August 8, 2015 – Grand Rapids, MI

Further Research

Iron and ADHD
The final study I’ll review this week turned into three. In my original research, a study from 2012 demonstrated a
tendency for children with ADHD to have low levels of ferritin (1), a protein that can store iron until it’s needed to
make energy as well as other functions. When I came across the study, I checked to see if any further research
had been done. Sure enough, two more studies confirmed that some children with ADHD have low ferritin levels
(2,3).
The low ferritin was also associated with insomnia and restless-leg syndrome. The association doesn’t necessary
mean cause and effect. The low ferritin could be masking some other cause such as a genetic cause or ironabsorption issue. Logically you would think that there would have been studies that examined iron
supplementation for children with ADHD and low ferritin levels, but there was nothing more than a pilot study.
The simplest thing to do if you’re a parent of a child with ADHD is to ask your
pediatrician to do a serum ferritin test. If it’s less that 30 ng/ml, discuss having your child
take an iron supplement; remember you’ve got the references listed at the end of this
message, and you can show them to the doctor if he or she has questions. Even without
a wealth of research to back it up, it’s certainly worth a try. The timing couldn’t be better
with school starting in a month. If it works, you might be able to keep your child off
medications or be able to lower the dose. If it doesn’t, there will be no downside because
iron is a naturally occurring component of food.
Just be very conservative on the dose because iron can build up in the body. Around 10 to 20 mg per day seems
about right in the form of ferrous fumarate, a non-heme form. In addition, have the child take iron with vitamin C to
help with absorption and reduce the risk of constipation. If it’s something you try with your child, or maybe with
yourself— because adults have ADHD as well—let me know.
What are you prepared to do today?

Dr. Chet
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Straight Talk on Health
Hear Dr. Chet’s take on the latest health news and research—listen to Straight Talk on Health Sunday
at 7:30 a.m. and 6 p.m. in the Eastern Time Zone on WGVU-FM 88.5 or 95.3, or listen live via the Internet
by going to www.wgvu.org/wgvunews and clicking on "Listen Live" at the top.
The health information in this message is designed for educational purposes only. It’s not a substitute for medical advice from your healthcare provider, and you
should not use it to diagnose or treat a health problem or disease. It’s designed to motivate you to work toward better health, and that includes seeing your
healthcare professional regularly. If what you've read raises any questions or concerns about health problems or possible diseases, talk to your healthcare
provider today.
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