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The objective of this review is the revision of the Korean practice parameters for the pharmacological treatment of attention-deficit hyper-
activity disorder (ADHD) based on the change in the diagnostic system from DSM-IV-TR to DSM-5 and psychopharmacological devel-
opments. For the evidence-based approach, the authors conducted a review of the literature, including controlled clinical trials, studies of
the side effects of drugs, toxicology and meta-analyses from the United States and Europe, as well as recent research conducted in Korea.
The review committee composed of Korean experts on ADHD reviewed the revised parameters. This revised version reveals how to use
central nervous system psychostimulants, non-stimulants such as atomoxetine and alpha2 agonists, and other medication for ADHD, and
how to manage the adverse effects of such medication. At the end of this revised version, the authors propose recommendations for the
pharmacotherapy of ADHD.
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FIHE Hol= Flo] YA A= oFE
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A7 ADHD 2| BA| 2 gh=t AlR0|oFEebdA o] 5ol vt
2 FERE TFAAAEAIR] HAH Y| o] E(methylphe-
nidate), Hl5FAEA=A] Folli= oFE=A® (atomoxetine)
T} 02-agonist AE F=<21 F2Y(clonidine)o] It} 1 ¢
ArgHA| 8984 (tricyclic antidepressants)Q} 3T 21]-&
(bupropion)©] ADHD A SHAI7 &= Aoz d#A QA
T AFoleFEeiA] o] S¢1& WA 23 off-label 2Rt AF-§-
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X 57} ADHD

=LHOIAM AHZ 7} Set ADHD 2=
ZMZAXEH|(Psychostimulants)

AN TA = AR Ee maiyla) = 2otsd
2, AlzA9] Eabgl /\ﬂ:‘tﬂ &= (extracellular concentration)
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Table 1. Drugs with KMFDS approval for ADHD
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£54 HZEH|LH0|E(mmediate—release methylphenidate)

S84 AUl EEs 58 & 1341 3o @ AL
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T 2~33] B-g3fjoF sk WAZEo] k. ShelA oFE &
& AAFA GFord oFart "ojxl= Aol obs2] 2l
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ojajste] obg AN o WIS ZAR|E ot wepd, &
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opzlt” Eet oF wprt "ol wiE whE fAo R Akvlket
7ol 8 AsiAle = Qi

X&8 HZH|LIH0|E(Long-acting methylphenidate)
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oot Al A45E wiEHYH 0| E7F A . oF =
E“’]'ﬂ' S~12AI7F AR R e SA|Eo] StuoAs RS

8517 Qobe Elof ohEgrsl Fobct WAl $-2lut
E}Oﬂ/ﬂ Mg 7He e X453 HidH Yol Eofl= vhat 2
of=E0l .

2 g v ZHYg|o] E(Methylphenidate osmotic controlled-
release oral delivery system)
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Generic name Brand name

Usual daily dose, mg (mg/kg)*  Duration of effect (hour)

Methylphenidate
Methylphenidate IR
Methylphenidate ER

Penid (T), perospin (T)
Metadate CD ER (C),
medikinet retard (C)
Methylphenidate OROS Concerta OROS ER (T)
Norepinephrine-reuptake inhibitor

Atomoxetine

Strattera (C), atomoxin (C),

atocera (C), atomoxetine (C)

a2-Adrenergic agonists

Clonidine ER Kapvay ER (T)

10-60 (0.3—1.5) 3-5

20-60 (0.6—1.5) 6-8
18-72(0.4-1.8) 12

18-100 (0.7-1.4) At least 10-12
0.1-0.4 At least 10-12

*usual dose should not be interpreted as a cap or a minimal effective dose if a higher or lower dose is clinically indicated in indi-
vidual cases. ADHD: attention-deficit hyperactivity disorder, C: capsule, ER: extended release, IR: immediate release, KMFDS:
Korean Ministry of Food and Drug Safety, OROS: osmotic controlled-release oral delivery system, T: tablet
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AHFE W& s Udo| E (Methylphenidate extended release)
A Fraroll A AR 7He s AHE wRE U o] Eofl= ||
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Table 2. Monitoring and management of methylphenidate side effect

Side effect

Monitoring

Management

Appetite loss or
weight loss

Height growth
delay

Sleep problems

Cardiovascular
problems

Seizure

Tic symptom

Behavioral
rebound
Psychotic

symptoms

Abuse or misuse

Check body weight: before and every
3—6 months after the treatment
Compare weight with normal growth curve
Check height: before and every 3—6 months
after the treatment
Compare height with normal growth curve
Compare sleep patterns before and after
the freatment

Check history of heart problems or

cardiovascular symptoms (fainting, dizziness,

oriregular heart rate) before the treatment
with psychostimulants

Check family history of major heart problems
or sudden death in young relatives before
the treatment

Check heart rate, blood pressure, and heart
murmur periodically in adult patients

Check past history and symptoms of seizures;
and assess developmental delay
Explain seizures risk to guardians

Compare tic symptoms before and after the
freatment

Inform guardians that ADHD medications do
not cause fics; however, some medications
may increase or reduce tics

Compaire irritability and ADHD symptoms
before and after the freatment

Compare psychotic symptoms before and
after the tfreatment

Check abuse potential before starting the
freatment

Check family history of alcohol or drug abuse
before starting the treatment

Recommend psychostimulant intake after meals
Education regarding diet

Consider taking drug holidays
Consider dosage reduction or interruption
of medication when clear evidence of growth delay is present
Consider dosage reduction or change of medication
taking time
Consider changing to atomoxetine treatment
Not routinely recommended ECG screening
in healthy children
Consult a cardiologist before the freatment if there
is suspicion of high cardiovascular risk
Stop medication and consult a cardiologist if the
blood pressure is higher than 95 percentile (or if a clinically
significant increase is observed), or in case of arrhythmia/
tachycardia after the freatment with psychostimulants has
started
Children with known cardiac conditions should be monitored
by their own physicians
Seizures disorders should be stabilized with anficonvulsants
before the start of the freatment with psychostimulants
Slow dosage titration
Consider dosage reduction or interruption of psychostimulant
Consider changing to atomoxetine treatment
Consider dosage reduction or interruption of psychostimulant
if tic symptoms are caused, or aggravated,
by psychostimulants freatment
Consider changing to atomoxetine treatment

Slow dosage fitration

Take a long-acting psychostimulant in the morning to curb
this late-day effect

Consider changing to atomoxetine treatment

Stop psychostimulants if psychotic symptoms are caused by
psychostimulants treatment

Treat psychotic symptoms using antipsychotics if psychotic
symptoms continue after stopping the psychostimulants
freatment

Consider changing to atomoxetine treatment

Educate parents or guardians about the necessity to [1] store
the psychostimulants in a secure place, and [2] monitor
psychostimulants usage

Consider changing to atomoxetine treatment if there is suspicion
of high abuse potency

ADHD: atftention-deficit hyperactivity disorder, ECG: electrocardiography
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