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® OnpeneneHue.

Cunopom Typemma (6onesnv Typemma, cundpom Kuns de aa
Typemma) — cenemuuecku 0OYCl081€HHOE PACCMPOTICINEO
LIeHTPaIbHOW HEPBHOW CUCTEMbI, Komopoe
NposIBAsiemcs 8 0emCcKOM 803PAcCme U XapaKmepus3yemcs
MHOAHCECMBEHHBIMU MOMOPHBIMU TUKAMU U KAK MUHUMYM
OOHUM BOKAIbHbIM UAU MEXAHUYECKUM MUKOM.

Panee cunopom Typemma cuumaincs peoxum u cCmpaHHvim
CUHAOPOMOM, accoyuupyemuvim C 8blKPUKUBAHUEM
HEeYEeH3VPHBIX CI08 UNIU COYUATIbHO HEYMECHHBIX U
OCKOpOUmMeENbHbIX 8bicKazbieanull (Konpoaanms). Oouaxo
3MOM CUMNMOM NPUCYMCMEBYEM MOAbKO Y MEHbULE2O
yucaa aroeu ¢ cuHopomom Typemma. YV nrooeu ¢
cunopomom Typemma YPOBEHb UHTEJI/IEKTA u
MPOAO/IKUTE/IbHOCTb XXU3HU 6 Hopme. CmeneHb
BbIPANCEHHOCIU MUKO8 YMEHbULAEM Sl ) OONbULUHCINBA
oemell, Ko20a y HUX 3a8epuiaemcst N0OPOCMKOBbLU




AxmyanvrHocme.
Tuxo3nvle cuneprunessvl, ABAAIOMCA OOHOU U3 AKINYATbHBIX

npoonem 0emcKoul He8poOnamoocul, max KaK
0

ecmpeuaromes y 4,8 - 67, oemckozo nacenenus. Ipuuewm,

cpeou HUX, YOEenbHbl gec

3AHUMAION XPOHUYECKUE MOMOPHbIE MUKU U

cunopom Typemma. (Hazaposa E.K. 2003, Lekman
J.F. et. al. 1997, Khalifa N., von Knorring A.L.
2005).

Tuxu y oemeil 00 507 cyuaes
CONPOBOICOAIOMCS CUHOPOMOM  Oepuyuma BHUMAHUSL U
2UNEePaKmu8HOCmMuU, KOmopwlil Mmako#ce

mpebyem KoppeKuuu, max KaKk npensimcmae)yen o00yueHUo
u coyuanvnoti aoanmayuu (3asadenxo H.H 1998,

Homwimrxo H.II. 2000, Mocrosyesa JK.M. 2001).



vicmopus

B 1825 rogy K. M. I'. Umap, 6 mo epems — pykosooumenv Koponesckoeo uncmumyma
anyxonemomul (menepv — [1aPVIXKCKUN HALIMOHATIbHBI MHCTUTYT MOJIOAbIX JIKOAEN C
71yX0Tou (anan.)PYCCK.) onybnuxosan cmamvio Qp. «Mémotre sur quelques
fonctions involontaires des apparetls de la locomotion, de la préhension et de la
V01x» («Hayunoe uccnedosanue HeKOMOPbIX HENPOU3BOTbHBIX (DYHKYUL CUCHIEMb]
OpP2aH08, CEA3AHHOIL C OBUINCCHUEM, X6AMAHUEM U 20710COM»), 6 Komopoii onucan 10
cryuaee cunopoma Typemma (7 uz 6ononvix — mysrcuunvt). Cpedu 601bHBIX OH
onucvléaem Hexkyro mapku3y JdaMibep, napuicckyro apucmoxkpamry U 0080J1bHO
BIUAMENLHYI0 0C00y c8oe2o epemeru. Ona cmpadaia om MaiooOnUCAHHO20 mozoda
cOCMOosAHUS, UOEHMUDPUYUPOBAHHO20 COBPEMEHHBIMU YUEHbIMU KaK KONponaaus. /lama
coBepulaa 80KAlbHble MUKU 8 8UOe HeNPUCTMOUHOU OpaHU, YmMo 6CMYNAl0 8 Pe3KUll
KOHMPACH C €€ NPOUCXOHCOEHUEM, UHMENNEKMOM U OIA20POOHBIMU MAHEPAMLUL.

B 1861 rogy saoicusiii 6xkna 6 ucciedosarue cunopoma Typemma coenan A. IpycCCO,
ONUCABUIULL HECKOJIBKO CJIY4ae8 8 C80EM YYeOHUKe N0 KIUHUYECKOU MeOuyuHe u mepanuu.




Bonpoc

IIpusedem nu npumenenue Pnygenasuna 6 ooze 0,4 me/cym
no cpasnenuio ¢ Ianonepuoonom0,6 ¢ mewenuu 2x mec y
nayuenmos 6 éozpacme om 10 oo 18 nem ¢ cunopomom
Typemma cpeoneii cmenenu mANCeCmu K CHUICEHUIO
KAUHUYECKUX NPOAGLEHUN U CIMOUKOU PeMUCCULE



PICOT

P = Iayuenmui 6 so3pacme om 10 0o 18 nem

c cunopomom Typemma cp. cmenenu msidcecmu

I = Hasnauenun Knonuouna 6 dose 0,4 me/cym
C = Hasnauenue Tanonepudona 6 doze 0,5 mz/cym

I v
O CHudicenue KIuHU4YecKux nposAejlieHuu u

CMouKas pPeMUcCCcus

T = 2 mecaya



Lens

Jlokazamb 2¢ppexmusrnocme
npumenenus Pnygenasuna 6 ooze 0,4
me/cym no CPABHEHUIO C

Tanonepuoonom0,5 ¢ meuenuu 2x mec
y nayuenmos 6 éozpacme om 10 oo 18
aem c¢ cunopomom Typemma cpeoneui
CMeneHu  msocecmu 6  CHUNCEHUU
KAUHUYECKUX NPOABIEHUU U CMOUKOU
pemuccuu.



3aoauu

>0Omobpame nayuenmos 6 éospacme om 10 oo 18
nem
¢ cunopomom Typemma cpeoneil cmenemnu
msiorcecmu
>Onpederums ocnosnyio (nygenazuna 0,4
me/cym) u
xonmponvHuyto 2pynny (canonepuoon 0,5
me/cym)
=[Iposecmu KIuHUYecKoe 00C1e008aHUE



Mamepuanvr u memooui

L Hccneoosanue npoxoouno 6 7/ 2opooax Kazaxcmana,
12x xnunuxa.

U Bviu exnovensvt 98 nayuenmos 6 sospacme om
10 oo 18 nem ¢ cunopomom Typemma cp. cm. msaxcecmu.

L Pasoenenvt na 2 pasuvie cpynnol no 49 n. 6 xasxcooil.

L Ocnosnas epynna nonyuana - @nyghenasun no 0,4 me/cym,
6 meuenuu 2x mecsyes

L Konmponwvhnas epynna — Ianonepuoon no 0,5me/cym,
6 meyeHuu 2x mecsuyes.
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Juzaun Hccneoosanus

Mynemuyenmpogoe
Panoomuzuposanuoe
Koumponupyemoe
lIpocmoe cnenoe
UCCNeO008AHUE



Buvioopka

npocmasi Cay4aunas



Kpumepuu 6KJir0o4eHuA

nayuenmut 6 éozpacme om 10 0o 18 nem

nauyuenmul ¢ cunopomom Typpema cpeoneii cmenenu msaxcecmu

Kpumepuu UCK/IIDYCHUA

bepemennuvie rcenugunnl
Tuku evizeannvle Opy2umu HeEPOI0ZUYECKUMU 3a00/1€6AHUAMU
bone3nu nouek, neuenu

Jlenpeccuu, neepo3sul



ImuyecKue acnexKmovl

v’ O0oo6peno KO
v [lemu (00 18nem) ysazeumas epynna
v Uncopmuposannoe coenacue pooumernei ¢
NOJIHbIM
DPacKpvimuem 6cell HeoOxXo0UMou
uHopmayueu
v Umerom npaso omxazamuvcs Ha at0001
CMaouu UCCae008aAHUs
v’ Dxeusanienmuocmo
v Jleticmeue 6 unmepecax nayuenma
v Ilonesnennocms 014 nayuenma u oouecmea
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Abstract

BACKGROUND:

Attention deficit hyperactivity disorder (ADHD) is a chronic neurodevelopmental disorder of childhood onset, which may persist into adulthood. ADHD has a significant
impact on a child's daily life, affecting relationships and academic performance. Its core symptoms include developmentally inappropriate levels of inattention,
hyperactivity, and impulsive behaviour. Tricyclic antidepressants (TCAs) are sometimes used as second line of treatment in the reduction of ADHD symptoms in children
and adolescents with ADHD. However, their efficacy is not yet known.

OBJECTIVES:

To assess the efficacy of TCAs in the reduction of ADHD symptoms within the broad categories of hyperactivity, impulsivity, and inattentiveness in young people aged 6
to 18 years with established diagnoses of ADHD.

SEARCH METHODS:

On 26 September 2013, we searched CENTRAL, Ovid MEDLINE, Embase, PsycINFO, CINAHL, seven other databases, and two trials registers. We also searched the
reference lists of relevant articles, and contacted manufacturers and known experts in the field to determine if there were any ongoing trials or unpublished studies
available.

SELECTION CRITERIA:

Randomised controlled trials (RCTs), including both parallel group and cross-over study designs, of any dose of TCA compared with placebo or active medication in
children or adolescents with ADHD, including those with comorbid conditions.

DATA COLLECTION AND ANALYSIS:

Working in pairs, three review authors independently screened records, extracted data, and assessed trial quality. We calculated the standardised mean differences
(SMD) for continuous data, the odds ratio (OR) for dichotomous data, and 95% confidence intervals (Cls) for both. We conducted the meta-analyses using a
random-effects model throughout. We used the Cochrane 'Risk of bias' tool to assess the risk of bias of each included trial and the GRADE approach to assess the
quality of the body evidence.

MAIN RESULTS:

We included six RCTs with a total of 216 participants. Five of the six trials compared desipramine with placebo; the remaining trial compared nortriptyline with placebo.
One trial compared desipramine with clonidine and placebo, and another compared two TCAs (desipramine and clomipramine) with methylphenidate and placebo. Of
the six trials, one RCT primarily assessed the efficacy of TCA in children with ADHD and comorbid tic or Tourette disorder, and another one trial was in children with
comorbid tic disorder. RCTs that met our inclusion criteria varied both in design and quality, and none were free of bias. The quality of the evidence was low to very low
according to our GRADE assessments.TCA outperformed placebo regarding the proportions of patients achieving a predefined improvement of core ADHD symptom
severity (OR 18.50, 95% CI 6.29 to 54.39, 3 trials, 125 participants, low quality evidence). In particular, there was evidence that desipramine improved the core
symptoms of ADHD in children and adolescents as assessed by parents (SMD -1.42, 95% CI -1.99 to -0.85, 2 trials, 99 participants, low quality evidence), teachers
(SMD -0.97, 95% CI -1.66 to -0.28, 2 trials, 89 participants, low quality evidence), and clinicians (OR 26.41, 95% CI 7.41 to 94.18, 2 trials, 103 participants, low quality
evidence). Nortriptryline was also efficacious in improving the core symptoms of ADHD in children and adolescents as assessed by clinicians (OR 7.88, 95% CI 1.10 to
56.12). Desipramine and placebo were similar on "all-cause treatment discontinuation" (RD -0.10, 95% CI -0.25 to 0.04, 3 trials, 134 participants, very low quality
evidence). Desipramine appeared more efficacious than clonidine in reducing ADHD symptoms as rated by parents (SMD -0.90, 95% CI -1.40 to -0.40, 1 trial, 68
participants, very low quality evidence) in participants with ADHD and comorbid tics or Tourette syndrome.Although this Cochrane Review did not identify serious
adverse effects in patients taking TCAs, it did identify mild increases in diastolic blood pressure and pulse rates. Also, patients treated with desipramine had significantly
higher rates of appetite suppression compared to placebo whilst nortriptyline resulted in weight gain. Other reported adverse effects included headache, confusion,
sedation, tiredness, blurred vision, diaphoresis, dry mouth, abdominal discomfort, constipation, and urinary retention.

AUTHORS' CONCLUSIONS:

Most evidence on TCAs relates to desipramine. Findings suggest that, in the short term, desipramine improves the core symptoms of ADHD, but its effect on the
cardiovascular system remains an important clinical concern. Thus, evidence supporting the clinical use of desipramine for the treatment of children with ADHD is low.
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