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B B BN REHEBRTERTEEHLR S5 (ADHD) 69 16 K7 R W R FFirM et Rt k., 7k 2 RLFRERN
SR K Stk , 28 ADHD 8936 77 7 %, S35 BT 7 ADHD #8916 RS A th M R F 2 Rt et i ath e 8%, 4R . %57 %
P WH ALG R XIE BRI E G ITT AT, A LA BRI e de ok, B BEHERFENA R TIERITES
ADHD & i, 46 4 3E BTG RT A B e SR L A% 2R Gk —F R,

KGR EGITEETHG ARG M AERF

1 T BB £ B0 [ 15 (Attention deficit hyperactivity disor-
der, ADHD) X Fx JL # £ 8l 5 5 1i: (Hyperkinetic syndrome of
childhood) , BRI A SRR AL B K- AHFRIFERT1 5
ST ERT AN ARG E I B s M s, IR A
PR RN 27 3] RIME 8 07 IE % s 20 IE % . ADHD & —FPii
AT 2R S R 2 BB , oAz R T BT A
Zo whsh, BiEFENIE B, B E ADHD KRN
5.7% , & FABRK I Z(5.3% ), Horf B 2 L2 H 6.4% ~
8.8% , B RIGHH 2.7%~4.4% , ADHD &)L # W ULIY
— O ERAT M BERS , 2SR T &4k & EE, ADHD &L
THFE YT R, AR RE B YT 2 A2 JE ADHD UL 2.5 f% .
HAEIEHEAT IE 5 A RIG A, R e sl Mo UL,
ANBEIT RN KB A B2 W RA YT, 1 1 N, AN 2
SIFIAE TG T HLA FRBE (A Ak 2 A5 35 Fn £ i
1 ADHDHWIBITAZE

ADHD ¥ EZLRYT I R EIELWIRIT AT BT MLEA
RIT o PHPNBIT R AT B A RUNIRTT ik, R 4
YL TG H A AT 25 PR 25 BB L R 2 R IO o ) 4
HPR Ay 2 R E L B S T oo A E IR R M2
i Fh P2 B, 4 TR Je 4 JoT R A A P £ O 5 fih () B R A 24
Ao PEBRENE S H IR R PR IO R R 25 ) T
1T, SRR PR 2 A B 25 S IR 355 12 R s il 551, f8
HAE 25 TR R R 0 B R00 , TR SR Y7 ADHD, 3 [H
2007 ML 1 R Bl b 2 sh e h B 1A TS M A I — S8R Y7 24
YIOLFEVR R FEBEPETT, —IRTT IS IR 2
Y1 ZIREG AR ZG W) e FRE 53 (0 i PRI i 390 A AR
FLHE BRI,

TELIPRTT Y, ARG AT 25Uk F R AL 40 I I A A 25
W, I AR N e 22 1) 2 R R HY g (IR-MPH) 122 75 UK HH i
(XR-MPH) , ZFJ7RUH >, 7T 7255 1 9 i ADHD %0
SR, (PR HSH 20 FR o T AR S B S B ., KA IR R
PR A5 AR S AN R RN A AR A HERRAIS . IR-MPH 4
H 3% 5 XR-MPH 5 H 1 K 45 253 RBe4ERi 5 H 12 h 997
B X D4 2 TR R B T B RS, DT AR Bl A H X
AT LT TR o FERLTRTT RS L E M 5
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W& R (FDA) L e T4 9T ADHD 131 244725, TR IR PR IR
B v R A % 24 45 5 L H A 41 2 BB 2 1 ) L LAY
JNL o FCHEPETF 2004 4558 AL 1 76T B 09 L i A i R 5T,
UES2 HAS5 R B R PRI 2, LA RSOV AN B 8, HoBE H 1 k%
AT 4ES 24 h YT
2 HEEWITIEKIETT ADHD
2.1 S5REFIFBHTIFRLEMERER

2001 4F, Michelson D 25155 4h Eh BRFE 5L 4 7T k47 T 4
9%, AR RSV 7T 1 38 A2 Rt 3R b A T4 A6, AZH 8~18
4 ADHD £ JL 297 151, 1236 14 8 )& , Ak A A% 0.5 mg/(kg-d) .
1.2 mg/(kg-d) 5% 1.8 mg/(kg-d),bide Z5H &I, X T IELLhE
PR AR P - AL, FEEEPETT 1.2 mg/(kg- d) B
1.8 mg/(kg-d) fE 3% ADHD iR b 2 25 00 F 22, Wi &
% BTG X (P>0.05), FEHLPEIT 0.5 mg/(kg-d)
PR A 35 TR 22 R AL R s ARl i A 2 ). 5 e S R A
Fo, FEEEPUTT 4 0] LA S ek LAk S R e . By
AL HRIUA R RS2 R <5% ., 455 s 55097 T T4
57 ADHD % 4 il 2 M3 4. 2002 48, Michelson D 46"}
FESLVUTT 542 BEFIXT L IR TT ADHD WA R0 EAT THIFSE, A
ZHAE Y 6~16 %) ADHD HBJL 17151, i3580 4 6 J& , FL 5 i 7T 4
H 1RG5 B s % 1.5 mg/(kg-d) , a0 2 b
5/ 2 ol i g 2% ( Attention-Deficit/Hyperactivity Disorder Rat-
ing Scale, ADHD-RS) £5345 i, 52 BRI EL, FE5SVH T T E
UE ADHD AEIR . T AL R WIS 2% <3% .
ZETLIENT, FEEVETT AR H LIRS 253597 ADHD SBLA 3L, Hith
FEEEP T 5 42 B0 X Fe (R BELXOUE Xt R 06 40 B | FE 5
PE{T697 ADHD B LA MEIAE %L, Schwartz S LG 1A
FES VYT £ ADHD 2L A (043 8ot 2e ekt T R 407
i, LG A 25 THIFSY .3 928 Bl R L. 25, Je i o FHE
FEITI67 T DA 24035 ADHD B UZ R NSt R 4845

Buitelaar JK 259 YEFT T —IRFL3E VG 7T 5 22 700 % b 2%
I ARG, % 6~15 % BOLIEAT 34 H ALV TR T, SR
JE AT 9 H RS R0 IR YR F 497, 58 W 1 AR
FEITI6YT IR LBENL T A Gk 2 05T VT I6) 7 (8161 Al
Pz ZRRIAYT (8261 L JAYT IR R 6 4~ o 64~ XACH #H[E]
52 1 ok T EE AR I PR B2 A BN 4 (Clinical Global Im-
pressions of Severity, CGI-S) P44k 34~ H FL R P4 TG 9T 45
WG % /0 2 43, H ADHD-RS 50K 2 2 59004
B90% B LA 1o S5 BRSSP TR T B L L
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e RRANEIT MRS B IE R E LR, 250511
B (P=0.008),
2.2 EIRBAEXRANTIFRZ SR

P SR UG X B8 % 46 1) ADHD gL 16
PUYT 55 0R FH PR Y7 ORI 28 A PR 04 LA, FE SV VT 4 RTUR FH s 4
HIAIT AR BN 91.3% 100% , 2557 G H 245 L (P>
0.05) RYT A PR A S FIT AR TR, B EHA R
AN EE et N Y A (RN N N N RN A
%o HURFNEH L, LTV THREIR 2 . SREBEMESE L5
V47T 50K F ER YA Y ADHD JBL YT 8RN & e i A T4, 15
H P EIRYT ADHD B A BORHIE , 23T . Hazell PL
LU WR F R A G500 VT I 45 SR U T T RGP AT
b 1 368 141 fUL , a5 JE BA 4 6 JH], ¥R B ADHD &L
FEAFE - R CGE AR AT . SR EB/RIGIT 685, M
HTENE ADHD L OAER J7 17 80M 2 . Hanwella R S51%f
R R FDFESE VG 7T A IR 45 R AT RGN, 2R A 9 TT
5.2 162 B L. G55 BoR , FESEVG 7T FINR H I A9 A 30 A
ZE R TG I X (P>0.05) ; {HIE B &4 XR-MPH F1
IR-MPH, #4741 43 #1457 , XR-MPH 94 200 T46
BEPUYT FESVETT A LT IR-MPH,
2.3 AYF ADHD & F H {5 iE

ADHD i # £ , R H & WA AT R B 1S (Disruptive be-
haviour disorders, DBDs) , % 50% ADHD £ )5 37 1B Pt B fs
(Oppositional defiant disorder, ODD )/ 4 7 & f% (Conduct disor-
der,CD). Dittmann RW &5 7 7 —WFG 5 Pu T 5 22 e %)
FiGY7 ADHD % ODD/CD fFFY , i g 1 9 J , 3= 8 it

B AR o T R Gk B 22 ) B A5 5 %% (Swanson Nolan and Pel-

ham Version IV, SNAP-IV) 1 ODD ¥ i 5% 5 & ll 1% 3§ #5 70
Mro SEFEIR, FEEEPUTT ALY & R0 25 Rt 2 R 4 i 3
Wk, 22 R G X (P<0.001) , FLTif 527 KL

ADHD {14 i sh #1525 54F ( Tourette syndrome, TS) T%,
1811z sh M sh R, 2950 % 1) TS & L& H4 ADHD., Uk H
BEXTA 34 TS ) ADHD LS =l ghietk , R tsavuyT
SEARHMME L 25, AN AN TS S L BAEIR . Allen AJ 25
FRT — I SRS VG VT AE A 9 TS sl fg vk is gh Mg 3l 1 58
JLHP Y2 PR A BEPL OBUE ST, AALERJLT~18 % 3%
56 Okt BE AR 2 W A3 28T 00D (36 4 M) (DSM-IV) R 56 F
ADHD & J3F TS 81g 11z sl Al 2 B i 1012 Wrbr e, IEFEAL >
HACHETGITH (n=76) VERFIH (n=72) , HZ45 54 0.5
mg/(kg-d)~1.5 mg/(kg-d). I, Fr B SR PENZE R
KB IENSINE TGS, 5B, FC5 VT 4l sh R
EEI k., 46, Spencer TIZE" A T [RIEERIIIFZE , 45 51 i
7N, FESETG VT T ADHD 2t g2 sl B A5 ) £ LA A 250 A
ZM R,
3 RINAME FFETEM R

H A, & E& A IF R IG5 VE 7T s HAH IR ADHD Jr %
MG DAY, E AN S thd /b, Cottrell S 58
FH IR BH RIS FELL PG T 55 9K F B dE AT T AR -RUCR 20 HT
AR, FEETTTT 5 0R HE IR A H , FEEEPE T A A BB
PO 2 (EBE Wi g @ AT B Ny & £ RN ISR SN S W N Y Fa VA
BRI TTARUNZ5Y) . Hong JEE" IR BE FAR IR %)

EZD 20154555 26 44 26 1]
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ILFEA T AR R ANAY T T 34, AR R XTI

A4y 2558 HAR RS 253697 B B BT TT SR

BRAH LG, A B, SR B, A RO B D s FE T

IR-MPH {1 33 5t A - R0 L 34 308 BROT/ bk 8 8 A i 4
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WRIG/QALY o B R eAr 53R YT R MRy 2585 8L, 46

BEPGTT 5 AR T TR R L3S 5 A - ROCR Fe 2391 o 23 820 R

JG/QALY F123 323 BRIG/QALY . IERHHGHFETT R4 3 A 30

25%). Erder MH S5 X0 2 Ay 245 AN 52 B BAT B e 10 14 6

JL, 1 Markov #E RS I 8 4B Pa v T A T 1 iiAs -

HORIIHT . S5 R BN WL SFESETETT AR EL , iUA &, 3L

RUHE SR RAS-RCR L 10 673 BROT/QALY .
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FIRT, 1677 ADHD B 1 26254 4TSS 7T IR BT IR, T334

YR IR PE I I, 255 75 T AR E T RE (25 DL

AR R IRYT 5. ADHD 1938 2 31 R IE AT A2

Mot ZGHEATIRYT , 24 ADHD S5 IF sl Mg SRR

AU FHFESEPETTHETIRYT o X T IR mr 255 R R

WK R FE S PG T I A T ORI A M R T en G 5 1

25 BRA  FESCETT R F R A9 /R AL A RSO A

ROSE TS A B A R PG TT FIUR F R T2

LT E VAT (B2 A AT | BT R R 32 1 28 5, DNZR 5

PR . FENALEIET R E BRI T E 2

12 vt (BEAIL T BRI PRBIE 9T S 25 W) 22 55 2 PN B9, i

IREEFELE A AT RO ZE TE BNRYT 7 SR PSS U A , 4 12

ARSI S R ORI DS SR A 22 T ol Dol AR L

FREWZETF A, & P B B 24 T AR R

S 3Lk

[1] ik, s, BoEAE. 1 EL# ADHD #if IR B Meta
SATIP BAE T A ,2013,29(9) 1 279.

[2] HEIUFEETE S EAFE S8 @ M) RIS b
HOREEBE ST, 2007 :98-99.

[ 3] Michelson D, Faries D, Wernicke J, et al.Atomoxetine in
the treatment of children and adolescents with attentiondefi-
cit/hyperactivity disorder: a randomized, placebo-control-
led, dose-response study[J]. Pediatrics,2001,108(5) :e83.

[4] Michelson D, Allen AJ, Busner J, ef al. Once-daily atomox-
etine treatment for children and adolescents with attention
deficit hyperactivity disorder: a randomized, placebocon-
trolled study[J]. Am J Psychiatry,2002,159(11):1 896.

[5] Spencer T, Heiligenstein JH, Biederman J, et al. Results from
2 proof-of-concept, placebo-controlled studies of atomox-
etine in children with attentiondeficit/hyperactivity disor-
der[J]. J Clin Psychiatry,2002,63(12):1 140.

[6] Kelsey D, Sumner CR, Casat CD, et al. Once-daily atom-
oxetine treatment for children with attention-deficit/hyper-
activity disorder, including an assessment of evening and
morning behavior: a double-blind, placebo-controlled trial
[J]. Pediatrics,2004,114(1):el.

[ 7] Weiss M, Tannock R, Kratochvil C, ef al. A randomized,

China Pharmacy 2015 Vol. 26 No.26 - 3741 -



K ZIGT 7 F AR St

BAZ R B BERL IAR O EAAS VRERFRFHAS kB 1900212 5 A% 0 HE

BER, K& 130021)

FESEKS R9I78.14 STHERERD A
DOI  10.6039/j.issn.1001-0408.2015.26.47

NERS

1001-0408(2015)26-3742-03

M E R AERGEMEAREIREET TR RRBEAL ik EHAF R E RIMEX UK, 5T RBIRE BT T B Kot

R RHATENFELE, 4SR5
JREE AR T BB B A, RBEREWNAE G FRINRL
LG the MY

KA RERE; TR KRR R R

OF JA 98 2 TV L 5 L 08— 8 PR SR B, F 1 B
PRI T BRI W R BT LBy L B R PR
PIIBIT I 1L TR R i R AR . WU 12T BR iR
R BE IR S A 0 [ BELWT 2 ) 9 e e A S 1) 5
(B R LA 5, OF R AR IR A e A B s 4 4
PV 1) B85 U T 2504 D T AR AT A 4 1)

B REIRF AR T B R AR B K 18] 64 A R 2 MR, R A AR T R K0 2 B H R R AR
LB AHRIAT T RAFAG G RAR , B3R

A3 ST o, G IS B R BB, AR,

BIT . KR, N4 IR E  Je—Fp) 350w Ay 3
RKEPUER, HAT PR L BTR 30 e S5 sk
FEHE A R AL S P S 2 B . AR SO KR IR R IBIT
JE & VR FIMLIR G A BAS B R IEEA TS 4 A 2

1 1ERME

1.1 #Hzh=

placebo-controlled study of once-daily atomoxetine in the
school setting in children with ADHD[J]. J Am Acad Ado-
lesc Psychiatry,2005,44(7) :647.

[ 8] Schwartz S, Correll CU. Efficacy and safety of atomox-
etine in children and adolescents with attention-deficit/hy-
peractivity disorder: results from a comprehensive me-
ta-analysis and meta regression[J]. J Am Acad Child Ado-
lesc Psychiatry,2014,53(2):174.

[ 9] Buitelaar JK, Michelson D, Danckaerts M, et al. A ran-
domized, double-blind study of continuation treatment for
attention-deficit/hyperactivity disorder after 1 year[J]. Bi-
ol Psychiatry,2007,61(5) :694.

[10] il , o, B2 AT, 4. FE5E P T FIUR B BRG7 JL#TE
iﬁ}%l‘ﬁ%ﬁ]ﬁ%ﬁ%ﬁ’]ﬁ?ﬁ%ﬂﬂ%ﬁ FEALT]. P @ 52 R OLA

2 %,2008,23(7):499.

[11] %%Y?»,\Zﬂﬁ FEBEPG T SR H R 6T 18 = e 22 sl e
fie L BT RO 22 Ak L)), LA 2 5 40 &, 2012, 18
(6):21.

[12] Hazell PL,Kohn MR, Dickson R, et al.Core ADHD symp-
tom improvement with atomoxetine versus methylpheni-
date: a direct comparison meta-analysis[J]. J Atten Dis-
ord,2011,15(8):674.

[13] Hanwella R, Senanayake M, de Silva V. Comparative effi-
cacy and acceptability of methylphenidate and atomox-
etine in treatment of attention deficit hyperactivity disor-
der in children and adolescents: a meta-analysis[J]. BMC

* ARG AE . BT I AR B2 . HLTE - 0431-88796017,
E-mail : zhailiyun0603@163.com

#AMEVE R . WSS 1) R B 2% . HL il
0431-88796017., E-mail:891945048@qq.com

- 3742 - China Pharmacy 2015 Vol. 26 No. 26

Psychiatry,2011(10):176.

[14] Dittmann RW, Schacht A, Helsberg K, et al. Atomoxetine
versus placebo in children and adolescents with atten-
tion-deficit/hyperactivity disorder and comorbid opposi-
tional defiant disorder: a double-blind, randomized , multi-
center trial in Germany[J]. J Child Adolesc Psychophar-
macol,2011,21(2):97.

[15] Allen AJ, Kurlan RM, Gilbert DL, et al. Atomoxetine
treatment in children and adolescents with ADHD and co-
morbid tic disorders[J]. Neurology,2005,65(12):1 941.

[16] Spencer TJ, Sallee FR, Gilbert DL, et al. Atomoxetine
treatment of ADHD in children with comorbid tourette
syndrome[J]. J Atten Disord,2008,11(4):470.

[17] = Cottrell S, Tilden D, Robinson P, et al. A modeled eco-
nomic evaluation comparing atomoxetine with stimulant
therapy in the treatment of children with attention-deficit/
hyperactivity disorder in the United Kingdoml[J]. Value
Health,2008,11(3):376.

[18] Hong J,Dilla T, Arellano J. A modelled economic evalua-
tion comparing atomoxetine with methylphenidate in the
treatment of children with attention-deficit/hyperactivity
disorder in Spain[J]. BMC Psychiatry,2009,doi: 10.1186/
1471-244X-9-15.

[19] Erder MH, Xie J, Signorovitch JE, et al. Cost effective-
ness of guanfacine extended-release versus atomoxetine
for the treatment of attention-deficit/hyperactivity disor-
der: application of a matching-adjusted indirect compari-
son[J]. Appl Health Econ Health Policy,2012,10(6):381.

(i H #1:2014-10-20 &[T H #:2014-12-26)
(G - et )

HHEZG 20154855 26 4555 26 1



