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Abstract

Attention Deficit Hyperactivity Disorder (ADHD) is a common neurodevelopmental disorder in chil-
dren, and methylphenidate hydrochloride, as a first-line drug for treating ADHD, has multiple for-
mulations. This article reviews the current research status of different formulations of methylpheni-
date hydrochloride in the treatment of ADHD at home and abroad, including its pharmacological
effects, clinical efficacy, safety, pharmacoeconomics, and patient compliance, in order to provide
reference for rational drug use in clinical practice.
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