Long Term Therapy With Methylphenidate Induces Modest Effects on Growth in ADHD Children
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Moreover we found a significant decrease of BMI Z-score in D.N. sample after 12
months (TO to T12 p<0,001). No significant variations were found after 24 months, even
if we observed a slight increase of BMI Z-score in D.N. sample and a slight reduction in
prev-Mph sample.
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Growth parameters were recorded at each follow-up visit
(baseline and after 6, 12, 18, 24 months):
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significant difference at 24 months (T0 to T24 p<0,05).
Height Z-score was slightly but not significantly reduced after 24 months (T0 to T24 p<
0.06; T12 to T24 p<0,062).

Fig. 6: Growth velocity DSS: The change in growth velocity DS recorded by TO visit to
T12 visit (-0.39) and by T12 visit to T24 visit (-0.59) was not statistically significant,
although we recorded a slight decrease.

CONCLUSIONS

The findings of the present study suggest that the effects of MPH on growth are relatively small and unlikely to be of clinical concern for this population. Expected and actual deficit in growth should be considered
in the context of the benefits the patient receives from the medication. More research is needed to better elucidate the mechanism of growth suppression and to implement specific treatment strategies for
ADHD children.

height and BMI Z scores at baseline, 6, 12, 18, 24 month
follow up and for height velocity SDS at 12 and 24 months.
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