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Literature Analysis of Treatment Emergent Adverse Events Induced by Methylphenidate in Children

LI Qiaoling, LIU Linhui, LIU Maochang, PENG Jing * ( Department of Pharmacy, Wuhan Children's Hospital , Tongji Medical
College, Huazhong University of Science & Technology, Wuhan 430016, China)

ABSTRACT:. OBJECTIVE To analyze the characteristics of methylphenidate ( MPH) related treatment emergent adverse events
(TEAE) in children, so as to provide recommendations for prevention of MPH safety events. METHODS Case reports of MPH-in-
duced TEAE in children were retrieved from CNKI, VIP, Wan Fang, PubMed, Web of Science, EMbase and other databases, and the
gender, age, dosage, drug combination, time of adverse reactions and clinical manifestations of the patients were statistically analyzed.
RESULTS A total of 39 case reports were collected, involving 50 cases, including 47 cases in the treatment group and 3 cases in the
non-treatment group. In the treatment group, the ratio of male to female was 3.7: 1, with 40 cases (80% ) in patients aged 6 — 15
years. Most TEAEs occurred within 1 —30 d after drug administration (32 cases, 64% ), and the TEAEs mainly involved mental sys-
tem (12 cases, 21.43% ) and nervous system (11 cases, 19.64% ). In the non-treatment group, 2 patients were overdosed, and ad-
verse reactions occurred within 1 h, mainly involving mental system and nervous system. Among the 50 cases, 49 cases were improved
after drug withdrawal and/or symptomatic treatment, and 1 case had unknown prognosis. CONCLUSION It is necessary to prevent
the possible safety problems in the use of MPH, so as to improve the level of rational drug use.

KEY WORDS: methylphenidate; treatment emergent adverse event; literature analysis; security
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