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Introduction

» Attention-deficit/hyperactivity disorder
(ADHD) is a chronic and prevalent
neurodevelopmental disorder in adults and
IS frequently associated with impairments
In executive functions such as organization,
planning, time management, and working
memory’

e Executive dysfunction in adults with ADHD
contributes to substantial impairment in work,
social relationships, and daily functioning
and is associated with greater risk-taking
(leading to lower rates of self-care), and
increased mortality*>

Objective

e Despite available treatments that manage

core symptoms, substantial unmet need
remains in adults with ADHD, particularly
for associated features such as executive
functioning®*®

e Centanafadine, a norepinephrine-dopamine-

serotonin reuptake inhibitor (NDSRI), was
studied in two large-scale, phase 3 trials

for the treatment of ADHD in adults aged
18—55 years, demonstrating efficacy

and safety”®
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In the pooled analysis, centanafadine was

Figure 1. Aspects of EF captured by the ASRS Expanded Version EF subscale
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Figure 3. Change from baseline in the ASRS Expanded Version EF item scores at Week 6
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Conclusions

* In this post hoc analysis,

centanafadine was associated with
iImprovements In patient-reported
executive functioning in adults with
ADHD, as assessed by the ASRS
Expanded Version, which were of
similar magnitude to those observed
for core ADHD symptom domains
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A placebo (95% CI): -2.60 (-3.80, -1.41)

also associated with improvements from 9
baseline at Week 6 in ASRS 18-item total
score (P<0.001), with effect sizes of 0.38
and 0.42 for the 200 mg and 400 mg

doses, respectively

LSM change from baseline (*SE) at Week 6

*P<0.05, **P<0.01 , ***P<0.001 versus placebo.
A placebo, change from placebo; ASRS, Adult ADHD Self-Report Scale; Cl, confidence interval; EF, Executive Function; LSM, least squares mean; SE, standard error.

***P<0.001 versus placebo.
A placebo, change from placebo; ASRS, Adult ADHD Self-Report Scale; Cl, confidence interval; EF, Executive Function; LSM, least squares mean; SE, standard error.
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