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INTRODUCTION
Attention-Deficit/Hyperactivity Disorder (ADHD) is characterized by inattention and hyperactivity-impulsivity, with hyperactivity-impulsivity generally being higher in males. The prevalence rate in Japan is 5.8%' .Treatment options include
methylphenidate (OROS-MPH, launched in December 2007), lisdexamfetamine (LDX, launched in December 2019), atomoxetine (ATX, launched in June 2009),and guanfacine (GXR, launched in May 2017). The first two are central nervous system

stimulants subject to distribution control regulations, while the latter two are non-central nervous system stimulants. Stimulants are more effective than non-stimulants.

Unlike guidelines in Europe and the United States, Japanese guidelines®? recommend the three agents other than LDX as first-line treatments. The prescribing patterns of the four agents after LDX was released, as well as the prescribing

patterns of OROS-MPH, ATX, and GXR when used as first-line agents, are unclear. This study investigated the prescribing patterns of ADHD medications in Japan, including the prescribing trends of first-line agents.
OBJECTIVES

To investigate prescription patterns for ADHD medications in Japan following the market availability of OROS-MPH, LDX, ATX, and GXR.
METHODS

e Data Source and Study Period: Analysis of DeSC health insurance claims database (April 2018—August 2023). Study years were defined as April-March periods, subdivided into quarterly periods (Q1: April-June, Q2: July-September, Q3:
October-December, Q4: January-March), aligned with the Japanese school calendar.
* Study Population: Patients aged 0-17 years diagnosed with ADHD (ICD-10: F90) who received at least one ADHD medication during the analysis period. Age was determined on the first day of each quarterly period.

e Statistical Analysis: Prescription patterns analyzed by sex, age, and medical specialty using Jonckheere-Terpstra trend test.

Figure 1. Overall proportion of prescriptions of ADHD medications Table 1. Characteristics of the prescribed patients
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DISCUSSION & CONCLUSIONS

® A ssignificant shift toward guanfacine in ADHD treatment occurred in Japan, particularly among females, younger children, and in psychiatric settings.

® This trend may be attributed to several factors. Guanfacine is not subject to distribution control regulations, offers the convenience of once-daily dosing, and acts through a different pharmacological mechanism than the others.

® Despite GXR showing lower efficacy compared to stimulants, its prescription rates are increasing in Japan. Given the substantial cost differences between medications (Table 2), this prescribing trend toward a less efficacious but more

expensive medication may lead to increased healthcare expenditures. Further investigation is warranted to examine cost-effectiveness ratios and factors influencing prescribing decisions beyond clinical efficacy.
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