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Similar ADHD Profile of DTl Underconnectivity
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STIMULANT CLASS OF ANTI-ADHD CONTROLLED TRIALS IN AUTISM SPECTRUM DISORDER
METHYLPHEMIDATE

Ghuman Crossover Pre-school 12 NR 1545  Sign. | Hyperactivity TEAE: Buccakingual -All participants with speech delay

et al., 2009 _ -CPRS Movements -Respanse worse than typically expectad
[ivel] 35 20 pR50% Dose-LAE: 9 (64) ‘No worsening of ASD
ES: 0.97 Tx-LAE: 1 (6)
Pearson  Crossover Children 24 2/3@ 0.35-0.75 Sign. 14 ADHD TEAE: Insomnia, |Appefite -2/3" intellectually intact & 1/3 with mild ID
etal, 2013 -Week]  7-12 mgikg/day -CTRS Dose-LAE: 5 (21) -Typically expected response
MPH-ER] RR: 67% Te-LAE: None -Mo worsening of ASD, Mood, or Ardety
ES: NR
RUPF, Crossover Children 66 8% 7.5-50  Sign. | Hyperactivity TEAE: Insomnia, |Appetite, -Majority participants with ID & nonverbal
2005 5 13 -ABC-H Emotional outburst, Irritability
H-ieek) RR: 49% Dose-LAE: 16 (24) worse than typically expecied
ES: 0.48 TxLAE: 13 (18) -11 fr. of emational lability AE
-MNo worsening of ASD
Handen  Crossover Children 13 8% NR Slgn. 11 Hyperactivity TEAE: P=NR -Participants with ID
etal., 2000 -CTRS-H Dose-LAE: 2 {1
Frivecl) 301 RR: 61% eLAE: 1 [1][ ’ -1 fr. of mood dysregulation AE
ES: MR — -No worsening of ASD
Quintana Crossover Children 10 30% 04-07  Sign. Il Hyperactihvity TEAE: Mone -Majority participants with 1D (T0%)
etal, 1995 - Week] 711 mgkgday -ABC-H/CTRS-H Dose-LAE: Nane -Mo mood dysregulation with Tx
ES: NR Tw-LAE: None -Mo worsening of ASD

MR=Mot Reporied; HF=High-Functioning; ID=lmellectual Disability;, ES=Eflect Size; RR=Responsa Kate; AE=Adverse Events; TEAE=Treabment Emergent AE; Dose-LAE=Dasa-Limiting AE; Tx-
LAE=Treatment-Limiting AE: CTRS=Conners’ Teacher Rating Scale; CPRS=Conners' Parent Rating Scale; ABC-H=Aberrant Behavior Checklist-Hyperacivity subscale

Joshi et al., 2021; Joshi & Wilens, 2022



NON-STIMULANT CLASS OF ANTI-ADHD CONTROLLED TRIALS IN AUTISM SPECTRUM DISORDER
ATOMOXETINE

-Majority with ID (83.5%)

-No worsening of ASD, Mood, or Sl
Harfterkamp Parallel Youth 97 6% 0.5-12 Sign. L ADHD TEAE: Nausea, | Appetite, Early -Majority without ID

etal., 2012 maikgiday -ADHD-RS M=nj-8  waking, Fatigue
Week] 6-16
& RR: 21% P Dose-LAE: None
ES: NR DL AE: 1(2)vs. 0
- M0 WOrse| ng ¢ ik

-Maority with ID

GUANFACINE

Majority with ID (66%)

-No worsening of ASD
NR=Mot Reported; HF=High-Functioning; ES=Effact Size; RR= s& Rate; AE=Amverse Events, TEAE=Treatment nt AE; Dose-LAE=Dose-Limiting AE; Tx-LAE=Treatment-Limit
@ Abaran DR RS=Atl y Diss "

AE; 3NAP-IV=Swanson, Nolan, & Pelham Rating Scale; ABC-H Behavior Checklist-Hyperactivity subscala; AD rtign Deficit Hyperactivity Disorder-Rating Scale

Joshi et al., 2021; Joshi & Wilens, 2022
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Total [N] HF Target Symptom Measure Hyperactivity

149 = RRB
146 RRB

Autism
Autism

Autism
Irritability/Hyperactivity
Irritability

Autism

Autism

ABC-H=Aberrant Behavior Checklist-Hyperactivity subscale

s for treating Hyperactivity in the context of irritability in youth with AuTism
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ITrials.gov
2
how/NCT02096952?term=NCT02096952

search Committee Institutional Review Board


https://clinicaltrials.gov/ct2/show/NCT02096952?term=NCT02096952
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istics (N=15)

years (Mean age: 25 $4.5 years)
bility (IQ Range: 99 — 144)

eria for ASD and ADHD

evel of severity for ASD and ADHD
24; & respective CGI-S >4)

ign. symptoms of anxiety or mood dysregulation
PH-ER Liquid Formulation: 25mg/5mL)

ration Schedule Study Medication (MPH-ER)

QAM Dose Mean dose: 49 15 mg/day

5 mg/day At Dose: 60 mg/day 08 (53%)
): 5-60 mg/day 50 mg/day 02 (13%)
eeks): Max. achieved 20-40 mg/day 05 (33%)

dose
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It Investigator Symptom Report Scale (AISRS)
ted: Adult Self-Report Scale (ASRS)

—o—AISRS —e—ASRS

ASRS™ -4.8 igg, Z= '208, p<004] o
36.3 £13.4

e LOCF [32.9:+139] ,
3184137
Dy [MC = 8.2 £15.3; Z=-3.67; p<0.001] *
m\‘ LOCF 139 85] _
F :
s=-18.3 8.2, Z=-7.10; p<0.001] .
124862
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MC=Mean Change
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VENTS (MILD-MODERATE SEVERITY)

53

33%
33%
%o

40 50 60

ort of OD on Benadryl [suicide attempt] at week-6. Prior h/o SI.
completion continued tx. with study medication])

inated at week-3 @ 20 mg/day d/t AEs: headaches, palpitations, jaw pain,
omnia [resolved on d/c])

dachelN=3l, High Blood PressureN=2, Worsening of AnxietyN=1I, NausealN=],
velN=1)
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2.5; P=.01] [MC= -3 +4.5; Z= -2; P=.06]

85455

m Baseline = Endpoint

A=Hamilton Anxiety Scale; HAM-D=Hamilton Depression Scale
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