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Objectives : The aim of this study is to investigate the effectiveness of treatment with osmotic-release oral system methylphe-
nidate (OROS-MPH) on quality of life (QOL) in children with attention-deficit hyperactivity disorder (ADHD). Another aim is to
assess the relationship between change in QOL and other factors including children’s symptoms and academic performance or
parents’ depression and parenting stress.

Methods : A total of 111 medication-naive children with ADHD in a multicenter, open-label, 12-week trial of OROS-MPH com-
pleted an evaluation using diverse rating scales at two time points; at baseline and after 12 weeks of treatment. Scales for investiga-
tion of children included the Parent Report Form-Children’s Health and Iliness Profile-Children’s Edition (PRF-CHIP-CE) on QOL,
the ADHD Rating Scale-IV on symptoms, and the Academic Performance Rating Scale (APRS). The Beck Depression Inventory
and Parenting Stress Index were used for assessment of their parents.

Results : Total scores for mean PRF-CHIP-CE increased from 207.9 +-26.7 at baseline to 226.3 +25.9 after 12 weeks of treat-
ment (p<.001). The change of APRS showed the strongest correlation with the increment of PRF-CHIP-CE scores (Pearson coef-
ficient=0.561, p<.001), even after controlling for other factors (partial correlation coefficient=0.420, p<.001).

Conclusion : Treatment with MPH-OROS results in improvement of QOL in children with ADHD in Korea. The advance in ac-
ademic performance plays a key role in this change of QOL.
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Table 1. Patient’s demographic and clinical baseline character-
istics (N=132)

Variables Characteristics
Gender, male/female, N (%) 108/24 (81.8/18.2)
Age Span, years 6—12
Age Mean and SD, years 8.82+1.47
ADHD subtype, N (%)
Combined 78 (59.1)
Predominantly inattentive 39 (29.5)
Predominantly hyperactive-impulsive 6 (4.5)
Not otherwise specified 8(6.1)
Psychiatric comorbidity (K-SADS-PL), N (%) 35(26.5)
Oppositional defiant disorder 11 (8.3)
Tic disorder 12(9.1)
Depressive disorder 2(1.5)
Anxiety disorder 11 (8.3)

SD : standard deviation, ADHD : attention-deficit hyperactivity
disorder, K-SADS-PL : Kiddie Schedule for Affective Disorders and
Schizophrenia-Present and Lifetime version
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Fig. 1. 5 domains of PRF-CHIP-CE : Satisfaction, Comfort, Resilience, Risk Avoidance and Achievement. = : p<.001. PRF-CHIP-CE : Par-
ent Report Form-Child Health and lliness Profile-Child Edition

Table 2. Mean scores of K-ARS, APRS, BDI of parents, PSI of parents and Pearson's correlation and partial correlation with change of

PRF-CHIP-CE scores

Mean total scores Mean total scores Pearson Partial correlation
ot baseline after 12-weeks P correlation P coefficient after P
OROS-MPH treatment coefficient conftrolling other 3 factors
K-ARS 33.79 11.16 <.001" -0.220 .020* -0.024 .807
APRS 54.76 63.17 <.001" 0.561 <.001" 0.420 <.001"
BDI 11.56 9.68 004" -0.191 .044* —0.091 351
PSI 58.13 53.04 <.001" -0.417 <.001" -0.104 .283

*:p<.05 T :p<.0l, T :p<.001.PRF-CHIP-CE : Parent Report Form-Child Health and liness Profile-Child Edition, OROS-MPH : Osmotic-
Release Oral System Methylphenidate, K-ARS : Korean version of ADHD Rating Scale, APRS : Academic Performance Rating Scale,
BDI : Beck Depression Inventory, PSI : Parenting Stress Index
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Fig. 2. Pearson correlation coefficients with 95% Cl between APRS total score and PRF-CHIP-CE scores for changes from baseline to
end point. 5 domains of PRF-CHIP-CE : Satisfaction, Comfort, Resilience, Risk Avoidance and Achievement. APRS : Academic Perfor-
mance Rating Scale, PRF-CHIP-CE : parent report form-Child Health and lliness Profile-Child Edition
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