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ABSTRACT:
Recent advances in psychopharmacology: ADHD
in adults

Psychostimulants and atomoxetine have been licensed in the
treatmentof ADHD in adults. Yet there is notenough standardization
in diagnosis, medication doses and dose-response relation in this
field. Although there are numerous controlled studies on the use of
psychostimulants in children, such studies are fewer in adults and
they are usually short-termed.

Response to psychostimulants has been reported to be around
70% in children with ADHD; however, this ratio has been at a wide
variance in adults. This may be due to differences in diagnostic
criteria, medication doses and evaluation methods. On the other
hand, there is a wide consensus among researchers that the
first line of choice in ADHD treatment is pharmacotherapy. In its
treatment guideline, NICE (National institute for Health and Clinical
Excellence) states that medication should be used in the treatment
of adults with moderate or severe ADHD and methylphenidate is
the first choice of medication; if there is no response or if it cannot
be tolerated atomoxetine or dexamphetamine may be tried.

WHO reports the prevalence of ADHD as 3.4% among adults.
Even in the USA, 90% of these people are not diagnosed or
get a treatment for it. This data suggest that although ADHD is
prevalent and causes significant losses in patient’s lives, it is not
treated adequately. High price of related medications, lack of
reimbursement above 25 years of age and requirement of red
prescription are obstacles in this field, in Turkey.

Itis important to start the treatment of ADHD early and to continue
as long as it gets. Compliance is one of the major problems in the
treatment of ADHD in adults. Even patients, who benefit very much
from the treatment, tend to drop out of treatment or may not take
medications regularly. Some features of ADHD like impulsivity,
inconsistency and forgetfulness may disturb treatment compliance.
Involving significant others in the management and choosing long
acting drugs may be helpful. Capone and colleagues have reported
that the ratio of patients, who continue their medications regularly
at the end of 1 year is 20%. Students tend to discontinue their
medications during holiday periods. It should be kept in mind
that severe ADHD effects not only academic performance but all
aspects of life, as well.
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OZET:
Psikofarmakolojideki son gelismeler: Eriskin DEHB

Eriskin DEHB'nin medikal tedavisi icin psikostimilanlar ve atomok-
setin kullanilmaktadir. Tani kriterleri ve 6nerilen ilag dozlari ve doz-
yanit iliskisi agisindan halen bir standardizasyon saglanamamistir.
Cocukluk cagi DEHB'de stimulanlarin kullanimi ile ilgili oldukca
fazla sayida kontrolli calisma varken, eriskin DEHB'de yapilan
calismalar az sayida ve genellikle kisa strelidir.

Stimulanlara yanit ¢ocuk yas grubunda yaklasik %70’lerde bildiri-
lirken, eriskinlerde bu oran farkli calismalarda oldukga degiskendir.
Tani kriterleri, verilen ilag dozlar, ilag dozlarina yanit ve degerlen-
dirme yontemlerindeki farkhliklarin bu duruma neden olabilecegi
diusunilmektedir. Bununla birlikte arastirmacilar arasinda tedavi
planlanmasinda ilk secenedin ilag tedavisi olmasi gerektigi yonin-
de bir gériis birligi vardir. NICE (National institute for Health and
Clinical Excellence) tarafindan hazirlanmis olan DEHB kilavuzuna
gore, eriskinde hem orta hem de ciddi seviyede DEHB'de ilk tedavi
seceneginin ilag tedavisi olmasi gerektigi, ilk tercih edilecek aja-
nin da metilfenidat oldugu, metilfenidatin etkisiz oldugu ya da
uygulanamadigi durumlarda atomoksetin yada deksamfetaminin
denenebilecegi bildirilmistir.

Diinya Saglk Orgiiti DEHB'nin eriskinler arasindaki yayginligini
%3.4 olarak bildirmektedir. ABD'de dahi DEHB'si olan eriskinlerin
%90'Inin bu yénde bir tani ya da herhangi bir tedavi almadigini
bilinmektedir. Bu veriler, oldukga sik olan ve hastalarin hayatlarin-
da 6nemli kayiplara neden olan DEHB'nin yeterince tedavi edil-
medigini gostermektedir. Bu alanda ruhsatl ilaglarin fiyatlarinin
yliksek olmasi ve tilkemizde 25 yasinin ustiindekiler icin geri 6de-
melerinin olmamasi, ktiiye kullanma riski, 6zel recete gereksinimi
gibi pek ¢ok zorluklar bulunmaktadir. DEHB'nin tedavisine erken
baslanmasi ve siirekli bir sekilde devam edilmesi dnemlidir.
Tedavi uyumu, eriskin DEHB'li hastalarin tedavisindeki en 6nemli
problemlerden biridir. Tedaviden ¢ok yarar goren hastalarda bile
tedaviyi birakma ya da diizensiz kullanma sik gériiliir. Hastaligin
getirdigi dirtisellik, istikrarsizlik, unutkanhk vb 6zellikler tedavi
uyumunu da bozabilir. Tedaviye hasta yakinlarini dahil etmek fay-
dali olur. Uzun etkili ilaglar da tedavi uyumunu arttirir. Capone ve
ark. 1 yilin sonunda hastalarin ilaca diizenli devam etme oraninin
%20 oldugunu bildirmislerdir. Ogrenciler arasinda yaz tatillerinde
ilaca devam etme oranlari azalmaktadir. Agir DEHB'nin sadece aka-
demik performansi degil hayatin bitiin alanlarini etkileyebildigi
unutulmamalidir.
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