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B2

EEXIIZEE (ADHD) (3 EEER I X O & - EEMEIC L 0 Ko
LN DMRIEHIRED—D2TH D, AT TIL, B AH ADHD OHEEH I
FITWEIN & AR TRNWZ & D, ARV RCIRIE N 2T E T
IROVFTREMENR B 2 DD, L LR D, KIIZEIT S ADHD JERZH T 5K
PWORANDERIZIZNETHLNIINTI o7z,

ZD=, £FHELIE, A ADHD OA 7 ) —=2 7Y —)L T 5 Adult
ADHD Self-Report Scale (ASRS) v1.1 (Z[H]% L 7= ADHD RKiZlrd kN % x4 &
L7oE e 2 Jt LTz, T OR R, ARWFFEOXZREIZIT S5 ASRS HERIZ
24 ~32%THY, ZHOIEFARMIET DAY ADHD OHEERHE (1.65%)
EHARTENWZ ERHLMNE o7, £72, ASRS B Tld, ADHD D2z
T TV TYH, ZWiEsit7- ADHD B EFERIC, 9 ORZE, MEIRFEES
DORAEIE BT TR T UAF = EEOHRERBOGFEL &L,
EuroQol-5D-5L 2 = 7 DX T 2376 541, Medical Outcomes Study Short Form 36-
Item Health Survey Version 2 (SF-36v2) TClIAEMHBREAREEFR 72 1) e < B {RRIHE
REFRTHEHNZA a7 ORTRRD LN &6, B EREMIZDH
AL A TWDLERBPHLNE o7, 512, Work Productivity and Activity
Impairment @4 T OIE H TH M EFEME DT A 541, presenteeism 5 L Y
absenteeism DFEE|TEFRAHENKEI WV LB BN TVWS K 9 DM EREE |2 B
T O LFRIRETH o, EREFEOMMICE L TTiEE 6 22H B omEkse
ABEN£ <, EREEOEHEREWT ERNRENTZ,

LEDZ &226, ADHD JEREZ AT DA DENR BB L OER oA EZ R
2B, DR LTRZME > TVWAHEEZUD THLNCTSHZ &N
TE/=EEZD,

ADHD DOXER I ORIRICHT-»> L, DIESMEERESCRETFE N EL S
N, TOBMIE)E U CTERYBIENBINESND N, SHERIFRERALND Z
&S ADHD JEROEEIIEMETH Y, WU RIRFETIEEZRINT 5 2 L 0NN
EINTWD, IERMIZEBWNT, 0247 R U UK T T =& F OIREE
7777 (GXR) AN, B AW ADHD (27 2 A4 & 22 rEh i
SV THCA ] ADHD D)k 2 BufS LU, sl A ADHD (%4 2 872 2 Ta RIE UK
WMo o7z, LL722A 6, GXR O A ADHD BEICEAT 2 ME IR 6T
BY, EFLRBREMEMSE L TAHIERLRMEZ TN L 72 HmE 1T 7o 72,

ZZTCHxIE, BAH ADHD BFA XIS L L CHEIN7- GXR DEWNE 3
FHZEHEMR T v & M7 7 2 AR R EEGRER O f 2k L ORI SN T,
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ADHD 7 % 1 7R, BRI, FEpl, (REROY T 70— TR & I
L7c, ZOREE, A2MEICBE L T, WIFnoW 7 7 v—7Tb 2FREM &
F%CTHDH I L AR Lz, ZaMEIcB LT, ADHD Y7 4% 1 7k X
WMElRRIOH 7 7V —7 R TAHEFR (TEAE) ORI AFITRE 72BN
IR0 To—J5C, MR 50kg A, 3 X OEG-HIH] Tld TEAE OFAF)N
ol xR LT,

RV T T N— TR OFERIL, BIRE L TCINE TOMAE FFICEITEL,
F 72 ADHD JiflHh 7 & A 7Fo4F i, MERIZ B & 5 A ADHD FBEIZxH 5
GXR OAHMME & et T 5L D ThH o722, EFEICBOTIETORA
FIT LT, FICRGVIICITAERFZRLEEICE=2Y 7 L, LEIZJS U T
GXR O EEEILHEED 9 2, WIEICHEHAT 2 0LEND D &kt iz,

PLE—# ORI LV, REITB W TE AN ADHD 232 & e > TE Y,
ADHD JERAZH L, »o4E LB LI OERE FOBAHER I - ERZH & 2o
TWDRARD 2D THEET HEEZHOLNICTDH E L HIZ, GXRIZE DK
AN ADHD 18R IZB 3 D R EA 2 iMma ittt B x5,

LD SR MR ERR~OBAIZE Y, BAM ADHD (2B L bl /e A
7)== T RERL, WIERZENDXEBIWEE~LESRIF T 2k
IZ&D, ARMERZRREEDP BN U TITE B 2 e ndiff s s,

F—U— N EEXWNZEE, RS QoL, J7@IAEEN, ADHD Self-
Report Scale v1.1, RS T 7 7>



&

EERIZEIEADHD) 1%, NEESERIS K OZ 8 - EEiPEIC L0 g
TJ O DR MEED—2TH S 1, ADHD IF/NEHINGFRD b2 FRAE
BIRTITZE8ME - WEERROND Z EREL, ﬁb%mimazﬁﬁﬁﬁﬂazf%z)
ZEMBNEINTND 2, ElROFTFEROEFEWC L - T, /WA A2 21T
DYEHIE 2 ~ 10 TRIBICHANTHER LS, LR TITRD2ZM L 72> T ol
REME LR ST 5 2, /NI ADHD Ol & 32 1) 7= ADHD B4 OJEIR X
FAEMILIM £ Tkt T2 2 & Y, ADHD 2 30 ~ 50%(3 % A % T DI
RAFe T 5 L OWMENR DD 3, ZEME - FEVWEIIREIZ DN TR 22—,
REFEIERIT T 22 H 0 4, A TOMRIZ/ NN TS <7

o AHIZEBWTIZL®H T ADHD O %1057 —A2 b H 503, AR

IZBWTHHIUZ ADHD Z5IET 50 E 9 N2 HOW T, RIZEmOH DL ETAH
ThsE,

ANz 5 ADHD OAR=RIE, /NEHIT6~10%, MAMTIX25~6.8%T
B0, JedEETIXBEE T ADHD ORZWRNE W E ORERH D 70, K
EZBWTIE, B A ADHD OHEEA N FRIL 44% TH 5 —J7, ADHD D2l
BEEZZIT TWDHERANIZDT 0 08%EDHELH VY, WIELRZH-CIEEI T K
LTWAWAREME b ST g 0 —J, AIIZH T 5 Ao ADHD O
HEE AR RIT 1.65% TH D L2, KITBWTH, ADHD EIRZ AT DA AR
PO FEEREINTWDAIEEMDRHEE SN D,

ADHD @ #ZWriL, Diagnostic and Statistical Manual of Mental Disorders. Fifth
Edition (DSM-5) [Z#EHL L TS X415 L, LLAITO> DSM, 4th Edition, Text Revision
(DSM-IV-TR) Ti% ADHD JHELOD A E LC, [REEESA), [k
EEEESA ), DRAM) NHE I Tz, DSM-5 TIIARERR L %)
PE - EEE &V D FREROREZEH L, [MNEEESIAE), 128 - HE)
BENIAE(E], HRA LTIl &0 ) REBUCET 4172 13, ADHD JEIR DO FHM R
FEELTEHWS OB b5 Tnb 2, E32 oL LTIk ADHD Rating Scale-
IV (ADHD-RS-IV) 723% % 1, ADHD-RS-IV (%, DSM OZWii%EIZih > 7= 18 1H
H AR S D FHIRE T, BRIICEE 2 F/NE (MCID) bERINTE
Y, ADHD JERD A7 U —= 0 7 Ri2Wi DIy, 1GRBOGTED R & 166 H 3
3.



HZEMTE DM X512 ADHD-RS-IV with adult prompt (2 X 0 sl A~
HLAEEE oo T D B, —TJ7, A ADHD OJERA 7 V) —=v 7Y —)L b L
TIE, WHO (Z X % Adult ADHD Self-Report Scale (ASRS) v1.1 23 St Tw
%1 ASRS L, 6 IHHDO AV U —=2 27 "—T 3 (PartA) &, PartAlZ 12 1A
H (PartB) #Mx 7= 18THAMNLRDIERT =7 VA MRH D 18,

ADHD & 2Hrai 5121, ADHD DJERIEEA =T 7210 T <, JERD D
LW O 2 Ll ETROND Z &, A - FHEA - TN B RECE A
BRbILTNWDHZ L &b, thoEmMER L OENNMNE L IS L K2
PAA~Z kT LJE (ASD) 122DV TIE, DSM-5 T ADHD & OHFEAFE®D HiLi-
ZENBERNE & BITIHMFOFME S LB L 2o T D L, ASD LISHZH, ADHD
BEICBIT D FEROAE L LT, [URESCRLZREE, WEM HRES Ok
R 8 DIE )y, BN, BEIRIF, @IE, WECIB%EOH REERLHRE S
TWD M8 —h o5z L ADHD Ok L OVEREHEIIERTH Y,
IEZ2BWNIIN 2 Tl B e ifiE ik RINT 5 Z ENEETH D 1,

/N ADHD OIEHEIZH 72> T, LERESITRRSCREE DML S,
Z DBMENE U CEMFERRF SN 9% ERAOT A BT A4 1280 T,
FARHIREER L LCT v 7 =% 2 U4 (AMPs) R° 4 F /L7 = =5 — M (MPHs)
P, FEFARHIEEE & LCT hEXF T F v (ATX) Bt s 7 > 7 7 3> (GXR)
PEICHR ST D 19,

R - F4FEH O ADHD & 12OV T, Cortese 5 (2018) IZ LDV AT <7
47 L Ea—BIXOAZMHTIZEB T, ADHD JERIZHRT 2 ERE3EA D %h T
# (AMPs:1.02, MPHs:0.78, GXR:0.67, ATX:0.56) D538 5 2, *FGITHE R
BOHFEHIN—HEZENTUIN DD, BESITIZB W THEE & RV - 85A T
O RICHER R T ENRFETIRE SN TR Y, PHMEREDZR W ADHD
ICBIDNREDLRAETHD b AT ENTED, —F, IMFREEET 2
A O FREEAIOF NS L ORAMEIZE U CRIEMICHRE L 7ot 3720 o 72
ZEnn, Fixld, BAARZ MT L05E (ASD), KEHIEE (ODD), hv L
NMEE 7213F v 7 iERE (Tics), EfMEARLREE (GAD) F 723K SttkE

(MDD) % (fFET 25AICH 1T 5 Lt ADHD J5% 30 ADHD JEIRICK T 54
MEE BRMICET O VAT YT 4 v 7 L a—EFE LIS L 2 20k
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R, AEOMEICE L Clis & S 47z ATX &7 # (ASD, ODD, Tics, GAD/MDD (Z->
W, FNEi1,2,1,3%) BELUGXRE 3% (ASD, ODD, Tics 1722 T
F1H) (BT RETZENEN046 ~10BL1UN092~20THY, Lito
Cortese HIZ L DA & THRRES LITZENL ETHo72Z s, |E
FOHMFREBREZ AT HHATH, RSN -@ICB OO, IHEEEEZA L
Yty & 072 < & BRSO ADHD JERICKT T 2B HIFF S D Z LR Sh
7o RAPEICBI L TIE, EiD4FITH 64 MATHE S & 72 o 7208, &84Tl
EMESINTAEEENENENROLNTZ DD, JHFRAZ LA OHE
RUITRD LR o T, Bx REEMEEOIGENRZ AN RE - FFEH O
ADHD JHRICBW T, =BT v RIZESETHIME L LMD NT X% EJE

L7eEARRNEETH LD, HOFBWZET VAXREN TH o722 b,
SBOE LR DNV LE 2 B 2,

FRABNC BN TS, DEASRIERSCERERE ML SN 5 RUIZFETH 2,
VB U CHMEEDI G SN D0, Ei4Flo 5 b, N T GXR 23, [H
WNTIE AMPs BNZNEHRAICK L CHEG2 A L TR LT, ECHRIc
FFTREZR SR N R D Z LICHET DM ENH D 2, KR, ITFEARFIZIB VTR
AﬁMmHD%%®%tﬁ@ﬂ%:mbotGXR:owf %, BIRERIZHBWNT
ARSI TIEER A ADHD DS %2 H L TWenWZ b b0, ERRIZIHT 5k
AH] ADHD &3t 7 5 A0 L ORI o F#RITLT L e +4 Tl
AN

VI bEZEEE 2, AT 5 A ADHD O 22k L ONRIRICE T 5
ZEHEMELT, AR ERM LT, £TH 1 ETIE, AT DA
ADHD D2l 3R A B H M3 5728, ADHD O Mz sif TV 7 ik
NZX5IT, ADHD JERZH 3 2586 OOHEREOREIRATE L L OE
W EOBMAEZREF L 2, SHITH 2 BT, AN ADHD 1R D HT 7= 725841
&7 o572 GXRIZOWT, [ENHE I _EHEEM T v ¥ LM77 &A% gt
BROY T 7 —T T &2 E L, A ADHD xS 2 At K OV 4
PEAFERIC T L7 2,

LL



BIE ZIERWN/ZEE AHD)ERZATHIHADEFL - ERELEDRIE

I. %8

R RN ZEE(ADHD) (X REER L OZ & - sk /e & OERIC X 0 F
ST SN MRIEMEBO—2TH D L, /INEHINERD SNHHEETH DA,
FABTE TS 222 b H 0, ARBITNEH TR 6~10%, BAHIT 2.5% ~
6.8% & DWMENH D 378, JertE TIXEREREIT T ADHD D23 Emun &
S8, KENCHT DA ADHD OHEE AR HEIT 44% ThH D —J7, 2k - 15
WAaZITTWVDLHNTOT N 08%EDHELH D 10 KMIZHBWNTIE, LAY
® ADHD OHEEAFFIX 1.65% & EFE & XTI, ADHD fERE BT 254
THORPOLTRBWE 2o THY, EELHEN T EBN TN
FIREMEMEZR S5 14

ASRS v1.1 1%, wHINHASNTWDHAM ADHD DAY J—=2 7Y —)L T
Hv, Part-A (6HHE) & Part-B (123HH) » OIS 8, Part-A DR 7Y
—7— (ASRS-A) X ASRS-v1.1 DML 725 H DT, Part-B TIXEIZEH A HEER
L7z ADHD JEIRICEAS 2 BINEHZH2 Z LA T&E %, Part-A & Part-B %)
72 ASRS-v1.1 JiEkF = » 7 U A b (ASRS-A+B) (% ADHD JERD 7' v 7 7 A
NRFEED LNV EZFHIT 5 DICEHTH D, By MA 7 E LTIE, ASRS-A
DB AEBLLEE T DD - FrREOH TENL L2, ASRS-A+B D55 9
HAM EET 52 EoUELHRESINTND 1,

ADHD HBHFIZBWTIE, KIDHEII LD LT HRMPREST LA —50
HRREDOHFERNEL, FLAEEOE (QoL) DR FEDOFFHAHE KE W
EMRHBILTND AN 2827 ADHD Sk 2 A 7 2 AAAZ2 W D A D B IR BRI
RLAMITH TR,

Z 2 CARMFFETIX, ASRS-v1.1 (Z[A% L7z ADHD Ol 51T TR WA
x5 & L, ASRS [GHERED N O #iat 7 K OMERE EOREEZ A LN TS L &
HIZ, HEREOPHARDL, HEFHEE QoL (HRQoL), F#iApErt, EREIRD
FIHZEIZ-DUW T ASRS FaMERE & o el it & 920 L 72 23,



I. MRAE

. T3 YV—RBELUVHAERRE

A F—=>y bzfALZARAOMBTNGE TH L 2016 £ H AR
National Health and Wellness Survey (NHWS, KANTAR f1) (238 T, ASRS-vl.l
IZ[EZE L, 73> ADHD OBWi& 51 T\ 7eu 9643 4 (18 melh ) - ARWF%ED
kG L Lz, NHWS TiE, HIZEHEDONARERAARRO—RANZRETDLHD
LD &, Filin & MERNC XD BB R HES R S vz, 72 NHWS 1%
Pearl Institutional Review Board (Indianapolis, IN, IRB Study Number:16-KAN-124)
DERZ 2T, RTCOBRIZEENOSINANIA T+ —L Nartr FE2REL
Teo TRBAMIFEIIBRICEA L SN AE M Z V212 A & AFZE 0 72 O FfI fi BE
FIBLIE A2 2L L7\ 5,

2. FHEmIEHE

AWFFETIE, NAFEFFEE X O—ixiy 2 b LoRpt & LT, Hhl, G,
BRE oA, I, HAFICA, FEHIJERE, Charlson Comorbidity Index (CCI, fif
FRBZ 2 a T UTHEIE) , R7 0~ A58 (BMI), MR, fGEE1E, &
BB A A L7 %,

ADHD JEfRIE ASRS-VLL fERF = v 7 U A MO AAGEMZ AW THCHE S
t, ASRS-A (6 HHH) ™ 4 HALL %Y % ASRS-A 51 (ASRS-A+), ASRS-
A+B (18 HH) " 9 HHHLL L3% 4% ASRS-A+B 5% (ASRS-AB+) &L, \W§
NTHRWEA% ASRS [ (ASRS-Negative) & L7 1623
OHFRE L LTI, RNEE, 92O, BxMEARLEE, miatkEs, ~=v 7
F, RUGE, DRSMER A b L ARE, e RNZEE, HERTE, SRR
, RIRIE, Fva b7y —, MEIRIFEREE GRS, MEIRFEE, 7 L F—, N
3, EBVERAZEMERER, ma L AT u—/VIE, 2 BEERE, B, SifE, 7
IV a—URAEE, FET L a— AR R O A A C RS Sz %,

HRQoL %, EuroQol-5D-5L (EQ-5D-5L) ¥ J O Medical Outcomes Study Short
Form 36-Item Health Survey Version 2 (SF-36v2) (2 & > CEFli L 7= 2%, SF-36v2
%, 8 DOfdEEREEL (S REERE, HIARRIRTEIC X D& BIHIR, HIRrEA, —ix
PofdRE, 157, rheruigne, TR mIRIEIC X 2 EIRIR, FErrEE) 12>\ T

7.

i

iy

J

C



WETDHEIICHFI SN TEY, FEROEREROEN A 27T (PCS) B LU
PR ERZDOERKI A 27 (MCS) D 2 DOEMAaT #H M L7=, ki QoL
270G, BEIEE QOL @V & AR 5,

SPEAEFEMEIZ OV CTIE, Work Productivity and Activity Impairment (WPAI) &[]
Za#H L, absenteeism (fdtEE EDOELH TR E) L 7o (L FHR DEE ), presenteeism

(e Lo PRl CHEFIC A & 72 L7=HI4A), total work productivity impairment

(absenteeism & presenteeism (235 < b —Z LD EAEFEMEDOBELEFE) B LD
total activity impairment (f&5¢ OB THEIRENI S EE & 72 LI2EIE) 27k
L%, =1 6m 9 b, total activity impairment ORI EMIZERIEE D, £ Ofth
OHEMEITEFIHEFL T D EEIE LTESMEOL N LRG SN, RO
WPAI FAETH BTV T 1L, WEAFEWIZE®E 7 AR ORBERMEIC X 5 HF
IEBORENRE N L E2RT 5,

EFREIROF IOV TIE, #8267 ARIZI T 2 EEKE (HCP) ~DF5[H]
B, famkeaEsE (ER) OF JEHIEI%C, BROABEEE & ERE LT 2,

3. fRETEEAT

ASRS-A+ff & FaPERTIREE, 38 LU0 ASRS-AB+EE & [&1Ex IREEICHK 1T 2@\ &
BRI 272012, NR=RAT A O NAKGFE L OMEFE ORI Ll a2 2
LB,

B 2T 5720, ASRS-A+HEL ASRS-AB+HIED L ALEAUIZDOUNT,
B~y F o7 T Y XAEANWT L4 DA T vy F U 7 EFERL,
TR O "B BEBIC L D IREBONT U R E MR LTz, RO TR
W77 N EOBEMENRHERSN TV DIKFE2E DT, Fifn, Hh, iEEo
B, FRE, JEAERE, HEFUA, CCl, BMI, fGFEEE, WEE 2 LRI 23k
K- & L7z 2323,

DR BIZ DWW T, FREBOUHERIG & & big, BE W88 Iz 5% —
ERBIZ OV T A » X bR L7 2,

HERHIENTIZIZ IBM SPSS Statistics Version 25 (IBM Corp, Armonk, NY, USA) £
LY R Version3.4.4 (R Core Team, Vienna, Austria) %\, BT 3V —E¥EB X

O AR ITZNE NI A _RBER L O — TR E o (ANOVA), 48
-8-



BRI — AL ET V2 Lc, BEREROTOZER VAT 4 v
[T 2 S0t L7z, SEa TR BRI p < 0.05 & L7z %,

m. #R

1. AR
ASRS-v1.1 (2% LAv> ADHD DO2Wra 511 TV 7 it 9643 A % AAFZED

&L Lz, #0999 bH, 309 A (3.2%) 73 ASRS-A+, 227 A (2.4%) 7% ASRS-
AB+ T, WTFNTHEMIL 173 A (1.8%) Th-o7-, £7-9280 A (96.2%) 73
ASRS-Negative & & &7z, (X1)

1. \WWS EZEEO7O—F ¥ — k28
Part A [51ME3E & Part A+B BEMEE 1T EEMAY TIX 72 <, Part A & Part A+B Difj 5 C
Pt &) E & 7= % ASRS Negative & L 7=,

2. MERZFEODAOMAES S VERLOEN
ASRS-Negative (Z%F L C, ASRS-A+15 X OV ASRS-AB+D AR I Z L2,
50.74 1% %I 42.91 %3 X OV 41.56 5% Td - 7=, ASRS-A+F L O ASRS-AB+? CCl

DONHEIZZENEI 0.26 3L 10.23 TH Y, ASRS-Negative (0.19) (ZHE~TH
-9.



Do 7=, ASRS-A+E L OV ASRS-AB+Tid ASRS-Negative & tb~_T, #FIH<C/I—
R — L DORENDI L (43.04% B LV 37.44% %t 64.44%), KFAZELED
FEMME (39.48% 5 L TN 40.09% % 45.04%), HEAFINAPMEN-To, Fiz,
e (BMI = 25) oFIGAE <, EHEEN Dot RIEEEL AT 2E
AR S, MERE O 2 BIMITRRD b oo (3 1),

®1 HERAREOAOFEHE SV —ROGEREORFH 2

ASRS Negative ASRS-A+ ASRS-AB+
(N=9,280) (N=309) (N=227)
Continuous Variable Mean SD Mean SD Mean SD
Age 50.74 16.24 4291 15.43 41.56 15.23
Charlson comorbidity index 0.19 0.56 0.26 0.80 0.23 0.85
ASRS Part A score 0.36 0.83 4.73 0.84 4.55 1.36
ASRS score ASRS Part B score 041 1.04 5.77 3.98 837 2.70
fiffp artd + B 0.77 170 1050 461 1292 349
Categorical
Variable Count % Count % Count %
Gender Male 4,888 52.67% 164 53.07% 115 50.66%
Female 4,392 47.33% 145 46.93% 112 49.34%
Married or living with partner 5,980 64.44% 133 43.04% 85 37.44%
Marital status Divorced/separated/widowed 3273 35.27% 171 55.34% 137 60.35%
Decline to answer 27 0.29% 5 1.62% 5 2.20%
Not completed university 5,014 54.03% 180 58.25% 129 56.83%
Level of education  COPleted university 4180  4504% 122 3948% 91  40.09%
education
Decline to answer 86 0.93% 7 2.27% 7 3.08%
<¥3,000,000 1,509 16.26% 71 22.98% 57 25.11%
¥3,000,000 to <¥5,000,000 2,246 24.20% 80 25.89% 50 22.03%
Household income  #5,000,000 to <¥8,000,000 2,259 24.34% 76 24.60% 48 21.15%
¥8,000,000 or more 1,958 21.10% 46 14.89% 40 17.62%
Decline to answer 1,308 14.09% 36 11.65% 32 14.10%
Currently not employed 3,534  38.08% 122 39.48% 83 36.56%
Employment status
Currently employed 5,746 61.92% 187 60.52% 144 63.44%
Underweight (BMI<18.5) 951 10.25% 28 9.06% 25 11.01%
g};ﬁ;}ﬁg ; 7 4590  4946% 143 4628% 101 44.49%
L1 Pre-obese (23<BMI=24.9) 1,615 17.40% 47 15.21% 32 14.10%
Obese (BMI>=25) 1,651 17.79% 71 22.98% 49 21.59%
Decline to answer 473 5.10% 20 6.47% 20 8.81%
Current smoker 1,616 17.41% 51 16.50% 43 18.94%
Smoking status Former smoker 2.440 26.29% 77 24.92% 40 17.62%
Never smoker 5,224 56.29% 181 58.58% 144 63.44%
e T No use 3,092 33.32% 119 38.51% 95 41.85%
Currently use alcohol 6,188 66.68% 190 61.49% 132 58.15%
. No exercise 4,329 46.65% 169 54.69% 129 56.83%
Currently exercise ) .
Currently exercise 4951 53.35% 140 45.31% 98 43.17%
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A a7~ F 72X, ASRS-A+TiEAEFH1236 A~ v F o 7tha
ke —/L (Matched ASRS-A—) 7%, ASRS-AB+ (X908 AD~ > F v 7tk k
= —/L (Matched ASRS-AB—) 23 [FIE S 7z, & TOANHAREFHIE L O—ixHY
7l EORHEIE, BRI TTAT A I ES N (F2),

K2 BERARIATIVFUTICEHAREDOAOFHZHNE LV
— AR BR L DR 2

Matched ASRS-A- vs ASRS-A+ Matched ASRS-AB- vs ASRS-AB+
Matched ASRS-A- ASRS-A+ Standardized | Matched ASRS-AB- ASRS-AB+ Standardized
(N=1,236) (N=309) p-value Mean (N=908) (N=227) p-value Mean
Conti Variable Mean SD Mean SD Difference Mean SD Mean SD Difference
Age 4192 1619 4291 1543 0332 0.063 4155 1560 4156 1523 09092 0.001
Charlson comorbidity index 024 0.73 026 080 __ 0681 0.025 0.19 062 023085 0377 0.059
Carearsl Count % Count % Count % Count %
Variable
Gender Male 639 51.70% 164  53.07%  0.665 0.028 481 5297% 115 50.66%  0.533 0.046
Female 507 48.30% 145 46.93% 427 47.03% 112 49.34%
T
Marriedorliving o) 5300 133 43.00%  0.867 0.033 327 3601% 85 37.44%  0.549 0.076
with partner
Dl i 5’/ i:;;;:f:/{sfp‘""’e 698 5647% 171  5534% 560 6267% 137 6035%
Decline to answer 16 1.29% 5 1.62% 12 1.32% 5 2.20%
Z ‘:lfv 2‘:;’;1”‘ {e’”] 727 58.82% 180  5825%  0.738 0.047 507 5584% 129 56.83%  0.955 0.023
Level of Completéd
education university 480 3956% 122 39.48% 374 41.19% 91 40.09%
education
Decline to answer 20 1.62% 7 2.27% 27 2.97% 7 3.08%
<¥3,000,000 275 2225% 71 2298% 0972 0.046 233 2566% 57  25.11% 0954 0.061
UL 308 2492% 80 25.89% 193 2126% 50 22.03%
<¥5,000,000 ’ e 28R SO0 Rt
Household ¥5,000,000 to . o o . o
Fra— e 320 2589% 76 24.60% 181 1993% 48 2115%
ﬁ,feoo,ooo or 178 1440% 46 14.89% 179 1971% 40 17.62%
Decline to answer 155 12.54% 36 11.65% 122 13.44% 32 14.10%
Currently not 488 39.48% 122 39.48%  1.000 <001 322 3546% 83 36.56%  0.757 0.023
Employment employed
status g:l’;’/j\’j(‘i 748 60.52% 187  60.52% 586 6454% 144 63.44%
sz:;?gs])” 124 1003% 28 9.06% 0952 0.053 ) 1013% 25 1101%  0.960 0.059
Normal weight
500 47.73% 143 4628% 425 4681% 101  44.49%
e, 176 1424% 47 1521% 122 1344% 32 1410%
Obese (BMI>=25) 270 21.84% 71  22.98% 198 2181% 49 21.59%
Decline to answer 76 6.15% 20 6.47% 71 7.82% 20 8.81%
Current smoker 198 1602% 51 1650% 0974 0015 174 1916% 43 1894% 0024 0.029
Smoking status  Former smoker 313 25.32% 77 24.92% 150 16.52% 40 17.62%
Never smoker 725 58.66% 181  58.58% 584 64.32% 144 63.44%
No use 166 37.710% 119 3851% 0.793 0.017 379 4174% 95 4185% 0976 0.002
Eicoholltee Gy 770 6230% 190 61.49% 529 5826% 132 58.15%
alcohol
Currently No exercise 667  5396% 169 54.69% 0818 0.015 534 5881% 120  56.83% 0.588 0.040
exercise Currently exercise 569 46.04% 140 4531% 374 41.19% 98 43.17%

3. BREKRBDOHERK
A a7~y F o 7 XD RIKFOFER#ZIZBVT, ASRS-A+l LT
ASRS-AB+D i fiE & 1, ASRS Negative <0kt it d™ 2 siHEEZ ORI & LT, fhfg
FERRPE BCOIEIR IS, FARBOFERNE N2 (£ 3),
SR REER I8V T, ASRS-A+TIE ASRS-A— 2T, R4, 9 O,

RMERNZREDE, Rt E, =y ZEE, WhE, SMEMER N L REE, T
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AREEE, A KRTER X ORI E 7 & OB IR B O RN E
WZEhoTz, £, RNIRAE, Fva L7 y—, MEARREE R FEefe, iR A 7
EDIEREEDOHFEL A RIS ol ESHICHEEEE LT, TL¥—, I
, EG, Tv 3 — URAFE, FET L a— W HERFREREE O E S £ o 72, ASRS-
AB+T b R B DRI ASRS-A+ LRI TH - 72723, EFED 5 HAEIX
B0 olo—07, BIEPAZEMEMEE BN ASRS-AB— X THEIZS o
7oo (3R 3),

R3 MEEMES EREEE SLUSKEBROHEE?

Prior matching Matched ASRS-A- vs. ASRS-A+ Matched ASRS-AB-vs. ASRS-AB+
ASRS Negative  Matched ASRS-A- ASRS-A+ Matched ASRS-AB- ASRS-AB+
(N=9,280) (N=1,236) (N=309) (N=908) N=227)

Mental and neurological disorders Count % Count % Count % Count % Count %
Anxiety 1328 1431% 234 18.93% 119 38.51% 179 19.71% 80 35.24%:3¢
Depression 295 3.18% 53 4.29% 635 21.04% 38 4.19% 56 24.67%3*
Generalized anxiety disorder 33 0.36% 5 0.40% 15 4.85%2 2 0.22% 16 7.05%:2
Obsessive compulsive disorder 43 0.46% 12 0.97% 10 3.24%® 6 0.66% 10 4.41%*
Panic disorder 99 107% 16 129% 19 6.15%® 13 198% 16 7.05%*
Phobias 51 055% 14 1.13% 19 615%® 11 121% 16 7.05%*
Post-traumatic stress disorder 45 0.48% 7 0.57% 9 2.91%:® 6 0.66% 6 2.64%%*
Social anxiety disorder 97 1.05% 25 2.02% 36 11.65% 14 1.54% 27 11.89%2*
Schizophrenia 75 0.81% 17 1.38% 21 6.80%% 11 1.21% 18 7.93%:2
Bipolar disorder 45 0.48% 10 0.81% 18 5.83%%% 4 0.44% 16 7.05%2
Sleep problems
Insomnia 637 6.86% 96 7.77% 87 28.16% 78 8.59% 63 27.75%3*
Narcolepsy 21 0.23% 4 0.32% 5 1.62%3* 6 0.66% 5 2.20%2*
Sleep apnea 249 2.68% 32 2.59% 24 7.77%% 18 1.98% 12 5.29%:3
Slecp difficultics (other than 99  107% 19 154% 16 5.18%% 21 231% 16 7.05%F
insomnia, narcolepsy or sleep apnea)
Physical conditions
Allergies 951 10.25% 144 11.65% 58 18.77%® 115 12.67% 51 22.47%:*¢
Asthma 297 3.20% 41 3.32% 26 8.41%2 32 3.52% 23 10.13%2°
Chronic obstructive pulimonary 32 034% 4 032% 3 0.97% 2 022% 4 176%=
disease
High cholesterol 1.114  12.00% 113 9.14% 37 11.97% 69 7.60% 26 11.45%
Type 2 diabetes 379 4.08% 55 4.45% 14 4.53% 35 3.85% 13 5.73%
Obesity 1.651 17.79% 270 21.84% 71 22.98%? 198 21.81% 49 21.59%
Hypertension 1.370  14.76% 140 11.33% 36 11.65% 72 7.93% 28 12.33%°
Alcoholism 58 0.63% 1 0.08% 9 2.91%: 5 0.55% 5 2.20%?2¢
Non-alcoholic steatohepatitis 43 0.46% 4 0.32% 6 1,949 6 0.66% 5 2.20%:2

p < 0.05 comparing to ASRS-negative prior matching: p < 0.05 comparing to matched ASRS A-: ¢p < 0.05 comparing to matched ASRS AB-

—EOFFRBICOW T A Y Xk ERE Lz (K 2), 0%, ASRS
Negative (Zkb<T ASRS-A+3 L OV ASRS-AB+ T, 9 2% (OR [95% confidence
interval: Cl]: 8.11 [6.03, 10.92] 3 X1} 9.97 [7.22,13.78]), &R ZkEE  (14.30
[7.68, 26.61] ¥ X OY 21.25[11.52,39.20]), MAmiERHEE  (12.69[7.26,22.20] ¥ &

" 15.56 [8.66, 27.98]), RHRAE (5.32[4.10,6.90] # L (15.21[3.86,7.05]), 7 L
-12 -



JLX—  (2.02[1.51,2.71] 81T 2.54[1.85,3.49]), Wi (2.78[1.83,4.22] B &
r3.41[2.18,5.33]) ZOHET 2FEN =Nz (K 2),

Depression . a——

Generalized anxiety disorder

Bipolar disorder —_—

Insomnia ——

High cholesterol *

Type 2 diabetes mellitus l—

Obesity j‘

Hypertension

Allergies - —— ASRS A+ vs. ASRS Negative

Asthma

0 5 10 15 20 25 30 35 40
Crude Odds Ratio

2. ASRS Negative &LbEZL 7=, ASRS-A+FH KU ASRS-AB+IZH T A XL HFEE
FDHEA Y XL 2
T T — " — (X 5% FEXM AT,

4. BEBEETY AL

A A 2T~ v F o 7 HOHEICHE VT, ASRS-A+TiE, Matched ASRS-A—
IZH_TC, PCS (mean [SD]: 48.02 [8.27] vs 52.72 [6.55], p <0.001), MCS (34.44
[11.69] vs 45.90 [9.66], p <0.001), EQ-5D-5L (0.68 [0.21] vs 0.84 [0.16], p <0.001)
IZEB W T, HRQoL NHEITIE 7= (£ 4), 7=, absenteeism (12.01% [23.32%]
vs 4.10%[14.99%], p<0.001), presenteeism (46.42% [29.77%] vs 20.94% [24.85%],
p <0.001), total work productivity impairment (49.82% [30.37%)] vs 22.60% [26.24%],
p<0.001) LT\ 48.64% [28.88%] vs 23.34% [25.56%], p <0.001) A EICEHE
T, WY Matched ASRS-A— & b C 2 (5L EOEAL3FRD Hi7z, HRU |
DU TIE, Matched ASRS-A— & LEfis LC, ASRS-A+TCl, #1756 4 Ao HCP
~OFGRAEH (7.85[11.83] vs 4.59 [7.40], p<0.001) A EIZE <, AREE% (2.16
[15.03] vs 0.82 [6.79], p=0.020) H, & ~7= (£ 4),

[F4#£1Z, ASRS-AB+T1d%, Matched ASRS-AB—IZtb~_T, PCS (47.42[8.22] vs

52.94[6.29], p<0.001), MCS (32.60[11.31]vs45.82[9.66], p<0.001), EQ-5D-5L
_13_



(0.66[0.21] vs 0.85[0.16], p<0.001) ME[ETH -7~ (F4),

(15.14% [24.37%)] vs 3.57% [12.59%], p<0.001), presenteeism (51.25% [29.15%]
vs 22.07% [24.49%], p<0.001), total work productivity impairment (55.84% [29.16%]
vs 23.99% [25.86%], p <0.001) I35 L UX total activity impairment (53.13% [27.56%)]
vs 23.99% [25.83%], p <0.001) 7% EfEC, \WI it Matched ASRS-AB—
EHART 2 5L EOBEARTRO b7z, HRU 225\ TlE, Matched ASRS-AB—
L Ll LT, ASRS-AB+TIE, 1875 6 7 H Mo HCP =2 EI%L (8.03[11.52] vs 3.99
[6.90], p<0.001) #LONER 2hRIEEL (0.48[5.98] vs0.04[0.31], p=0.029) MF
Blr% <, ABRglR% (2.41[17.15] vs 0.60 [5.00], p=0.006) © % -7- (£ 4),

F7-, absenteeism

x4 (REEBEE QL FBAEEMSLVERERFA S

Matched ASRS-A- vs. ASRS-A+ Matched ASRS-AB-vs. ASRS-AB+

Matched ASRS A- ASRS A+ Matched ASRS AB- ASRS AB+

(N=1,236) (N=309) p-value (N=908) (N=227) p-value
Health-Related Quality of Life Mean SD Mean SD Mean SD Mean SD
Physical component summary (PCS) 52.72 6.55 48.02 827 <.001 52.94 6.29 47.42 8.22 <.001
Mental component summary (MCS) 45.90 9.66 34.44 11.69 <.001 45.82 9.66 32.60 11.31 <.001
EQ-5D-5L index 0.84 0.16 0.68 0.21 <.001 0.85 0.16 0.66 0.21 <.001
‘Work Productivity and Activity Impairment
Absenteeism 4.10% 14.99% 12.01% 23.32% <.001 3.57% 12.59% 15.14% 24.37%  <.001
Presenteeism 20.94%  24.85% 46.42% 29.77%  <.001 22.07% 24.49% 51.25% 29.15% <.001
Total work productivity impairment 22.60%  26.24% 49.82% 3037% <.001 23.99% 25.86% 55.84% 29.16% <.001
Total activity impairment 23.34%  25.56% 48.64% 28.88%  <.001 23.99% 25.83% 53.13% 27.56% <.001
Healthcare Resource Utilization
Number of HCP visits in past 6 months 4.59 7.40 7.85 11.83 <.001 3.99 6.90 8.03 11.52 <.001
Number of ER visits in past 6 months 0.08 0.62 0.37 5.13 0.056 0.04 0.31 0.48 5.98 0.029
Number of hospitalizations in past 6 months 0.82 6.79 2.16 15.03 0.020 0.60 5.00 241 17.15 0.006

V. &%

AMWFFEIZ LV, ADHD JERAZ AT 5 TIE, ADHD OB K&z Tin7e<
Th, FEx OMRR R ESLCH KRB OIHERNE <, HRQoL 05l 4= FEE A
RW—7 T, BREROFMNZL <, Al LB X OEER FOAEEZEX TWDHE
RGN E RS T,

AW DORIRF I 1T H ASRS-A 1 L TVASRS-A+B DRI Z I ZE1 3.2%
BLO24%THY, ZHHIIARMIZI T 5] ADHD OHEE A 73 (1.65%)
W2 L _CE <, W&z ) 72 ADHD B LIS 5 ADHD JEIR % H 9 5 A
NDIRINSTIAEL, R2lré > TWAH Z EARENT, £7-, ASRS BitERE
BT D, WA, IR O N DR 7S 5uld ADHD B IZBET 5t
H M LEEETHY, ADHD OZWiA 517 T < TH ADHD R A A L T %
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H121%, ADHD B & RO ATE EORY ZE 22 TWnh EEX LN
Too 2720, ARWTEICRT 515 A AT O FEIZ SV T, ASRS BT
ASRS Negative £ ¥ & FEHERGN 10 5L <Ko 72 2 &2 BET LM E R H D,

ADHD & TlX, ADHD fBHE LISt & LR CTHERRE R B 5 (R R B O O
LN ERHBIVTUN S 7S AT - AREIEIZ 10 ASRS (MO 55413 ADHD

ZWr Td o THkA RIEMEB O ERDEN T LB B2 & 72 - 72, ADHD
FBFE TITR 9 DIRPERR SO PR, NZERde R, MEIR B A, WE A

ERIHIR BEDOOEN S E OMENH 5 A 1186 ASRS [EMET L RO
R Tholz, ADHD TIIflix ORFMIEBNOHE Lo ZREEE & U TRIE LT
DFTBHZENDHY, FETNLITEWICERDEE TS 2 & CBEmIC
B35 Z LA S TRY 9% “ 50 Z ERERCED 2 ORIK O
—O Lo TV LEL LR ®,

—J7, HAPURICBI L CTiE, ADHD B TIIAEMC 2 BB RIE, mmE, 7
LR —MERBEOIFR L\ E OBE T3S 507, AEORE T, BMI
EEDTIEINCBW TS, B ASRS-A Bt ToHE L, B L B#HT 5
B L AT 0 —)VISE, 2 BURERRSE, @miiE P L COEER A O o T,
ADHD & 7 L F—MREICOWTIE, RENEMERIED T L 7 L —
PR R D BEEL 40 ORRY TR ME(L & ORSE 2 N STk Y, 4 E ASRS Bk
THT LAF =B O ER L RO LN Lk, 5%, JWEAEFT
BETE & D= I b DR IIFREE D,

ARFIEIZ I D ASRS BPER L OBE#H O ADHD B3 B2k 2 0 FR1E, 2
TR PRI CE VLA 4.5 ~5.7%F L OV 3.9%, @il ECENZEH 117 ~12.3%35 X
O 85% TH o7, ASRS BthicH T 2 FEEBOOHFRIL, WI it bBE#R & Lt
NTEWERTH 72D, B OZITR bNehho7z, BEH B OxREEIC
B AOHMFHRIT 2 BUERFE X OEIMETERTI 1.6%B LW 45%TH -7
5, AMFFED ASRS Negative (23T D FRIZEN LI 3.9 ~ 44%FB LN 7.9 ~
14.8% & Fio7oZ LD, FHEERTOERIZ I Tk ASRS Btk & H<X"C ASRS
Negative DR DY 10 it < @ -7 2 E MR U AReEN B 2 b vz,
& 512 ADHD HB3 & B & OBIHEIZ OV T A X IET OHE 203 H 508, AF

(BN TIIRICK & HEA TR EE 42 T 2 72 OB & BET 5 Rl ARE
-15 -



OB ST o T RS B 2 b,
ASRS [514 TiZ, alcoholism <° COPD D HEfERMN @ Mo T-—J5 T, BRI
EIEEZHT HEE LT LAK)N>T-, ADHD 35 Tl binge drinking (Z0 5 %
A R VB EORBEN S E OS2 0, WEMARE L ADHD 23
BEMICEET S EORE B LH D L0, ADHD AEMR |3 B0 E 1
DEEEID LZNOOHE EBE L TW A AREMENRE 2 b,

HRQoL (22 \Ti%, ADHD BHE CTO#E 2 & [FfRIZ EQ-5D-5L A =1 7 HMEAE

(0.66~0.68) T~ 7, HHIHFRHEZIiF9 % ADHD & TiT & HIZIKME (0.59
~0.609) Z/RT & DOWE L HDHH M, ASRS HEICIIT D OHFHRE & ORI
WTIEAHTHY, SBOBENLELE X b7z, SF-36v2 IZ2W\WTiE, MCS
DAHIEHT PCS IR FLTHY, ATz THERMAH L REWT &
M B2 E 72572, PCS ITIXHRISEMMENBE T2 & OWE ® b 50, HEil)
HIEZEZOTHERTHARE TH o722 &5 PCS DK T iX ADHD JEfR & Ba
THEZZ LNz, £, RS MDD TiE MCS 1K F 9223 PCS 1K F L 72
W B LGNS, EOMOMRRAR BN X THERERB O ENR LN T
23 ASRS [ D PCS KT & —HBBE L TW D ATREME b B 2 b7,

G IROF I OWTIX, A EOX5RIT ADHD OZKroTaitids i T
Wiz, PHERBICET 2RMDE, REESLHE) - H#)72e &0 ADHD fEik
:tﬁ#é%%ﬁziéﬂmﬂ%#okT PEbHER ST,

FAFEVEIC DWW, iA%< T7- ADHD B3 To#Ht 7 LIAERIC total
work productivity impairment 23 =l (49.82~55.84%) T > 7c, FEMERE T
3% ADHD B T A MRS & HIZIK T (60.8%) LTWD * Lo@iEd
HoHN, AMETIIE» D FREZAT 5256 @0 T LiLlE O#HHNT
HY, F£7= ASRS [GMEEIZI 1T 5 absenteeism <° presenteeism (X RZEC D D, B
PES (R B T O & RERIZEME Th - 7o, K o DWPEREE R B L T
WAL 4T B L ORISR #1281 5 absenteeism (ZALZ AL 22.2%F KUY 14.8%) F X
O presenteeism (4L 61.5%F Y 38.0%) DOEENHE S TWDHR, 4
[@], ASRS [ T%, absenteeism 12.0 ~ 15.1%33 X O presenteeism 46.4 ~ 51.3% C
DT ENREN, FAEAHENRRENE IND I OBE EFEROERNHL
MNETpoT-, F72, ASRS AT RE L presenteeism 23EE TH D & H AR
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DRZPAETOHRE ® L HEHTHEO 2R TH - 72,

AWFFROFERPRELT, 4 ¥ —%y bEFALZACHEICESSHAAE
ThHHLIERET NS, D), IT VT 7 —IZX &R AL T 20
NA T ADFREMENERE TE 2V, HAR NHWS [ZESFE DO N DRIZ &
DETT YA 72Dy, ASRS-VLL [EEZLE DO—H T D 7o OARMFED K5
DFEEROHERLL TH 2 IR TH D, F7o, BIBFIEO 72 DR FEBRIZI R T
H5,

AW DOFERD D, ADHD FERAZ G T DAL R AM A Z 2035 b AR
ZWOEFE LIRS TVWHEREDHLNE R oT, ZW-CIREZZ T TN
ADHD ¥ 1% ADHD BHELIS & T, F72 ADHD BHEIZE W T H HEEHED
BARTIRREEZ TG AE L X TEMT U M ARRREEORE P HLHH 2 b
P25, ASRS [P U2 W - IR AT 2 E TR U M AR ED K
INCHET 2R EBRORFREDO—D2 LB b,

V. INME

AHFZEIZ LV, ADHD JERZH T D RZWr O A TIL, ZWra i) 7- ADHD &
FLFRRIZ, 9N, IEIREEEOMHRISHEBR DTN, 7 LF—0hE
LEOHRBEBOPFERPENZ EBHA BN E o7, F72, HRQOL (IZ-DW T,
EQ-5D-5L DX FIZhz T, SF-36v2 TiX MCS 7217 T72< PCS DK F L5880 5
Nilc, EHIZ, WPAI O TOIHE THEAEEMROIK TN A B4,  presenteeism
3 L N absenteeism [ ZIEF AN KX N LN HILTVS MDD & RIFRETH
DT ENRENTZ, EFREROFMAIZBE L THiE 6 H AR OERE AL %
WIZERHLNERY, HMFRBICED2AHEOIEN, REESCSZE - EEiED
ADHD JERICEK T 5 FHRIZ L 2 BN H D et bR I,

bz &, ZiaE%ir b ADHD B L [FIBEIC, ADHD JEIRE A9
HARBMORAD, EiEEBLOER EOAHEZRX TWAEENH L L7
D, YRR EIEY BT E RN TN DOBRFNMLE L EZ T,

-17 -



E2F MBAHADHD O#FBRAEE - REIT T Uo7 oo nEMMELTEN

I. #8

ADHD ¥, RERB L OFEMICZH SN Db — KRB EREEDO—DOTH
% 3, ADHD IE, A2 > THRBELTZ D, Fiillglisnin 752083
D, ZTOHEFRRITHEI T 2.5~6.8%"8 AFTIL165%E STV D 120 g A
] ADHD OEGFRIERIFT/INEH & e v, B S 237 ZEMWERER D U AR RIE
W EL A2 29298, ZpZ LA, AIZEIT S5 ADHD O2 k& REic3 5 &
& HIZ, QoL LI AAISREDIR T2 < Z &b 5 %%,

GXR %, BIRW 247 RL TV UZRERT T=A N THLTT T 730D
WHEA T, A2 Z A EIZ Wi E - F4 W ADHD OIS E A L TERY,
AR, AW TR A ADHD OUEHRIE & L TGRS 17z 2%, pic A ADHD
295 GXR OISR L LT, A CTEMSNZE I _HEERT
B 2T T 2 R R EEGERER 50 55 L OV 3 FIIEEMEIHRER O TR ST
%, LEROE I T Bk EEEEER TiX, HE% &k L7z GXR (4~6mg/
H) & 10 nE@AmDT%EiUQmﬁﬁ7k$k%@bfﬁ%:&
EIh, 75>0552)\ﬁ;ﬁ ADHD BHIZEIT D GXR 0Lt 7n 7 7 A MidR
FEMEFERETH D Z LRGSR Y, &5ICH 3SMIEERELRERTIX, 50
O G% S GXR XA ADHD (2xf L THEZN T, 2oL thicfd 5H
RAEBEITRD N2 -T2 LRGSO,

AR O &350 ADHD OJFREERZ OEHITEMETH U, ADHD IRIEIEDIRIR &
HEAIIZBEE A D =— XARKAISUSMEEDENEEZEET OMLENRS D LE X
HILHN, HAH ADHD BEIZxd 5 GXR OF#MER L4 %, ADHD
I 7 2 A TR, PRI O T T — T BN R R LA ZE IR A,

Z T TARMIFETIE, ARIZBIT DR AH ADHD B O 7 70— 712817
% GXR DANER L OB Z MG 272012, B3I _HEMRT ¥ 2MbT
Z & Aot FRELHGAER % OERIRA S AT 4 T2k L 72 %,

I. A%
1. AETHA >
- 18 -



ABFFEIE, A ADHD Zxt4 & L CERSN-ENE I _EHEMRT ¥
LA 77 B AR xR i 3R (JapicCTI-163231: https://rctportal.niph.go.jp/en/,
[accessed 12 January 2022]) DOHLMEIT T 5, Mz, AHLD 71 figkizd
W, Ktk TR ZE B DGR A 45T 2016 45 10 H 235 2017 4R 7 AT T
Fhi ST, AFORRIRMFZEICE T D MBS B L O~ Lo U R ESITHEILL,
WMESIMANC R TOEENGFBCIEL LA T+ — L F - a2y FBRRTGS
At %,

2. BAXNRE
WFFERIREITONTIE, BEWR 2 IEEMOREH H 223, PAFICHIS 2=9,

DSM-5 OZWriEHEIZHEHL L T ADHD Ozl & 5217 7= 18 &l £ ADHD £

(ADHD-RS-IV with adult prompt H AGER D ~—Z /L2 27 73 24 5LL |, Clinical
Global Impression-Severity of Illness (CGI-S) A7 —/L TR a7 4 500 E) 723%f
Sl a3, TEEELITHEEOHEMKBOZKAZZ T TV L5, WEEM
s E T IIBIEOBE N H 258 3R STz, 70, BERT v 7 EEDOZW
BT TWDHEE, BAROERMERH D LB 2 b b8, Ol R B OB T
Wb % B, MIEICHELH 2 DHERMEVLEL T 5BE BRI ST %,

3. A®\7okal
BEILGXRBEE /LT 7 EARBEC L 1 T U X MZHIV AT b, 5E[H
MR (H &Rk, R, 5EMOHEERSO%, 2 36O
MBI 1AM OB ARE Sz (K3), GXR £/2E77EHR21N 1 H 1
5], FRTE 72X P % OIZERIZNCH B G S 7z, GXR ICOWTIE, felfiE
FRHELRESNT-4mg/ BN 3EE £ TRE S, 4B RRIXIABRE (TR
OHEHZ LV mE (70130 772< 265 H#ZIZ) ImgT-o6mg £ THETLHZ

&R BT %,

-19 -
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3. BIM-EERI VA LILLT St ARMBULRAROHART 1 > #

4. FHMEIEE

FEFHEEE X, 10 8 EH® ADHD-RS-IV b —% /LA 3T DR—AF A L)
OO/ TR E Lz, ZeMEOFMIER X, AEES (TEAE) B k&
WIREBE A EFSR (TRAE) O EFEERE Lc, BEEREITEE TIIR
WP IEICE > A2 EAAR TEAE & Uiz, /S ZuH 1 > (UG
JE, PERMAME, O EET) BLOWMER T A—2 HHlIE LY,

5. HRETHERMT

BTN =T L BT TS A ZOWD%EEE LT, FEbrna stz
HBY & Lic 7 70— 7RO WIS Lo 7o, ARV TIE, 1HEEL
FORBEE S A%, 11ELlED ADHD-RS-IV 2 27 OJIE %51 F 74T O
T MEBEERGE LT v N (FAS) Z W CHffT &2 SEhE L 7=,
BEMEIZONWTIE, ERMMTE v & (SAS) ZHWTHT 21T 72, SAS I3,
R LELL B G S, 1O EOREWIHMIER 2 H 7 52 CORE L E
# L7, AR L OLeMIC oW T, ADHD RS 7 4% 147 (BRE L TIAAE
(ADHD-C) # X O EEESIAF/E (ADHD-1)), s (> 31 ifds L U< 31 %),
PERI] (B L O&M), (KE (>50kg 8 L U< 50kg) (2K 57 7 L— Tkt
BFEHE LTz, 28 - @EESNCAFEE (ADHD-H) 122\ CiE, BEEN Do
Toi=8, il E ROV T 7NV —TTEE £ L TE DTN, ML LR
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T N—T7 & LTI Lo 7=,

ADHD-RS-IV F—# /L 227, ADHD-RS-IV REEY T A Fr—n 227, %
B EE YT A — L A a7 AAQOL D h—X LA aT B ONY T Ra 7,
BRIEF-A #7247 —/L T 227 OFHlIZiE, Mixed-Effects Model for Repeated
Measures (MMRM) 5% Vo, BEERITIZ, T6REE, W, 1RFHE & RFH]
WORZEEM z &), HERIZIE, FHEEE ADHD Y7 2 A 7 D~N—=
FTA MEEED T (ADHD Y7 % A T DY 7 7 —T 558 % <) o FRak#e
FHEHWT, Y77 L—T1281F 5 TEAE, TRAE, /A X LA L, LERY
T A —HF OREFRLEFLR Ulo, SEHHENTIL, SASVI.2 (SAS Institute Inc, Cary, NC,
USA) &\ TiTo7- %,

. #%
1. AOMEZME L UR—X 54 ORI

22004 DEED S L, 1004 (50%) 7% ADHD-C, 96 44 (48%) 7% ADHD-
I, 44 (2%) 73 ADHD-H Toh o7z (£ 5), FOTREIZILHTHY, BE
D 65%IXHMET, 179 4 (90%) LKA 50kg UL ETH -7, ADHD-RS-IV ©
BEFA a7 3 30 Kiiid L V30 L EDBEFEOEISIZFNEN 97T 4 (49%) I &
1034 (52%) TH Y, 1544 (T7%) DEENFRELZ AL TEY, 90 4

(45%) O BFEDLLATIZ ADHD O3k % 51 Tz,

NR—=2 T A L ORHEIZY 7 7N — TR TERMIERI L Tz (& 5)., L
L, ADHD-C 7 7 /v —7" T3 0EI5 732 <, ADHD-I B8 X Oty —7 7 v
— 7T OY T I —F IR TR—RF 1 @ ADHD JEIR O EIE

(ADHD-RS-IV F—2Z L2 =a7) MMELS, LMEEE OFEHEREIT RS ICT
~T 11~13kg 1D » 72,
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xO

BEE= FAS) »

Subgroup/ Total populati Subgroups
characteristic N =200 ADHD-C ADHD-I Age <31y Age=31y Male Female
n=100 n=9 n=299 n=101 n=129 n=71
GXR PBO GXR PBO GXR PBO GXR PBO GXR PBO GXR PBO GXR PBO
n=100 n=100 n=51 n=49 n=47 n=49 n=53 n=46 n=47 n=54 n=66 n=63 n=34 n=37
Subtypes
ADHD-C, n (%) 51 49 51 49 0 0 25 24 26 25 37 34 14 15
(51.0)  (49.0)  (100) (100)  (0) ) (47.2) (52.2) (553) (463) (56.1) (54.0)0 (41.2) (40.5)
ADHD-I, n (%) 47 49 0 0 47 49 27 21 20 28 27 28 20 21
7.0y (9.0 (0 0y  (100y (100) (50.9) (45.7) (42.6) (51.9) (40.9) (44.4) (58.8) (56.8)
ADHD-H. n (%) 2 2 0 0 0 0 1 1 1 1 2 1 0 1
@0 o O @O @© @O @ @y @@n (19 GO (16 () @n
ADHD-RS-IV total score
BL score, mean 315 317 347 355 278 279 308 327 321 308 317 322 309 308
BL score <30, n (%) 49 48 10 11 38 36 29 16 20 32 28 27 21 21
(49.0)  (48.0) (19.6) (224) (80.9) (73.5) (54.7) (34.8) (42.6) (59.3) (424) (429 (61.8) (56.8)
BL score =30, n (%) 51 52 41 38 9 13 24 30 27 22 38 36 13 16
(51.0) (5200 (80.4) (77.6) (19.1) (26.5) (45.3) (652) (574) (40.T) (57.6) (57.1) (382) (432)
Age
Mean, years 311 338 315 333 306 343 246 25.3 384 411 31T 313 299 38.1
Sex
Male, n (%) 66 63 37 34 27 28 33 3 33 27 66 63 0 0
(66.0) (63.0) (72.5) (69.4) (574) (57.1) (62.3) 6(78.3) (70.2) (50.0) (100} (100) (0) (0)
Female, n (%0) 34 37 14 15 20 21 20 10 14 27 0 0 34 37
(34.0) 37.0)  (27.5) (30.6) (42.6) (429) (37.7) (2LTy (29.8) (50.0)  (0) (0) (100)  (100)
Weight
Mean, kg 65.3 66.1 66.6 67.3 63.6 63.2 64.0 64.7 66.8 67.2 69.1 T0.8 58.0 38.0
Weight <50 kg, n (%) 9 12 3 6 6 6 6 6 3 6 0 2 9 10
(9.0) (1200 (59 (122) (128 (122) (113) (13.0) (64) (11.1) (0) (32) (265 (27.0)
Weight =50 ke, n (%) 91 88 48 43 41 43 47 40 a4 48 66 61 25 27
(91.0)  (88.0) (94.1) (87.8) (87.2) (87.8) (88.7) (87.0) (93.6) (88.9) (l00) (96.8) (73.5) (73.0)
Concurrent disease
Yes, n (%) 74 80 39 40 33 38 36 36 38 44 47 49 27 31
(74.0)  (80.0) (76.5) (8L6) (70.2) (77.6) (67.9) (783) (80.9) (8L5) (7L.2) (77.8) (79.4) (83.8)
Prior diug treatment
Yes, n (%) 43 47 19 25 22 22 19 20 24 27 27 30 16 17
(43.0)  (47.0) (37.3) (51.0) (46.8) (449) (358 (435 (5L1) (50.0) (40.9) (476) (47.1) (45.9)

ADHD, attention-deficithyperactivity disorder; ADHD-C, ADHD-combined subtype; ADHD-H, ADHD-predominantly
hyperactive/impulsive subtype; ADHD-IL ADHD-predominantly inattentive subtype; ADHD-RS-IV, ADHD-Rating Scale-TV with adult
prompts; BL, baseline; FAS, full analysis set; GXE. guanfacine extended-release; PBO, placebo; v, vears.

- 22 -



2. ADHD fERKI=xt 3 2 E%ME

ETCORET T 7 N—T7I128\ T, GXRIZX 2 10 HEREH% D ADHD JER
DT T EvRIZHT HDABRUGEDRD LN, 77 ER LWL GXRIZL S 10
TG % D ADHD-RS-IV F— % )L 2 2 71254 545 %1%, ADHD-C & ADHD-
| DY 7 7 v—"[, BLOFERBB L OO 7 7L —7Tch—H LT
7= (X4, #%6),

ADHD-RS-IV b—# L 2a7CBLT, 77 kREHEELE GXR OZRE
%, &REMT 052, ADHD-C £ L ADHD-I ®H 7 7 —7TEn<Eh 051
FBELW052, 31 mbh EB LW 3L RO Y7 7 —7TENEI 061 BILWY
047, BYEBLXOLMEOT T 7NV —TFTENZEI 050 BL 057 ThHhovz, W
77 N— T ORI 72 eI X 5N L 7225 7223, ADHD Y7 & A TR,
FhB o 5 VIR O 7 7 L —T [T, ADHD-RS-IV F—# /L2 a7 D~_—
AT A DD ORFELIZKR E BT bR o7z (KM 4),

10 #H BIZEBIT 5 GXR IZ X 5 NEERB L OZE: - fE#Ehi%ED ADHD-RS-IV
T A — VA aATINZEBIT DIREHRORE S35 7 71— (ADHD %l
THA T, Eln, MR BTEELLTWE (R 6), KT —TFIcBiF5 T
7B AR EDF¥EFEX, ADHD-RS-IV NEEY 7 A —/L 227 T-2.07 ~ -3.11,
ADHD-RS-IV @l fif@EH 7 2 7 —/L 2 27 T-0.63~-2.75 DHEPFH TH - 7=,
ADHD-RS-IV Z @k - BEWEY 7 2 r— 227 07 7R EDOFEFEL,
ADHD-1 ¥ 7' 7 L —7-0.63, ADHD-C %7 7 )L —7C-2.75 Td - 7=, ADHD-
| %7 7 —7"Tlx ADHD-RS-IV REEY 7 A7 —/)L 23728\ T, ADHD-
C V7 7 N—7TIELEt - HEEY 7 A 77— 2a7IicBn T, GXRIZED
10 EEOWREZRIZ T 7B R LI L THEREENBD Lz (£6),

-23 -



4. ADHD-Rating Scale-IV (ADHD-RS-IV) with adult prompts k—% )L X O
TDOR—RSAUMLDEIE
7'a oy Mg/ TEVEE, =7 — N ERERE A KT, *P<0.05,

10 H BIZEBIT 5 GXR IZ L 5 NEERB L OZE: - fEiEhtD ADHD-RS-IV
TR —=NAaATIZEBT HIRENRORE 13457 7 v—7 (ADHD Jifilih
THEA T, AR, MR BTCTHEBILTWE (R 6), VT —TICBITES
TR EDOFHFEE, ADHD-RS-IV REES 7 A7 —/L A 27 C¢-2.07 ~ -3.11,
ADHD-RS-IV Z @ - @t 7 A 77— /)L 2 27 C-0.63~-2.75 D& TH - 7=,
ADHD-RS-IV Z @k « HEWEY 7 27—V 2 a7 07 7R EDYEEIT,

ADHD-I %7 7 )L—7"-0.63, ADHD-C %7 7 )L—7"T-2.75 T& -7, ADHD-
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| %7 7 )L —7"TidL ADHD-RS-IV REEY 7 A7 — /L 22728\, ADHD-
C 47L7°ﬁ°/l/~—7°“ﬂi%?@3'f$ CEEES T A — LA TICBWT, GXRIZLD
BRI OIRIREIC T T BaR L i L TR BERdERRO b (£ 6),

=6 10BBIZHITSAHD-RS-IVD F—FRIJILRAT7ELUVH TR —)LR D
TDR—Z54 oM5DZEIE (FAS) #

Variable Total population Subgroups
N =200 ADHD-C ADHD-I Age <31y Age>31y Male Female
n=100 n =96 n=99 n=101 n=129 n=71

GXR PBO GXR PBO GXR PBO GXR PBO GXR PBO GXR PBO GXR PBO

n=100 n=100 n=51 n=49 n=47 n=49 n=53 n=46 n=47 n=54 n=66 n=63 n=34 n=37

ADHD-RS-IV total score
BL score, mean 3145 31.70 3473 3549 2783 2794 30.83 3272 3215 3083 31.74 3222 30.88 30.81
Change from BL, LS mean -11.55 727 -1356 -856 -11.28 -7.85 -10.79 -7.09 -1245 -7.20 -10.86 -6.88 -13.03 -8.10
Difference vs PBO, mean —4.28%#* -5.00* —3.42% -3.70* —5.25%* —3.98%* —4.92%

(95% CI) (-6.67.-1.88)  (-8.97.-1.04)  (-6.24.-0.61)  (-6.99.-0.41) (-8.77.-1.74) _ (-6.86.-1.11) _ (-9.30.-0.55)

ADHD-RS-IV Inattention subscale score
BL score, mean 21.24 21.88 2143 2243 2149 2184 2142 2224 21.04 2157 21.03 2200 2165 21.68
Change from BL, LS mean ~ —7.39 489 -7.72 545 805 -523 749 541 -744 453 -641 429 -889 578

Difference vs PBO, mean —2.51%* -2.28 -2.81* -2.07 -2.92% -2.12% -3.11%

(95% CI) (-4.16.-0.85)  (=4.66.0.11)  (=5.22.-0.41)  (=4.40.0.26) _ (=5.35.-0.49)  (=4.11.-0.13) _ (=6.13.-0.09)

ADHD-RS-IV Hyperactivity-Impulsivity subscale score

BL score, mean 10.21 9.82 1329 13.06 634 610 942 1048 11.11 926 1071 1022 924 9.14
Change from BL, LS mean ~ -3.84 -2.10 -646 -371 -3.16 -2.53 -3.19 -1.84 -441 229 -353 -—-178 =399 -227
Difference vs PBO, mean —1.74%* —2.75%* —0.63 -1.35 —2.12%* —1.74%* -1.71

(95% CI) (=2.84.-0.64) (-4.62.-0.88)  (-1.61.0.34) (-2.91.0.21)  (-3.71.-0.53)  (-2.95.-0.53)  (-3.98.0.56)

Mixed model for repeated measures: * P < .05, **P <.01, ***P < .001 vs placebo.

Abbreviations: ADHD, attention-deficit/hyperactivity disorder; ADHD-C. ADHD-combined subtype: ADHD-I, ADHD-predominantly inattentive subtype; ADHD-RS-
IV, ADHD-Rating Scale-IV with adult prompts; BL, baseline; CI, confidence interval; FAS, full analysis set: GXR, guanfacine extended-release; LS, least- squares;
PBO. placebo: y. years.

3. HEMHE LEITHEEICHT H5FUMN

HED CGXR IZEDIERNRDON—=ZTF A NSO T T B REL&EITD
VWC, ADHD-I #+7 7 v —7"CiZ AAQoL F—% /L A2 7 ¢, ADHD-I, 317%LA
EBIXOBEOEY T 7N —T TIIEEEEE THEREDRD bz (R7),
[F#EIZ, BRIEF-A 7 27— LT 227 O—EfEEIZE VT, ADHD-C 5 &
O ADHD-l 7 7 v—"7, 31kl b, FEB L Okho(y7 7 v—77T, 7
TERIZH L THERENHE DN, LNPLENLZOMZE T O TR

BUWEHEXENTH-7= (F7),
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&K1 EEOEBIURITHREOR—XZ4 UMb 10:BEDEL

(FAS) #

Measure Total Subgroup
population ADHD-C ADHD-1 Age <31y Age>31y Male Female
N =200 n=100 n=96 n=99 n=101 n=129 n="71
AAQoL score
Total 3.74 0.81 T.17* 391 3.84 3.95 3.13
(-0.30,7.77) (-4.67.6.28) (0.99, 13.35) (-2.12,9.94) (-1.83,9.51) (-0.91,8.80)  (—4.63,10.88)
Life productivity 6.78%* 1.63 12.35%%* 5.61 8.66* 6.90*% 6.49
(1.86,11.71) (-5.46,8.71) (5.26,19.44) (-1.85,13.08) (1.92,15.40) (0.73.13.06)  (-2.37,15.35)
Psychological health 2.42 0.11 5.84 3.93 1.02 3.87 0.47
(-3.31.8.15) (~7.60,7.82) (-3.14.14.82) (—4.17.12.04) (-7.40,9.44) (-327.11.02)  (-9.72.10.67)
Life outlook 0.32 -1.17 2.59 1.77 -0.83 1.16 -1.07
(-3.57.4.22) (-6.28.3.94) (~3.71.8.90) (-3.51,7.05) (-6.81,5.15) (-3.43,5.74) (-8.86.6.73)
Relationships 4.48 5.65 3.72 5.76 2.71 4.18 5.57
(=0.79.9.76)  (-2.13.13.44) (-3.74.11.19) (-2.15.13.68) (—4.60.10.03) (-2.47.10.83)  (-3.40,14.53)
BRIEF-A subscale T-scores
Inhibit —2.91% —3.70% 242 -1.89 —3.74% -2.15 —4.66%
(-5.30,-0.52) (-7.35.-0.04) (-5.61.0.77) (-5.72,1.93) (~6.82,-0.66) (-5.04.0.74)  (-9.23,-0.08)
Shift —1.33 —1.68 -1.22 -2.81 —0.14 -2.57 0.87
(—4.34,1.68) (-6.03,2.69) (-5.52.3.08) (-7.41,1.79) (—4.25,3.96) (~6.20,1.06) (—4.74,6.47)
Emotional control -1.57 —0.82 —2.11 -1.20 —1.85 -1.47 -1.06
(=3.79,0.66) (-3.95,2.31) (-5.39.1.16) (—4.26,1.87) (-5.20,1.50) (—4.09.1.15) (-5.26.3.15)
Self-monitor —-1.80 1.19 —5.03*% —0.55 —2.48 -1.85 —2.32
(—4.93,1.33) (-3.17,5.56) (-9.65.-0.41) (~5.09,4.00) (-6.89,1.94) (-5.72,2.02) (~7.68.3.04)
Behavioral regulation -2.17 —1.06 -3.32 -1.64 —2.55 -1.69 -2.30
index (—4.72,0.38) (-4.65,2.53) (-7.08,0.44) (-5.40,2.12) (-6.13,1.03) (—4.91,1.00) (-7.20,2.62)
Initiate —3.32% —2.80 —4.13 -1.72 —4.70% -2.99 -3.62
(—6.49,-0.14) (-7.35,1.74) (-8.88,0.63) (—6.53,3.09) (-9.05,-0.36) (-6.58,0.61)  (~10.30,3.06)
‘Working memory —2.92 —0.70 —4.98% -1.65 —4.42% —4.32% -0.23
(~6.19,0.34) (-5.34,3.95) (-9.80,-0.15) (—6.76,3.46) (-8.73,-0.12) (-8.17,-047)  (-6.10.6.53)
Plan/organize -3.76* —3.41 —3.92 —2.49 —5.13% —4.35% —2.24
(—6.85,—0.67) (-7.85.1.62) (-8.45.0.61) (-7.35.2.36) (=9.20,-1.06) (-8.05.-0.66)  (-8.21.3.74)
Task monitor —2.59 —0.90 —4.38 —0.51 —4.36* -1.89 —4.17
(-5.92.0.74) (-5.31.3.51) (-9.73.0.97) (-5.91,4.88) (-8.57.-0.15) (-5.85.2.08)  (-10.65.231)
Organization of —2.38 -0.77 —3.90* -1.99 —2.68 -2.20 -2.52
materials (—4.88,0.13) (—4.46,2.91) (-7.33,-0.46) (-5.71,1.72) (-6.18,0.82) (=5.30,0.89) (-7.07,2.03)
Metacognition index —3.04 —1.48 —4.64% -1.79 —4.25% -3.16 -2.65
(=6.11,0.03) (-5.84,2.88) (-9.23.-0.03) (-6.66,3.08) (-8.23,-0.26) (-6.74,0.41) (-8.83.3.54)
GEC index —3.06* -1.67 —4.51% -2.04 —3.09% -2.90 -3.18
(=5.99.-0.14) (-5.85.2.51) (-8.82.-0.20) (=6.61,2.52) (=7.86,-0.12) (=6.28.0.48) (=9.06.2.69)

Data are the difference between guanfacine extended-release and placebo for the least-squares mean change at week 10 from baseline (95% confidence interval).
Mixed model for repeated measures: *P < .05, **P < .01, ***P < 001 vs placebo.
Abbreviations: AAQoL, Adult ADHD quality of life; ADHD, attention-deficit/hyperactivity disorder; ADHD-C, ADHD-combined subtype; ADHD-I, ADHD-
predominantly inattentive subtype: BRIEF-A, Behavior Rating Inventory of Executive Function-Adult Version: FAS, full analysis set: GEC, Global Executive

Composite; y, years.
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4. REMH

ADHD Bl 7 2 4 7, Flind L ORI OET 7 7 v— 7T, 5%
ZEIT 5 TEAE OFEFHRAERICRKE REWVITRD b oTz (K8), 77
AR GHEE TIE, 2BFD 620%08307:< b 12O TEAE ZRIEL, /517
7 N—"T7RD TEAE HIAEHIL 56.5% 15 66.7% Ch-o7-, —JF, GXR H5HEH
TiX, < e b 10 TEAE 338D b7z BEHE DOEIGIL, &M T 81.2%,
ADHD-1 3 X ADHD-C 7 7 /L— 7 Tl3Z N F1 83.0%% L Of 78.8%, 31 ik
VLR X O 3L ki 7 7 — 7 TlEE N 915% B LN 72.2% Th - 72,
TR X OB 7 7V —T1C81F 5, TEAE BAERFZNZI 97.1%F8 L O
27%TH VY, EEZ TEAE (£ 21 34.3%3 L 10 10.6%) 5 L OG- HIEIcE
572 TEAE (ZNZh 34.3%5 LN 12.1%) OEIE T LMY 7 7 v —T7 08 Bk
TIN—TIHRTENENRI 35D o T (£ 8), GXR #h- &= F - BE
T I N—T T 10%LL A X7z TRAE OFEEE X 2ARAICERI L Tz (K 5),
L2 L, ADHD-C, 31 bl k, &Mt 7 70— Tl 40% 0D 38 HMER % 3
U, BB I OBEY 77— I8 2 MR T (F2h 37.1%8 L
12.1%) B L OEAMED v (ZIEH 25.7%3 LT 9.1%) OFIGIT LM77
N—TNBWY T TN —T X0 LK 3 fEEm o T,

INABZNYA U BIOLEX T A =X OWEFEHEFOR—ZAF 4 N ED
AL EDOVHEIL, GXR HHBH LT TR BEEEEOMT, £ 77—
FT—H LT\, £o, 2 TOMEIZIEFHFNTSH Y, @ b 7-ZkiT GXR
OIEFRBF 2 KL T (K 9),

BRI L OR EHERIC B C, TEAE O3 AR T AEFEH 0 )5 2
AR LD DA< FGXRELGBEEL LT 7R RS BEOVWTICE
Wb, {REE 50kg A CIRAHE 50kg LA L&~ TA72< &b 12D TEAE &
BIE LT BE OEIE N E M- T2 (£ 10),
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x8 BREHMDOYITTIL—TAEEEROHE (SAS) #

Type of event, n (%) Total population Subgroup

ADHD-C ADHD-1 Age <31y Age>31y Male Female
GXR PBO GXR PBO GXR PBO GXR PBO GXR PBO GXR PBO GXR PBO

n=101 n=100 n=52 n=49 n=47 n=49 n=54 n=46 n=47 n=54 n=66 n=63 n=35 n=37

TEAEs 82 62 41 3l 39 30 39 26 43 36 48 39 34 23

(81.2)* (62.0) (78.8) (63.3) (83.00* (612) (72.2) (5658 (9L5)* (66.7) (72.7) (61.9) (9T.* (62.2)

Deaths 0 0 0 0 0 0 0 0 0 0 0 0 0 0
) [} @ (0 [} (0 (0] ©) © ) (0) (] (o ()]

Serious TEAEs 1 0 0 0 1 0 1 0 0 0 1 0 0 0
(1.0) (0) (0 (0) (2.1 (0 (1.9) (0) (V] 0) (1.5) (0) (0) (0)

Significant TEAEs' 19 3 9 0 10 3 9 2 10 1 7 2 12 1

(18.8)* (3.0) (17.3)* (0 (21.3)*  (6.1) (16.7) 43 QL)Y (19 (10.6) (3.2) (343 (@27
TEAEs leading to 20 3 9 0 11 3 10 2 10 1 8 2 12 1

study discontinuation (19.8)* (3.0) (17.3)* (0) (234 (6.1) (185" (43) (Q2L3)* (19 (12.1)  (3.2) (343" (27D

Treatment-related 7

=)

19 38 8 32 10 35 10 37 9 39 12 33 7

TEAEs (71.3)* (19.0)  (73.1)*  (16.3) (68.1)* (204) (64.8)* (21.7) (78.7)* (16.7) (39.1)* (19.0) (%4.3)* (18.9)
*P < .05, Fisher exact test for GXR compared with placebo.
 Significant TEAEs were those that were severe or resulted in study discontinuation but were not serious.

Abbreviations: ADHD. attention-deficit/hyperactivity disorder; ADHD-C, ADHD-combined subtype; ADHD-I, ADHD-predominantly inattentive subtype: GXR.
guanfacine extended-release; PBO. placebo: SAS. safety analysis set: TEAE. treatment-emergent adverse event; y. years.

5. GXR 5% Z(H=BED 10%LL EARE L 7= AHREIE TEAE *
W#E © ADHD-CHEES L CHFAE, ADHD-I : RIEEEZICAAE, BPULE, yik
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K9 NAEANYAUEIVCDER/INS A—% (SAS) #

Parameter Total Subgroup
population ADHD-C ADHD-1I Age<3ly Age>31y Male Female
N=201 n=101 n=96 n =100 n=101 n=129 n=72
SBP, mmIg
Mean value at week 10 GXR 107.07 107.72 105.96 105.01 109.41 111.09 97.29
PBO 114.78 115.58 114.40 111.79 117.13 117.03 111.05
Mean difference vs PBOT —-10.10 —8.57 -11.62 —10.08 -10.23 —8.58 -13.76
DBP, mmHg
Mean value at week 10 GXR 65.79 66.08 64.94 63.44 68.46 67.76 61.01
PBO 73.35 72.83 7439 69.77 76.17 73.73 72.72
Mean difference vs PBOT -7.73 —5.35 -10.59 —6.64 -8.79 -7.22 -9.27

Pulse rate, beats/min

Mean value at week 10 GXR 66.18 67.48 64.68 65.42 67.05 66.49 65.42
PBO 74.51 73.43 75.58 75.74 73.54 74.81 74.02
Mean difference vs PBOT —6.83 —6.61 —6.13 —5.85 -7.57 —5.79 —8.88

Heart rate, bpm

Mean value at week 10 GXR 589 59.9 57.6 57.6 60.3 58.6 59.6
PBO 66.2 65.9 66.3 65.8 66.5 65.8 66.9
Mean difference vs PBOT —6.4 —5.31 —6.65 —6.08 —6.26 —5.31 —8.08

RR interval, msec

Mean value at week 10 GXR 10415 1020.0 1070.2 1069.8 1009.5 1046.2 1030.2
PBO 919.5 923.6 919.8 924.8 915.4 9252 910.3
Mean difference vs PBOT 108.47 84.24 124.49 118.25 93.19 96.12 128.16

PR interval, msec

Mean value at week 10 GXR 153.6 1579 148.9 148.9 159.1 1559 1482
PBO 154.1 153.8 155.3 151.3 156.3 153.3 155.4
Mean difference vs PBOT 0.81 3.66 -2.07 1.36 0.80 1.24 —0.16

QRS interval, msec

Mean value at week 10 GXR 99.7 99.4 100.0 99.5 99.9 102.8 92.1
PBO 992 99.7 983 101.8 97.1 102.1 94.3
Mean difference vs PBOT —-1.06 —0.64 -1.72 -0.84 -1.20 —2.08 1.09

QT interval, msec

Mean value at week 10 GXR 412.2 406.8 418.4 417.2 406.5 407.9 422.7
PBO 395.1 392.6 398.9 387.1 401.4 3883 406.3
Mean difference vs PBOT 17.57 16.05 17.28 17.59 16.74 15.88 20.49

QTcB interval, msec

Mean value at week 10 GXR 405.8 404.3 406.8 405.6 406.0 400.6 418.3
PBO 4132 409.9 417.0 403.6 420.8 404.8 4272
Mean difference vs PBOT —4.11 -1.17 —6.95 —5.60 —2.34 —2.68 —6.56

QTcF interval, msec

Mean value at week 10 GXR 407.7 405.0 4104 409.2 406.1 402.9 419.6
PBO 407.0 403.9 410.7 398.0 414.1 3992 419.9
Mean difference vs PBOT 3.10 4.69 0.96 1.93 4.18 339 2.62

T Mean difference vs PBO for the change from baseline over the treatment period.

Abbreviations: ADHD. attention-deficit/hyperactivity disorder; ADHD-C, ADHD-combined subtype; ADHD-I. ADHD-predominantly
inattentive subtype: bpm, beats per minute; DBP, diastolic blood pressure; GXR, guanfacine extended-release; PBO, placebo; QTcB, QT
interval corrected by Bazett’s formula; QTcF, QT interval corrected by Fridericia’s formula; SAS, safety analysis set; SBP, systolic blood
pressure; y, years.
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MHEFEHICIBWTIE, (K 50 kg Kiiii 07 7 /v —7"Tld GXR &£ 588 D
4B (100%, 10 AH1 10 N) L7 T8 RBEGEERED 66.7% (12 AF 8 N) 234
72< B 1 oD TEAE #RIEL, KE50kg LA EOY T 7 —7Clid GXR $¢5-
BB D 73.6% (91 A 67 N) & 7T RFGHED 443% (88 A 39 A) 2
el £ b 150D TEAE 234E L= (3 10),

BHEFFHIC W T, R 50 kg KDY 7 71— 7"Tlid GXR & 5-BF D
40.0% (54H24), 7T BAREEBFED 36.4% 114H44) »hnEbl
610> TEAE % %8JE L, K 50 kg LA LD W7 7 /L — 7Tl GXR &% 5835 D 24.4%

(78 4 194:), 77 REBEERFZD 27.4% (84 4 234) »Hh7e &t 1]
® TEAE #3&JiE L7- (3 10),

~

x 10 AEREHH/ AEHFDHAICORIREHET 100U LRESNE-EEERD

RERIFAER
Patients, n (%) Dose optimization period Maintenance period
GXR PBO GXR PBO
<50kg  >50kg <50kg  >50kg <S0kg >50kg <50kg >50kg
n=10 n=91 n=12 n =288 n=>5 n="78 n=11 n=2384

Any TEAES 10(100) 67(73.6) 8(66.7) 39(443)  2(40.0) 19(24.4) 4(364) 23(27.4)
Dizziness postural 4(40.0) 10(11.0) 0 1(1.1) 0 1(1.3) 0 0
Somnolence 3(30.0) 30(33.0) 3(25.0)  5(5.7) 0 2(2.6) 0 0
Blood pressure decreased 3(30.00 16(17.6) 1(8.3) 1(1.1) 1(20.0) 1(1.3) 0 0
Bradycardia 3(30.0) 5(5.5) 0 0 0 0 0 0
Thirst 2(20.0) 18(19.8) 0 0 0 2(2.6) 0 0
Nasopharyngitis 0 10(11.0) 2(le.7) 10(1l4) 1(20.0) 6(7.7) 3(27.3) 9(10.7)
Constipation 1(10.0) 8 (8.8) 1(8.3) 0 1(20.0) 1(1.3) 0 0
Dizziness 1(10.0) 6 (6.6) 0 0 1(20.0) 1(1.3) 0 0
Hypotension 1(10.0) 3(3.3) 0 0 0 0 0 0
Terminal insomnia 1(10.0) 1(1.1) 0 0 0 0 0 0
Anxiety 1(10.0) 0 0 0 0 1(1.3) 0 0
Ageression 1(10.0) 0 0 0 0 0 0 0
Tachycardia 1(10.0) 0 0 1(1.1) 0 0 0 0
Back pain 1(10.0) 0 0 0 0 0 0 0

Abbreviations: GXR, guanfacine extended-release; PBO, placebo; TEAEs, treatment-emergent adverse events.

-30 -



V. &R
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R CUCEDRRD DTS, BT 20 & i L ORY T Z L — T D
YINYA AN ED oI EB I E X, CHOEEICHT I RELEETD
TeDITIT S R DN ME L EZ BT,

A ElET L= T, 97 70— 1281F 5 GXR DA R L OV ek
1%, RO ADHD BEIZI1T 2 EEMATRE R ¥, AAANB LOSEA
DOVEE « FEY ADHD (28175 GXR O EHEB I OZENLICET 5 7 —L
FEAT OFE R & b REICHRE T 2R o 72 5T 8186 10 A B G-t D&V 7 7 v —T I
BIFD GXR &5 EFH L 77 R EEED ADHD-RS-IV h—% /L2 a7 D%)
REITREMBATIER L FRETHY, ADHD-RS-IV OREER X OLEME - 1
BIYE 7 27— 2 a7 OB T DIERIRORE SIFE{EY T 7 L—T7T
[FFEE Cdh - 7=, ADHD-I %7 7/ )L —7ClX, ADHD-RS-IV ZEh4: - EEPES 7
A — )V A 3T OUEN NS o T2, Ziud, ADHD-I 7 7 v —7 0
N—=2A T A BT DL - TEWEY 7 X — L 2 a7 PR 272
LlZkBEEZ SN, ADHD-RS-IV 2 2 7 B ED 7 F ¥R & D7i%, ADHD-
| Y7 N —FOREBEY T A — /L Z2a7 LN ADHD-C %7 /L —7 D%
itk « FEEY T A7 — L2 3T ICBWCREFEMICEE TH Y, i ADHD
Y7 2 A4 FIZBIT H GXR OF AN EM T bz, 61T, A ADHD &
Frawktg b LI-ARRBRICIB T 5 ADHD-RS-IV b —% /L 2 27 O3hFE1X ADHD-
C TO051 B X UADHD-I T052 THh v, WE - FHEHO T — R b HEH S
7= GXR O%h & (ADHD-C (0.64) 35 XUV ADHD-I (0.50, 0.52)) & [RIEETH
o727,

AN I D GXR H 5RO TEAE AR ITINE - HFHEM & THEL, 3
iR, M, mEMET, mAEEDOEY, BIMEMAZ B Lz, 1BiE, K
HIZHBW TR O T3liE - HHE 2B L0 2 HESNTVDR, ST
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A ADHD B#H DK 7 7 —F281F % GXR OFRMWER L Oz o
WT, BRRMNCERRERESD 2 N TE T, RERICBW TR TOBEFIC
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