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Abstract

Objectives: To investigate the efficacy and side effects of
buspirone in comparison with methylphenidate for controlling
symptoms of children with attention deficit hyperactivity
disorder (ADHD). Method: A total of thirty two 6-12 years
old children with ADHD were examined. The teacher and
parent ADHD Rating Scale (ADHD-RS) was used to gather
data from both groups. Drug side effects were assessed based
on side effect checklists for both drugs. Dosage of drug for
patients was 0.5 mg/kg/day for the buspirone group and 0.3-1
mg/kg/day for the methylphenidate group. Data were
analysed using paired t test, one way analysis of variance
with repeated measures, independent t test and ”. Results:
In the end of six weeks, both groups showed decreases in the
total score of ADHD-RS in subscales of attention deficit,
hyper-activity, and impulsivity (p<0.001). No significant
differences were observed between the two groups on the
parent (p=0.77) and teacher (p=0.23) rating scale scores. The
groups were different regarding the inattention subscale, with
methylphenidate being superior to buspirone. Side effects of
buspirone were mild and rare in comparison with that of
methylphenidate. Conclusion: Buspirone has a favorable
side effect profile and it improves ADHD symptoms
significantly. These preliminary findings of efficacy of
buspirone in children with ADHD need further studies.
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1- Attention Deficit-Hyperactivity Disorder

2- Rowland

3- American Psychiatric Association

4- Lesesne 5- Abramowitz
6- Faraone 7- Biederman
8- Zimmerman 9- Mick

10- Brownell 11- Yogendran
12- Pastor 13- Reuben

14- Malhotra 15- Santosh

16- serotonergic 17- Madras

18- Miller 19- Fishman
20- Arnold 21- dopaminergic
22- noradrenergic 23- Sadock

24- rebound 25- Solanto

26- Spenser 27- buspirone
28- 5-hydroxytriptamine 29- Velosa

30- Pfeffer 31- Jiang

32- Domeshek 33- Mark

34- Gail 35- Edwin

36- Henrietal 37- John

38- tricyclic drugs 39- Gross

40- autism 41- Niederhofer
42- Apter 43- Allen

44- Buitelaar 45- Van der Gaag
46- open 47- Popper

48- double-blind
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1- randomized double-blind clinical trial

2- Diagnostic and Statistical Manual of Mental Disorders
(4th. ed.), Text Revision
3- ADHD Rating Scale
5- mental retardation

7- Purper-Ouakil

9- Wohl

11- paired t test

12- one-way repeated measure analysis of variance
13- independent student t-test
14- chi square

4- Dupaul

6- Michelson
8- Fourneret
10- Reneric

15- odd's ratio
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