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eek single-blind test dose phase receiving 1 day
of three ascending dosages of MPH; Six subjects

ity.

; mean age = 7.51£2.2 years) entered a
-blind, placebo-controlled cross-over phase
ebo and 1 week each of two-three ascending

jects dropped out, 7 due to adverse effects.
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e to intolerable adverse events

gnificant main effect of dose of MPH on the
e score as rated by both teacher (Primary
9) and parent (P <.001)

Psychiatry 2005: 62:1266-1274.
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Psychiatry 2005; 62:1266-1274.
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17 yrs; mean 9 -10 yrs) (1Q > 60)

g/day; 0.8 mg/kg/day; 1.2 mg/kg/day)
— ADHD-RS

Adolesc Psychiatry 51:733-741, 2012.
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easure | ATX=48 | PLA=49 | pValue
40.7 38.6
31.6 38.3 <.001
20.7 20.6
17.2 19.9 003
20.0 17.9
14.5 18.4 < .001

ld Adolesc Psychiatry 51:733-741, 2012.
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ATX = 48 | PLA = 49 | p Value
14 4 1009
13 3 006
5 0 027

d Adolesc Psychiatry 51:733-741, 2012,
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12%

isperidone Placebo
provement in the ABC-1 score, and a rating of
much improved” on the CGI-I

ist=Irritability subscale.
—Improvement.
ed. 2002;347:314-321.
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owsiness, dizziness, and drooling were more
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ement Scale.
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s with autistic disorder (age 6-17 years) with
)o-controlled, parallel groups, fixed-dose (5 mg, 10

5 mg) more efficacious than placebo on Aberrant
subscale (P<.05 for all)

7.7%, 5 mg=9.4%, 10 mg=13.6%, 15 mg=7.4 %
ontinuation: sedation, drooling, tremor, akathisia,

0 mg=1.3 kg, 15 mg=1.4 kg

dolesc Psychiatry. 2009;48(11):1110-1119.
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day every other day, mean dose = 106.9 mg/day
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omnia, motor hyperactivity, agitation and
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bo-controlled, parallel groups design
/day; max dose = 20 mg/day; (mean dose = 16.5 +

n response on CGI-I or in score reduction on CY-

ents with citalopram than placebo: increased energy
ed concentration, hyperactivity, stereotypy, diarrhea,
ritus

ry. 2009; 66(6):583-590.
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Buspirone for = nxiety 8-week open-label trial of buspirone for anxiety and irritability in PDD

5-HT,, receptor partial agonist. N = 22, (ages 6-16 years) with PDD-NOS Improvement

FDA approval for the treatment of or autistic disorder, majority inpatients

generalized anxiety disorder in Starting dose = 5 mg tid, maximum dose

adults. =45 mg/day, mean dose = 29.3 mg/day

Favorable side effect profile

Marked

Adverse effects: 41%

-Initial sedation = 2
-Slight agitation = 2
-Initial nausea =1

Moderate
32%

Buitelaar, J. K., van der Gaag, R. J., & van der Hoeven, J. (1998). Buspirone in the management of anxiety and irritability in children with pervasive developmental
disorders: results of an open-label study. The Journal of clinical psychiatry, 59(2), 56—59. 1
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Buspirone for anxiety

5-HT1A receptor partial agonist. 



FDA approval for the treatment of generalized anxiety disorder in adults.



Favorable side effect profile

8-week open-label trial of buspirone for anxiety and irritability in PDD



Buitelaar, J. K., van der Gaag, R. J., & van der Hoeven, J. (1998). Buspirone in the management of anxiety and irritability in children with pervasive developmental disorders: results of an open-label study. The Journal of clinical psychiatry, 59(2), 56–59.





N = 22, (ages 6-16 years)  with PDD-NOS or autistic disorder, majority inpatients 



Starting dose = 5 mg tid, maximum dose = 45 mg/day, mean dose = 29.3 mg/day 



Adverse effects: 

-Initial sedation = 2

-Slight agitation = 2

-Initial nausea = 1

















‹#›











‹#›



Improvement	

Marked	Moderate	None 	9	7	6	

oleObject6.bin



image1.emf



Microsoft_Excel_Worksheet.xlsx

Sheet1


			 			Improvement


			Marked			9


			Moderate			7


			None 			6













oleObject19.bin



image4.png







oleObject1.bin



oleObject9.bin










MASSACHUSETTS

GENERAL HOSPITAL

o for AnXiety in ASD PSYCHIATRY ACADEMY

d,

20

—8— Mirtazapine (n=20)
—8— Placebo (n=10)

18

14
|

PARS 5-Item Total Score
16
[ |
/7 i
//o—a

—

12

0 2 4 6 10

Study Week

t within-group decrease in anxiety (ES 1.76, p<0.001)
ces in mean 10-week change between mirtazapine and

e events or suicidality. Most common adverse events
ase, and irritability. No significant differences in adverse
apine and placebo.
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ral folate disturbances have been associated with

» receptor autoantibodies (FRAAs) interfere with
transport across the blood-brain barrier and cause
ral folate deficiency

et al. 2018

children (3-15 years) with ASD randomized to 12 weeks of
nic acid (2 mg/kg per day, maximum dose 50 mg) or placebo

inic acid associated with improvement in verbal
nmunication compared to placebo (0.02)

AA status predictive of response to treatment

serious side effects

lti-site trial of folinic acid for the treatment of language
rment in children (5-12 years) with ASD is underway.
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