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Evidence of the long-term
effectiveness and safety of
pharmacological treatments
in children and adolescents
is largely lacking.


https://iacapap.org/_Resources/Persistent/184237a8d8ddd3af2ee9485486129e9a3c2a2fd9/H.5.1-Antipsychotics-2016-amended.pdf

IACAPAP Textbook of Child and Adolescent Mental Health
WL, YO T o AD L~YULIET TR FNTNOHRBNCET 2 5EE

ZPUET HVLENDH Y I, IO L, EIR R CKEO FDA <
MM A D EMA 72 &) 12X » OUNRBEIGEOARZZ T T D O s HE, s
ANTEHINTHWE2LOLHD £7°,

KETHE, BV DOTET v AERFO% < O FDA OARBEHF TWVET—
FIzIE, AFNVT72=F— ME 6 Ll EDOT XD ADHD (Zxf L C FDA 2 X %
BEBTHET (FATIZR), TO—FHT, BOLLOTET VA% o
TWVWTH FDA OEBAERFTWRWELH Y £9, HlZIX, B 7Y TiES
DRLIENH T HHEINECHONTE A TIL-ULDTET U ANH D H DD, FDA
DL D FH vy T EITRAIZ, TET U 2D UL MRS S D00 6
T FDA OEAREF TN LHE L H Y ¥, FlAIT, ~mY F—/daRmt Rt
TEHEMECONTURFZEA LT ET VARG D FHAN, 3L Lo/ LR L
L C FDA OEREZHFTWET,

£ A3 BENT-MBEAREDRICET2EMMEDOIET R LARIL (18 BkRiH)
FHOIET U X| XE FDA (-ﬁ: éhtﬁrﬁﬁ
AFILIT=ZT— RV
FTEXR O AFILT = ADHD 24T 6 mLlL
T—t
FUIIRIY ADHD 2471 ImULE
7 rEXFEFY ADHD 2471 6L
pO=S ADHD A4 T1 6 mLLE
oLy ME A4 T
JroIariy ADHD 2471 6L
5 D¥E 2471 8L
ILFFEF oCD 2471 7TEULE
GAD/SP 24 JI
oCD 2471 6L
TILES) Y S5 D% 4471
GAD/SP 2471
a5 4 S5 D% 2471
IRYAATS A S5 D% 2471 12 Ul Lt
. - OCD 2471 7L E
hearsers GAD/SP 241
RU577F%20 5 D¥A 24TV
. o ADHD 2471
J70EAY 55 84TV
HPOzITIS53Y oCD 2471 10 UL
ke Ly ME 2471 ImULE
FE AR AE IR 24T ImULE
AY=Ea VN Sy % 2B, EEOTH
EE. 2471 ImUL
IRFEMEES
FEDFK by Ly ME 2471 12/t

Clinical models A.7 8




IACAPAP Textbook of Child and Adolescent Mental Health

A3 BEN-MBEARAELNMRICET32EHEDIETUORALRIL (18 &kKiE)
BEUMEOIETUR| KE FDA [CEBIN-EGE
| q
A KIE A4 T 13 Ll E
R[5 pLliitid 8471 | 10LLE
W% 2L T BREAEIC & 2 B8% : 5~16 %
ks Ly ME 2471
. HELFE A4 T 13 mULE
T £
ILFTEY AT 8471 10 BLLE
HEKFE 2471 13 mULE
THUETSY—I PUABFE 2471 10 UL
WEM% B4 T1 BEAEIC L 2881 : 6 UL
F5FE S HE KFE A4 T 13 MU L
BB IE 24T 10 Ll E
FABIE 24 T 7L
I L
L Hra 84T
. . I ABE 2471
N L | Gx2)
AN T A Hrae 84T
ALNTEEY E2 FABSE 24TV
FHORBDILNEEY E2 WG 24TV
SEMYFY ED FUBFEDHN S D BAL TV
ADHD : SFERINSEE. OCD : 3RiBfE. GAD : £ FRIE. SP: HRXFRIE
F1:IETURDES
B4T]  FCHEISNE-EBOEEALEERROLELCLEL 1 DORBULE LI —HSDBONIEFVR,
BATI : S ESH 1 HEOBYICEH SN - BEALLEBERBIASDBNVIET VR
B4 T : \iEAIL, BB, B - F%. 3h— b, BRI, FLEEEREHARETOEL. +HICHBEEIAEHEB
MOEDIETUR
B4 TV : 2 DL EDHBRFEHARTIN— T2k D, K<HBEINEFERMAEISOIET VR,
84TV : BREREOEEHL, SERMMIRE-ZEMEESOBREECE S, BESNBZLBOER (Gray. 1997),
E2: ARBHSDTANABREICRRIA TS,

AR, ERRFRERIC K> T ADHD #Ff ORI G~6mk) ICBITHAF LT =
=7 — FOFEIENRKFEENTNDH T, 6 R ORBZNIZXF 5 FDA @
WISIEH Y A, — ., T 7 =4 2 20% 6 A O/NRITK T 5 R RBRIC &
S THAITFHl S AU TWZRWIZ S 020 63 3 %L Eo/NEHSE E LT FDA D7
REB/TNET, ZOX T, B - WS ORDUT, RO BT o R ITHAS
LT TR, ZOEMNEA SN ELOBHI OB R 72 EOMOERIZ SR L
TWVWET,

INEDOFEIX, FDA OEAE T v ANREERITE Z T 5720 Sz
DTIE7 <, RS X 2 33 o s 30583 L OMRGE 2 Bl 35 72 O K [E B
FEDSIVESE N ZRKM LT D Th o W) FFEIT KX R L TWET,

FDA DGR AT L%, 1940 ARG S TELR, Z2< OB A RT TEE L
Too NBEANY R—LD 15 i BRI, K0 EZBMEMELS B =T R
WCESCHEMZEEOKR T Ao TWE L, FloBAL T U L
T, NEOEBEARLIEICRTT 5 T BT 2 ADIR S5 RN REFTF O 1 1T A3 i

Clinical models A.7 9



IACAPAP Textbook of Child and Adolescent Mental Health
TLEZEICEBRBEEL 2D £ L, ~BHREKICR>TLE D & H7-/2 FDA
AR THEIGIBIN] OBEAFE, BEREAEIZ & > TERIRY 2370 < RS 2261 E B
AR BRI D T, BRI & o TIRFRIRBEAIENR 2 < 2> TLEWVE
To T ORERIEIRERR T T BE OEROBIKELS CHEA S TV aEDOK
. RABF LB TEIGH ) ORETHEM S TWET, K OwEISIME
TR BN T IS ORRBRIGEILZ SN TR Y IRET A R T A4 U 1Zih> T
52 BBV, TNEENREYITH LTV A EE A,

I HORBUT, BEOREHTZT TR EFEMICET BRI EF IO AL
AT 5 Z ENEETT, HlxIE, £ < OEOEFBERE X, Ao etticE
THREWRTET U ATIEAR <, FDA SCHIN EF AT O AGRR I SV TE
A OMRGE A& R E L TWET,

AF Rttt (RERGEORDL, HH ORI E) bEe, WH B ELZ 52 %
T, BilE LCix, o EoO—Rey I K > TE U KECoOMmE-R e 7B 34
DIEEARR D, FEIE EIZH D5 REFFREZF CHHIIGME & EHEML & LOH
HEATLHZ EOEMSICL S TELTEY 7 T4 T TOHRHRFIBEEEDO AR E F T,
22720 9, RORIBEEO R I, HIMEO= T o AR2WENY T
R FRIEEEZ L LT ET VU AOH L, REBRIEORELZE L TLE S AIHE
PERH Y 9,

FE7HoF L LT, MR OITEIEE B2 WHO MZHIESR U A M2IE, A%
P& RPN ENEE (B2 5 D, NELE, IEEDOIEREL LTo7 4 F k&
Fr) &L A BN, ETXEOMG DT ET U ANRONIED TG Ei
TWET, BIZIE, T BRAMINLORZEDORHNERITITA D TIERL, 73
KU ZFV AN 5 ORIITAEHTIED Y THA (FATLEZBRLTLLIES
V),

- yonlaovwoy

e NI FTYV
FEMREICER SN SEE « oNARY F—)L

. YRARYRY

. Hao¥rEy

- FEIRYTFUY

5 ORIcfEbh % D,

. AILNTEEY
PHBAE [ fEH N B « UFIL

« SNULTOEE UNLTOBEEF RYIL)
TRIEDE . TTFENRL
SIBEICfEHNHE - HnzrS53Y
FEHERAYEICLIBHBELY < —aFUEHREE
TEOEEDAEE - AAERY

Clinical models A.7

BAP Position Statements OFf-Label
preseriting of prychotregic medication
to children and adolescents

D T R S p e NP —
Bl ] Bl Pyt Pt S B Voo o Gy Bl ™

BXMICERELTEFE
LI DEBHEDE
ISHMLE DRAREIZ DT
Lo LAY WNEEIF,
Hzo)vy LT, £E
NMERARZEDOREICT
JEALTLESL,

10


https://www.bap.org.uk/pdfs/BAP_Position_Statement_Off-label.pdf
https://www.bap.org.uk/pdfs/BAP_Position_Statement_Off-label.pdf
https://www.bap.org.uk/pdfs/BAP_Position_Statement_Off-label.pdf
https://www.bap.org.uk/pdfs/BAP_Position_Statement_Off-label.pdf
https://www.bap.org.uk/pdfs/BAP_Position_Statement_Off-label.pdf
https://www.bap.org.uk/pdfs/BAP_Position_Statement_Off-label.pdf
https://www.bap.org.uk/pdfs/BAP_Position_Statement_Off-label.pdf
https://www.bap.org.uk/pdfs/BAP_Position_Statement_Off-label.pdf

IACAPAP Textbook of Child and Adolescent Mental Health

KRR

EMOWIL, 435, R, e, NEORERRETE M LET, 20w, kA FOEE

. N . ‘ CEMIH LTHRATEES
DT =2 % b LINEORGEPRGRIEZHEET 5 L. NEYIRIGRICORD 2m - min, 7. RB3.
BAREMED B Y £, NEORRIO AR R I S VDTS, kB TR B & T BRE
e K OV AR DR O 72 B BT 0 R & < 720 E 9, Fio, ANRIRAOK Sy EEER
N b A . _ ) EMAKICRETRE K
PSECBERIZ < L EIDS D 72 < | RIASHE BT B IIET LT S b 2 MBI B 0 i B
F9, ZORR, EYOSMEITHALY b/NROFRLVMEMIZH Y £, 20 £EHEE
BT LD T8 G AR A BB BRI OIS < | AR g
JHEAMEL | R LOPRIENES 20 £97, 2F 0, FELOKELZE L Tl DEPREEMED 1/2

} o ) EFTTIF3DICBHELERR

AOBHERE Y DR NETHERELTLE D &, l/NERIC 2 5 RN B 5 &

AR i

EEREE, MiRH~DE
WORIGRE, Mg S
/%%%Kﬁ\m%ﬁEKE2Xﬁ%%¢5kk%K\%ﬁﬁ%%ﬂﬂjﬁx§Wrﬂi;i§§%&%bm&a'
BB DK DE LI L . AISEEOEI S N U =48, Aol Tl o6 75 7% RS REQRECEET

S Ll e Gi) - i'C“G)E#FEﬁIj; ﬁ%@&'ﬁ;‘m
SNET /NREERADIIBREOENDOERNZ SN T, RATS EBML TS gprmv 2,

2SN,

RAEDHYIENIBINEND & TOLEWE LV R m ERNLEREL
LTV EY (@) (ICEXDEWAER (W) 2320 £, — KIS, i
N SE DO 12 K DAUAY E 723K fRRI 2 (BBIH) 2% 1F. T D1k,
TN v g Wilg, SN ETFA L FRIEHRIE SIS E > TR A B L, B
g E 72 1T 2 L TR~ RE S E T,

FURERE 7 vt A%, EICHIBRICEF L THDTF h 7 15450 (CYP450) 27 1
V= AR L o T SNET, CYP4S0 RITHARICITREETT N, TR
HHEI NI AR L bic RN L, A% 1 » AT T TICBRADK 20% D L~L
WCEELTED, 3ETITHRA LR L~ L 72 9, (KRELTHIELT 5 &/NRIT
FRA &0 BAFIRO RN R E K 2B 720, ZOSRERENITIRE L 220 £,

. DEMBEFHED LA & D HE
RECELETHRLE-FREBROESE FYKEL
35 & Bt & UiEL<
rREE FYE<
(RSB FUEN
I 3% 7 R K YEL
Rt Rt S K ATREMEN K U E <
&5 B & YIREIC

/NRSARSEEE S C e b BB /R CYP450 FE3E1X. CYP3A4 R & CYP2D6 52D 2 DT

Clinical models A.7 11
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HV . CYP2CY 5% & CYP2C19 5% L [AIERICIE & A EDOEMHEEORFBHIB 5 L T

T3, BIZIECYP3A4 RiT, BV NT Vv v ¥ aTSTA ZAVERT TN T
vty INVFYFEL TIETTV— L JRFTES, VST L
TR VT IV TNATTYT A VIVET A F KON A REESE & A
LET, £72 CYP2D6 RiL, 7vAFE®F L, hTYV R T hEXRET U, =B8R
BP0, UARY R AT UFE Ly, zarFawdy ~nallY R—L%
R LET,

FREAEE DO TIZIE, Th D OMEOHEAE LTHERT 2000 H 5720, HlloRk
F OB SN DoY) & ORIBRE G X0 | REEEE MK T L, RN T3y
FERNEL D ZENH Y £3, BlziE, CYP3A4 iR 1L, 7 Ak F £
X7 NVRFY I K> THEFEINDATREMELH D £3°, CYP3A4 REHFAEAIT
HHTZNVARFHI L CYPIAL ICL s TR SN 7= F T EET7T IS
T = EDOHREEL, 2 FTECERET IS T — L DRE R E D,
QTc MR A IER S E 2 AR H 0V 57,

SOICHMERDIX, IV EBE T = /) NV E X — L EO—E DY) X
CYP3A4IEVEAGHE L, £ DORHHRE) 2R T 2 RN o H 2 & T, W<
P& CYP3A4 ([ZL > TR SN D EW ORI G1E, 2 < oFiF v A,
FURS MR, CIRREL ) S, 7 o P, B X O OREEER o i thi R 2 S T
SHET, KMEOBEAIT. BROBITEN CYPHEELHEL, ZO/RE, 7T
FroRB LR EZ NS, 7 N X UOMBEREZKT IS5 //E%EN H
=3

CYP450 FEZIZ DWW UEEIBE FERBFRE SN THET, HADK 7~10%., 77
UHND 1~8%., KT VT ND 1~3%I%, FrEDHEWxtd 2% CYP2D6 {UHHE

AR & 7o TR, RER BE I, MR X OO KRR 31 2 SRR A
B <720 ET, FIZIET NEXET OB PRI, AR O VN FE 2
BN TR 5 B C928, REBTAR R TIlX 22 B & 72 0 £ 3 (Saueretal., 2005),
T REXFEFUTIEHING OB OBENTERIZITARE TIE RV E S TR,
L DTS CIXFENMEDOREGI N < D STV E T, Bl 21, CYP2D6 #ix
FREB-OETEH D 1 DlF, A FEF o OMIEPEENREICEL RoT- 2
L LBE L CuvE L7z (Sallee et al., 2000)

2010 FAROFATHIES L HEZ I 2 8 R PREDOERIAEHIZ LD 3K
DAL PG BT 5 [ REME D & 5 BRI E R OA 2 FEME T1T75 2 &
DATREIZ 72 0 £ LTz, < OREFIL, 2D X 5 & Z 0T OB BREICHT L
TIELWEHEALTWET, fERITAL TH LD, ZOMEIZ X 5 EEREZ TR
— N 272D OFEHUTBLR S CIEAR+43 T,

Clinical models A.7
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2018 - 11 H 1 HIZ, FDA IR D L 9 7o 2585k LE L7z, [FDA X, BIETD

R L EIRE O L OBIMRRTHETE L T 2RWIZ b 57, FREDOEINIC
KHLTEDIITHKINT 202 TFRITEL EEFRL TV AIBEREFRENHD Z &
T L CWET, BIZIXFDA 1L, EDHLH SF Mo 5 DH L bl L TR
REIWERNEALT D03 & ERI DR ET 2 OISR RN/ G LD & EEL T
HBETRENHDHZ L ZRFHLTOVET, LrLens, DNAOERLEH SO
OGP L OBMRITHRER T LI TWET A, BREIZL > TREDOHEYIC
MYDRIEEFHTEDEEEL TV LBECERBHENGFELE TS, +0
7R B FRIGEIL F 72 I XER R AYFEILIC X > TIRAES AL TV R WB s FRAE DORE R
BSNT, BEOEENFOETLZITIRETEOHY FHA, D, 295752
& T, BE L EEREREEOMLBRICE ST AREME N H H 005 T, BInAER L
RN O FEY G & ORI O BEBILR & SR 2 3R D 72\ W72 3 b S AFET 5 F5l
RSN TWETRN, 25 DOFERFNT OV TIL FDA 2 F8 A £ 72 13&ZR L -8 n+
A FDA 23 GE L e B OB BHIFLH SN TV E T, BB 2R OMm AT,
BUED R EREAEZOBK TR FENICII TR T EEAD, EYREEED
N BOG Loy, &5 WITBIE 28 2 FEoiER (il 21X, CYP2D6 B LT
CYP2C19) T & » TR SN D FEWITKE U TRE RO &2 R~ BEH O OITHET
SNHZEmbHY £,

I TNENE AR L CHRtt S k97, @ 056 /NEOPEHEEE O#f e ET

PR KD BARNT 25, (RE THEE L7l 3@ < 72 0 97, PRl 72,

MAEF DY) AT LV S/ NEOFNEL 725 2 R H Y £9 (Davissetal,,
2005), VHRFBHANEANE WD T 1T, SAEE GO M E HIRIE~ D A 7
7252 &b HEPIEBICHERERDHERLTSR22 ZE2BRLET, 20X

E . —EOIRIR LIV EHERE L TGP ORERUER & 5 <7 diid, G
Do ERH D £ T,

B il K ONRR I N EY BhRE I B2 JITTEA L H Y £, BEMOBE
2B R TV v 50mg A BRI G U 723556 ORISR 27 R T8, I8
B IR 15 R L TuvE L7 (Axelsonetal., 2002), £7-m & (100~
150mg) #5925 L EFE RN E S (K 20 KfHE]) b 2 &R ENnE LT,
INHOT—ZIZHES &, —B LTCIRREZMER L, BERLZBE <Tooic, (RHED
EARTZU Y S0mg/H) 1F1 B 2EERGTNETTR, &HE (100-150mg/H)
1 HITERELTHELIWEWD Z LT £1,

% < DRSO KB RN, WE L FELZHFRINEINTNET, =X Fn
TIL TIETTIY =) JZF T URARY R UF T ATONTIE,

HEHBREILFDELRATHEHEL TWD Z ERDh>TWET (Rao, 2007 ;
Findling et al., 2008 ; Thyssen et al., 2010 ; Findling etal., 2010), L2>L. #BRFER T
DR DXL DEREDLNTND Z ED, FERBI CIXERBLEH o REf

Clinical models A.7

FRERE (T EB D IFHRIEN,
HIEHZEEL., HEL

BIFNIEIZ SN0,

BRENROEEEE=4S
JUTIEBAEY H/NE
DA HERM THRENH D

UE7,

13
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WCREREAZNEC D AREMRH D F97, YR E W TEOERRM <, 1

HIZE B ETAVERHAATF LT =T — T 7 =X I 2o T,
K& 7R AR IER B S TE Y . LH IS T - TEEAN OB R R BT 3
DGR E MG TS MERD Y 9,

e ik

LA EDEMEEIT, R0, tr b= JAZ IR GABA, /vt
X7V R EOMRERE 2N L TER LE T, 20 OZFRITIEOH
BORESELET, ZRROEEIT, RPN —2r 2%, 20k, BEY
BHNIZRR IS HE N D IZ 2N TR A I F LT & £9° (Chuganietal., 2001), =
D K9 7R FEEDIACHIETENE, e, BRI 2 DBz OV T, 72+
TR INTOERE A, L L, /NN E A DFEMERLZ M DE OB S
TWDZ 0D, FEEEFEC X o TR0 R MO RITRE < B2
HTENRBEINTOET (R AT6 ICELHTHY ), FIZIE=BRAIMO
L, BRAD 2 DIFITITERN TH D Z EMGEH S TWE T, /N TIXRE bt
DR AR LUERA (Hazell etal., 1995), F727 > 7 =& I LR HPARRITRERE I,
INRE Y HRRAD T NS EFHHET D AREEN BT, PO MIRIRITR A X
0 H/NROTTRESROBEIER N E < B E T (Correll etal., 2009) ; a2 k= AF
EvERL 9 SHITIEE, FE, HERA THEMLEEO Y A7 28NS &£ 903, F
FEHCE NS I L ¥ A (Hammad et al., 2006; Stone et al., 2009) ,

FA.7.6 MFEMEH : PR EBADENERNLEL

SRRSO INRDSDREICIEHRLEL  KADS DRITHERM

0o b= B S D ARSEDVRVEEHD  25FLUBREHFEIED) XY &M E 40

RRMRE KRBRFMEALNLENZ L KREZREMERSLLEM DAY

T 7 xRS R ZEREFHRLIZCL ZERZFRLOTL

AFLITT=FT—F 3~5%MDADHDRIZH 175 E ADHDDRAE L USHmULD/NRIZEITS
BHELEVEDET BLWREEEBMMN

FEREBPEIZ £ 2 TE < DISFSIISNIRA 72 Y £, ZAUd, 3~5 /%D ADHD ROERBFASFES
BT ELOAFAT = =57 — FOREEEAPIR, 2Rl bomipo Ty TORERONE.
BIZHARTERNZ &0 5 BB 572> TF (Greenhilletal,, 2006), HEED K 5 ket ERSBE, 2<FHT
RIMORER % & . 11 BHE OO TR AR TENC K LT SSRUCHRA 1 5o o BYE
rkolc, BEMSICEREL 5 2 £3 (King et al., 2009), ZD X 92, BHEHOR
HENLELNIFRIT, KVIRERO T ELOREORMARMELRAL LD
IS TEELRWAREMERH Y £3, 202 LT, HEOBFEFICKIT D05

DMENEZ TR R L TWET,
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Zh71(Efficacy)

#2077 (efficacy) &9 HEEIE, @H, BiESNZBEOF T Az AnT, 2|
2L ST EREME T TR 21T 7285612, R EOFRENFRESNTZIR
FAEZHAT DDA SV TVE T, A2 (effectiveness) & 13, FERTIT72 <
BRIREREE IR W T, ZDIRIR AT 2 FIREMEO @ W) Hilg A < SRR 70 B3
ZRAWT, BRMENFEIESNTBRIEDOZ LT, L, 202 >OHEIXLIE
LIRS IR END 2 EndH 0 £7,

THERRRIZ. 7R R E S Fr— L ENTWA TS, EEREBR LD D
FERANCHG N3 0 3, NREHERT OS5 B T, Z2< 0 X<GHI s v
77 B AR EEARREBR N T S TWET, 2D OFFEORERIT, RERHEHC
BT RCESWEYEEO KL ENTEBY, BETL2ZHEITA R
TAREWT N AT ALZE LD HIVTUWET (B : 5[5 E 7 RIS,
2005 K Tr 2008; Pliszka et al., 2007; Birmaher & Brent, 2007; McClellan et al., 2007), &
WAEDN 2 5Hi T 2 ECHERBERO— DL, (MEIRFITIBATLNTT, H5IR
BPRANE SNDDIFUTORIZBNTTT,

o JEROBI (YE)

o PEEOFIEAMEREZIY RS GEHNRGGIEEM, = L CRRBERRT 5
BAIXmIE)

o HEREA JLOIRIEIC R (HEREIE11E)

o JEROFRESFHRY A 7 ORI

ZDOXIIC, HOBFENIRENTH D Z L ERRDBICIT, FFEOIELHEL
RITHUTZRY FH A W EIELIE, EREZBRT 5 2 & 2R LIEFRICE SV
THRAREANAR S IVE T, "AE, [, F 71 THERBIRIE IS kT~ D TR R A& GiEH
T HTOIE, L0 EHOXEHBRAVLETHY | FET 5DILLVKETHY |
BRI £,

L72>L. ADHD (28T 2 F Xl # (Swanson et al., 2001) <CEEM 5 SFFIcxt4
Lo k=BT 5 o3 (Kennard etal., 2009 ; Vitiello & Davico, 2018) 72 &',
—ERDFY) TEMRLCIIE KT DN )1 E B A BT AR H D FT,

FEAR ORI & A1 % Fedk 3 2 M BVE T RS E I X 21TES0RE . A ERE DY
BEEREST 22 L OEIMEZBFAL TOET, FRESRFEDROEEN AT
W~ — 0 =372 WG E . BRIRZFE IR OG22 E T 5 7o OITRESR S M H2HY 72 1 e
IO T U £8 A, fHMEREIZ, FEBDA U FNAANNVRIZET 2050
HIRREIZOW TR EINTWET (B ASERR),

Clinical models A.7

%h F(efficacy) :

BT ESETHRET
L. BEFRESI-E
EDH U TILERAN=,
BEMEMNEISINI-C
LERTREHIZERSN
HHETY .

Ak (effectiveness) :
—BEICIE. TOREE
&, BEOBRKESZCH
WT., ZDaEERITS
AEEHOEVER SIE
5 BB BEICH L
THBTHHZ ENRS
NTWBHIELEEZEKRLE
ER
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TNEDORET, BIRFED, EHEBIE LI & 70 b OfF (R 035 i)
DOWGIZESWTRAT L b O L fFliEis (BE, Bl 26 PEBERLAT S
LD D Z e TE R, NTRHHEE L OREIL, B LM b B>
SRONDHRIFHRNZ\ N2 & T, BRI ORI SRR A IE L, #
BLARTNIRL20VTD, FELICBOLTIRERMOGREFMEL, T=2 1
74 % 2 LI L0 EHETRRI N 00 £

IRIRIEZ T 2 BRI, IBRIRORE S EREITHZEDNAHTT (A6 =
HZM), MHEBROT —2 2 T, IR & i U2 IR O K & S 2R R
ZAETRTZENTEET, IRELZHET Hib —MRANTHEA STV 2 IR,
Cohen @ d fEE 7213 Hedges D g i, >F D HFZEhE (FBEWARIGREZITOREE Z D
KR L 7R HHE) W ORNRIGIE DO FEMEDZEZ 7 — /1 ST AFHER A TH > 12 fET
9 (Rosenthal et al., 2000) .

TR L LT, PRI R ENR K E < (08 BLE) . ZothodEAl (7
n=yy, Jyr 77y, T hEXET V) 1L ADHD OJER &2 E) X1 5 %h R
EANNSWD~HREE (0.25~0.5) TF (Greenhill et al., 2001), SSRI & 7 Z AR D
ZhRDFE A MFET 2RBRICEH VT, SSRI T D 2% (TADS F— 24, 2004) F 721308
BIE CNVEBRIAPEREEIREEATIE, 2004) DIRFRIZE W THERE ORI EE (0.5~0.7)

ZRLE L, UL, /NI S D axtf & Licd b D507 MR RER (15

M EREMEDM ST) DA Z T F U AT O DX T T BEARDHEN/NE 0 (0.25,

95%C.1.0.16~0.34) Z &3R4V E L7 (Bridge etal., 2007)

IR ENT, IRHERE LRI O TITR < | W CREEHN TORERROEL ER(L
THZLICHBAMATEET, L L, EEROIREEDR 22020 | RIS K DRI,
B ORISR T B L OT T BRI SO IR R R E R 72T T
< RFERGE L7 2 LIS K2R BUIVEES Z L3 TE EHA, 2O, 7
N—THNOEGRIRONREIT R LI LI XD REAWRICFHMEL ., 77 &
RNR L RFEDIRIR & 7T B R DONRM ST DIRBBES N TND EEZBIE
B

TRV R (number needed to treat; NNT) Z W CIRESI R A2 EE(LTHZ &b
AHTY, Zhid, B ClE LICEBFIC, 6101 ABEPUET L 720I2IR
WaEZTONENRDLBERDZ L TT, NNT [TWREO—FTHY | ikt R
7 I’V 3 (absolute risk reduction; ARR) D% TJ, ARR IZIGHERE & XHIEEEDF 5
WERDZETHLHV £, L7 ->T, TADS (BEMOD 5 S EE 1Tk T HIEH
EAFTE) TliE, 7442 F UoBRGRETIE 128 BT 61%0 BE M E L-0lTxt
L. 77 BRBEEHTIL35%DEBRENSEL CTWET (Treated for Adolescents with
Depression Study; TADS F— A, 2004), BIZ2 S 4172 26 A > b OffixtED 2125
DNWT, IAFFEFONNT L4 (ToDH, 10026=3.9) THH, 77 kR

Clinical models A.7
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X0H 1 N\OBREAUESEDLDITITTEY 4 N\OBEEZIEETILERS D Z

LERRLTWET,

NNT 2N S FUE N EWIE ERBEDIRITRE N L2720 £97, MO NNT
X, BFFEIC Lo TR 228 /N RAEIR O S 4 2 O REEH LIS D FEH & b
& FFICRFTHD Z NN TT, Hl2IE, FELORMEPHEROGHE DK
JARER O T2 DIV D HUAEME O NNT 13 16 T3 (Sanders et al., 2004) , {GHE D)
FIZOWTHEMLNTND Z EDIZE AL IE, Y (T72b bEGEM) & il (4
bbby A) RESNTVET (A6 ELERMR),

T &b ORI RIZ I T 2 FEMPFE ORI 2 G2 B D B 7= TR R iRy
Do TY (MTA HFBFSE S V—7, 2004 ; TADS F— 2, 2007 ; Vitiello et al.,
2011 ; Findling etal., 2010), JEdR DRI T2 DUGEIZ DR D02 E 9 %4
BHI-DITIX, I HRHMENMLETT, 72L& 2IE, mlED 2> hr—Li0 g
FROMERLHCERLPOIELZENBAINTHWHDOLFEL L 9IZ, ADHD
OIEROBED BBV HELD Y 27 OIRT, FECIEICIT DZME DM 1
BHHEISOH EIZDRBDENE I NEMD ZENEETT, HERNRL, 26D
SERNCAZ DT — X I3 E AN TV ER A, IBIROEMNZ2REHTET D Z
& FEERD O TIERIN BN B2 OBEZ BRIT T TnET, BEICh
2 AR 2 PR T T A L < . BURATTE D - TIZIRERBISR 2 RER 9~ 2 1213
+45TF,

oge =yl

T EDDOIRBIZB O TE, ZaMEOMANFHCEE T, lEMIZE T 2 KL
I RN RSN WEERERAZ L0 REERD Y 3, SRR ESIC
BOTHRAGEDE RIERT2EANEFRREZHEL, € L AVEY
H7e 28 k% & 72 O T A ReE RN RS S E T,

R RP O} 2 N TWFEIEA R T, Bl HAER~ v ek E sz 7 v
FXEF AL P Er b= NI AR = —E W HELET, Zh
. AN 72 D & AR U D ERRATEI O D08 LW EREECHIIT A~ O s A3 L 5
7o EOITENEF L EIE LT ET (Ansorg et al., 2004), T D DT —H DIEE A~
OBHEMEII B2 TIEH W EHAD, FRT 6 A O/ NE A~ 3P IEC R
DIEMFEEZAT O T EIE, K0 SV EEALETT,

ML, FRx REWER 251 & Z 3 ety d © £9 (Vitiello et al., 2003a)
PRI VEICK D VA P =T PRI L5 BRI T O X 51, ks
SEHZRICH LR D D HHAUT, FUSHIRIEIC L DBREDS AT TUT R
AERY v 7 Rr—bD LT, By A DEFEOIRFEHRICD - < HBLT

Clinical models A.7
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550050 9, BEHOHIZIZ, VT U LFRMERERO L 5 ICmPRED EA

IZBET 2 b O b I, FUFMRIEKOBERIE S A X 20T O X 5 IO Ik
WCHBT 20000 7, EYOERETFICESS LIN2EWERNbH D £
T (. PRI X HEeaEr) . MUICITRRREIER & LT, Bzt o
FIE T X 2 BEROEMR ERZFT O ET,

LEVEOFHEIX, EIEH D RADE=F D 7 L @EITHho TWET, BITEAD
RrEld, BRREIC X D MUEA 23 i S BT, AR, WEICBIT 20 < 20D
RSO RN L 2EC N T, KV EL DERBIELNDI LI TEE
Lz, BIZIE, AFNT 2=F— b7 V7 =¥ 2 272 EOPRFEEKIL, (KE L
FEOMFIZEBWT, ARICE U CHRORE ORI % 5 & i Z 3 etk 78k
ENTWET, TGRS B S Sz ADHD OF & b3, TERIEEZ %I -+
EL L LT 14 »r HEOHEOHMON Y 1dem /NS o7 Z Embr £ L
7z (MTA FEFRFFEZ V—7, 2004), 3 FMFEEIN-FE IV T, lEE
ENRICOT- VST D 2 EAVHIBA L E L7z (Swansonetal.,2007), HE~D¥E
B, BEMURNEEZRB LI FELTITIX VLT D L9 T (Diez-
Suérez et al., 2017), HXFIHEE D HAE DRREEEFIZIH T D A 1 = X LT ETEARH
<7,

A EEIE T R U AERAR S D720, R EGHHEE L 2V &
DERIFIRE SN TOET (Gouldetal.,,2009), LAxL, KL BEEMDT —
2 DfFAT T, EMI:@J?%’(;?E@%TEE@@H% & DESE T TR P DR s
L DR OHERE R O & O] OBEIEFE S TWEHE A (Cooper et al., 2011;
Schelleman et al., 2011)0 S HIT, 1BRMIMIA 10 FLL T OF £ b x5 & LIZHin
R0 Gl S S I O TR 2 B e S O NS SRS VA AL ARl S VI NVAS- - 2o XA ES
LI, @IED Y 27 OHINTERD bvEFATLE (Vitiello et al., 2012)

PRI I TELH O RTREVE N B D 72D, MBI 2% 10T 5 LM EE S,

AN EEL OV 27 3@ E D ATHEMEIC DV T H IRE E U Tu & 37 (Vitiello,
2001), Z ORI 5 12 DI EREIER L S o S E S e ifgE o
i IR EE T D D7D, ﬁ%%iaﬁwﬁﬁ%%%ﬁﬁkﬁézkm@of%i
L7z AFHIREZR A & AFFE T, VLB sPORITECE &2 T TR B U 72 Bk
ANOIEYELHO Y 27 OISO 5 TWvEH A (Volkow and Swanson, 2008;
Biederman et al., 2008; Wilens et al., 2008) ,

Clinical models A.7
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£ A77T REFERAHEZICE T IEYBRZEDOREICE TIEELRTY S

1. EMBCEAES £ SRBOEELENT S QENEBREERT S
%,

2. BMEFEDIT (RELANERNMEAREZZRELLT). KBEFRELR
LI5S DEMBEDBENLGF R EBKRIEZEZ S,

3. EMBEOESELSTVNBAE, EGS CHEASATNDD & £RE
HLFLLITER 5.

4. RYBETHRENAF TS OIMREN - HaezHEL. BET D

5. EYEEICESVLTHRRIRE/NS A—4 BIZE, KE, F&. [E.
kA, 3 LA TO—)LE. BHEEE) Z1T5,

6. EFELWMERZL oI ARRBRYEBEVAEZRET S LZAHEL
T. BEAMGRAEERDOTROAETREZRIEY 5.

7. AROBOOKEME, MR, BUEA. 5 UEYLSEENBRED
ERRE (JFOLBERLE) 2E=5—L. REICHLTREEBEH
275,

8. WEANRBHONHZRICE, FEIRDHEREHEREZERLTREES
=EEY %,

9. MFEZREL. KBOLEREARICIKH L THEN G ARAREHET
%o

BYFISEICE, BENTREDFEOVLEMSEERIEIZ DOV TERMICR
9%

EMFEZPIES HRRICE, BEMICERAL TOEEE BIRE., K
DDE, UFUL, IBEMREE) THNEEHR., —HOER BIZE.
AFLTZT—F) BRLEOLERERET S,

10.

11.

SEANMHE DB T, AR EDO X A T Lo THIZE SN TWET, ADHD % Ff
ORBFIIL, FREEID EATFNT = =F — MIRHT 2 AFMENMEN Z & 23R
SN TWET (Greenhill et al., 2006; Wigal et al., 2006) , [FIEEIZ, ADHD SEIRD & 2
FELDIH, AFARY T MERPHE LRWT E b DOAEFS (b — A7
HDIFA T A T L DBEGHIEDRAEDN 5% AW THHZ Lkt LT, ASD 28
7T 27+ EHOREGERILN 18%THY . AFNT ==F— FORIWERITH LT
FOVHETHL EVIERNVRIE L7 (Research Units on Pediatric
Psychopharmacology Autism Network; HPJER > b T — 27 /NG HHSEE P78 = =
> |, 2005b),

FHROPUREMREKICS D SN E Bk, BRACHTERESHEM LT
HFZH Y £7 (Correlletal., 2009), Ht 9 2FiL, BRZRSESCHZREX R ED AR
BIEA R hDOU 27 ZHMESED Z EBRHLMNIZR> TOET R, AREZE~
DEBIIHL N ENTOEE A (Hammadetal., 2006), 9 9% D L& HAE 4 %15
LT 13 D7 T ARR R A ST A X ENTOFREFIC L D & BER (B RIS,

Clinical models A.7

ADHD h'd 5 Rt !R
X, ERREREUEAFIL
7 =T — DTN
BWI EZERLTULE
9, [R#RIZ. ADHD D4E
KEFDODHFARRY LS
LIEFEFEDFELF, A
FILTz=T— FDEIE
Alcx L TEYERERT
ERR
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HRARR, BEATA) 13505 DIEHRET 3%, 7 7 B R 5H#ET 2% T L7 (Bridge

etal.,2007), A ZXIGR & LI [FRRD A ZfEHTTIE, L5 SFOMEM & F il & A%

DY AT EOMICZRESEMN S D Z LRHESHTEY, €D U R 713 25 Ak

TiEm<, 25~64 B CITRE LT 64 Ll ETIIEBIITES 2> TV EL

7= (Stoneetal., 2009), ZHHDOT —X X, 1EHOEWFHEAITIE T RHTH S
LoD, i & KPR ROZANEMOB 2R L THET,

PO OEPNARDGE LR D AT =R NCHONTIE, E£EHERI 8 A2 H T E
Fh, FLHIDHIZL-TT AL UT | Wk, K&, RIR, fEEhER & o RE 722G
b T FELRNET, LrL, ZOMEITEHHREICHESSHEOTHY, IR
W o ST T2 BB O SRR IR RAT CIIMER STV RN, ERREICE EE o
TV EJ(Vitiello et al., 2009b), [AEEDOHERR & LT, BHIENBEEL L2 D | FHIED
ZoNFIZHRDZENFET LN TWETN, T HFEFEFHLA A E L TWET,

LAMITHSHIRBEERTH O | FERIED Y 27 1 TRIGROEE ) 27 LREL
B BEZRTIUINT EH A, FEWRIEZ T 2 BRI, SRR 2RI Rk
OFHFTHEM: HEEIC LT Ui £ A, — IS, 12 & A EDBEBIZBWT,
BMER LOEEOER A BT 5 FITEN & SN TWETR, DEREITEEY
WIEORDVIZ, EITFEYRE L O ZFICEETNE T, LEFEIL, |
WIZ (FThb b, BANODEREEZ B L, A0 G813 Wik 428007 %)
FLIHH LT (Tebb, DEFE L FMPFREDOM )T 2 RIRFHZBG T 2) 175 2
& T, EE E TORFM AR L, JERE 2 b e — b D 7o I B ) o &
EWOHTZENTEET (TADS F— 24,2007 ; MTA $L[EHFFE 7 —7,1999)

Clinical models A.7

20



IACAPAP Textbook of Child and Adolescent Mental Health

fREERY S & O L& EER

T & BT, BECIERE DI EBEFSIIE Ui T, B ORELE 2 b D IERIE

WZOWTERET 52 LN TELITTTT, LaL, 145k, 165%. 18 FTH
X (RRICFEET 2720 DIEEFEIITEIC L > TRV £, Al & HAGE,
JEEREZBLTLIZEW) LFOTE L BIREICHT DIE077r 21585 =
LIETET, REF DO AIDLE T, EPFRIE B TR SN2k &2
DY A7 ZR#EE 2D Z &%, WH T DIREDEMLTY, EmRERIL, L
FENTHOEE) e R¥E AT D L0 ICEE L, IRERICAECERER Z2#E 35
Zlick by, kA ERT S ETEEAAARIEZ R LTV ET,

F & bICHT BHR

FEORMIRICSINT 5 Z &1L o TONERMERE 23R L T TWET (07
B GGEHROZRSZE W), KERZDMOETIE, 1 EbNSMT H0581F, K

Z2LDAME LI VEM®D
D JYA FTlE, FE
HLOMEADSMOEE
DTRTH LH, HE
B EEMS LA E S5 H
3B TAERIZD
WT O ERZ IR
LTW*EY, TOEE%
g)voF5E. KER
BB L EERERE
BOYTIYA MZTY
TRATEET,

Aﬁﬁ%mﬁﬁ#%%ﬁ&m%@%%ﬁﬁﬂ%ﬁﬁé:tm&ofwi#(%E;ﬂ-
RS EHEE - FDA, 2001), fRFRESICZ I AN SND DI, Bk hiEwmzmn

W, BEREBENEICOWVWTOFH -t T A2 b6 T EREE L, B
N7 SR D T (Vitiello, 2003b) ,

NIRRT 20 RIE. BINE N EEN RS E T2 0T RIARR S 5008 9
MZE-T, REL 22007 I =T HZ LN TE T, NEENRFIKE
b OTRIAL L1, ESMERBINT 5 Z LI K o TREEE EoFIGE %15 5 AlhE
PERDHDHZEEEWLET, 786 0RBICEET 2 K msnGonhs 2
S, THEEEMZRFIS) ITIERY LER A, TEENZ2FIE] DRAZNHIFRICE
W, EMICIFR S NS T-0IiE, TRINDFIE & TRATRERAE & OO
T UADMRIZIVTWDREDNH Y E3, BHE ThHIVUXTRRNROWIE TIL, 5t
INECEZEA RSN T2 6 SND RN Y £7°, 20X 5 e8a . MEHE
AW D B ML, VR LR T 0y FOWRICRY £, @E, STk
R AW EEACEERRRR I, GENICARESNET, 77 R I8 L HIBT
LBRWZ EEZ BT 56O T | FICKEESCRLIEDL AL, FEE2
169 & DORIEMED GRS LAV TV ET,

BRI 7 AT R D SLIE L A4S L7 A SRR I 1, SR BB A5 )
FROBFAE ENCOET, TS OBESREMICRR SN DI, BIE
D F FRAELC B U 7 AT 7 MRS & 7012 72 2 FTRERE &5 o TV 7R b

T2 £ A, TOHGRDF £ b OFREE £ 72 IPWRRICEE L aWgaid (B,

B L2 DIRICH T 2 U A7 3G < IanMER I 25t 5 & L7 BB e 2y
WE9E) . £ DOMZER/ND ) 27 22 IR WIGEIZORFERT H Z ENTEET,

Clinical models A.7

21


https://iacapap.org/_Resources/Persistent/0a909129effcc960ec1ca7b024d82d65a2227461/A.1-ETHICS-Japanese-2020.pdf
https://iacapap.org/_Resources/Persistent/9fc773413bcb960e30a7a67494153aea1503eeb7/A.1-ETHICS-072012.pdf
https://iacapap.org/_Resources/Persistent/1c49a69326822af0ea097b05ec1a25a4c4a40727/J.7-UN-CONVENTION-072012.pdf
http://www.hhs.gov/ohrp/policy/populations/children.html
http://www.hhs.gov/ohrp/policy/populations/children.html

IACAPAP Textbook of Child and Adolescent Mental Health
M/NROY 27 | L1k, TRRAFCTHEETSREOY X7 HDHWVIE, AWK
TP TV D H KRR - DERRBRCRADORIBICL D U A7 2220 ) LER
SNTVET CRERMEESEALE PR (R )R 1991 AEHAIEE 46.102 TH() . —
fRRIC, RO BEERORARST A M ESBITHRT 5 2 LR TODH,
HEAGICBIT D) A7 Z IEMICERILT 2 2 L13AS TR MmO RN
o TWET,

T EHOIRREICBIE T B 50D A BGT 5 2 E I HOSEAE (B 21X,
ADHD O £t & x5 & 9% ADHD JRFEE O BN RE DM 2872 &) 13, Z OWFSE
V2713 N A7 203 ThHo THEBA IR £H A,

RS MO BEY, FlE, FREBIMOETER Y A7 L X7 v b REEIEOF
1E, RSB OHERNZ DWW TR & 1 E HICHT 2 7 e 2, REHEOA
V74 —LRarery b EEMNLORE (T2 N 2557 DICIERFICEE
T, =S, FEBIT TR ETHL, EEAELZ/HDL Z EBAMREICR D,
(RS MERE) [IXEICREBINTND 2 ENEL R0 4, BEMO L
LI HIX 16 1% FE TIZ, (REH & RIROBFE 2 FF> X 912720 £7° (Vitiello et al.,
2007),

BB 3515 B /N gy

REEFFEBHEZIIBN T, 8T RSN RYRIE R EER T 5720121,
FIE LB, KB BUEOLG BT 2HH 58t (ElIc k- TR D), Higsis
BEICEET 2 AEMGMEL, HHRICE ST U A0 ENEERRE v A%
AIRBIZ T 5 72 O D LB A AIZBE 3 2 40 72 Nk & BEFFNRR D #E A 3L 22T

j

MogITamE., 7 —7 oL TOERERME L £, 2T RN RBIETA KT
A RT NI X LOVERRICITMECE TN, 2o OFRAEMIR L, Hx D
FELD=— XTI S DAL ERH D . ZHIRERKREOHBEICKGF Lz etk
A TT,

B DORAOEIEFNT, KRR TEBER S D008 > a5 2 Lot
RENET, TR (AMEAER) Tk BEKOSICE SO THEEZ T 52
W, HBERE=F Y I PRETT (R AT, EYOREIZ L > TiE, BRI
DEND ETIZHA D256 U, BORM» 2 b H Y £7, Alb L7z
LI, ZOBMECIEREL I N MR ENEHIZR Y £,

ADHD (251 % FHXRIEEE D K S IZRBHLTWHETH > ThH | filx D-BENR
BRIRBOICA B M4 215 2 FTREMEIER) 70%I2 & &0, BEDOK 3 50 1 13+5

Clinical models A.7

RERUFEOHR LGS
FELOFEL, BEIEM -
MG RELORESE
ZTWBEIENMR-TE
(. BLEIETRRHEZ
mAEENhTWET, 2%
21)v%2 LT, AACAP IZ
FEREBUS R T LIZHE
594 5FELOFFEIIRT
SRFMEDERICET S
HEIZTIOERLTLES
LY,
MREEUAFIECEHLDIR
EFEICHT DRBHED
FERICEAY 51RE )

BBEVIvITBHE.
FELHIIHT ZRBHE
IZBE9 4RI O2LVTD
La—ko )y F(2:30)H
RRSNFET,

22


https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://www.aacap.org/App_Themes/AACAP/docs/clinical_practice_center/systems_of_care/AACAP_Psychotropic_Medication_Recommendations_2015_FINAL.pdf
https://childmind.org/articlet%20al.,king-to-kids-about-medication/
https://childmind.org/articlet%20al.,king-to-kids-about-medication/
https://childmind.org/articlet%20al.,king-to-kids-about-medication/
https://childmind.org/articlet%20al.,king-to-kids-about-medication/
https://childmind.org/articlet%20al.,king-to-kids-about-medication/
https://childmind.org/article/talking-to-kids-about-medication/

IACAPAP Textbook of Child and Adolescent Mental Health
RUEAFONRNVEEILR>TWET, 20O EITEKREN I T 5 KGO

FIAZZFL, TUS U TRIFHEAZET T 2E[HALETHDL Z L EEKL
TWET, 2056, BB ROFEELRFTLLERH Y £7, #l21X, ADHD
DFELNRAFNT 2 =T — FCTHEBLRDSTZHA, Ty 7o ¥ I VBN E
HMThHHNL LIVER A, FERIZ, 1 O D DI TEFE L R0 2729 D[ DOF
L, BIOFL 5 DIEITRIET DHEFEDHKI 50% & 72> TUVE 9 (Brent et al., 2008),

HOLENFRTHY | BEOIFMENEN LB END &, FkRkib L,
EHEREMITE A HARIC L CIRITike S v E T (ko) , RE 2k L7tk =0
IWREZHMERF L, TR E/IXHR AN T2 BTk SV E T GERR) ., HERFH
OHIFIE, B IN TS RE %@ﬁ@%%@rr FoTHERY F7, HlziX
ADHD (X1 1EICIRBT 2RBTH L7720 @EREIIELIChZY 9, 72720
ADHD DB BRI EF AR y%ﬁ MR T 2R H 0, R o
WEEBICENTHEND D0, 1 [BIFRRE CTEMICEDIIEO LB %
B2 2 ENEELVE SN TVET,

D OWRDYGE . RTINS 6~12 7 ARIIZNRA IR A ke L. D% 2~3 » H
DT TR A ZIRZ M S 5 2 & AHESE X TV E 3 (Hughes etal., 2007) , i@ %
IOREFRE LI EDOH D BHEITIT, U L CREMAEET 5 2 &
DHERE S E T,

i

HMESCHANR T T VAT A~DT 7 EARRHSTHLZ LIZEOETHN
el U7 T A EITHUSI R A O BER 2B b Em L CWET, KEO
L0 mprGE TR, A E ZEMEICET 2 BT AR AT THDHITHHE
o3, ZAIGFAR L LT b, FEREOREIL, 2R 0B AL
ﬁ’fﬁbf£b\ﬁf3fi%f§{£f\@ BEEDRAEN, ZOREZ B LS E TV D, [EALL

D29 (mid-level physician extenders) @ ks L —=12 7 & F— AEED R+43 S
§\ DEFILTT ] IZERDEVWHIBELH DL, WHICHTL2ELOH LT T u—F
L. EEREOR EIZHD,

EATREICR T2 b 5 — oD +/\7L£ﬂ%f3’ﬂ£$§%7ﬁ>f£b\ﬁxﬁ RE/AVAVY S
HPOMREDN, BEMICFIASND Z LB WTND Z LT, Wi, K- Fpr

FHE T, BEETBIRE O T O RPIRA LM E 72> TEY | mfﬁﬁ%’ﬁl“( (IR
BIRE SNTVDEDR, K - PERETIEIFMATE RWEERH Y £,

ENC & o Tt BERMRHEOED 10 NI bimiz/en, H0EECWRVED
HYET, 2T, WEFHESZHEM LT OEMOLEMIZEMZ 2L TS

Clinical models A.7

23



IACAPAP Textbook of Child and Adolescent Mental Health
EbH 0 £, K- PEEETHRARBREZEZR L TH, MPfSEOREITHE- 28] B
WELEZOTIEMATEY ., MEMICS MO LERH Y =5, N
BRI, WATRET O PAMGE T O SRR AIBE THOIL TRz,
FHERNIRGEE S TR WS DIRFIE O X B TV D 2 & bR & R
Lo TWET,

BRElEHY EITH?
XAV RE?

CZEVIVYITHBEH
FlZ®D Facebook R—
279 A LT, D5

EFDEIZTDLVTHER
FHELREY ZEBZBORESE
FICEBELZY.aAV b
FLIzYTBHIEMNTE

=
s E3 28

YN S UYL T, BEEORMEELZFF O 86 OREICB W TE
PR E 2 Rl U CWE T, U2 EYREDO I, FERZ EH T 57210 T2 <
MREAUWE L, MEEZ RO D -OICELSHONH Y 9, BERERFT 51,
W L7222 Widtii 2175 2 L NHEETH Y, BRTL—HLE=4%V
T aTHUERD Y ET, £ < ORREHIEOIERAVBMIL, B L O oS
THBTFEA SN TWE TR, EYRIEO R EL L KB T 5729
IZiE. KL< OB LETT, NIRRT IR Lt TR 0 | i
RFIFZFH LT —ZBFHTE DX 51072 -oThH, FITEHEREZ R Lt it
e b7 FH A,

REFERENCES

Ansorge MS, Zhou M, Lira A et al. Early-life blockade of the 5-HT
transporter alters emotional behavior in adult mice.
Science, 2004; 306:879-881.

Axelson DA, Perel JM, Birmaher B et al. Sertraline
pharmacokinetics and dynamics in adolescents. Journal
of the American Academy of Child and Adolescent
Psychiatry, 2002; 41:1037-1044.

Biederman J, Monuteaux MC, Spencer T et al. Stimulant therapy
and risk for subsequent substance use disorders in male
adults with ADHD: a naturalistic controlled 10-year
follow-up study. American Journal of Psychiatry, 2008;
165:597-603.

Birmaher B, Brent DA. Practice parameter for the assessment and
treatment of children and adolescents with depressive
disorders. Journal of the American Academy of Child and
Adolescent Psychiatry, 2007; 46:1503- 1526.

Brent D, Emslie G, Clarke G et al. The Treatment of Adolescents
with SSRI-Resistant Depression (TORDIA): a
comparison of switch to venlafaxine or to another SSRI,
with or without additional cognitive behavioral therapy.
Journal of the American Medical Association, 2008;
299:901-913.

Bridge JA, Iyengar S, Salary CB et al. Clinical response and risk
for reported suicidal ideation and suicide attempts in
pediatric antidepressant treatment: a meta-analysis of
randomized controlled trials. Journal of the American

Clinical models A.7

Medical Association, 2007; 297:1683-1696.

Chugani DC, Muzik O, Juhasz C et al. Postnatal maturation of
human GABAA receptors measured with positron
emission tomography. Annals of Neurology, 2001;
49:618-626.

Cohen D, Dillon FR, Gladwin H et al. American parents’
willingness to prescribe psychoactive drugs to children: A
test of cultural mediators. Social psychiatry and
psychiatric epidemiology, 2013; 48:1873-1887.

Cooper WO, Habel LA, Sox CM et al. ADHD drugs and serious
cardiovascular events in children and young adults. New
England Journal of Medicine, 2011; 365:1896-904.

Correll CU, Manu P,Olshanskiy V et al. Cardiometabolic risk of
second-generation antipsychotic medications during first-
time use in children and adolescents. Journal of the
American Medical Association, 2009; 302:1765-

Daviss WB, Perel JM, Rudolph GR et al. Steady-state
pharmacokinetics of bupropion SR in juvenile patients.
Journal of the American Academy of Child and
Adolescent Psychiatry, 2005; 44:349-357.

Diez-Suarez A, Vallejo-Valdivielso M, Marin-Méndez JJ et al.
Weight, Height, and Body Mass Index in Patients with
Attention-Deficit/Hyperactivity Disorder Treated with
Methylphenidate. Journal of Child and Adolescent
Psychopharmacology, 2017; 27:723-730.

Emslie GJ, Kennard BD, Mayes TL, et al. Fluoxetine versus

24


https://www.facebook.com/pages/IACAPAP-Textbook-of-Child-and-Adolescent-Mental-Health/249690448525378
https://www.facebook.com/IACAPAP-Textbook-of-Child-and-Adolescent-Mental-Health-249690448525378/
https://www.facebook.com/IACAPAP-Textbook-of-Child-and-Adolescent-Mental-Health-249690448525378/
https://www.facebook.com/IACAPAP-Textbook-of-Child-and-Adolescent-Mental-Health-249690448525378/
https://www.facebook.com/IACAPAP-Textbook-of-Child-and-Adolescent-Mental-Health-249690448525378/
https://www.facebook.com/IACAPAP-Textbook-of-Child-and-Adolescent-Mental-Health-249690448525378/
https://www.facebook.com/IACAPAP-Textbook-of-Child-and-Adolescent-Mental-Health-249690448525378/
https://www.facebook.com/IACAPAP-Textbook-of-Child-and-Adolescent-Mental-Health-249690448525378/
https://www.facebook.com/IACAPAP-Textbook-of-Child-and-Adolescent-Mental-Health-249690448525378/
https://www.facebook.com/IACAPAP-Textbook-of-Child-and-Adolescent-Mental-Health-249690448525378/
https://www.facebook.com/IACAPAP-Textbook-of-Child-and-Adolescent-Mental-Health-249690448525378/
https://www.facebook.com/IACAPAP-Textbook-of-Child-and-Adolescent-Mental-Health-249690448525378/

IACAPAP Textbook of Child and Adolescent Mental Health

placebo in preventing relapse of major depression in
children and adolescents. American Journal of
Psychiatry. 2008;165: 459-467.

Fegert JM, Kolch M, Zito JM et al. Antidepressant use in children
and adolescents in Germany. Journal of Child and
Adolescent Psychopharmacology, 2006; 16:197-206.

Findling RL, Johnson JL, McClellan J et al. Double-blind
maintenance safety and effectiveness findings from the
Treatment of Early-Onset Schizophrenia Spectrum
(TEOSS) study. Journal of the American Academy of
Child and Adolescent Psychiatry, 2010; 49(6):583-94.

Findling RL, Kauffman RE, Sallee FR et al. Tolerability and
pharmacokinetics of aripiprazole in children and
adolescents with psychiatric disorders: an open- label,
dose-escalation study. Journal of Clinical
Psychopharmacology, 2008; 28:441-446.

Findling RL, Landersdorfer CB, Kafantaris V et al. First-dose
pharmacokinetics of lithium carbonate in children and
adolescents. Journal of Clinical Psychopharmacology,
2010; 30:404-410.

Food and Drug Administration. 21CFR Parts 5- and 56. Additional
safeguards for children in clinical investigations of FDA-
regulated products. Federal Register 2001; 65 (April
24):20589-600.

Gould M, Walsh BT, Munfakh JL. Sudden death and use of
stimulant medications in children. American Journal of
Psychiatry, 2009; 166:992-1001.

Gray JAM. Evidence-Based Healthcare. New York, NY: Churchill-
Livingstone, 1997.

Greenhill LL, Swanson JM, Vitiello B et al. Impairment and
deportment responses to different methylphenidate doses
in children with ADHD: the MTA titration trial. Journal
of the American Academy of Child and Adolescent
Psychiatry, 2001; 40:180-187.

Greenhill LL, Abikoff H, Chuang S et al. Efficacy and safety of
immediate-release methylphenidate treatment for
preschoolers with ADHD. Journal of the American
Academy of Child and Adolescent Psychiatry, 2006;
45:1284-1293.

Hammad TA, Laughren T, Racoosin J. Suicidality in pediatric
patients treated with antidepressant drugs. Archives of’
General Psychiatry, 2006; 63:332-339.

Hazell P, O’Connell D, Heathcote D et al. Efficacy of tricyclic
drugs in treating child and adolescent depression: a meta-
analysis. British Medical Journal, 1995; 310:897-901.

Hsia Y, Wong, AY, Murphy, DG et al. Psychopharmacological
prescriptions for people with autism spectrum disorder
(ASD): a multinational study.

Psychopharmacology, 2014; 231:999-1009.

Hughes CW, Emslie GJ, M. Lynn Crismon ML et al. Update from
Texas consensus conference panel on medication
treatment of childhood major depressive disorder.
Journal of the American Academy of Child and
Adolescent Psychiatry, 2007; 46:667-686.

Kennard BD, Silva SG, Tonev S et al. Remission and recovery in
the Treatment for Adolescents with Depression Study
(TADS): acute and long-term outcomes. Journal of the
American Academy of Child and Adolescent Psychiatry,
2009; 48:186-95.

King BH, Hollander E, Sikich L et al. Lack of efficacy of

Clinical models A.7

citalopram in children with autism spectrum disorders
and high levels of repetitive behavior: citalopram
ineffective in children with autism. Archives of General
Psychiatry, 2009; 66:583-590.

McClellan J, Kowatch R, Findling RL et al. Practice parameter for
the assessment and treatment of children and adolescents
with bipolar disorder. Journal of the American Academy
of Child and Adolescent Psychiatry, 2007; 46:107-125.

MTA Cooperative Group. A 14-Month randomized clinical trial of
treatment strategies for attention-deficit/ hyperactivity
disorder (ADHD). Archives of General Psychiatry
1999;56:1073-1086.

MTA Cooperative Group. National Institute of Mental Health
Multimodal Treatment Study of ADHD follow-up:
changes in effectiveness and growth after the end of
treatment. Pediatrics, 2004; 113:762-769.

National Institute for Health and Clinical Excellence. Depression in
Children and Young People: Identification and
Management in Primary, Community and Secondary
care. NICE, 2005. (NICE Clinical guideline CG 28). Last
updated: 2017.

National Institute for Health and Clinical Excellence. Attention
Deficit Hyperactivity Disorder: Identification and
Management of ADHD in Children, Young People and
Adults. NICE, 2008.

Pediatric OCD Treatment Study (POTS). Cognitive-behavior
therapy, sertraline, and their combination for children and
adolescents with obsessive-compulsive disorder: the
Pediatric OCD Treatment Study (POTS) randomized
controlled trial. Journal of the American Medical
Association, 2004; 292:1969-1976.

Pliszka S. Practice parameter for the assessment and treatment of
children and adolescents with attention-deficit/
hyperactivity disorder. Journal of the American Academy
of Child and Adolescent Psychiatry, 2007; 46:894-921.

Rao N. The clinical pharmacokinetics of escitalopram. Clinical
Pharmacokinetics, 2007; 46:281-290.

Research Units on Pediatric Psychopharmacology (RUPP) Autism
Network. Risperidone treatment of autistic disorder:
longer term benefits and blinded discontinuation after six
months. American Journal of Psychiatry, 2005a;
162:1361-1369.

Research Units on Pediatric Psychopharmacology (RUPP) Autism
Network. A randomized controlled crossover trial of
methylphenidate in pervasive developmental disorders
with hyperactivity. Archives of General Psychiatry,
2005b; 62:1266-1274.

Rosenthal R, Rosnow R, Rubin DB. Contrasts and Effect Sizes in
Behavioral Research. Cambridge, England: Cambridge
University Press, 2000.

Sallee FR, DeVane CL, Ferrell RE. Fluoxetine-related death in a
child with cytochrome P-450 2D6 genetic deficiency.
Journal of Child and Adolescent Psychopharmacology,
2000; 10:27-34.

Sanders S, Glasziou PP, DelMar C et al. Antibiotics for acute otitis
media in children. Cochrane Database of Systematic
Reviews, 2004; 1.

Sauer JM, Ring BJ, Witcher JM. Clinical pharmacokinetics of
atomoxetine. Clinical Pharmacokinetics, 2005; 44:571-
590.

25


https://www.nice.org.uk/guidance/cg28/chapter/1-recommendations
https://www.nice.org.uk/guidance/cg28/chapter/1-recommendations
https://www.nice.org.uk/guidance/cg28/chapter/1-recommendations
https://www.nice.org.uk/guidance/cg28/chapter/1-recommendations
https://www.nice.org.uk/guidance/cg28/chapter/1-recommendations
https://www.nice.org.uk/guidance/cg28/chapter/1-recommendations
https://www.nice.org.uk/guidance/cg28/chapter/1-recommendations

IACAPAP Textbook of Child and Adolescent Mental Health

Schelleman H, Bilker WB, Strom BL et al. Cardiovascular events
and death in children exposed and unexposed to ADHD
agents. Pediatrics, 2011; 127:1102-1110.

Stone M, Laughren T, Jones ML et al. Risk of suicidality in clinical
trials of antidepressants in adults: analysis of proprietary
data submitted to US Food and Drug Administration.
British Medical Journal, 2009; 339: b2880.

Swanson JM, Kraemer HC, Hinshaw SP et al. Clinical relevance of
the primary findings of the MTA: success rate based on
severity of ADHD and ODD symptoms at the end of
treatment. Journal of the American Academy of Child and
Adolescent Psychiatry, 2001; 40:168-179.

Swanson JM, Elliott GR, Greenhill LL et al. Effects of stimulant
medication on growth rates across 3 years in the MTA
follow-up. Journal of the American Academy of Child
and Adolescent Psychiatry, 2007; 46:1014-1026.

TADS Team. The Treatment for Adolescents with Depression Study
(TADS): short-term effectiveness and safety outcomes.
Journal of the American Medical Association, 2004;
292:807-820.

TADS Team. The Treatment for Adolescents with Depression Study
(TADS): long-term effectiveness and safety outcomes.
Archives of General Psychiatry, 2007; 64:1132-1144.

Thyssen A, Vermeulen A, Fuseau E et al. Population
pharmacokinetics of oral risperidone in children,
adolescents and adults with psychiatric disorders.
Clinical Pharmacokinetics, 2010; 49:465-478.

United States Department of Health and Human Services.
Protection of Human Subjects. Basic HHS Policy for
Protection of Human Research Subjects. Code of Federal
Regulations, Title 45, Public Welfare: Part 46 (Subparts
A-D): Protections of Human Subjects, Revised January
15,2009 (available at: http://www.
hhs.gov/ohrp/humansubjects/guidance/45cfr46.html).

Vitiello B. An international perspective on pediatric
psychopharmacology. International Review of Psychiatry,
2008; 20:121-126.

Vitiello B. Combined cognitive-behavioral therapy and
pharmacotherapy for adolescent depression: does it
improve outcomes compared with monotherapy? CNS
Drugs, 2009a; 23:271-280.

Vitiello B. Ethical considerations in psychopharmacological
research involving children and adolescents.
Psychopharmacology, 2003b; 171:86-91.

Vitiello B. Long-term effects of stimulant medications on the brain:
possible relevance to the treatment of attention deficit
hyperactivity disorder. Journal of Child and Adolescent
Psychopharmacology, 2001; 11:25-34.

Vitiello B, Davico C. Twenty years of progress in pediatric
psychopharmacology: accomplishments and unmet
needs. Evidence-Based Mental Health, 2018;21:¢10.

Vitiello B, Elliott GR, Swanson JM et al. Blood pressure and heart
rate in the Multimodal Treatment of Attention
Deficit/Hyperactivity Disorder Study over 10 years.
American Journal of Psychiatry, 2012;169:167-177.

Vitiello B, Emslie G, Clarke G et al. Long-term outcome of
adolescent depression initially resistant to SSRI
treatment. Journal Clinical Psychiatry, 2011; 71:388-396.

Vitiello B, Kratochvil CJ, Silva S et al. Research knowledge among
the participants in the Treatment for Adolescents with

Clinical models A.7

Depression Study (TADS). Journal of the American
Academy of Child and Adolescent Psychiatry, 2007;
46:1642-1650.

Vitiello B, Riddle MA, Greenhill LL et al. How can we improve the
assessment of safety in child and adolescent
psychopharmacology? Journal of the American Academy
of Child and Adolescent Psychiatry. 2003a; 42:634-641.

Vitiello B, Silva S, Rohde P et al. Suicidal events in the Treatment
for Adolescents with Depression Study (TADS). Journal
Clinical Psychiatry, 2009b; 70:741- 747.

Volkow ND, Swanson JM. Does childhood treatment of ADHD
with stimulant medication affect substance abuse in
adulthood? American Journal of Psychiatry.
2008;165(5):553-555.

World Health Organization. The World Health Report 2003:
Shaping the Future. World Health Organization, 2003.

Wigal T, Greenhill LL, Chuang S et al. Safety and tolerability of
methylphenidate in preschool children with ADHD.
Journal of the American Academy of Child and
Adolescent Psychiatry, 2006; 45:1294-1303.

Wilens TE, Adamson J, Monuteaux MC et al. Effect of prior
stimulant treatment for attention-deficit/hyperactivity
disorder on subsequent risk for cigarette smoking and
alcohol and drug use disorders in adolescents. Archives of
Pediatrics and Adolescent Medicine, 2008; 162:916-921.

Zhu S, Wang Y, Browne DC et al. Racial/ethnic differences in
parental concern about their child’s drug use in a
nationally representative sample in the United States.
Journal of the National Medical Association, 2009;
101:915-919.

Zuvekas SH, Vitiello B. Stimulant medication use among US
children: a twelve-year perspective. American Journal of
Psychiatry, 2012; 169:160-166.

26


http://www/

IACAPAP Textbook of Child and Adolescent Mental Health

Appendix A.7.1

f18& A71 HEHERRE

A71 EEDITHEZEFET SEFEDFELICH AT74 EF THEEHN) TERETEESSEE, L

[FEYRNY FoDHIEE... FOLS G L ZEHRT S,
Ar BEDODIVRIZEZEDS A BAPEICETSIETURAAGEN
B:  {TRIOHREIZDLMND B: WA/ FDARE) Ao ZDBEIEIZEEYT
C: ZEF£ELLHW HEBERIT TR
D: Bf{TADERIZOLMNSD C: EXLGEMERALNDD
E: ZEOHREICDEND D:  WHO TIFH#EIh TV

E:  BRERSZEAAS FS4 UTHESH TG

A7.2 ERRIZERE. ADEEZFEET /-8 A15 O DHDEL, #H - (TRHEEFD/EHD

ICEBA S, EDENDEIZF TS, WHO DB EERFZ X FICEEFATLE/ICE
EDHISE... »PHPL5T...
A soLravly A: fTIAgEAE LY
B:  HRRIEEE B: ZTODAFHEEMAEL
C: SSRI C: NEGS ] THd
D: ®EEUFIL D: FEILADASMENIETUANFTELTLS
E: 4O¥FEy E: EXLZEMEALHD

A73 AANLEEL, BRETHELEHE, FEL  AT7.6 LITICEESH TS CYPASO BEDS 5L

DFFfie & ERDAEBDITHEEIL... NN DIEHREF Tix & EEESFL
»n?
A: K YIhELy
B: FIERELC A CYP2C9
C: &UYXsEL B: CYP2C19
D:  [F&MITKEL C: CYP2B6
E:  BERRREIZGEEEMEEZL D: CYP3B7
E: CYP3A4

Clinical models A.7 27



moow>

A.7.8

moow>

A.7.9

IACAPAP Textbook of Child and Adolescent Mental Health
A7.7 FEEL FEETEHBEIC, FEEDHEICKE A7.10 LUTDZEALDEAFAIZDT, EELVVIE

CTAXADERREEZHS T L.

BROERTHD
ENEOFBERRT 5
BEREBESE S
BRI B TRAE B B
BEARDO TR D

FEED S DFICH T E=FRAE 5 DFIL...

FERINETEHEL

MRHUTHD

BALY LEARENFL
AKAFYELDVLBVVHEZVLEET D
AKAKYEZVAEERELT D

HRELIX, HBHEDT D FAHLISRDE
THY, ..

AR T B R SN BEREIC S o TRYE
ENtLOTHD

AR T ISR SN BERETH o750
TH%

BERTHICET SINZEREMNSELSIL
3 DTHS

BERTHICE SINZERECMELRZD
DTHS

BERTHICEH SNRERED_FETEI-
3D THS

Clinical models A.7

A:

DTLEHZHELLEL),

BEICHDELGHNNT)NS WDIEEABENRIE
Ly

ADHD D HiRRIBED & 5 Lzt MR LEEE
TH, BROFELIBERMICERELGHNEZRSF
BHATHEMEIEHI 70%TH D
RAETIHEGFREZ LEVRY ME#ELZL
7 L TIELIFAEL
DEEREIEMERELHALTEIVTERE A,
PREMAREEIRALYEFELOAN, BEH
s

28



IACAPAP Textbook of Child and Adolescent Mental Health

Ex

< AT7A1 A
« AT72 B
« A73 C
+ A74 B
« A75 D
+ AT76 E
- AT77 D
+ AT7S8 A
« AT79 B
« A7.10 AIE; B:IE; C:3%; D:i&; E:f&

Clinical models A.7



	歴史的文脈といくつかの核心的な問題
	青少年に対していつ向精神薬を用いるか？
	薬物動態学
	薬力学
	効力(Efficacy)
	安全性
	倫理的および規制上の考慮事項
	臨床現場における小児精神薬理学
	課題
	結論
	REFERENCES
	Appendix A.7.1

