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characteristics of ADHD subjects secondary outcomes after 2 4week trial of tipepidine in ADHD
subjects
Age {yrareiSD]) 99427
S ulesh Ery Bawwline Week 4 Povalue
Pace (% @ i mesn £ 50 man £ 5D (df, t-seore)
ADHD-RS total wore 102499 16484 <0001* (%, 118
Height (omiSD) Ll 1
45 o :“'}? ADHD-RS e 50540 <0001 (3,57)
gt (gt S0 621! Iyparipiva
Tipepidine hibenzate dosage (mglgday 250) 12080349 piaimig
ADHD subey mibaned } T ADHD-RS 19,0416 104218 <0001 (3, 10.6)
WISCAUTY f 1] scoruiSD 4133 Inarumnien
Comarbidny (n] 4 Ikucnen
Lisrning dusrder 2 DNCAS ol seore 9102200 B74c2lé 0090 (180}
T daorder | DN-CAS plarming 8920166  S40:I64 0064 (9, -1.57)
bncorn
v dncrder 1
Learming daorder and tic ON-CAS stention 8134124 BRS201 0362 (9,-130)
Prarmacotheraoy () 7
Mashpigheridate 1 DONCAS BRI WIESISE AT (. -1a0)
Asomonstine 1 icanacin
Aripiprazole 1 wbscere
Mthylshenidate and asomanetine [ DHCAS PRI00 B4 090 (9,000
Asomaustine and arpigrazole i Sueesiive wbiesce
Methylzheridate and risperdone 1 Motmes #0064, Seclons's paired -oou wan ned 63 sompme changes e Smsine
Naiee 3 104 wyaia, Wikopon grad-ranih T wa e a4 4 pont Ros et 13 Gompars
i ehangen rcem bnamire 12 4 werka.
Mote Repored vilom ire mears 2 vasderd deviason - 0) o perievage. ADHD. atertomn y daarder. B0, warderd
M nachrln.____feniion o _daseens. ol evorioen. ADHILAS_astasaion. Dihcn Hemecncynies.
soar-labl

Fenlgunce e fr Ciddron BTV, S0, wardind dev] S8 € 8L

CEBRMZBEEREEICHTEIFRES Y ERY XS
BENRICET AT UHER

X1

)ecreased Levels of Serum Oxytocin in Pediatric Patients with

ERERN - SPEHEEBR NS £ I VEMNETLTVS
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