Advances in Clinical Medicine Ifi/REE2£3E /&, 2025, 15(12), 1357-1362 Hans XM
Published Online December 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15123539

EERIR AR E BN AT =GRS BIfERS)LE
T ERIGERAZR

B &, KR, 3 F, BRE, 2%, 4 F

AR P R R R R B AT R, U1 AR

AU NIR AP 2R —BR Be /N LB AR SRR 5 AR LR #0R PR B sk g s, DO AR
SRESE)LEE DY) E R s, D)1 AR

WY NIRZ- PG5S R Be B R PG, DO)I B

Woks H . 20254F11 8 H; FHER: 20254F12H1H; & A HI: 2025412 H9H

R

HE: REMRTEERIKFESEEESMERIKFESETREREBNEERNBITERRMK L ES
(ADHD) & )L OSER AT A E SR, ~E HADHDI K T HURAETE 24k3E. ¥k H%E20254E2H~5
AVirE ) LEREER K E1TAIT2ADHDE )T X 5, HRYE B L 25 Y)EE TR 24 4 A8 WU AT 1 245 94 5 W
BATMMER E, B8 )LEA 1K B L R B AEIRIT AR . SR SNAP-IVIFE &R AVA-CPTHI R i3k
FTRERAAT NP4, 12B¥877EXTADHD LT E . £&R: 128BITESNAP-IVIEEBER 840 K&
YR EE K (p < 0.001), IVA-CPTIIZFEH] /TR (p < 0.001)FIER I E(p < 0.001) EER .
ZE: EhPRUR AR RRE R A A SRR F B E R TR B FEEE NADHD B LH R EE, RN ANKE
FEEGBRNLZE . hEERAITRA.

K §EiA

HEESRMEEHES, SRIRFERSBEES, RRKRFBEERTERESN, HWHT, KRTK

Efficacy of Methylphenidate Hydrochloride
Sustained Release in the Treatment of
Children with Attention Deficit
Hyperactivity Disorder

Lei Xu?, Xiaolu Chen23*, Fang Liu4, Zhaoxia Pu?, Fanping Meng?, Xue Gan!

!Developmental Behavior Department, Chengdu Southwest Rehabilitation Hospital, Chengdu Sichuan

IR

WESIH: %, BN, X155, RS, U, BE. SRR F R ANGIT I BB £ s RS ) LB T R0 E A
IGRBF T[], e PR s 23k i, 2025 15(12): 1357-1362. DOI: 10.12677/acm.2025.15123539


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15123539
https://doi.org/10.12677/acm.2025.15123539
https://www.hanspub.org/

TR 5

’Department of Pediatric Neurology, West China Second Hospital, Sichuan University/Key Laboratory of Birth
Defects and Related Maternal and Child Diseases, Ministry of Education, Chengdu Sichuan

3Sichuan Provincial Key Laboratory of Development and Maternal and Child Diseases, Chengdu Sichuan
4Mental Health Center of Sichuan University, West China Second Hospital, Chengdu Sichuan

Received: November 8, 2025; accepted: December 1, 2025; published: December 9, 2025

Abstract

Objective: To test the effect of youningrui methylphenidate hydrochloride sustained-release chewa-
ble tablets and methylphenidate hydrochloride sustained-release dry suspension in the treatment of
core symptoms and behavior improvement in children with attention deficit hyperactivity disorder
(ADHD) in China, and to provide more basis for clinical intervention of ADHD in China. Methods:
Children with ADHD in the developmental behavior clinic of Southwest Children’s Rehabilitation
Hospital from February to May 2025 were selected as the research objects. Personalized titration
was carried out according to the children’s drug genetic group detection and blood drug concentra-
tion monitoring, so that the children’s methylphenidate hydrochloride could reach the optimal
therapeutic dose. The symptoms and behaviors of ADHD children were evaluated by the SNAP-IV
rating scale and the IVA-CPT test. The children with ADHD were reevaluated after 12 weeks of treat-
ment. Results: After 12 weeks of treatment, the total score and each dimension score of SNAP-IV
were significantly decreased (p < 0.001), and the control quotient (p < 0.001) and attention quotient
(p < 0.001) of the IVA-CPT test were significantly improved. Conclusion: Methylphenidate hydrochlo-
ride sustained-release chewable tablets and methylphenidate hydrochloride sustained-release dry
suspension have significant effects in children with ADHD in China, and can effectively improve the
symptoms and behaviors of attention deficit, hyperactivity and impulsivity.
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ghity, MBI EIE B AT BONIR T BRI[1]. SR ERIR F /i (methylphenidate, MPH) & [E Py {5 fft] ADHD
HX AT FIE— 2 H 2. MPH B ZF078L, MPH 2R R i 4 BiEiR) & & FRIT 294, Bk
1 18 mg 1 36 mg FEAIELKE, ASAE ST 0GR R AR . WAL R I, ARYE B 1 AN AL MPH
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%% 2025 47 2 H % 2025 4F 5 H T s v v ) L3 RS2 IR e i i2 I 75 B I AN FRTE I 1 72 ADHD i
Ly FHESHEBRFRERERR G, AR FILGIN 96 4 B ITAh Tkl

PINARHE: © Bl FATEEIT f UL EBRAR ) LRI IS LB A KA TIR PRI R, 56 (SEE RS o s
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B2 MLE, B @ FKIFHERSEES T ADHD & JL.

bt © BHILEFOFARHMAE K 5IT EEG, W) 2K GRG0 2L
@ LB BATEIE RS G (FIERRIRFERRIT AT @ BRI G G A F AR v 2 sl F A xf
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AT ILghN 96 5] ADHD )L, Hrb 5 70 4(72%), L 26 51(27.1%), 5L tefih 2.69:1, HJLE
RGN 6~11 %, THER N 86+18 %,
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HlE 259 ) B LBE NI R P o AR B LG W3k (R 2 AL R 45 RN BB LAE i M 10~20 mg JT46 2, £FH
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TRV F 18 2 e NEL S oA BRI PP IR SR TR 2RNR YT, £ 12 L T & ERIRIR TP IR V6 T )5 3647 ADHD
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KO8 AN [F 1 57 R 22 S, XA [E 5] 2 LA SNA-TVAIESY T BEAREE AT AT BE AR t 1606, 45 B BoR
B )L SNA-TVIEPE ) FREFLE(M = 18.1, SD = 4.49) 5 &ML FREFEE(M = 16.3, SD = 5.2) Z Al R &
PR #EZESR, t1(94) =143, p=0.15.
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AR AL LI SNA-TVSPESS T BRFE B HEATIOTAEAS t /06, 45 BB R RERY A S L SNA-TV TS
TREFEEE(M = 17.2, SD = 4.7) 5 E e B L FREFEE(M = 18,5, SD = 5.1) 2 AR K ILE & %25, 1(94) =
1.21, p=0.23,
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6756 5 R WK FF i S R MELNEG SR SRR IR R R 22 B TR B FTVAYT 12 FJS ADHD i) LIZ O R e 1
B, S5FMA 1. %F ADHD )L SNAP-IV P &R A1 G VPl AT RO FEAS t KT 56 . 45 R, 12 iR
J7 S5 SNAP-IV EERIE/H(M = 28.4, SD = 6.1) % F LT iI7 AT BERIE/S(M = 46.1, SD = 5.8), t(95) =
14.3, p<0.001; 12 FRITEEBE ISR 4157 (M = 14.9, SD = 3.7) B E K T1EIT AT P40 (M = 24.3, SD
=3.2), t(95)=12.6, p<0.001; 12 J&iHIT )5 %35 - phah4EER 7 BEKL T (M =13.5, SD = 3.4)J8T HI v
(M=21.8,SD=3.9), t(95)=10.8, p<0.001.

Table 1. Symptom difference analysis table before and after personalized titration

1L MUCBEREERERSR

T H i YRITRT BT )E t
SRR 46.1 £5.38 284+6.1 14.3™*
SNAP-1V & 8 R EEN 243+3.2 149 +3.7 12.6™
23 - PP 21.8+39 135+3.4 10.8™
) TER I 80 + 10 97 +13 -8.9”
IVA-CPT 4
2 ) v 4 75+12 92+11 —~7.5™

*p <0.05, "p <0.01, ™ p < 0.001.

RO 56 R R IR HH i 2 R PELUER  BRORT SRR IR H B 22 R TR AR YT 12 Ji )5 ADHD &)L = 1Rl )
TR ERE DL . % ADHD (B JLIAITRIG I IVA-CPT LG 0 BOH AT BEA t K056 45 5REKH, 12
BIT R R IR E(M = 97, SD = 13) 3 & TIRYT AT I = 1 (M = 80, SD = 10), t(95) = 8.9, p <
0.001; 12 JAVAIT G 8 (M = 92, SD = 11) &2 &= TR 7 %) 717 %M = 75, SD = 12), t(95) =
~7.5, p<0.001.
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