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Efficacy and Tolerability of Osmotic Release Oral System-Methylphenidate in
Children with Attention-Deficit Hyperactivity Disorder
According to Comorbid Psychiatric Disorders
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Objectives : The purpose of this study was to evaluate the efficacy and tolerability of osmotic release oral system-
methylphenidate (OROS-MPH) in children with attention-deficit hyperactivity disorder (ADHD) and comorbid psychi-
atric disorders.

Methods © This was an 8-week open label study of OROS-MPH monotherapy. The subjects were 113 children with
ADHD aged 6~12 years. Outcome measures were the Korean version of the parent ADHD Rating Scale (K-ARS),
Korean version of the Conners Parent Rating Scale (K-CPRS), Clinical Global Impression-Severity and Clinical Global
Impression-Improvement. Side effects were monitored using Barkley’s Side Effect Rating Scale. We compared the
change-over-time in the mean scores of the outcome measure according to the comorbidity of disruptive behavior disorder,
depressive disorder, anxiety disorder, and tic disorder.

Results : The mean K-ARS and K-CPRS scores were significantly decreased, regardless of the comorbidity. The
mean doses of OROS-MPH and dropout rate did not differ significantly according to comorbidity. The OROS-MPH was
well tolerated, regardless of the comorbidity. However, children with tic disorder reported a higher frequency of tics or
nervous movements between the 2™ and 8% week than those without tic disorder.

Conclusion : The OROS-MPH is effective for decreasing the symptoms of ADHD, and it is well tolerated, even by
patients with comorbid psychiatric disorders.

KEY WORDS : ADHD - OROS-Methylphenidate - Comorbidity - Efficacy - Tolerability.

disorder, ADHD) ¥= Zeolrlof A&sled Al |ztx] Ay
N B = EPdHel Pal Qe Fo) PEee] Pol, 2FH 2
27 e B0 k) ADHDE 50% ol dolx
929 2 ol (attention—deficit hyperactivity  tHE BAAZ AR5 ZE51? 40~70% A Fsel,
H4RIE 120085 48 219 / AARIE © 200811 63 08
Address for correspondence : Hyun Ju Hong, MD., PhD., Department of Psychiatry, Halym University College of Medicing, Sacred Heart Hospital, 896 Pyeongehon—
dong, Dongan—gu, Anyang 431070, Korea

Tet +82.31-380--3750, Fax : +82.31-381-3753, E—mail . hongdr@chot.com
Gyt RMIGHSAL & 2 T80 SRS XA XI|g 2K o SEEIRIELICE

—~ 147 —



of

A0 TE MPH2| F3}

30~40%°1~ Z)& W3kl (oppositional defiant disor-
der), 9~38%4r $-&3oll, 2213 25%°04 B]FEN7t
FE&ern §chP wek ADHD o £ 50%o44] B3k,
3%4A FRgN7t FESLE SrhtY ADHDY F&
Aol TF 2 AFE nEE AFo|AN Byun Y9
Aol eieba AoiE whabgel (50.5%) 7t Py B, B
N (33.3%), 71280 (14.3%) wolqich

ADHDeWM ZEESe] B 55 HERES auet ¥
g Aol G vlE 5= Qek? mhala s5ogoll (disr-
uptive behavior disorder)® ¥F5& Fsgont Ao
Qi toll7) 358 7B, 21894 &2 A9l viE o) dg
ADHD F4-& Hold A7|Hel 4% =3 B33 Zlo=E
GeiA JUTEE? 98 AP} Byl 7h FukEW 18X
ok 749¢] Bl WEelduvlolE (methylphenidate, MPH)
9 Pe FHRAAAEA e ko] tha "old 5 9l
th= As7) giek 22lan g3l eyt & 5
FARZ A=A o3t '] 8 9l ofslvt SR
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o] ADHD &% 338 Bgrh®

ZHA7AEAQ MPHE ADHDYA B8] 70%7}
A Busv ADHDS] (xHa X5 oFE2 Fitel gFEAo)
o) 9tk Osmotic release oral system—methylph-
enidate (OROS~MPH, Concerta®™ & MPH7} A5-¢te] ¢
3 WEo] AR 12417 B9 A9E Hols AV or
ADHD A 24 glo} fwe} ghxAo} 9FHch® OROS—
MPHS &8 &37F 348 MPH Bl $898h oFE &
S22 A 0w OROS—MPHE €4 el ADHD
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(1) =i ¥5 ADHD #H7} 3% (Korean version of
the parent ADHD Rating Scale, K—ARS) ¥

ADHD &% H7beh] 9% =8 DSM-1Ve] ADHD
G 71Eee] 18%8 o2 TR0 glon Z47re) #3320
el 3F7EA By 5 Ak ©] HEE ADHD oM
A obsm HA REsh XE ¥ FHelx F8sH
AREEH Y B Gtel s obE Fo] ¥ OROS—-MPH
Fo] 155, 25, 455, 85| A= AT

3) Aty |7y Ht

(1) 3= Conners H-54 37} 3% (Korean version
of the Conners Parent Rating Scale, K—~CPRS) %

Conners Rating Scale 34104 174 Alo)2] o5& th
Foz 7o) EI A 8% Frishy] e Hxo|n 2
E AFelME BEE HrF A% Q) 107 39 958
AHgEtsict ZF #ake] U442 ADHD ¢k risEs #dsg
/Y oflE} olgl #TE A PEEs EFEHEd 2
Aol o2 Fo @3} OROS-MPH F] 15, 25,
T, 85 A A=At
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(2) Clinical Global Impression—Severity (CGI—S) £} Cli-
nical Global Impression—Improvement (CGI—1)
olAb 23} ol 74-’5?‘% ATl CGI-SE Akgsle] ok =
o Hi} oFE Fol 45

we ok ol 4 W STAN YA T Y B

9l CGI-I12 ARRsl] =4 &7 AEE H7} 8
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(1) Barkley's Side Effect Rating Scale®™
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aleg olgslo] 37} slg ek Barkley's Side Effect Rating
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Foz i § G £ NE AOIE Aol A3 Fi
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FEARS B TEAE FolMeE 2@t 2388 (p=0Do] FuEAl wokow EBebgelrt wirE A
7V @skor, sl A sgaelrt 22, Bl 14, B 18] @& Fofl vls] Hat velp=.03) & B AFe<
ePgell7h 1098 2B & WEE B (Table 1). 001)0] FrovlalA stetri(Table 1).
_\j}_J_l b3 ) BRI Abol o 7:19’ 3L 8] Rlol 7} 3\:1:1, A sk
st igwﬂ “% Soenel g ;;}_ _?j%%o;”ﬂ Zm‘é 2. 3Z ME°| U OROS-MPHY XNE 23}
g BREA 4F 2t 21010 Bt 739 1) g9AN g2y Bt
2 Bl 2%, ARSI ESE 29, 2 F AE Al AA el K-ARS £ (p<.001D) 8 & A173o]
2, WEN 17, ubgel 29, 2l BREA g B Age] uet EASH R FovlshA| Fas }E AdE B
e 2ol T Bl goollAle duby Eelvl 74, v 3, TEEE FX] §5 o) OE wimelA] K-ARS
F Ev v S g 7, 28l3 Syt 19e]  (p=.502) HE ¥WE Jxe fYvls ‘M% ox} o
Stk 18] 7JEEs ool 478, o Eo] 29ol skt 7hebe) FE s %w} o} ol mE Bl =
st H HEaelrt BHEE A 28R 98 Tl vl A PELol (p=.053), +& Fel(p=.844), BTN (p=

oz Fo A K—ARS %% (p=.03)34 K-CPRS £ (p< 604, g2l (p=706) BF K—ARS &4 Bz a3t 3
00D 9} ol FARIE EHTE & Bk BUE E RO #APIE Aol wolA| UTH(Table 2).
& 2% g ol vish BE Wolp=0% BE A%

Table 2. Mean change of K-ARS tofal score according to comorbid psychiatric disorder

K-ARS, Mean+SD

Comorbidity Baseline 1 week 2week 4 week 8 week p-value*
DBD
No 28.7x 8.1 20.5+ 9.4 180+ 9.1 141x 7.5 123+ 7.4 .053
Yes 34.1£10.0 253+ 9.7 20,0+10.2 156+ 8.6 129+ 8.4
DEP
No 303+ 87 21.1% 2.4 185+ 9.5 142k 7.4 1241 7.0 844
Yes 27.5+ 8.7 22.7%102 182+ 8.9 152+ 8.7 12.7:+£10.2
AD
No 30.1% 8.6 218+ 9.6 183x 9.1 143+ 7.8 126+ 7.7 604
Yes 268% 98 17.8% 9.1 1984 12.0 1564 6.7 1075 7.4
™
No 297+ 89 21.5x+ 9.7 18.74: 9.6 143+ 7.4 118+ 7.2 706
Yes 30.4:+ 7.6 21.0+ 88 163+ 7.0 15.1+10.1 16.44 9.4

*  analyzed by mixed modsl statistics. K-ARS : Korean version of the parent Attenfion-Deficit Hyperactivity Disorder Rating Scale,
DBD : disruptive behavior disorder, DEP © depressive disorder, AD 1 anxiety disorder, 1D : fic disorder, Yes @ with comorbidity, No :
without comorbidity

Table 3. Mean change of K-CPRS fotal score according to each comorbid psychiatric disorder

K-CPRS, Mean=£3D

Comorbidity Baseline 1 week 2 week 4 week 8 week p-value*
DBD
No 15.1:+5.6 12.1+56 1044 6.7 85152 72452 .020
Yes 19.7:+54 159:+59 124167 99469 83+5.1
DEP
No 16.1+58 127+ 6.1 10.7:£7.0 8.3+5.4 7.2+4.7 454
Yes 15.2+59 13.61:4.7 11.3:+£57 10.6+57 8369
AD
No 161557 12.7+5.9 10.7x6.7 83156 7.245.1 454
Yes 15.2+7.4 13.6+6.1 11.3x7.5 10.6+5.5 83163
D
No 15960 12.9:+6.1 111469 88+5.7 7.1+50 942
Yes 16.3:1:3.9 12.6+3.8 85+4.5 883446 9.5x59

* L analyzed by mixed model stafistics. K-CPRS : Korean version of the Conners Parent Rating Scale, DBD : disruptive behavior
disorder, DEP : depressive disorder, AD : anxiety disorder, TD : tic disorder, Yes : with comorbidity, No : without comorbidity
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SEHEO OE MPHS 7}

2) OINN {3y B}

FA ohiare] K-CPRS 374 (p<.001) & {2 A7l
Aol ol BAIGH R FojvislA gashe ANE w
K3, FEAS B4 FFel w2 vel] K-CPRS $%
(p=.061) FS A3} = F2u)g zJo]E Holx] ¢
itk Zizke] FEA Bk oo ulE HEE duad
&l (p=.454), B} (p=.802), EZol(p=.942) 7}
e Ao K-CPRS 4 #Hw9 ¥3 357 49
w1t zfolE Rolx] Qstont HaE el Bty A
Foll IR g& ol nls) K—CPRS £4 (p=.02) %
w9 W3} Hxrt foulslAl 2A AolE By CGI-S
g CGI-1¢} A%, TS &4 559 gz 2824
o] BN oo o B {oult Rol= #wEEXR gkt
(Table 3).

3. OROS-MPH 8%

OROS—-MPH| #Hy £ B4 155 18.0mg, 254
+ 25.5mg, 4FAE 29.7mg, 8F AL 29.6mglE A
2 B S92 B8 155 0.58ma/kgolA 8F el 0.95
mg/kg® 63.8% F7IEISIch 7t FEAE Fut ojxof &
OROS—-MPH®] it §3olxi2] zolg nlwst A s
2 Pzt ERtEl Tt 254 28.6+3.6mg, 4F
A 32.5+52mego® I¥X] 92 72l 24 8+50mg, 29.0
+74mgell vlE]l F2AvlstAl $2%42w (p<.001 ; p=.045)
olF 23 zpolrt Qsiek

4. 37 T T FE Y /AR -E ATY
T 11399 obF F 24790 85F2] o o 7|3t

L
5 28 o] 85 FollE 899 ofsEel AFHom A

‘?.

DBD (Noy
DBD (Yes)
DEP (No)
DEP (Yes)
-~ AD (No)
AD (Yes)
™ (No)
D (Yes)

K-ARS tofal score
N
(=]
T

S
T

Baseline 1 week 2week 4 week 8 week

Fig. 1. Mean change of K-ARS total score according to each co-
morbid psychiainc disorder. DBD : disruptive behavior disor-
der, DEP : depressive disorder, AD : anxiety disorder, TD :
tic disorder, Yes : with comorbidity, No : without comorbidity
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