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The Effects of Duloxetine for Treatment
of Patients with Attention-Deficit/
Hyperactivity Disorder

Mantana Kittipeerachon M.D.*, Warawat Chaichan M.D.*

ABSTRACT

Objectives: To evaluate efficacy and adverse events of duloxetine for treatment of
pediatric patients with attention-deficit/hyperactivity disorder (ADHD).

Methods: Pediatric patient, ages 6-14 years, with ADHD who visited Nakhonsawan
Rajanakarindra Psychiatric Hospital during February to October 2010, and had
discontinued methylphenidate or had not received any treatment volunteered to receive
duloxetine for a period of 10 weeks. Outcomes were evaluated by using the Swanson,
Nolan and Pelham version IV (SNAP-IV), Clinical Global Impression - Severity scale
(CGI-Severity), and Continuous Performance Test (CPT). Statistical analysis was
performed using descriptive statistics and Friedman test.

Results: The sample included a total of 15 pediatric patients with ADHD. At the end of
study, they received duloxetine 15 - 45 mg/day. Results showed a significantly decrease
in their both inattentive and hyperactive/impulsivity symptoms from baseline observed
by the doctor and parents, . Nevertheless, duloxetine did not improve outcome scores
measured using CPT. The commonly observed adverse event was nausea, and no
serious adverse event was observed.

Conclusion: Duloxetine may be beneficial for reducing ADHD symptoms in pediatric
patients during 10 weeks of its treatment, without any serious adverse events. However,

due to a number of limitations, further studies are warranted to confirm.

Key words: adverse events, attention-deficit/hyperactivity disorder, duloxetine, efficacy
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