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Effectiveness of oral osmotic-methylphenidate in treatment of attention deficit hyper-
activity disorder in children
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Abstract: Objective  Methylphenidate is recommended as a first-line modality for treating attention deficit
hyperactivity disorder (ADHD). In the past, immediate release methylphenidate (TR-MPH) was used for ADHD. Now
oral osmotic-methylphenidate ( OROS-MPH ) is used for ADHD in China. This study was designed to investigate the
efficacy and safety of OROS-MPH for treatment of ADHD in children. Methods Ninety-nine children with ADHD were
randomly administered with OROS-MPH (18 mg/time, once daily) and IR-MPH (5 mg/ time, twice or three times per
day). After 6 weeks of treatment, the therapeutic effects were evaluated by the SNAP-IV and the TVA-CPT. Results
Fifty patients completed the 6-week treatment. The effective rate (83.3% vs 75% ) and the complete remission rate (44%
vs 25% ) in the OROS-MPH treatment group were higher than that in the IR-MPH treatment group. There were statistically
significant differences in the SNAP-IV and IVA-CPT scores before and after treatment in the two groups (P <0.01). The
two groups had a similar incidence of side effects during treatment. Conclusions OROS-MPH for the treatment of ADHD
is effective and safe in children, and its once-daily administration is more convenient.

[ Chin J Contemp Pediatr, 2008, 10 (4) .471 —474 ]

Key words: Attention deficit hyperactivity disorder; Oral osmotic-methylphenidate; SNAP-IV; Child

HAX %A 25 VAT LI TE R B 2 g AT 2%, PR R H RIS A ADHD [R5 85 8 i 4
(ADHD) 1) 25 — £k 254, Uk B /s 2 H RiR T
ADHD 2y . DS ESMERIRE 1 &8
fig - (IR-MPH, Rtk ) , 98 B 005 B BB 1Y
WRHEE(OROS MPH, £i3k) JFHEERE LM 1.1 5%
FI, B A B A SCHR R ED Y IR B PR R AT F 2006 4E 8 [ % 2007 4 6 [ 3tz T E ER
ADHD HJ7R0WEE , B N AR WA SCHGE , AR5 ket E e & & LR ADHD gL 99 4], 50 4
YW 45 B R B UR B R YG 9T ADHD XTREE  sepk6 83497, Bk 42 ), &tk 8 fil, i 6 ~ 13

[ Wi H 1 12007-11-09 5 [ 18] H 4 12007-12-15
[VE& T [, 2 LWy BT, B0y T - JLEE (R
U IR IRRE R, Lo, B0, 18 AR SO, o [ B R B R B I e 5 7 LR, S 110004

. 471 -



55 10 55 4 1)
2008 4F 8 11

W E % &L &

Chin J Contemp Pediatr

Vol. 10 No.4
Aug. 2008

% CPEAERE 8.9 £ 1.2 X MIRFS SR EHE#EE T
JHECDSM-IV) 132 Wb i, B S L AR 44 15 65 8
R LB E R, FIRILER RO
FIKT 80,
1.2 BFAE

FEREUR R R T 3A 70 18 me/d, B H 13K,
FENR A RO #7085 mg, B H 2 IRl 3 I, AR
PRI DR B F R o, Br A R LAE IR 23R 97
S R] 1A o FH A 24 0 F0 AR 7 7k
1.3 #MAEE
1.3.1 s R#ArZEst HHRIUEE 6 AL 55 0,6 J
[F A ] SNAP-IV ( Swanson, Nolan and Pelham 2 U
Ji) 2% B B A AW 1 22 I (TVA-CPT) 47 42 T
WE . $RTEFRBELE h A vk 4y 2 2H - Uk g
FERRAHSHEBEIRAAE (R D),
1.3.2 saode W EE 7RO R AR AR
BT ROE R bR, Hoh EEF RO AR KK I
1) SNAP-IV P 536, IKCET P RO AN 46 b5 o TVA-
CPT ., SNAP-IV 3£ I4 5 26 4ol @, i 18 4
ADHD [R] 8 8 A~ 37 B 5T L BE A5 (oppositional de-
fiant disorder, ODD ) 1] @120 A, 554 0] 5K 4 4]
(0 ~343) , FoR AR ™ HE (0 fRFRZE 2,3
FAEH) o IVA-CPT 236 [H Braintrain 23 w) A4 7 1))
A, X ADHD 2 Wi 45 7 % W E . TVA-CPT i
MR AR TE S FF A L Pl — Sl B RN
ADHD@HE fift 75 # > 60% , [ o ¥ i) 7 45 ol i 2 7
H <80 ; i 4 il 7 B 1 2 A % 80 ~ 85, HILfR
PR Z B R < 85° . LA A gl 1R B AT

BT IR A R RIE . LR TT WA e
FERYT 6 Ji J5 SNAP-IV & 3% 543 Ly o7 i i 2>
40% VI, 58 2GR XONIRYT 6 JH G SNAP-IV &
RITATE53 348 1850, 58 2 5 i AR IR
JrE R,
1.3.3 Az RATBEFRILER I®E,
RN R 85 R o A A AT R R IR E , 1Q < 80
HAPAWTE
1.4 Sit=aiE

IV FH SPSS e B4 % i AT O ¢ R M
FHIE 3T

2 #R

WR H R R A 4TI T A RO 83.3% , e gk
fift 3N 44% ; BBEIR HY IR R 43697 A 3R 9 75%
STCREMRN 25% . WEIRYTY 6 JiJa Kisyr il &
B HE bR SNAP 532 5 Fl i R - P 1A
e, 22573 BEME(P <0.01, % 2) . PiMAJrd
Z ISR BRI ZE R T RF . IVA-CPT W&
AR P BRI ) R TR A I E R AR
FIREVESN, AR R I i A 25 5 2
HAWEM(P <0.01,3£3) , MR H 2 7] 22 57
TRFENE. BRI F A Z 6 &R B r) 2
SO0 R fER H R R AR 6 SRR S 22 (E
AP R i T OREUR P i 4. PIZRIRY T IR AS
R ERMM(E )

&1 URFAEGER A SRR P B 5 HIS S8

o T () HEA — L e 3 ¢
% % TE R pE T Z 3/ whEh i RA7
HOREUR H i 2L 8.9x2.1 17 8 0 12
WR H R 4 8.6+2.4 27 13 1 16
R2 FHGRTTEISIAT 6 BERMMYIETHKIKIEE SNAP-IV RS THE
SNAP-IV TR BRI 23/ 3oy X SE BB oy
SRR R 120
Skl 18.2 +2.1 13.9+£3.0 8.8+2.4 40.9 £5.5
ML 11.2£2.3 8.9£2.5 4.7+2.8 28.7£7.0
%Ml d 4.9+4.2 5.2£2.7 3.2+2.6 14.7 £12.9
PH <0.01 <0.01 <0.01 <0.01
WR R R R A 4L
! 18.5+1.6 14.0 £2.6 8.6+2.6 41.4£5.2
L 9.0+2.0 7.3+2.1 4.7+2.8 20.7 £6.5
%l d 5.4x4.4 6.2£2.9 3.92.3 20.7 +13.0
Pl <0.01 <0.01 <0.01 <0.01

. 472 -



5510 B35 4 PHESRILALE Vol. 10 No. 4
2008 48 H Chin J Contemp Pediatr Aug. 2008
x3 FREBITESIRTT6 AR IVA-CPT 2R THE
IVA-CPT SEVEHUIREC e HO R MR IR SGEEBEER IREEIER MRS E
TEREIR H 6 41
FLER(E 86.4 7.9 89.9 +8.9 80.5+9.6 75.4 +7.5 79.5 8.9 69.1+10.9
WELL 4, 90.7 +8.6 92.6 +6.7 85.4+7.9 86.9 9.2 85.6+11.8 90.7 £9.5
Al d 13.7 £7.5 12.5 £9.28 7.8+9.7 15.9+8.8 12.0=11.6 16.6 £9.8
P1H <0.01 <0.01 <0.05 <0.01 <0.01 <0.01
WR FH g 8
FLLRAH 87.9+8.6 86.8 +7.9 93.5 +8.6 71.4 £7.2 77.5 8.7 67.1£10.9
B 101.7 +8.3 99.6 +4.7 95.4£7.9 90.9 9.2 89.6 +11.2 93.7 £9.5
2l d 15.9+7.9 17.5+9.2 1.98.7 20.9 +8.6 16.0 11.0 20.6 +9.4
P1H <0.01 <0.01 >0.05 <0.01 <0.01 <0.01
R4 BTYPEAHIAREGRER (% )
A4 TR P R iR AIE R M9 AT 22 ks i)
HUREIR AR 21 5(25.0) 0(0.0) 2(10.0) 1(5.0) 1(5.0) 1(5.0) 0(0.0) 1(5.0)
WR Y PR R 4 8(26.7) 1(3.0) 5(16.7) 0(0.0) 2(6.7) 1(3.0) 1(3.0) 1(3.0)
K 2% R IR LB AR AL . SRR WIR R R 2H B AR
3 g ZWFE IR ER B 4 2 %, B R T fg >

FRIRWR FH R 2 — b oA 22 R 48 (CNS) % A
LSS AR 2 . UR Yl P e 2 A AR fE
S BHIBT 2 R R M 22 B PR BB A fit i o
2200, IFIE Ik X Lk B R B M 2 on At (BHA T
ADHD [ FHAL 6 A 5€ 42 P T, A vk 309 i 2
2 TR BRI, VF 2 0 2208 SRR SR o R
F AiTER BRUR ' B 29477 ADHD f)—2 254, 78 I
PRAEA 73T 30 4% [ N AhZ TIEE s IR F R
¥ ADHD i 22 % JL 3 A R B R ik 8 70% ~
85% "7 o LATE 2 f FH AU R G 10 R A
TELZY)E 20 2 h RN R M 2GRS, nl 525 1 ~4 h,
{ELGy 1 B 5 00 (24 5 1 IR 24 0 1) A P4 245 9 ke
JEE T3 AR 8 R B 7/ I~ BEUR AR AT RE
) o BUAFHIUR B R AR OB ERY OROS 215
VSRR, AT LIERAE 12 h Y7L, X REVT A H
3 YR IR R i 5 A 1M 245 ik R e -4 30 0 R A 31
/e MR K IERE SNAP-IV 38 s 5 73 IR
PR R AL T AR R IS A, LR PP R A 4
FOAT B0 T 5E 4 G gk 8 340 R T 30K Y i 4

TEABIEGE 2 7 R F B ¥f 7 ADHD Jit 7% R 4
1o, IR E 49.5% o R FF PR b 2 o Tl R R P
Fréfo WRA e PR R 2 rb el T b BRI B v o
17% SCRZES 17% FH.0EIEH (GBS 45 )5 %
B IR BLRIERD) i 6. 4% i T&5F il
5 34% HERK TR A 25 17% |
FRYNAEREF AT ARSI 215 8. 6% o FEHRE
MR R ZH PBOR 22 v R IR 1) 34% 2 5 IR HE X

OB 1 H 2 YE 3 YL, Horh i 50w, 1
b G B R B 2, AR SR BER B LAY
ARAY s QERRUR R 2 HE A8 A0, I 24 Yk JE 0
ARSI ; TR P R A 1 O BRI, 5 1M 2%
L V-2 e Bl AR B ey, ROR RS2 0 1 7 ~ 8
L BILHCE B S R BEAR LA 5y o (HIADR A
PR P 3% FH 24 D s R IIR FH B P 119 25 A, o IR
JEE 22 D G FH H 5 | R A ot 250 DR Y M L
WR AL 17 Ao XL SR FH R PR A Al
Ji 7% 25 i T OB R R P A LG S

TERFSEH KB SE I 2 A U5 B v 1) 22 PR D th
BURIE B ALt BRI AR T, A2 588 4 JA s T v
Z T WHMESCR A A . EIRy 7 W FA T4
BEBT B R, 976 2 ~4 JH A3, 3
FREEN G AIE 6 IS Z Bk E REH . b2y
6 Jil i PRIAS R B i 7% 3 B i b, KRR AE 12 2
Jil 4 Al JE i v o DRIk 6 A A2 I Il AR I 0 1) KK
TEAN AT 259110 7 B th 30 1R) 8, A SR G2 A K K
Fie 7, BB % o

AT /8 PR T W) AS RS e A R AN
o (HHTT5 2 J-550 4 JE AN RSB BE s 15T
oy B, B B R R A AR AR T A 4 S
TR R LR R R B ARCR B, N
26.7% o HUCOHMEHRAEIR 5 16. 7% , — R AER T
1 ~2 h, fEME[A] 10 ~ 11 i A HEAME

FHEGIE ) L st DT 25 0 1] M 214 6
1] ADHD 5 3 slik & 2 (i shiE R B ) KK E
B S REIRYY ADHD 48 T Lk TT , k3G
SN 2 9 B S AE RN T A 1 ik S AR

- 473 -



55 10 55 4 1)
2008 4F 8 11

W E % &L &

Chin J Contemp Pediatr

Vol. 10 No.4
Aug. 2008

KA ;3 Bl SRER ISR 2R TR AT 17 ADHD %
TSR, W SRR, AR R KR iR
J7 ADHD, n[iR45 T IR B BRI6 9T o (A7 301 1) b7 4%
VIKET, ABERH R 25 @7y mA 5 &
H AR R IR 3 PRAE , VR F I 5 R R iR 9T S
JRRAG BB AR W, —RAE 25 5 ~ 7 d el A
TR, ARG B g g, Hoh 3 Bl & i 2h 2 4~
H (4 SRR S22, L4 AR B R A PRIRTE 0L 5
2HIBFEMZ 1.5 AH (3 &fER) gy, Kl
151 F B 2 247 P PR R RE AR DB, R R A3 5% el 453
2 ~3 WIECH LK, I3 1 B E A 25— A G IRIRAE
RV E BRSO . 25 FEUR H R4 R ol 1 18
HUE AN S BRI G , 7 (B A PR A B LRE I 3 5
MTIRYT Tt IRAE o X B /R TR AT 358 PRAE S 5 UL
J&4JF ADHD B Al B IR B R VAT, (BRI [R]85
2 ~3 AU ERCREL . QT 7 80 o 2
AR IVA-CPT E AR ATV, SR K FEW
TERF & ik 8] 80% , fEIRIT 1T iR I7 6 MG
IVA-CPT 45 i 45 b5 22 5 BAT WM, K B LY
WA A 2] TR R T AE L. BN
215" @ % IVA-CPT %f ADHD 12 W7 HA7 —
SEREBIM . ABFSE B /R IVA-CPT 78 ADHD 34
I7 RT RO AT LA A R B R A T AL

B AMREGERE RKRPEERERFHT
ADHD 3597 % A7 50, 73 T B R iR 4l , FLAF
HRTE 1RSS5 8, et 17 B LERIRZ 1Y
Tt IO, R BHLPR T T IR T A S o

(& % X #]

(1] IR JLEZ S [ M]. Jbat: AR ZE B T ifE, 2004, 293-

(2]

. 474

295.

Lee SI, Hong SD, Kim SY, Kim EJ, Kim JH, Kim JH, et al. Ef-
ficacy and tolerability of OROS methylphenidate in Korean children
with attention-deficit/hyperactivity disorder [ J].
chopharmacol, 2007, 31(1) :210-216.
McGough JJ, McBurnett K, Bukstein O, Wilens TE, Greenhill L,
Lerner M, et al. Once-daily OROS methylphenidate is safe and

Prog Neuropsy-

well tolerated in adolescents with attention-deficit/hyperactivity
disorder[ J]. J Child Adolesc Psychopharmacol, 2006, 16 (3)
351-356.

Steele M, Weiss M, Swanson J, Wang J, Prinzo RS, Binder CE.
A randomized , controlled , effectiveness trial of OROS-methylpheni-
date compared to usual care with immediate-release methylpheni-
date in attention deficit-hyperactivity disorder[ J]. Can J Clin Phar-
macol, 2006, 13(1) ;e50-62.

American Psychiatric Association. Diagnostic and Statistical Manu-
al of Mental Disorder[ M ]. 4th ed. Washington DC; American
Psychiatric Association, 1994, 129-130.

Edwards G. Determining the role of a new continuous performance
test in the diagnostic evaluation for ADHD [ J]. ADHD Report,
1998,6(3) :11-13.

Schweitzer JB, Cummins TK, Kant CA. Attention deficit hyperac-
tivity disorder[ J]. Med Clin North Am, 2001,85(3) :757-777.
FEAEARS , AEREER AR 0K DR H BRVA YT TE 8 Gk Pa 2 3 R 1Y
JPRBETE[T]. BRI BE 24,1997 ,9(1) 2123,

R TRBHE, K7 R k. ERBRFIESE P T AR BRIR H R I6 YT T
RO 2 Eh a2 LR BELOUE X AR ST [T ] vh [ i 22
KPR 2 75,2006 ,32(2) 1 182-183.

W RS JOVEMy. RS MLWT R 22 I 2 Wit Rk i £
ZRRRT R I R HERT (T, [ S AOLR AR, 2007,9(3)
210-212.

TR TRUN, A, XEE KRR A IR B AT E S T
L DSM-1IV 2 B3 R SR B 22 S bk i %o B [ ] P LR
AR ,2004,12(5) :388-390.

(AR H B





