] and postnatal child’s [18,19] urine phthalate metabolite levels were associated with ADHD symptoms and poor executive functioning. However, no studies have been conducted in children who have been confirmed diagnosis of ADHD through meticulous diagnostic process.

ADHD is a multi-factorial polygenic disorder, and evidence points to dysregulation of the dopaminergic and noradrenergic system being involved in the pathophysiology of ADHD [20]. Its leading candidate genes include those involved in dopaminergic or noradrenergic neurotransmission [20]. The variable number of tandem repeat (VNTR) located on the 3′-untranslated region (3′-UTR) of the dopamine transporter gene (DAT1) and the VNTR in exon III of the dopamine D4 receptor gene (DRD4) are the two polymorphic systems most studied and most frequently replicated in relation to ADHD.

The genetic heritability of ADHD is reported to be approximately 75%, and environmental factors are estimated to account for 25% of the development of ADHD [21]. Recent studies suggest that genetic influences might function to increase the susceptibility of the brain to environmental stressors such as environmental hormones [22], and such gene-environmental interaction might affect deficits in executive functioning and attentional processes, which are supposed to be the central pathophysiology of ADHD. Previous animal study using DNA microarray data have found that phthalate metabolites change the expression patterns of the DRD4 and DAT1 in the midbrain [16].

In this study, to elucidate the contribution of phthalates to the pathophysiological mechanisms leading to ADHD, we investigated urine phthalate metabolite levels with regard to their relationships with attentional performances in a sample of children with ADHD. The interaction of urine phthalate metabolite levels with the selected polymorphisms at two major candidate genes for ADHD, namely DRD4 andDAT1 was also examined in relation to neuropsychological measures.



2. Methods


2.1. Participants

We recruited 179 children with ADHD from department of psychiatry of university hospital in South Korea. The recruited children were between 6 and 15 years old and had been diagnosed with ADHD according to Diagnostic and Statistical Manual of Mental Disorders, 4th Revision (DSM-IV) criteria as ascertained by a child psychiatrist. Exclusion criteria included the following: (1) a history of pervasive developmental disorder, mental retardation, bipolar disorder, psychotic disorder, obsessive compulsive disorder, or Tourette’s syndrome; (2) a history of organic brain disease, seizure disorder, or other neurological disorder; (3) an intelligence quotient (IQ) below 70; (4) the presence of learning disabilities or language disorders; (5) the presence of major depressive disorder, anxiety disorder, or tic disorder requiring drug therapy; and (6) any previous course of methylphenidate treatment lasting more than 1 year or occurring within the last 4 weeks. Children with ADHD, prescribed methylphenidate, were excluded due to potential confounding neuropsychological effects. To diagnose ADHD and any comorbid disorders, we used the Korean Kiddie-Schedule for Affective Disorders and Schizophrenia—Present and Lifetime Version (K-SADS-PL) [23]. The Korean version of K-SADS-PL was reported to be valid and reliable for diagnosing major child psychiatric disorders in Korean children (consensual validity, kappa value = 0.695; test-retest reliability, kappa value = 0.755; sensitivity = 0.774; specificity = 0.947 for ADHD) [23]. We assessed intellectual abilities using the abbreviated form of the Korean Educational Development Institute’s Wechsler Intelligence Scales for Children [24]. We provided detailed information about the study to the parents and children and then obtained written informed consent before any child entered the study. The study protocol was approved by the institutional review board of the Seoul National University Hospital.



2.2. Assessment of the Neuropsychological Functions

The children with ADHD were administered the Continuous Performance Test (CPT). The CPT is the neuropsychological test most widely used to measure inattention and impulsivity among children with ADHD. The Korean version of the CPT was standardized, and its validity and reliability are well established [25]. Three variables were recorded: (1) the number of omission errors (failures to respond to the target), which are commonly interpreted as indicators of inattention; (2) the number of commission errors (inappropriate responses to the non-target), which are commonly interpreted as indicators of impulsivity; and (3) the standard deviations of the response times for correct responses to the target (response time variability), which are interpreted as indicators of variability or consistency of attention. The raw data of three test variables are converted to aged-adjusted T-scores, which are scaled to have a mean of 50 and a standard deviation of 10. Higher T-scores indicated worse test performance.



2.3. Phthalate MetaboliteLevel Measurements

The spot urine samples were collected in 50 mL sterile specimen containers at the outpatient clinics in the morning and were refrigerated at −20 °C immediately. Refrigerated specimens were transported to the laboratory within 2 h. We measured the metabolites of DEHP and DBP among several phthalate compounds, because they were most widely used phthalates in personal-care products (e.g., DEHP in various kinds of plastic products, including vinyl flooring, paints, toys and plastic bags and DBP in cosmetic products such as perfume, aftershaves, and shampoo) and have been most widely linked to adverse health effects [5]. DEHP is metabolized to the primary metabolite MEHP and subsequently to secondary metabolites, mono(2-ethyl-5-hydroxyhexyl) phthalate (MEHHP) mono(2-ethyl-5-oxohexyl) phthalate (MEOP), and mono-(2-ethyl-5-hydroxylhexyl) phthalate (MEHHP), and DBP is metabolized to the primary metabolite mono-n-butyl phthalate (MBP) [5]. The metabolites measured in this study included MEHP, MEOP, and MBP, because these metabolites have been reported to be associated with cognitive function and behaviors of children in previous studies [18,19]. The urine phthalate metabolite concentrations were measured with high-performance liquid chromatography tandem mass spectrometry (Agilent 6410 triple Quad LCMS; Agilent Technologies, Santa Clara, CA, USA). Five hundred microliters of urine were buffered with 30 µL of 2.0 mol/L sodium acetate (pH 5.0) and then spiked with a mixture of isotope phthalate monoester standards (100 ng/mL) and 10 µL of β-glucuronidase. The sample was incubated at 37 °C for 3 h to deconjugate the glucuronidated phthalate metabolites. After incubation, 100 µL of 2 nmol/L hydrogen chloride was added to collect phthalate monoester. The extract was dried with nitrogen gas and reconstituted with 1 mL of high-performance liquid chromatography-grade water in a 2-mL glass vial. One blank and one quality control (QC) sample were included in each batch of samples. The QC sample was spiked with pooled urine and a mixture of phthalate monoester standard (100 ng/mL). The supernatants were purified by solid phase extraction with disposable AgilentC18 1.8 µm (2.1 × 50 mm). The mobile phase was 0.1% acetic acid water: 0.01% acetic acid acetonitrile (90:10, v/v) at a flow rate of 0.25 mL/min, and the eluates were monitored at target masses of 221, 293, and 291 and internal standard masses of 225, 297, and 295 [18]. We used the value (micrograms per liter)/creatinine (grams per liter) for dilution correction in the analyses. Because the concentrations were not normally distributed, we used their natural log-transformed values.



2.4. Genotyping

Genomic DNA was extracted from blood lymphocytes using a Genomic DNA Extraction Kit (Bioneer, Korea). DAT1 was localized on chromosome 5p15.3. The 40-base pair VNTR polymorphism located in the 3′-UTR of DAT1 was genotyped, as previously described [26]. T7-5 Long (5′-TGT GGT GTA GGG AAC GGC CTG AG-3′) and T7-3a Long (5′-CTT CCT GGA GGT CAC GGC TCA AGG-3′) were used at concentrations of 5 × 10 − 7 M. For the DRD4 exon III VNTR polymorphism [27], the oligonucleotide primers (5′-ACC ACC ACC GGC AGG ACC CTC ATG GCC TTG CGC TC-3′ and 5′-CTT CCT ACC CTG CCC GCT CAT GCT GCTGCT CTA CTG G-3′) were used to generate the DRD4 exon III polymorphic region (2–10 variable repeat units, 1 unit = 48 base pairs).



2.5. Statistical Analysis

Correlations between the MEHP, MEOP, and MBP concentrations were examined using Pearson correlation analyses. We conducted linear regression analyses to elucidate the associations between the urine phthalate metabolite concentrations and the neuropsychological variables. Nine set of regression analyses were performed using the (ln) concentrations of MEHP, MEOP, or MBP (continuous, μg/g) as a principal predictor and each of the individual CPT measures (i.e., omission errors, commission errors, or response time variability) (continuous, T-scores) as an outcome. All regression models included a set of covariates based on established predictors of children’s cognitive and behavioral functioning: age (continuous, in years), gender (male vs. female), years of parental education (continuous, in years), yearly family income (above $25,000 vs. below $25,000), subtype of ADHD (inattentive, hyperactive-impulsive, combined, not otherwise specified), and IQ (continuous). The categorical variable (i.e., gender, yearly family income, and subtype of ADHD) was incorporated in the linear regression analyses using dummy variable coding. All variables were concurrently entered into the model. Next, we conducted multivariate modeling to examine the relationships among the urine phthalate metabolite concentrations, DRD4 or DAT1 genotypes, and neuropsychological variables while including age, gender, years of parents’ education, yearly income, subtype of ADHD, and IQ as covariates. A genotype-by-phthalate metabolite concentration interaction term was also included in the model. In these models, the genotype variable dichotomized subjects into two groups. Thus, the subjects were dichotomized into those with the DRD4 4/4 or the DAT1 10/10 genotype and those with another genotype. This differentiation was selected because previous studies have reported an association between the 4-repeat allele homozygote of DRD4 with clinical and neuropsychological phenotypes of ADHD [27,28] and an association between the 10-repeat allele homozygote of DAT1 with ADHD susceptibility and poor treatment response to methylphenidate in Korean populations [26,29]. Subsequent multiple regression analyses were performed using the urine phthalate metabolite concentrations as a principal predictor and the neuropsychological variables as an outcome in ADHD children with the DRD4 4/4 genotype and in those with another genotype, separately. All statistical analyses were performed using SPSS (version 21.0; SPSS Inc., Chicago, IL, USA), with statistical significance defined as alpha level <0.025 (=0.05/2SNPs).




3. Results


3.1. Characteristics of Participants

The 179 clinic-referred children with ADHD (147 males and 32 girls, ages 6–15 years, mean age 8.98 ± 2.39 years) participated in the study between September 2010 and June 2012. Table 1 shows the demographic and clinical characteristics of the participants. The combined type was the most common in our sample (46.4%), followed by the inattentive (38.0%) type. The most common comorbidity was oppositional defiant disorder (12.2%).

Table 1. Characteristics and genetic polymorphism of the DRD4 gene of the children with ADHD (n = 179).






	Variable
	ADHD (n = 179)





	Gender, male/female, No. (%)
	147/32 (82.1/17.9)



	Age, mean (SD), years
	8.98 (2.39)



	ADHD subtype, No. (%)
	



	Combined
	83 (46.4)



	Predominantly inattentive
	68 (38.0)



	Predominantly hyperactive-impulsive
	7 (3.9)



	Not otherwise specified
	21 (11.7)



	Psychiatric comorbidity, No. (%)
	



	Oppositional defiant disorder
	22 (12.2)



	Anxiety disorder
	4 (2.2)



	Tic disorder
	5 (2.8)



	Enuresis
	4 (2.2)



	Intelligence Quotient, mean (SD)
	106.21 (14.43)





Note: ADHD, attention deficit hyperactivity disorder.






The distributions of the genotypes were all in agreement with the expected values of the Hardy characteristic equilibrium (p > 0.05). Among the genotypes of DRD4, the 4/4 genotype was observed in 96 (53.6%) out of 179 samples, the 2/4 genotype in 56 (31.3%), the 4/5 genotype in 14 (7.8%), and the 2/2 genotype in five (2.8%) each. The 2/5 and 3/4 genotypes were observed in three (1.7%) each and the 5/5 and 5/7 genotypes in one (0.6%). Among the genotypes of DAT1, the 10/10 genotype was observed in 148 (82.7%) out of 179 samples and the 9/10 genotype and the 7/10 genotype were observed in 10 (5.6%) each. The 10/11 genotype was observed in seven (3.9%), the 7/7 genotype in two (1.1%), and the 6/9 and the 6/10 genotype in one (0.6%).

All of the urinary phthalate biomarkers exceeded the limit of detection. The mean geometric mean (ln) concentrations of creatinine-corrected MEHP, MEOP, and MBP were 45.60 μg/g (geometric SD (GSD) = 2.41; range: 2.95–892.65), 43.82 μg/g (GSD = 2.18; range: 3.70–785.44), and 68.03 μg/g (GSD = 2.10; range, 91.90–109.76), respectively. Urine MEHP, MEOP, and MBP concentrations were highly correlated with each other (Table 2).


Table 2. Associations between the urine phthalate metabolite concentrations and the continuous performance test variables.



	
CPT

	
MEHP

	
MEOP

	
MBP




	
B (95% CI)

	
p

	
B (95% CI)

	
p

	
B (95% CI)

	
p






	
Omission errors

	
8.46 (−0.96–17.89)

	
0.078

	
8.05 (−2.61–18.70)

	
0.137

	
6.28 (−5.34–17.89)

	
0.287




	
Commission errors

	
9.97 (0.81–19.14)

	
0.033

	
15.52 (5.36–25.69)

	
0.003

	
3.44 (−7.95–14.83)

	
0.552




	
Response time variability

	
6.88 (0.80–12.95)

	
0.027

	
7.67 (0.82–14.52)

	
0.028

	
5.97 (−1.53–13.47)

	
0.118






Notes: Adjusted for age, gender, years of paternal and maternal education, yearly income, subtype, and intelligence quotient; Abbreviations: CPT, continuous performance test; MEHP, mono-2-ethylhexyl phthalate; MEOP, mono(2-ethyl-5-oxohexyl)phthalate; MBP, mono-n-butyl phthalate; B, unstandardized regression coefficient; CI, confidence intervals.








3.2. Associations between the Phthalate Metabolite Concentrations and the CPT Variable Scores

After adjusting for age, gender, years of parents’ education, yearly income, subtype of ADHD, and IQ, the number of commission errors was positively and significantly associated with the MEOP concentrations (unstandardized regression coefficient, B = 15.52, 95% CI = 5.36–25.69 for a 1-unit increase in natural log-transformed urine MEOP concentration) and response time scores were positively and significantly associated with the MBP concentrations (B = 8.16, 95% CI = 1.52–14.80 for a 1-unit increase in natural log-transformed urine MBP concentration) (Table 3).


Table 3. .ANCOVA models examining the main and interaction effects of the urine phthalate metabolite concentrations and the DRD4 genotype on the continuous performance test variables.



	
Model

	
OE

	
CE

	
RTSD




	
F

	
p

	
F

	
p

	
F

	
p






	
ANCOVA model 1

	

	

	

	

	

	




	
DRD4 (4/4)

	
1.81

	
0.180

	
1.06

	
0.304

	
2.87

	
0.093




	
MEHP

	
0.15

	
0.701

	
0.02

	
0.902

	
0.01

	
0.942




	
MEHP by DRD4 interaction

	
6.57

	
0.012

	
5.80

	
0.018

	
3.24

	
0.074




	
ANCOVA model 2

	

	

	

	

	

	




	
DRD4 (4/4)

	
0.80

	
0.374

	
0.15

	
0.703

	
3.91

	
0.050




	
MEOP

	
0.04

	
0.835

	
0.65

	
0.421

	
0.002

	
0.964




	
MEOP by DRD4 interaction

	
4.54

	
0.035

	
3.15

	
0.078

	
5.17

	
0.025




	
ANCOVA model 3

	

	

	

	

	

	




	
DRD4 (4/4)

	
0.60

	
0.441

	
0.003

	
0.956

	
2.01

	
0.159




	
MBP

	
0.25

	
0.620

	
0.12

	
0.731

	
0.16

	
0.686




	
MBP by DRD4 interaction

	
3.39

	
0.068

	
1.10

	
0.296

	
2.00

	
0.160






Notes: Full analysis of covariance (ANCOVA) models include age, gender, years of paternal and maternal education, yearly income, subtype, intelligence quotient (IQ), dopamine receptor D4 (DRD4) genotype, urine phthalate metabolites concentrations, and the urine metabolite concentrations by DRD4 genotype interaction. Models had a total of 171 df; Abbreviations: OE, omission errors; CE, commission errors; RTSD, response time variability; MEHP, mono-2-ethylhexyl phthalate; MEOP, mono(2-ethyl-5-oxohexyl)phthalate; MBP, mono-n-butyl phthalate; Bold type: p < 0.025.






3.3. Effects of the Phthalate Metabolite Concentration by DRD4 Genotype on the CPT Variable Scores

After adjusting for age, gender, years of parents’ education, yearly income, subtype of ADHD, and IQ, we found a significant interaction of the MEHP concentrations with the DRD4 genotype in relation to omission errors (F = 6.57, p = 0.012) and commission errors (F = 5.80, p = 0.018). We also found a trend of an interaction of the MEOP concentrations with the DRD4 genotype in relation to omission errors (F = 4.53, p = 0.035) and response time variability (F = 5.17, p = 0.025) and a trend of an interaction of the MBP concentrations with the DRD4 genotype in relation to omission errors (F = 3.39, p = 0.068) (Table 3). The interaction of the phthalate metabolite concentrations with the DAT1 genotype was not statistically significant in any CPT variable models (data available on request).



Next, we conducted linear regression analyses using the CPT variables as the outcome and the urine phthalate metabolite concentrations as the predictor within each genotype; thus, separate models were created for subjects with the DRD4 4/4 and other genotypes. For the subjects with the DRD4 4/4 genotype, there were positive and significant associations of the MEHP concentrations with the number of omission errors (B = 19.66, 95% CI = 7.38–31.95) and the response time variability scores (B = 11.15, 95% CI = 2.28–20.02) and of the MEOP concentrations with the number of omission errors (B = 21.26, 95% CI = 7.31–35.22), the number of commission errors (B = 21.24, 95% CI = 6.73–35.74), and the response time variability scores (B = 14.77, 95% CI = 4.95–24.60).

We also found a positive and significant association between the MBP concentrations and the number of omission errors (B = 21.96, 95% CI = 5.32–38.61) in the subjects with the DRD4 4/4 genotype. However, for the subjects without the DRD4 4/4 genotype, no significant associations were found (Table 4).


Table 4. Associations between the urine phthalate metabolite concentrations and the continuous performance test variables by DRD4 genotype.



	
CPT

	
MEHP

	
MEOP

	
MBP




	
DRD4 4/4

	
Other

	
DRD4 4/4

	
Other

	
DRD4 4/4

	
Other




	
B (S.E.)

	
95% CI

	
p

	
B (S.E.)

	
95% CI

	
p

	
B (S.E.)

	
95% CI

	
p

	
B (S.E.)

	
95% CI

	
p

	
B (S.E.)

	
95% CI

	
p

	
B (S.E.)

	
95% CI

	
p






	
OE

	
19.66

(6.15)

	
7.38–31.95

	
0.002

	
−1.19

(8.25)

	
−17.71–15.33

	
0.885

	
21.26

(6.99)

	
7.31–35.22

	
0.003

	
−4.74

(8.90)

	
−22.55–13.07

	
0.596

	
21.96

(8.33)

	
5.32–38.61

	
0.010

	
−1.76

(10.28)

	
−22.32–18.81

	
0.865




	
CE

	
14.54

(6.60)

	
1.35–27.73

	
0.031

	
3.06

(6.87)

	
−10.69–16.81

	
0.658

	
21.24

(7.26)

	
6.73–35.74

	
0.005

	
6.26

(7.39)

	
−8.53–21.05

	
0.400

	
9.34

(9.00)

	
−8.62–27.31

	
0.303

	
−0.02

(8.57)

	
−17.17–17.13

	
0.998




	
RTSD

	
11.15

(4.44)

	
2.28–20.02

	
0.015

	
2.17

(5.07)

	
−7.98–12.31

	
0.671

	
14.77

(4.92)

	
4.95–24.60

	
0.004

	
-1.04

(5.48)

	
−12.01–9.93

	
0.850

	
13.50

(5.93)

	
1.65–25.34

	
0.026

	
2.00

(6.31)

	
−10.64–14.63

	
0.753






Notes: Adjusted for age, gender, years of paternal and maternal education, yearly income, subtype, and intelligence quotient; Abbreviations: CPT, continuous performance test; DRD4, dopamine receptor 4; MEHP, mono-2-ethylhexyl phthalate; MEOP, mono(2-ethyl-5-oxohexyl)phthalate; MBP, mono-n-butyl; OE, omission errors; CE, commission errors; RTSD, response time variability; B, unstandardized regression coefficient; CI, confidence intervals; Bold type: p < 0.025.









4. Discussion

To the best of our knowledge, this is the first study that has identified an association between urine phthalate metabolite levels and the poor attentional performance in ADHD children with evidence of dopamine gene-phthalate interaction. We extended the findings of prior community-based studies by using a clinical sample of ADHD and by examining the interaction of urine phthalate metabolite levels with the dopaminergic and noradrenergic genes.

All of the urinary phthalate biomarkers exceeded the limit of detection in this study. Phthalate exposure is widespread in a population. Urinary phthalate metabolite levels have been shown to be stable over several months, likely due to regular, ongoing exposure to phthalate-containing products [30]. Several Korean studies showed that urinary phthalate metabolites were detected in nearly every sample [31,32,33]. Previous study reported that the concentrations of most phthalate metabolites in urines of the Korean children were greater than those reported from USA or from Germany [32].

The geometric mean concentrations of MEHP, MEOP, and MBP in clinic-referred children with ADHD in this study (45.60, 43.82, and 68.03 μg/g, respectively) were higher than those in children and adolescents aged 6 to 19 years in the previous community study of Korea (25.79, 22.20, and 45.60 μg/g, respectively) [33] and those in 6–15-year-old children in population-based survey in the USA (30.6, 21.2, and 30.2 μg/g, respectively) [19]. These results suggest higher urine phthalate metabolite concentrations in an ADHD sample than those in a community sample, but different age and gender compositions of populations across studies may affect these results.

Consistent with previous studies [18], we found a significant correlation between the urine phthalate metabolite concentrations and the poor attentional performance. The response time variability we found to be correlated with the urine phthalate metabolite concentrations is an indicator of inconsistency of attentional performance, which has been proposed as a leading endophenotype for ADHD [34]. Our results suggest that high phthalate metabolite concentrations in the body may play an important role either in the neurotransmitter system or in neurodevelopment, possibly increasing the risk of ADHD.

It is intriguing that the associations between the urine DEHP metabolite concentrations and the CPT results were observed only in subjects with the 4/4 genotype of DRD4. We could speculate that, for genetically susceptible subjects, neural substrates associated with attentional systems may be more susceptible to DEHP. The 7-repeat allele of the exon III VNTR polymorphism of the DRD4 gene—a risk allele of ADHD in European or Caucasian subjects—is known to result in a blunted response toward dopamine [35]. Asians, including Koreans, are known to rarely exhibit the 7-repeat allele of DRD4 exon III 48-bp VNTR polymorphism [27,28], and the 4-repeat allele of the exon III VNTR polymorphism of the DRD4 gene was reported to be associated with response to methylphenidate treatment in Korean children with ADHD, suggesting that person with this allele would be more susceptible to external influences. Korean children of alcoholics have been shown to be significantly more likely to carry the 4-repeat allele and the 4/4 genotype of DRD4 than are control subjects, indicating the possibility of genetic vulnerability toward alcohol-related disorders existing alongside a higher morbidity of ADHD [36].

Although the mechanism underlying a possible association between phthalates and neurodevelopment has not been established, it is possible that the toxicity of phthalates is attributable to degeneration of dopaminergic neurons, leading to the hyperkinetics observed in rats in cases of 6-hydroxydopamine procedures [37]. Indeed, animal studies have shown that phthalate metabolites significantly reduce immunoreactivity for tyrosine hydroxylase, which is a rate-limiting enzyme with regard to the production of dopamine [38]. Using DNA microarray data, researchers have found that phthalate metabolites change the expression patterns of various genes, including the DRD4 and dopamine transporter in the midbrain [16].

This study had several limitations. First, because our data were cross-sectional and correlational, no inferences about causality are possible at this time. Therefore, further research using prospective designs is needed to investigate causality. Second, there was no control group. To determine whether the influence of DRD4 genotype-phthalate metabolite levels interaction on attentional performance is specific to ADHD patients or not, we should have obtained phthalate metabolite levels and neuropsychological and genetic data from healthy controls. Third, because we excluded the children with ADHD who have been on methylphenidate treatment, the most severely affected children may be excluded from evaluation which could affect the study results. Finally, the sample size of the present study was relatively small for genotypic analysis, thus the results should be carefully interpreted.



5. Conclusions

In conclusion, the results of this study suggest the possibility of an association between phthalate metabolites and the severity of attentional deficits in children with ADHD and raise the issue of a genetic influence on this association. Further epigenetic studies are required to investigate the contribution of phthalates to the epigenetic pathophysiological mechanisms leading to cognitive changes.






Acknowledgments

This study was supported by a grant of the Korean Health Technology R&D Project, Ministry of Health and Welfare, Republic of Korea (A120013) and by the Basic Science Program through the National Research Foundation of Korea (NRF) funded by the Ministry of Education, Science and Technology, Republic of Korea (2010-0002283).



Author Contributions

Bung-Nyun Kim designed the study, and Subin Park and Yeni Kim contributed to the study’s conception. They, along with Soo-Churl Cho, Jae-Won Kim, Soon-Beom Hong, Min-Sup Shin, and Hee Jeong Yoo, acquired the data. Subin Park, Hosub Im, Jae Hoon Cheong, Doug Hyun Han, and Ju-Young Lee analyzed the data. Subin Park wrote the manuscript, which was critically revised by all of the authors.



Conflicts of Interest

The authors declare no conflict of interest.



References


	1. 
Wormuth, M.; Scheringer, M.; Vollenweider, M.; Hungerbuhler, K. What are the sources of exposure to eight frequently used phthalic acid esters in Europeans? Risk Anal. 2006, 26, 803–824. [Google Scholar] [CrossRef]

	2. 
An Initiative of the European Council for Plasticisers and Intermediates (ECPI). Plasticisers and flexible PVC information centre. Available online: http://www.plasticisers.org/faq (accessed on 3 June 2014).

	3. 
Regulation (EC) No. 1272/2008 of the European Parliament and of the Council of 16 December 2008 on Classification, Labelling and Packaging of Substances and Mixtures, Amending and Repealing Directives 67/548/EEC and 1999/45/EC, and Amending Regulation (EC) No 1907/2006. Off. J. Eur. Union, 2008, L353, pp. 0001–1355. Available online: http://eur-lex.europa.eu/legal-content/EN/TXT/?uri=uriserv:OJ.L_.2008.353.01.0001.01.ENG (accessed on 3 June 2014).

	4. 
European Chemical Agencies (ECHA). Candidate list of substances of very high concern for authorisation. Available online: http://echa.europa.eu/web/guest/candidate-list-table?search_criteria=phthalate (accessed on 3 June 2014).

	5. 
Hauser, R.; Calafat, A.M. Phthalates and human health. Occup. Environ. Medicine 2005, 62, 806–818. [Google Scholar] [CrossRef]

	6. 
Muczynski, V.; Cravedi, J.P.; Lehraiki, A.; Levacher, C.; Moison, D.; Lecureuil, C.; Messiaen, S.; Perdu, E.; Frydman, R.; Habert, R.; et al. Effect of mono-(2-ethylhexyl) phthalate on human and mouse fetal testis: In vitro and in vivo approaches. Toxicol. Appl. Pharmacol. 2012, 261, 97–104. [Google Scholar] [CrossRef]

	7. 
Meeker, J.D. Exposure to environmental endocrine disruptors and child development. Arch. Pediatr. Adolesc. Med. 2012, 166, 1–7. [Google Scholar] [CrossRef]

	8. 
Tanaka, T. Reproductive and neurobehavioural toxicity study of bis(2-ethylhexyl) phthalate (DEHP) administered to mice in the diet. Food Chem. Toxicol. 2002, 40, 1499–1506. [Google Scholar] [CrossRef]

	9. 
Tanaka, T. Reproductive and neurobehavioural effects of bis(2-ethylhexyl) phthalate (DEHP) in a cross-mating toxicity study of mice. Food Chem. Toxicol. 2005, 43, 581–589. [Google Scholar] [CrossRef]

	10. 
Wolff, M.S.; Engel, S.M.; Berkowitz, G.S.; Ye, X.; Silva, M.J.; Zhu, C.; Wetmur, J.; Calafat, A.M. Prenatal phenol and phthalate exposures and birth outcomes. Environ. Health Perspect. 2008, 116, 1092–1097. [Google Scholar] [CrossRef]

	11. 
Engel, S.M.; Zhu, C.; Berkowitz, G.S.; Calafat, A.M.; Silva, M.J.; Miodovnik, A.; Wolff, M.S. Prenatal phthalate exposure and performance on the Neonatal Behavioral Assessment Scale in a multiethnic birth cohort. Neurotoxicology 2009, 30, 522–528. [Google Scholar] [CrossRef]

	12. 
Kim, Y.; Ha, E.H.; Kim, E.J.; Park, H.; Ha, M.; Kim, J.H.; Hong, Y.C.; Chang, N.; Kim, B.N. Prenatal exposure to phthalates and infant development at 6 months: Prospective Mothers and Children’s Environmental Health (MOCEH) study. Environ. Health Perspect. 2011, 119, 1495–1500. [Google Scholar] [CrossRef]

	13. 
Swan, S.H.; Liu, F.; Hines, M.; Kruse, R.L.; Wang, C.; Redmon, J.B.; Sparks, A.; Weiss, B. Prenatal phthalate exposure and reduced masculine play in boys. Int. J. Androl. 2010, 33, 259–269. [Google Scholar] [CrossRef]

	14. 
Miodovnik, A.; Engel, S.M.; Zhu, C.; Ye, X.; Soorya, L.V.; Silva, M.J.; Calafat, A.M.; Wolff, M.S. Endocrine disruptors and childhood social impairment. Neurotoxicology 2011, 32, 261–267. [Google Scholar] [CrossRef]

	15. 
Polanczyk, G.; de Lima, M.S.; Horta, B.L.; Biederman, J.; Rohde, L.A. The worldwide prevalence of ADHD: A systematic review and metaregression analysis. Amer. J. Psychiat. 2007, 164, 942–948. [Google Scholar] [CrossRef]

	16. 
Masuo, Y.; Morita, M.; Oka, S.; Ishido, M. Motor hyperactivity caused by a deficit in dopaminergic neurons and the effects of endocrine disruptors: A study inspired by the physiological roles of PACAP in the brain. Regul. Peptides 2004, 123, 225–234. [Google Scholar] [CrossRef]

	17. 
Engel, S.M.; Miodovnik, A.; Canfield, R.L.; Zhu, C.; Silva, M.J.; Calafat, A.M.; Wolff, M.S. Prenatal phthalate exposure is associated with childhood behavior and executive functioning. Environ. Health Perspect. 2010, 118, 565–571. [Google Scholar]

	18. 
Kim, B.N.; Cho, S.C.; Kim, Y.; Shin, M.S.; Yoo, H.J.; Kim, J.W.; Yang, Y.H.; Kim, H.W.; Bhang, S.Y.; Hong, Y.C. Phthalates exposure and attention-deficit/hyperactivity disorder in school-age children. Biol. Psychiatry 2009, 66, 958–963. [Google Scholar] [CrossRef]

	19. 
Chopra, V.; Harley, K.; Lahiff, M.; Eskenazi, B. Association between phthalates and attention deficit disorder and learning disability in U.S. children, 6–15 years. Environ. Res. 2014, 128, 64–69. [Google Scholar] [CrossRef]

	20. 
Gizer, I.R.; Ficks, C.; Waldman, I.D. Candidate gene studies of ADHD: A meta-analytic review. Hum. Genet. 2009, 126, 51–90. [Google Scholar] [CrossRef]

	21. 
Faraone, S.V.; Perlis, R.H.; Doyle, A.E.; Smoller, J.W.; Goralnick, J.J.; Holmgren, M.A.; Sklar, P. Molecular genetics of attention-deficit/hyperactivity disorder. Biol. Psychiatry 2005, 57, 1313–1323. [Google Scholar]

	22. 
Bellinger, D.C. Late neurodevelopmental effects of early exposures to chemical contaminants: Reducing uncertainty in epidemiological studies. Basic Clin. Pharmacol. Toxicol. 2008, 102, 237–244. [Google Scholar] [CrossRef]

	23. 
Kim, Y.S.; Cheon, K.A.; Kim, B.N.; Chang, S.A.; Yoo, H.J.; Kim, J.W.; Cho, S.C.; Seo, D.H.; Bae, M.O.; So, Y.K.; et al. The reliability and validity of Kiddie-Schedule for Affective Disorders and Schizophrenia-Present and Lifetime Version-Korean version (K-SADS-PL-K). Yonsei Med. J. 2004, 45, 81–89. [Google Scholar]

	24. 
Park, K.S.; Yoon, J.Y.; Park, H.J.; Park, H.J.; Kwon, K.U. Development of KEDI-WISC, Individual Intelligence Test for Korean Children; Korean Educational Development Institute: Seoul, Korea, 1996. [Google Scholar]

	25. 
Shin, M.S.; Cho, S.; Chun, S.Y.; Hong, K.E. A study of the development and standardization of ADHD diagnostic system. Korean J. Child Adolesc. Psychiat. 2000, 11, 91–99. [Google Scholar]

	26. 
Lim, M.H.; Kim, H.W.; Paik, K.C.; Cho, S.C.; Yoon, D.Y.; Lee, H.J. Association of the DAT1 polymorphism with attention deficit hyperactivity disorder (ADHD): A family-based approach. Amer. J. Med. Genet. 2006, 141, 309–311. [Google Scholar]

	27. 
Cheon, K.A.; Kim, B.N.; Cho, S.C. Association of 4-repeat allele of the dopamine D4 receptor gene exon III polymorphism and response to methylphenidate treatment in Korean ADHD children. Neuropsychopharmacology 2007, 32, 1377–1383. [Google Scholar] [CrossRef]

	28. 
Kim, B.; Koo, M.S.; Jun, J.Y.; Park, I.H.; Oh, D.Y.; Cheon, K.A. Association between dopamine D4 receptor gene polymorphism and scores on a continuous performance test in Korean children with attention deficit hyperactivity disorder. Psychiatr. Investig. 2009, 6, 216–221. [Google Scholar] [CrossRef]

	29. 
Cheon, K.A.; Ryu, Y.H.; Kim, J.W.; Cho, D.Y. The homozygosity for 10-repeat allele at dopamine transporter gene and dopamine transporter density in Korean children with attention deficit hyperactivity disorder: Relating to treatment response to methylphenidate. Eur. Neuropsychopharmacol. 2005, 15, 95–101. [Google Scholar] [CrossRef]

	30. 
Teitelbaum, S.L.; Britton, J.A.; Calafat, A.M.; Ye, X.; Silva, M.J.; Reidy, J.A.; Galvez, M.P.; Brenner, B.L.; Wolff, M.S. Temporal variability in urinary concentrations of phthalate metabolites, phytoestrogens and phenols among minority children in the United States. Environ. Res. 2008, 106, 257–269. [Google Scholar] [CrossRef]

	31. 
Kim, M.; Song, N.R.; Choi, J.H.; Lee, J.; Pyo, H. Simultaneous analysis of urinary phthalate metabolites of residents in Korea using isotope dilution gas chromatography-mass spectrometry. Sci.Total Environ. 2014, 470, 1408–1413. [Google Scholar]

	32. 
Kim, S.; Kang, S.; Lee, G.; Lee, S.; Jo, A.; Kwak, K.; Kim, D.; Koh, D.; Kho, Y.L.; Kim, S.; et al. Urinary phthalate metabolites among elementary school children of Korea: Sources, risks, and their association with oxidative stress marker. Sci. Total Environ. 2014, 472, 49–55. [Google Scholar] [CrossRef]

	33. 
Ha, M; Kwon, H.J.; Leem, J.H.; Kim, H.C.; Lee, K.J.; Park, I.; Lim, Y.W.; Lee, J.H.; Kim, Y.; Seo, J.H.; et al. Korean Environmental Health Survey in Children and Adolescents (KorEHS-C): Survey design and pilot study results on selected exposure biomarkers. Int. J. Hyg. Environ. Health 2014, 217, 260–270. [Google Scholar] [CrossRef]

	34. 
Arnsten, A.F. Stimulants: Therapeutic actions in ADHD. Neuropsychopharmacology 2006, 31, 2376–2383. [Google Scholar] [CrossRef]

	35. 
Asghari, V.; Sanyal, S.; Buchwaldt, S.; Paterson, A.; Jovanovic, V.; van Tol, H.H. Modulation of intracellular cyclic AMP levels by different human dopamine D4 receptor variants. J. Neurochem. 1995, 65, 1157–1165. [Google Scholar]

	36. 
Namkoong, K.; Cheon, K.A.; Kim, J.W.; Jun, J.Y.; Lee, J.Y. Association study of dopamine D2, D4 receptor gene, GABAA receptor beta subunit gene, serotonin transporter gene polymorphism with children of alcoholics in Korea: A preliminary study. Alcohol 2008, 42, 77–81. [Google Scholar] [CrossRef]

	37. 
Shaywitz, B.A.; Yager, R.D.; Klopper, J.H. Selective brain dopamine depletion in developing rats: An experimental model of minimal brain dysfunction. Science 1976, 191, 305–308. [Google Scholar]

	38. 
Ishido, M.; Masuo, Y.; Sayato-Suzuki, J.; Oka, S.; Niki, E.; Morita, M. Dicyclohexylphthalate causes hyperactivity in the rat concomitantly with impairment of tyrosine hydroxylase immunoreactivity. J. Neurochem. 2004, 91, 69–76. [Google Scholar] [CrossRef]





© 2014 by the authors; licensee MDPI, Basel, Switzerland. This article is an open access article distributed under the terms and conditions of the Creative Commons Attribution license (http://creativecommons.org/licenses/by/3.0/).







nav.xhtml


  ijerph-11-06743


  
    		
      ijerph-11-06743
    


  




  





media/file0.png





