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ADHD DSM-1V rating scale

Symptoms of innattention (9)

1.
2. often has difficulty sustaining attention in tasks or play activities
3. often does not seem to listen when spoken to directly
4.
tional behavior or failure of comprehension)
5. often has difficulty organizing tasks and activities
6.
7.
8. often ecasily distracted by extraneous stimuli
9. often forgetful in daily activities

often fails to give close attention to details or makes careless mistakes in schoolwork, work, or other activities

often does not follow through on instructions and fails to finish schoolwork, chores, or duties in the workplace (not due to opposi-

often avoids, dislikes, or is reluctant to engage in tasks that require sustained mental effort (such as schoolwork or homework)

often loses things necessary for tasks or activities at school or at home (e.g. toys, pencils, books, assignments)

Symptoms of hyperactivity-impulsivity (9)

often fidgets with hands or feet or squirms in seat

2. often leaves seat in classroom or in other situations in which remaining seated is expected

=
§ 3. often runs about or climbs excessively in situations in which it is inappropriate (in adolescents or adults, may be limited to
§ subjective feelings of restlessness)
;_:: 4. often has difficulty playing or engaging in leisure activities quietly
= 5. often talks excessively
6. often ‘on the go’ or often acts as if ‘driven by a motor’
=3 often has difficulty awaiting turn in games or group situations
% 8. often blurts out answers to questions before they have been completed
g9 often interrupts or intrudes on others, e.g. butts into other children’s games

from the American Psychiatric Association : Diagnostic and Statistical Manual of Mental Disorders, 4th Edition, American Psychiatric

Association, 1994
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\ 4
88 cases,

continued to take OROS-MPH
for over 4 months

v

15 cases, could not complete
the course because of adverse reaction

6 cases, could not complete
the course as it was ineffective

39 parents and
61 school teachers
could not check the rating scales

49 parents and
27 school teachers
checked the rating scales

Fig. 1 Flow chart of the patients
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A. assessments by parents

60 - 49 cases
50 |

40
30

20

before after

Fig. 2 Changes in average of ADHD rating scale total score

Mean ADHD rating scale total score with standard deviation.
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B. assessments by school teachers

60 - 27 cases
50 |
40 [
30 | * %k
20
10
0
before after

A : assessments by parents. B : assessments by school

teachers. Wilcoxon signed-rank test was adopted for analysis.

**P Value<0.001

inattention scores

30
A. assessments by
parents

30
B. assessments by
school teachers

Fig. 3 Changes in average of ADHD rating scale sub score

Mean ADHD rating scale subscore with standard deviation.
ers. Wilcoxon signed-rank test was adopted for analysis.

#*P Value<0.001

49 cases

hyperactivity scores

27 cases

before after

A : assessments by parents. B : assessments by school teach-
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The isolated group consisting of
ADHD children (group A)
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The group consisting of children
with ADHD and autistic symptoms,

including PDD (group P)
A. assessments by 17 cases s 32 cases
parents :: T . :: I Yy

20

° i [

60
B. assessments by _
school teachers

40

before

after

10 cases

after

after

s

before

Fig. 4 Changes in average of ADHD rating scale total score, group A and group P

Mean ADHD rating scale toal score with standard deviation.
We compared the scores between the isolated group consisting of ADHD children (group A : 30 subjects) and the merged
group consisting of children with ADHD and autistic symptoms, including PDD (group P : 79 subjects) .
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test was adopted for the analysis.
**P Value<0.001

A : assessments by parents. B : assessments by school teach-

Wilcoxon signed-rank

Table 2 Incidence of the adverse reaction
n (%) At the time of drug approval (%)
metabolic decreased appetite 33 (30.2%) 33.3%
difficulty in sleeping 11 (10.0%) 13.4%
halfway awaking 2 (1.8%) 6.0%
mental tic 2 (1.8%) 5.1%
excitement 2 (1.8%) 0.9%
neurological headache 4 (3.7%) 8.3%
stomachache 2 (1.8%) 5.6%
gastro-intestinal nausea 2 (1.8%) 5.6%
diarrhea 2 (1.8%) <5%
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Clinical effects of extended-release methylphenidate in 109 children
with attention-deficit/hyperactivity disorder

Yu ISHIDA, Tasuku MIYAJIMA, Shinichiro MORICHI, Yuusuke SUGANAMI,
Shingo OANA, Gaku YAMANAKA, Akinori HOSHIKA

Department of Pediatrics, Tokyo Medical University

Abstract

Background and aims : The basic methods of treatment for patients with attention-deficit/hyperactivity disorder (ADHD)
include psychosocial and medical therapy-methylphenidate (MPH). The efficacy of immediate-release MPH (IR-
MPH ; Ritalin®) has been proved ; however, this drug was banned in Japan since December 2007, because its abuse among
adults became a social issue. Since then, the osmotic controlled-release oral system MPH (OROS-MPH ; Concerta®) was
put on the market. We aimed to assess changes in ADHD clinical manifestations and frequency of OROS-MPH-induced side
effects. Methods : OROS-MPH was given to 109 ADHD children (96 boys, 13 girls, aged 7-16 years). To elucidate the
effects of this drug, we calculated changes in scores on the ADHD Diagnostic and Statistical Manual of Mental disorders (DSM-
IV) rating scale for children who continued intake of OROS-MPH for over 4 months and calculated the frequency of adverse
reaction-abdominal discomfort, appetite suppression, and neurological symptoms. We compared the drug efficacy and fre-
quency of adverse reaction between an isolated group consisting of only ADHD children (30 subjects) and a merged group
consisting of children with ADHD and autistic symptoms (79 subjects), including pervasive developmental disorder (PDD)
and Asperger syndrome. Results and Conclusions : OROS-MPH improved ADHD symptoms in children (regardless of the

presence or absence of accompanying autism) without having any severe adverse reaction.

(Key words) : attention-deficit/hyperactivity disorder, pervasive developmental disorder, methylphenidate, OROS-MPH
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