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Hva vet vi om ADHD-medisinering av barn og unge? :

* ADHD-medisiner, sarlig sentralstimulerande, har vist solid evidens for
positiv effekt pa kjernesymptomer, i alle fall pa kort sikt

* Fa langtidsstudier men evidens for positive langtidseffekter pa en rekke
utfallsmal i naturalistiske studier

* Ofte ikke nok for a normalisere funksjon
* «Prgve a feile» for a finne riktig behandling til den enkelte
* Obs samtidige vansker

* Bivirkninger og compliance en kjempeutfordring, men anbefaling om
langtidsbehandling nar medikamenter tolereres og gir positiv effekt

* OBS: Toleranseutvikling? Medikamentferier!
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Evidence-based prescribing of medications for ADHD: where are we in 2023?
Samuele Cortese (24
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ABSTRACT ARTICLE HISTORY
Introduction: A large number of randomized controlled trials (RCTs) and observational studies on the Received 02 October 2022
pharmacotherapy of ADHD are available. Accepted 13 January 2023

Areas covered: Based on a search in PubMed and Psycinfo (up to 15 September 2022), this review — o00-c

gddresses to whlch_ extent thIIS b-:_}dy qf res.:earch is currently able to inform routine prescribing practice, ADHD; pharmacotherapy:;
in terms of the choice of medication, titration strategy, augmentation treatments, and use of alternative,  eta-analysis; randomized
non-approved treatments. controlled trials; precision
Expert opinion: A growing body of evidence is informing prescribers on some, but certainly not all, aspects ~ psychiatry

related to the pharmacological treatment of ADHD in the daily clinical practice, with important weaknesses/

gaps that need to be addressed. First, evidence synthesis of RCTs is not able to inform decision-making at

the individual patient level. Second, the maximum safe and effective doses, possibly beyond those currently

recommended, are not well understood. Third, evidence from RCTs on augmenting strategies is still limited.

Fourth, no novel agents with the same or higher effect size of stimulants, in terms of efficacy, but with better

tolerability and lower abuse potential, have been found. Implementation of precision psychiatry approaches

and stratification of patients in future RCTs will be key to, respectively, individualize the treatment strategies

and test etiopathophysiology-based agents.
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Guidelines Group» som oppsummerer dei

vanligste bivirkninger ved ADHD- Practitioner Review: Current best practice in the

medisinering, og rad for handtering basert management of adverse events during

04 empirisk, fagfellevurderte studier. treatment with ADHD medications in children
and adolescents
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Kramper (og komorbid epilepsi)
Su icid a I itet Background: Medication is an important element of therapeutic strategies for ADHD. While medica-
tions for ADHD are generally well-tolerated, there are commoaon, although less severe, as well as rare but
. severe adverse events AEs during treatment with ADHD drugs. The aim of this review is to provide
Psy kOt IS ke Sym ptO mer evidence- and expert-based guidance concerning the management of [AEs) with medications for
ADHD. Methods: For ease of use by practitioners and clinicians, the article is organized in a simple
question and answer format regarding the prevalence and management of the most common AEs.
Answers were based on empirical evidence from studies (preferably meta-analyses or systematic
. o o . o I reviews) retrieved in PubMed, Ovid, EMBASE and Web of Knowledge through 30 June 2012. When no
» GOd a rtl kkEI a Sla Opp | na r a ktUEIt . empirical evidence was available, expert consensus of the members of the European ADHD Guidelines
Group is provided. The evidence-level of the management recommendations was based on the SIGN
grading system. Results: The review covers monitoring and management strategies of loss of appetite
and growth delay, cardiovascular risks, sleep disturbance, tics, substance misuse/abuse, seizures,
suicidal thoughts /behaviours and psychotic symptoms. Conclugion: Most AEs during treatment with
B NTNU Institutt for psykisk helse ° drugs for ADHD are manageable and most of the times it is not necessary to stop medication, so
eeeo HELSE MORE OG ROMSDAL

Regionalt kunnskapssenter that patients with ADHD may continue to benefit from the effectiveness of pharmacological

for barn og unge - psykisk ®  Pdlag med deg for helsa di treatment. Keywords: ADHD, medication, adverse events, management, recommendations, European.
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Sentralstimulerande:

FORM STYRKE DOSERING VIRKNING Misbruks-
fare
Metylfenidat: Ritalin tbl 10mg 2-4 timer Hay
Ritalin kapsler 10, 20, 30,400g 60 | 0,8-1,2 Release 50:50, virketid 6-8 timer Medium
mg mg/kg/degn. —
Max 60 mg/dggn
Medikinet tbl 5,10 0g 20 mg 2-4 timer Hay
Medikinet 5, 10, 20, 30, 40,50 | 0,8-1,2 Release 50:50, virketid 6-8 timer Medium
kapsler og 60 mg mg/kg/dagn.
Max 60 mg/dggn
Equasym depot 10, 20 og 30 mg 0,8-1,2 Release 30:70, virketid 6-8 timer Medium
(kapsler) mg/kg/dggn. —
Max 60 mg/dggn
Concerta, 18, 27,36 0g54 mg | 0,8-1,2 Release 20:80, virketid 8-12 timer Medium
depottbl mg/kg/dagn. o N
Max 54 mg/dggn
barn og 72
mg/d@gn ungdom
Lisdexamphetamine: Elvanse Kapsler 20, 30,40,50 | Dose titreres etter | Virketid 10-13 timer. Pro-drug dexamphetamin. | Medium*
mg effekt/bivirkn. (Aduvanz for voksne, synonymt? Doser til 70
Maks 70 mg/dggn | mg)
Balidax Kapsler Dose titreres etter | Virketid 10-13 timer. Medium*
20,30,40,50,60,70 effekt/bivirkn. Pro-drug dexamphetamin.
mg Maks 70 mg/dggn
Dexamphetamin Attentin Tbl 5,10, 20 mg Doseres 1-2 Virketid 4-6 timer Hay

ganger daglig.
Titrering dose.
Max 20 mg/dggn

Omtrentlig omregning Lisdeksamfetamin til
deksamfetamin dose: Lisdex dose : 3,4
(Dvs 20 mg Elvanse tilsvarer 5,9 mg Attentin)




Ikkje-sentralstimulerande:

FORM STYRKE DOSERING VIRKNING Misbruks-
fare

Atomoksetin Atombkosetin, 10, 18, 25, 40, 60, 0,5-1,2 mg per 24 timer Lav
(selektiv hemmer pre- | kapsler 80 og 100 mg (NB kg/d@gn.
synaptisk NA SKAL IKKE DELES!) Max 1,2 mg/kg.
transportprot)

Strattera, 4 mg/ml 0,5-1,2 mg per 24 timer Lav

mikstur kg/d@gn.

Max 1,2 mg/kg.

Guanfacin Intuniv 1,2,3 084 mg Vedlikehold 0,05- | 24 timer. Lav

(Selektiv alfa-2A-
adrenerg agonist)

0,12 mg/kg/dggn.

Max 4 mg inntil
12 ar, max 7 mg
ved vekt >58,5 kg

OBS Hypotensjon og bradychardi, tett

oppfelging i opptrapping.
Eget overvakningskjema i felleskatalogen.




Etter overfgring til fastlegen:

* Fortsette a monitorere effekt og bivirkninger:
Hagde, Vekt, Puls og Blodtrykk minst halvarlig
* Dosejustering ofte ngdvendig ved vekst
* Problem m matlyst/vekt/vekst: medikamentfrie dager/ferier? Seponere?
* Toleranseutvikling: Medikamentferie? Skifte av preparat?
* Motstand/Compliance: Samarbeid og motivasjonsarbeid!
* Over en uke medisinfri: Trapp opp dose via et par trinn ved reoppstart
* Obs Guanfacin: ma trappes rolig ned med kontroll BT ved seponering.

e Skifte innenfor metylfenidater for a oppna annen virketid stort sett
uproblematisk. Skifte mellom preparatgrupper: Ny vurdering pa BUP
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Takk for oppmerksomheten!

ann.c.andersen@ntnu.no

lllustrasjoner: Adobestock, photostock og private
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