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Clinical Characteristics of Methylphenidate Use in Korean Children
and Adolescents with Autism Spectrum Disorder : A Retrospective Study

Jin-Park Park, M.D.", Jong-Il Lee, M.D., Ph.D.", Hea-Kyung Jhin, M.D., Ph.D.?,
Hae-Ji Min, M.D.”, Jun-Won Hwang, M.D., Ph.D.” and Yeni Kim, M.D., Ph.D.”

Department of Psychiatry, Seoul National Hospital, Seoul, Korea
?Center for Child and Adolescent Psychiatry, LP.J Mind Health Clinic, Seoul, Korea
YDepartment of Psychiatry, Kangwon National University Hospital,
Kangwon National University School of Medicine, Chuncheon, Korea
Y Department of Adolescent Psychiatry, Seoul National Hospital, Seoul, Korea

Objectives : The purpose of this study was to investigate clinical characteristics of children and adolescents with autism spec-
trum disorders (ASDs) using methylphenidate (MPH).

Methods : Retrospective review of the charts of 79 children and adolescents with ASDs, who visited the Department of Child
and Adolescent Psychiatry of Seoul National Hospital, from July 2010 to July 2011, was conducted. Changes in illness severity and
improvement were measured using the Clinical Global Impression-Severity of illness (CGI-S) and Clinical Global Impression-Im-
provement (CGI-I) Scales.

Results : We found that MPH was prescribed in 23 (29.1%) children and adolescents. Of the 23 patients on MPH, 4 patients
(17.4%) were on MPH monotherapy and 18 patients (78.3%) were using risperidone concomitantly. MPH was prescribed primari-
ly for symptoms of hyperactivity and impulsivity in ASDs patients. The mean dosage of MPH was 26.2 £ 11.1mg/day and mean
duration of treatment was 31.9 +28.7 months. Mean CGI-S score improved significantly from baseline to endpoint (from 5.4+0.6
t0 4.1+0.9 ; p<.01). MPH was reported to be effective in 17 patients (17/23, 73.9%), and 10 patients (10/23, 43.5%) reported side
effects. Side effects included decreased appetite (4/23, 17.4%), tic (2/23, 8.6%), sleep disturbances (2/23, 8.6%), headache (1/23,
4.3%) and irritability (1/23, 4.3%).

Conclusion : The results of this study demonstrate that MPH may be used effectively and safely in children and adolescents
with ASDs with hyperactivity and impulsivity. Future controlled trials are needed to confirm these findings.

KEY WORDS : Autism Spectrum Disorder - Impulsivity - Inattention - Methylphenidate - Retrospective.
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Table 1. Clinical characteristics of all participants and subgroup
prescribed methylphenidate

All participants  Methylphenidate
(N=79) (N=23)

Sex (male, %) 68, 86.1 21,91.3
Age, years (mean+SD) 13.1£3.0 11.7£25
IQ (mean+SD) 48.7+23.4 60.2+28.3
SMS (mean +SD) 42.7+23.1 53.2+25.8
CARS (mean=+SD) 32.3+6.6 30.3+6.0
Diagnosis (N, %)

Aufistic disorder 42,53.2 9,39.1

Asperger’s disorder 11,13.9 6, 26.1

PDD-NOS 26,32.9 8,34.8
Comorbidity (N, %)

Mental retardation 70, 88.6 18,78.3

Tic disorder 6,7.6 1,43

IQ : intelligence quotient, SMS @ Social Maturity Scale, CARS
Childhood Autism Rating Scale, PDD-NOS : pervasive develop-
mental disorder, not otherwise specified
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Table 2. Summary of methylphenidate use in children and adolescents with autism spectrum disorders (N=23)

Age . ) MPH Dosage CGI-S CGI-S CGH Adverse Concomitant
Sex Diagnosis IQ  SMS freatment . ) . S
(years) (mg/day) baseline endpoint endpoint events medication
(months)

M 7 PDD, MR - 69 9 30 5 4 3 Irritalbility RSP

M 8 AS 82 81 6 30 5 4 3 Sleep RSP
disturbance

M AD, MR - 28 55 20 5 3 1 None RSP

M 10 AS 96 97.5 5 30 6 5 2 Decreased -
appetite

M 10 AD, MR 34 27 6 40 6 5 3 None FVX

M 10 AD, MR, TIC 34 30 9 20 6 5 2 Tic RSP, HAL

M 10 PDD 87 91.1 29 10 5 4 2 None RSP

M 10 AS, MR - - 30 30 5 4 1 Decreased -
appetite

M 11 AS 125 8l 2 18 5 5 3 None RSP

M 11 PDD, MR - - 9 60 6 4 2 Tic RSP, VAL

M 11 PDD, MR - 59.4 44 20 5 3 2 Decreased -
appetite

M 12 AS, MR 62 43 5 20 6 4 1 Decreased RSP
appetite

M 12 AD, MR 56 76 27 20 6 [ 4 None RSP

M 12 AD, MR 30 27.2 42 20 5 3 2 None RSP

M 12 AD, MR 34 226 58 20 6 4 2 None RSP

M 12 AD, MR 34 24 64 40 5 4 1 None RSP

M 13 PDD, MR 53 53.6 28 18 6 4 2 None RSP, VAL

F 13 PDD, MR - - 61 20 5 3 1 None RSP, HAL,

FVX

M 14 AS 89 79.7 3 36 6 6 4 Sleep RSP, VAL
disturbance

M 14 AD, MR 57 - 54 20 5 4 2 Tic RSP

F 16 AD, MR 43 23.1 32 20 6 4 2 None RSP

M 16 PDD, MR 65 - 122 20 5 3 1 None -

M 17 PDD, MR 39 41 33 40 4 3 2 Headache RSP

AD : autistic disorder, PDD : pervasive developmental disorder-not otherwise specified, AS : Asperger’s disorder, MR : mental retar-
dation, TIC : tic disorder, IQ : Inteligence Quotient, SMS : Social Maturation Scale, CGI-S : Clinical Global Impression-Severity of lI-
ness, CGI-l : Clinical Global Impression-Improvement, MPH . methylphenidate, RSP : risperidone, HAL : haloperidol, VAL : valproic acid,
FVX : fluvoxamine, M : male, F : female
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