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Diagnostic assessment and
famliy consultation regarding
treatment alternatives

Stage 0

Any stage (s) can be skipped
depending on the clinical picture

Non-medication
freatment alternatives

Stage 1 Monotherapy :
methyphenidate, amphetamine
Response
‘r{ Continuation }V
Partial response or
nonresponse
Stage 2 ) Monotheropy :
stimulant not used in Stage 1
Response
Partial response or ‘V< Continuation )V
nonresponse
Stage 3 Monotherapy alternate class :
pemoline(cylert)
Response
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Partial response or
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Response
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I — nonresponse
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in Stage 4
Response X X
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Stage 6 Alpha agonists**
Maintenance ||

Fig. 1. Algorithm for the medication freatment of attention-deficit/hyperactivity disorder without comorbid psychiatric
disorder. *[0 Plus liver function monitoring and substance abuse history, **[0 Cardiovascular side effects.
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Pharmacotherapy of ADHD with
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Stage 0

Any stage (s) can be skipped
depending on the clinical picture

Diagnostic assessment and
famliy consultation regarding
treatment alternatives

Non-medication
freatment alternatives

Monotherapy[Stimulant]
Stage 1 (methylphenidate, dextroamphetamine.
or mixed amphetamine salts) 2 weeks

ADHD improves
but not MDD

Both MDD and ADHD respond
Continuation
Neither ADHD nor

MDD improves

v

v

Continue stimulant and
Stage 2

begin MDD algorithm

Begin MDD algorithm
without stimulant

If ADHD symptoms persist and

consiger a trial of a different

MDD responds, then

stimulant.

Fig. 2. Algorithm for the medication freatment of attention-deficit/hyperactivity disorder(ADHD) without comorbid de-

pressive or anxiety disorder. MDD=major depressiv

e disorder.
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PSYCHOPHARMACOLOGY OF ADHD WITH
COMORSBID DISORDERS

Department of Psychiatry, Gil Medical Center, Gachon Medical School, Incheon

Attention deficit/hyperactivity disorder is one of the most comminly treated conditions in the child psy-
chiatric units and results in substantial impairment in peer, family and academoc functioning.

For 70% to 80% of children with a diagnosis of ADHD, stimulant tratment results in successful impro-
vement of the core ADHD symptoms. However, children with ADHD have high level of comorbidity and
may respond differently from children with ADHD without comorbidity. Therefore they may need speci-

We reviewed efficacy and safety of prescribed medication for treating children with ADHD, the relation-
ship between ADHD and the comorbid conditions and treatment algorithm projects of ADHD with/
without comorbid conditions performed Korean and American child psychiatrists.

Our main objective is to increase the uniformity of treatment and improve the clinical outcomes of
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