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A CLINICAL STUDY OF THE EFFECTS OF STIMULANT
DRUGS IN ATTENTION-DEFICIT HYPERACTIVE CHILDREN

a0

Lk

‘_l."‘

Haeng-Sook Kim, M.D.

2 %I FAHAY AYTFFNR Ik, A8 L 2o} P iAW B eoHo) o)
methylphenidate, pemoline’s FFAUZF A X85 A L 2280 @) 24, t}oa

Be AHE AU

ZAN G 608 F kBN AFI FR8 JEY A9 3ag oz Al
8ol AuA ekskth FEANFE TR TP
ol ol2g PF Ao FAH A mA A

B2zl ojde] @ AHadol v 8] of oA

B} EeuA @ e

.
=
[} = x
FJEE, FAMN R 254

BAo olelg FEaW:

oL

p &

pel

]
flo ok

’
A}

o
=)
X

ol)

o o ol
o

SEop
Al o =

o>

A vheEhstoh 608 F 25 e RS BolA QAT 6Tl AT S Bty £

B AN $ALe A87E, BY £E FAT AR S| Ak

ZAAF o) oFEe ArH fE4ol BNART TN IR WM

ol 2 &

Ave F719oz% 349 & o Addn

A =

T4y #Y 5% (Attention-deficit hy-
peractivity Disorder, ADHD)&le tgo] dg
2ol 7] &gt & 1987 EojskA At}

BJETH Fqge 2L 9 FEH oy L
A X YT Bole odod g Ay god
A w5zt wg Avr)Egel
DSM-11(1968)9] Ao <3 ‘&Futs’ o]
ghe AdEE 2o ok 19809 2zhE DSM-
e 'FYg24940’ 2 Add S vdEd 24

=]

Uil 2971 W&ol AT Brunstetters Silver 19
85).

198739 278 £ % DSM-NI-RAIN = 29
& 9A dzHo] Addo] A ADHDE H-H
At

Ty AEEY ST AHglo] R 34
g HolE o]dojq FARZEAY a7
o #PAe ofn B 17t AL, LopHA
3 oAb Bu opgl Aol 9AlE ] MR
de] AgEol 4o 53] methylphenidate(rita-
lin), dextroamphetamine(dexedrine), pemoline
(cylert) §& ADHD o¥ojoA 744 &3] x4

=
o
ofN

2 A gio] HYFET FAHAH g
of

9)
*HAAZZN B - A& - ng oo s



e g2 FAYT UtH(Brunstetter? Silver

1985).

Sgate ALdE o3 FEE0] EI| A
we 3 gAY obg kB At g d4H
A7 Bud Aol girt

etd o7|Me FU oA &3] 20| methyl-
phenidate$t pemoline& ADHD ol@olejA Fq
S ol YA Ao tfs] Lolr it

o

0>

EUR4c
19881 39 HE 19894 2974 15t AL
X2 Aot 2 F2d ADHDH#AZT FHAUE 60
g AA AA7EE FAoE a3 3 FAE
of @& Hrlgcl. %EL methylphenidate, pe-
moline®] F& F9HUI 7% imipramine® F
¥ et 2ANA AL gFA7), FH7 2
A4d718 7474 08¥eR 39y EHFHLS
Ao JdAH o met £ a7t &
A% A FEEAe gAY 3 AS BS
agx By =PUA ¢ WE CE Yol 2
=ki=g

Foko] W 77 2 AdY YT E AR
7 98 F AHEE AR

S F‘U

& ot

A 2g A7, B 78 EE(Te-
ble 1)& A3 EW methylphenidate’t 107, pe-
moline®] 3394, 122 o] £ £8£o] 17THLR
pemolined] Huro] Both Uy AV|ERE §F
A7lde wud F1F APE 9 Fadr]d
methylphenidate %ol 18% $1%UTh pemo-
linexWo] B AL FA FholA methyl-
phenidateZ 3717 olF MY AMHWE| UK
Aoz Bt 9 A7 (Table 2)& F3 A
Uetd 4$(A)7F 34902 Avkg |l &%
b EuA g A0 83 AuA et
o,

A7 A 9g A7)¥E 2Y 4B F &%)t
1P gE7dqN 71 & ARE EYLH
g3 A7 Fadrle 747—} 10908 Y& &
75 B &3 BY A$ FgFAL gHoR
744 wokerm A% Ce 7§i‘ﬂ7] 7} 4o AR
3¢

P24 JeA g
& 74%e 690l AYA &kcH(Table 3). F34&
o 2Ee A&7 A EFD B3y o

rir

BS7F 257l A

Table 1. Distribution of subjects by developmental stage and drug used

Developmental stage Methylphenidate Pemoline M+P* Total
Preschool 7 9 4 20
School 3 7 10 20
Adolescence 0 17 3 20
Total 10 33 17 60
*M+PE methylphenidate$t pemolines &3 2
Table 2. Distribution of subjects by developmental stage and effectivenes
Effectiveness Preschool School Adolescence Total
A 10 14 10 34
B 18
C 8
Total 20 20 20 60
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Table 3. Distribution of subjects by side effect

Side effect Number
Severe 6
Moderate 4
Mild 3
No side effet 25
Not identified 22

Total 60
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A CLINICAL STUDY OF THE EFFECTS OF STIMULANT DRUGS IN
ATTENTION-DEFICIT HYPERACTIVE CHILDREN

Haeng-Sook Kim, M.D.
Dr. Kim’s Psychiatric Clinic

60 Attention-deficit hyperactive patients treated with stimulant drugs such as methylphe-
nidate and pemoline were evaluated in regards to the therapeutic benefit and side effects
of these drugs.

The results were as follows :

1) Of the 60 subjects 34 showed considerable imporvement and only 8 showed little or
no improvement,

2) Hyperactivity, inattention and impulsivity were improved markedly by stimulants
These behavioral changes were accompanied by improved performance in classroom.

3) School age children tended to show more improvement than preschool children or
adolescence.

4) Of the 60 subjects 25 showed no side effect and only 6 showed severe side effects,
and common side effects were decreased appetite, insomnia and irritability or nervousness.

It is the author’s impression that despite of the therapeutic efficacy of these drugs when
they were administered on a short-term basis, long-term outcome dose not seem to be al-
tered by the administration of these agents.
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