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Comparison on clinical efficacy of atomoxetine and aripiprazole in treatment of
children with attention deficit hyperactivity disorder

JIANG Lin
Dalian Seventh People's Hospital, Dalian 116023, China

Abstract: Objective To compare the clinical efficacy of aripiprazole and atomoxetine in treatment of children with attention deficit
hyperactivity disorder. Methods Children (88 cases) with attention deficit hyperactivity disorder in Dalian Seventh People's Hospital
from January 2015 to January 2016 were divided into control and treatment groups based on different treatments, and each group had
44 cases. Children in the control group were po administered with Aripiprazole Tablets, 1 tablet/time, once per night. Children in the
treatment group were po administered with Atomoxetine Hydrochloride Capsules., The initial dosage was 0.5 mg/kg daily, and which
was adjusted according to clinical response and drug resistance, and the maximum dosage was 1.4 mg/kg daily. Children in two groups
were treated for 6 weeks. After treatment, the clinical efficacy, SNAP-IV scores, digital cancellation error rate, and Conners parents
scale results in two groups before and after treatment were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 81.40% and 95.35%, respectively, and there was difference between two groups (P < 0.05). After treatment,
SNAP-IV scores, digital cancellation error rate, and Conners parents scale results in two groups were significantly improved, and the
difference was statistically significant in the same group (P < 0.05). And these indicators in the treatment group were significantly
better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Atomoxetine has a
significant clinical effect in treatment of children with attention deficit hyperactivity disorder, which is conducive to improve the
cognitive function, and has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/fl P 1/ 2R GBI TR RARBEY%
Xof e 44 4 13 19 8 81.82
Natid 44 7 21 15 1 97.73"
XAt TP<0.05
*P < 0.05 vs control group
%2 P4 SNAP-IV ERITHELE ( x£s, n=44)
Table 2 Comparison on SNAP-IV score between two groups ( X % s,Nn=44)
H L R IIAREN EZZIE AUy MORASE VG BIY5y
ot IR GIT T 23.37+4.36 15.34+3.67 12.65+3.29 51.36+3.77
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e rd YGIT T 23.34+4.34 15.38+3.64 12.63+3.27 52.35+3.75
IT R 8374+1.12" 7.254+1.34™ 476+131"* 20.38+1.26™

SR4UGITTIER: P<0.05; SxBALIGIT IS 4P<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on digital cancellation error test and Conners parents scale between two groups ( X£s, n =44 )
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" P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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