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Stimulants
(Recommended
First-line therapy)
Pemoline
Non-stimulants Atomoxetine
Antidepressants Tricyclic antidepressa
Bupropion
Antihypertensives  Clonidine
(¥motor tic, overactive ADHD, 4 £
Guanfacine

* Not all agents are available in some countri
Wilens T, et al. ADHD, In Annual Review of Medicine, 2002: 53.
Greenhill L. Childhood attention deficit ivity disorder:
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Medication (MPH) alone  Medication +

Effective and superior to both:
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