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Effect of Daily Methylphenidate on Growth in Height of Children with Attention
Deficit Hyperactivity Disorder

ZHANG Hong-yu, ZHUANG Si-qi, LIU Mei-na
(Department of Pediatrics, The First Affiliated Hospital, SUN Yat-sen University, Guangzhou 510080, China)

Abstract; [Objective] To determine whether long-term treatment of attention deficit hyperactivity disorder
(ADHD) with methylphenidate slows the growth in height of children. [Methods] A tota! of 323 children (262 boys,
61 girls) diagnosed with ADHD and treated with methylphenidate {0.3~0.6 mg/(kg-d)] was enrolled into treatment
group and 29 drug free ADHD children for control. The follow-up time was 2-4 years. The changes in height after
long-term treatment with methylphenidate were recorded and the relating affecting factors to growth were analyzed.
{Results] The mean deficits in expected height gain found in our study was 1.71 cm, with paired ¢ test, ¢ = -30.80,
P < 0.001. The mean height deficits in height SDS was 0.12 SD, with paired ¢ test, ¢ = -8.46, P< 0.001. Comparing
the mean height deficits and mean height SDS change in treatment group and control group with Independent-
Samples ¢-test, Lhe ¢ scores were 13.233 and 6.998, respectively, both of the P score were < 0.001. Stepwise
multiple-regression analysis indicated that the duration of treatment contribute significantly (P < 0.001) to the
variance in change of height, but age, sex, DSM-IV type, and NJ22 degree did not contribute significantly (P >
0.05) to the variance in change of height. [ Conculsion] Significant deceleration of growth velocity is the identified
long-term side effect of methylphenidate, the magnitude of height deficit is related to duration of treatment.
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Table 1

#1

25 28 A P iR A PR B U 5 R B 3
Change of height before and after methylphenidate

L Difference lo mean height(em) Height SDS
Way to divide into groups
Before treat  After treat Ht change Before treat After treat HiSd change
All 323 cases -3.96+5.88 -5.67+5.89 -1.71:£1.00 -0.67+0.99 -0.79+0.83 -0.1240.26
Sex Male 262 cases -4.25£5.84 -5.93£5.88 -1.68+1.02  -0.71+0.97 -0.82+0.82 -0.1110.23
Female 61 cases -2.70+£5.97 -4.52+5.86 -1.82+0.88  -0.49+1.08 -0.65+0.87 -0.1620.34
Type of Hyperaclive 22 cases -5.37t4.80 -7.29+5.56 -1.92+1.34  -0.88+0.79 -1.05+0.82 -0.1840.15
DSM-IV Inattentive 67 cases -2.28+5.39 -3.87+5.50 -1.59+0.97 -0.36+0.86 -0.55+0.80 -0.1910.17
Mixed type 234 cases -4.30£6.04 -6.02+594 -1.72:+097 -0.73+1.03 -0.83+0.83 -0.10+0.28
Degree of  Mild 72 cases -3.12+5.16 -4.74+5.17 -1.6210.65 -0.51+0.84 -0.67+0.75 -0.16£0.17
NJ22 Severe 123 cases -3.68+6.26 -5.24+6.19 -1.56+1.03  -0.60+1.06 -0.73+0.89 -0.13£0.27
=15 pts 128 cases  —4.69+£5.85 -6.59+5.89 -1.90+1.09 -0.81+1.00 —0.90+0.80 -0.09+0.28
Age <10y 244 cases -3.92+5.76  -5.72+5.80 -1.80+1.04 -0.70+1.02 -0.81+0.82 -0.11£0.28
210y 79 cases -4.06+6.29 -5.501+6.20 -1.44+0.78 -0.57+0.91 -0.73+0.85 -0.16£0.19
Duration of 2 y~ 100 cases -4.016.17 -5.45+6.00 -1.4410.67 -0.61+0.96 -0.76+0.87 -0.15+0.19
treatment 3 y~ 131 cases -3.89+5.92 -5.57+6.02 -1.68+0.95 -0.65+0.98 -0.76+0.83 -0.1110.22
4 y~ 92 cases -4.00+5.57 -6.04+5.63 -2.04+1.24  -0.75+1.05 -0.8510.78 -0.10£0.36
#2 XA EHKEL
Table 2  Change of height in control group
Control group 29 cases _ Difference to mf:an height(cm) _ Height S.DS
Beginning Ending Ht change Beginning Ending HiSd change

-2.99+2.17 -3.25+2.29 -0.26+0.51 -0.51+0.38 -0.4610.33 0.05+0.10
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Table 3 Results of Pearson correlation

Growth deficit

Pearson correlation  Sig.(2-tailed)

Duration of treat -0.231 0.000
If NJ22 score=15 -0.154 0.006
Age 0.191 0.001
Type of DSM-1V 0.005 0.926

% 4 Kendall REAAX RHHAR

Table 4 Results of Kendall correlation coefficient

Growth deficit Kendall correlation Coefficient Sig.(2-tailed)
Duration of treat -0.258 0.000
If NJ22 score=15 -0.204 0.000
Age 0.112 0.011
Type of DSM-IV -0.096 0.025

The significant level of two-side test was 0.01
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