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Objective:To investigate the prevalence of ADHD medication prescribing of school-aged children in Hong Kong (HK) . == o e

from 2001 to 2013 and to compare with other countries. Method: Using the Hong Kong Hospital Authority Clinical ‘f? Eg EIJZ; S#L t ﬂ-

Data Analysis and Reporting System, we investigated the epidemiology and prevalence of ADHD medication prescribing. 03 I8 =] i -1

Results: The prevalence of children on ADHD medication increased 14 times throughout the study period—0.072% ﬁ

in 2001 (95% confidence interval [Cl] = [0.068%, 0.077%]) to 1.027% (95% CI = [1.008%, 1.047%]) in 2013. Prevalence 2 5 61

in females increased at a faster rate than in males. The prescribing trend in kindergarten children (3- to 5-year-old) was ® =

relatively steady from 2001 to 2008—0.025% (95% Cl = [0.019%, 0.033%]) in 2001—until a marked increase from 2009

to 2013—0.121% (95% Cl = [0.105%, 0.139%]) in 2013. Conclusion: The prevalence of ADHD medication prescribing

in Hong Kong is increasing but remains lower than most Western countries. However, the prevalence of ADHD

medication prescribing for kindergarten children should be monitored to ensure appropriate use. (]. of Att. Dis. XXXX;
XX(X) XX-XX)
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Clinical Effects of a Controlled Trial of
Methylphenidate on Adolescents with Attention
Deficit Disorder
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Abstract

Forty-eight attention deficit disorder patients, 12 to 18 years old and without
previous stimulant therapy, received a double-blind trial of methylphenidate and
placebo for 3 weeks each. Stimulant treatment produced mild side effects and
welght reduction, Methylphenidate significantly reduced teachers’ and parents’
ratings of hyperactivity, inattention, and oppositionality. In addition, patients rated
themselves as clinically improved and reported elevated subjective mood during
stimulant therapy. Treatment benefits were comparable for patients with and
without concurrent conduct or oppositional disorder as well as those with and
without past or present depressive disorders. These results support the continued
effectiveness of siimulant therapy for attention deficit disorder in adolescence.

However, the magnitude of clinical effectiveness reported was smaller than

previously found in younger patients. J. Am. Acad. Child Adolesc. Psychiatry, 1990, 29,
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Cheung et al. BMC Psychiatry (2015) 15:95
DO110.1186/512888-015-047 B-x
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Experiences of adolescents and young @
adults with ADHD in Hong Kong: treatment
services and clinical management
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