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(Pemoline only)

urnl Insomnla (often transient)
(often transient)

Elevated liver enzymes
Lowered seizure threshold

Unusual Crowth delay
Constipation

Prolonged Headaches
Hypersensitivity

Side effects of
All three drucs
Freq

Anorexia
Irritability
Drowsiness
Nausea
Dizziness

Tics
Tachycardia
Hypertension

Duration

5 hr
3-5 hr
8-10 hr

3-

Onset
30 min
30 min
1hr
2-4 hr

5-40 mg

5-40 mg

5-15 mg
18.75-112.5 mg

Table 4. Stimulant medications commonly used in the management of attention deficits
Rance of dosaces

Tablets 18.75 37.5 75 mg

Tablets : 5, 10, 20mg
Spansules 5. 10. 15 mg

Tablets : 5 mg
Elixir 5 mg/tsp

Ireparations

)

Pemoline(Cylert)
% A :Levin MD, Melmed RD(1982)

Dexedrine

Methylphenidate(Ritalin)
Detromephetamine

Drec

>

18 4 o} a3 98 Huy wal &
Zo #ogAz ALTurg & ¢ ALE
th(h g 5mg/kg/day, ©13}).

(2) Clonidine : 4~5pg/kg/day(h e 0.05 qid) &
Edite g9Z BEYvn Hudy Joh(Hunt
1985) B0y FIHARE THAIY F2&
o] HeAoe RudY 53 gFgou, g9
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AYo] el F goeng YL FIYA ¥
A ARg-sop gt

(3) FAAY %FE ! Klein5(1980)9 RI1E X
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o}F f&3A AHLE F ATLE AT dutg
c2E 9y AHHL AAE R 1 oJfE
E AAA a7t FR34A X ¥ oy, o
B7ba RALE(53] AA7ITY AdbeA,
Tardive Dyskinesia3)o] A5 7] j&olth. 5
Aol ofF AdAY FAAe A¥W, & %
A7t AP 445 & UL ALE F
Ak, '

(4) erbobal &A A A (MAOD, 743 < (Caf-
feine), Deanol: B% RIS o3 Agd
g Ezzt o s QAN AT F
g 42" FAV HEju FEAEAN
18 w3 A YcHCantwell 1977 5 Cantwell?
Carlson 1978 5 Young% 1987).

3) FEXNE FEE ABAHHY 7%

(1) F5AZ3AFA 17343}

FEAYY, AdAY FEHH ATFES F
A FF2AAAZA -G, dAAUHIE
7} central catechoaminergic mechanism& %3 %
$3tE AL oln & A Adolth(YoungT,
1987). o5 F dE& dNAFHEIMY A=
H o3t 78, A7 Taigdrg &
AN E o7k itk gHErNe AF T D (nerve
terminal)¢] newly synthesized, free catechola-
mined] Z&3= W, WAAYUHIEE cate-
cholamines®] reserpine-sensitive poolel 2-8-3}4]
impulse-mediated release® % %A1 th(Shaywitz
%, 1983 Youngs, 1987). old A& 7|%E



Table 5. Short-term effects of stimulant medications

Hyperactive Normal Normal
boys boys adult males
1. Motor activity Redured Reduced Reduced
2. Performance on reacnon time and Improved Improved Variably
vigilance tests improved
3. Mood Unclear Unclear Eupnoria
4. Memory Improved Improved Improved
5. Learning Improved Improved Improved
6. Speech production Increased Increased Increased
7. Aggressive behavior Reduccd 77 77
8. Fine motor activity Improved 77 77
9. Classroom behavior Improved 77 77
10. Classroom academic performance Improved 77 77

% A Young JG, Halperin JM, Leven LI, Shaywitz BA, Cohen DJ(1987)

Zametkin® Rapoport, (1987)% 598 ZAA ]
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MANAGEMENT OF THE CHILD WITH ATTENTION-DEFICIT
HYPERACTIVITY DISORDERS(ADHD)

Dong Hyun Ahn, M.D.,* Kang-E.M Hong, M.D.**
Department of Neuropsychiatry, Gil Hospital

Management of the child with Attention-Deficit Hyperativity Disorder(ADHD) reguires a
comprehensive approach of cognitive-behavioral, educational, and pharmacological interven-
tions. Establishing the valid diagnosis is the first step of management. After the diagnosis
is made, the clinician must then interpret the diagnosis and its impliations to the child, pa-
rents, and teachers. The pharmacotherapy is most effeceive, and the CNS stimulants (me-
thylphenidate) is drug of choice. Although generally not as effective as stimulants, triacyc-
lic antidepressants, clonidine, antipsychotics offer the alternatives to stimulants therapy.
Additional treatments, including psychotherapy, cogntive-behavioral approach, educational
infervention, parental counseling are also essential in managing the child with ADHD. Fina-
lly, controversial approaches-diet therapy, mineral therapy, hypoglycemia, megavitamin the-
rapy, refined sugars, neurophysiological retraining approaches are reviewed.




