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INTRODUCTION

Figure 1. Baseline demographics and clinical characteristics of all randomized children (N=480) (A) and adolescents (N=459) (B)
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OBJECTIVE

* To compare efficacy measures and caregiver exit survey responses from a pediatric population treated with CTN for ADHD

METHODS

Studies: Two phase 3, multicenter, randomized, double-blind,
placebo-controlled trials conducted in the United States and Canada
(children: NCT05428033; adolescents: NCT05257265)

Eligible participants: Children (6—12 years) or adolescents (13—17 years)

* Entry and Exit Surveys: An Entry Survey (baseline) and Exit Survey
(Week 6 or trial completion) consisting of questions pertaining to unmet
needs, treatment history, expectations, and outcomes of interest were
administered to parents/caregivers of participants
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RESULTS

Figure 3. Impact of CTN on ADHD symptoms and behavior at home and school in children (A) and adolescents (B)
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and/or exploratory endpoints and subsequent presented P-values were
not controlled for multiplicity

* Most treatment-emergent adverse events were mild to moderate, with
the most common (25% in the high-dose CTN group and greater than
placebo) being decreased appetite (7.6%) and rash (5.7%) for children,
and decreased appetite (15.2%), nausea (9.9%), headache (6.0%), and
rash (6.0%) for adolescents

B Placebo B High-dose CTN

Previously presented at APSARD 2025; January 16—19, 2025; San Diego, CA, USA.

Survey question: How did the study medication affect each of the following areas of your child’s life? (Please select one response for each row.) Reponses included: much worse, somewhat worse, no change, somewhat better, much better. Values reflect those who selected either “somewhat better” or “much better.” (A) Children: Impact on ADHD symptoms: <3.6% of any treatment arm were somewhat or much worse and
the remainder were “no change” (36.9-45.6%). Impact on behavior at home: <4.5% of any treatment arm were somewhat or much worse and the remainder were “no change” (38.7-50.9%). Impact on behavior at school: <3.6% of any treatment arm were somewhat or much worse and the remainder were “no change” (43.2—-49.1%). (B) Adolescents: Impact on ADHD symptoms: <3.0% of any treatment arm were somewhat
or much worse and the remainder were “no change” (22.5-46.3%). Impact on behavior at home: <5.3% of any treatment arm were somewhat or much worse and the remainder were “no change” (32.4—50.5%). Impact on behavior at school: <2.0% of any treatment arm were somewhat or much worse and the remainder were “no change” (39.2-54.7%). ADHD, attention-deficit/hyperactivity disorder; CTN, centanafadine.

At Week 6, high-dose CTN demonstrated greater differences in LS
mean changes from baseline in CGI-S and PGI-S scores and in mean

CGI-C score, when compared to placebo (Figure 2) Poster presented at NEI Global 2025; November 6-9, 2025; Colorado Springs, CO, USA.
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