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Emergency Department Visits Involving
ADHD Stimulant Medications

ecent studies have indicated that as many
as 7 percent of children and 4 percent of

According to the Drug Abuse Warning
Network (DAWN) for 2004

m An estimated 7,873 drug-related
emergency department (ED)
visits involved methylphenidate or
amphetamine-dextroamphetamine, two
medications used to treat attention-
deficit/hyperactivity disorder (ADHD).

m The most frequent reason for these vis-
its was nonmedical use (48%), followed
by adverse reactions associated with
medical use (34%), accidental ingestion
(10%), and suicide attempts (8%).

m The rates of ED visits involving
methylphenidate or amphetamine-
dextroamphetamine for patients aged
12 to 17 were higher than the rates for
patients aged 18 or older.

m Over two thirds (68%) of the visits
involving nonmedical use of these two
drugs also involved another substance,
such as alcohol, an illicit drug, or
pharmaceutical.

adults now meet the criteria for a diag-
nosis of attention-deficit/hyperactivity disorder
(ADHD).>? As a result, more prescriptions are
being written for the stimulants used to treat
ADHD. More prescriptions will likely lead to
increases in medical side effects associated with the
use of these medications and, potentially, greater
use of these drugs for nonmedical purposes as
well.* A recent Food and Drug Administration
(FDA) advisory panel recognized the danger of side
effects for ADHD stimulants and recommended
that they carry a warning of an increased potential
for cardiac problems, such as hypertension, cardiac
arrests, and stroke.” The possibility of medical
problems may be exacerbated by using ADHD
stimulant medications improperly or in combina-
tion with other drugs.

The potential for greater access of these medica-
tions to persons without a prescription is supported
by research, which has shown that peers are a
common source of ADHD medications.® Although
the potential for diversion has increased, estimates
from the 2003 National Survey on Drug Abuse
and Health (NSDUH) indicate that nonmedical
use of ADHD stimulant medications is still rela-
tively low: 0.3 percent of the population aged 12 or
older reported using such stimulants nonmedically
during the past year. However, those aged 18 to
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25 had a higher rate of nonmedical use than those who
were younger or older.” College students, who may
use these drugs as study aids because of their stimulant
properties, fall primarily in this 18-to-25 age group.
The Drug Abuse Warning Network (DAWN), which
collects data from a national sample of short-term,
general, non-Federal hospitals,® provides estimates of
drug-related emergency department (ED) visits. The
findings presented in this issue of The DAWN Report
are based on ED visits related to two of the pharma-
ceuticals commonly used to treat ADHD—methylphe-
nidate and amphetamine-dextroamphetamine. DAWN
includes both generic and branded drugs, including
methylphenidate marketed as Ritalin® and Concerta®
and amphetamine-dextroamphetamine marketed as
Adderal®. Based on DAWN data, this report examines
the reasons for the ED visits and the relative frequency
of these ED visits for different age groups. Finally, for
the ED wvisits involving nonmedical use, DAWN pro-
vides the ability to examine the drugs used along with
the ADHD drugs. DAWN;, which observes drug-related
morbidity in ED visits, offers a different view of drug
use than the NSDUH, which measures prevalence of
nonmedical use in the population at large.

Overview

In 2004, about 106 million ED visits occurred in
short-term, general, non-IFederal hospitals in the United
States.” DAWN estimates that about 2 million ED visits
in 2004 were drug related, and the ADHD drugs exam-
ined in this report were implicated in under 1 percent of
those drug-related visits. Methylphenidate was involved
in an estimated 3,601 ED visits, and amphetamine-
dextroamphetamine was involved in an estimated 4,272
ED visits.

Reasons for ED visits

Among the 7,873 ED visits involving one of the ADHD
medications, nonmedical use accounted for 48 percent
of the visits and medical use (i.e., adverse reaction)
accounted for 34 percent (Table 1). Nonmedical use
includes cases when a higher than prescribed dose was
used, a drug prescribed for another person was used,
or there was other evidence in the medical record of
drug misuse or abuse. Gonsiderably fewer of the ED
visits were associated with accidental ingestion (10%) or
suicide attempt (8%).'”

Patient age

As mentioned above, findings from the NSDUH suggest
that nonmedical use of ADHD drugs is more frequent
among those aged 18 to 25 than among younger (e.g.,
12 to 17) or older (26 or older) age groups. DAWN
estimates show that the rate of ED visits involving
ADHD stimulants 1s highest among patients aged 12

to 17 (Figure 1). This pattern is found for both medical
and nonmedical use of these stimulants. These find-
ings suggest that younger persons (aged 12 to 17) are

at greater risk for adverse health effects, despite being
less likely than those aged 18 to 25 to use ADHD drugs
nonmedically.

Drug combinations

ED visits involving adverse reactions associated with
medical use usually involve only a single drug. For
methylphenidate or amphetamine-dextroamphetamine,
about three quarters (77%) of adverse-reaction visits
involved only the single drug.

Table 1. Estimated ED visits, by reason for ED visit and drug

Amphetamine-

Methylphenidate dextroamphetamine Total
Reason for visit ED visits % of visits ED visits % of visits ED visits % of visits
Total? 3,601 100% 4,272 100% 7,873 100%
Nonmedical use 1,541 43% 2,228 52% 3,769 48%
Adverse reaction (medical use) 1,322 37% 1,320 31% 2,642 34%
Accidental ingestion 390 11% 435 10% 825 10%
Suicide attempt 348 10% 289 7% 637 8%

@ The total includes only the four types of ED visits shown. This excludes patients who presented to the ED specifically to seek admission to the hospital’s detoxification

or substance abuse treatment unit.

Source: Office of Applied Studies, SAMHSA, Drug Abuse Warning Network, 2004 (09/2005 update).
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For ED visits associated with nonmedical use,
polydrug use is typical. This is important because the
combination of ADHD medications with alcohol, illicit
drugs, and other pharmaceuticals may amplify the
health risks. 4 -

Multiple drugs were present in about two thirds Nonmedical use
(68%) of the nonmedical-use visits involving methylphe- B Medical use
nidate or amphetamine-dextroamphetamine (Table 2).
Alcohol was present in 20 percent of visits, illicit drugs
in 26 percent, and other pharmaceuticals in 57 percent.

Figure 1. Rates of ED visits, by drug, type of
use, and age

Methylphenidate
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Table 2. Nonmedical use of ADHD medications in combination with other substances

Amphetamine-

Methylphenidate dextroamphetamine Total %
Total 1,541 2,227 3,768 100%
Single drug 597 607 1,191 32%
Multiple drugs?® 944 1,620 2,564 68%
with alcohol 341 413 754 20%
with any illicit drug 331 662 993 26%
with other pharmaceutical 810 1,329 2,139 57%

@ Components do not sum to total because categories are not mutually exclusive. For example, one multiple-drug visit may include alcohol and another pharmaceutical.
Source: Office of Applied Studies, SAMHSA, Drug Abuse Warning Network, 2004 (09/2005 update).



For change of address, corrections, or to be removed from this
list, please e-mail: shortreports @samhsa.hhs.gov.

The DAWN Report —
Emergency Department Visits Involving ADHD Stimulant Medications

According to the Drug Abuse Warning Network
(DAWN) for 2004:

B An estimated 7,873 drug-related emergency
department (ED) visits involved methylphenidate
or amphetamine-dextroamphetamine, two
medications used to treat attention-deficit/
hyperactivity disorder (ADHD).

B The most frequent reason for these visits was non-
medical use (48%), followed by adverse reactions
associated with medical use (34%), accidental
ingestion (10%), and suicide attempts (8%).

B The rates of ED visits involving methylphenidate
or amphetamine-dextroamphetamine for patients
aged 12 to 17 were higher than the rates for
patients aged 18 or older.

m Over two thirds (68%) of the visits involving
nonmedical use of these two drugs also involved
another substance, such as alcohol, an illicit drug,
or pharmaceutical.

The Drug Abuse Warning Network (DAWN) is a public health
surveillance system that monitors drug-related morbidity and
mortality. DAWN uses a probability sample of hospitals to
produce estimates of drug-related emergency department (ED)
visits for the United States and selected metropolitan areas
annually. DAWN also produces annual profiles of drug-related
deaths reviewed by medical examiners or coroners in selected
metropolitan areas and States.

Any ED visit or death related to recent drug use is included in
DAWN. All types of drugs—licit and illicit—are covered. Alcohol
is included for adults when it occurs with another drug. Alcohol is
always included for minors. DAWN'’s method of classifying drugs
was derived from the Multum Lexicon, Copyright © 2005, Multum
Information Services, Inc. The Multum Licensing Agreement can
be found in DAWN annual publications and at
http://www.multum.com/license.htm.

DAWN is one of three major surveys conducted by the Substance
Abuse and Mental Health Services Administration’s Office of
Applied Studies (SAMHSA/OAS). For information on other

OAS surveys, go to http://www.oas.samhsa.gov. SAMHSA has
contracts with Westat (Rockville, MD) and RTI International
(Research Triangle Park, NC) to operate the DAWN system and
produce publications.

For publications and additional information about DAWN, go to
http://DAWNinfo.samhsa.gov.





<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


