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ADHD, attention deficit hyperactivity disorder; DAT, dopamine transporter; IR, immediate-release;
MPH, methylphenidate; OROS, osmotic, controlled-release; SKAMP, Swanson, Kotkin, Agler, M-Flynn,
and Pelham.
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AM, ante meridiem; BID, twice daily; MPH, methylphenidate; PM, post meridiem; SKAMP, Swanson,
Kotkin, Agler, M-Flynn, and Pelham.
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AM, ante meridiem; BID, twice daily; MPH, methylphenidate; PM, post meridiem; SKAMP, Swanson,
Kotkin, Agler, M-Flynn, and Pelham.
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ADHD, attention deficit hyperactivity disorder; MPH, methylphenidate; OROS, osmotic, controlled-release.
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ADHD, attention deficit hyperactivity disorder; DAT, dopamine transporter; IR, immediate-release;
MPH, methylphenidate; OROS, osmotic, controlled-release; SKAMP, Swanson, Kotkin, Agler, M-Flynn,
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