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Long-acting drug for the treatment of attention deficit hyperactivity disorder MYDAYIS

MAO Fan, XIE Fei, ZHANG Zhi-wei’
( National Engineering Research Center for the Strategic Drug, Institute of Pharmacology & Toxicology of AMMS, Beijing 100850, China )

[ Abstract] MYDAYIS is a central nervous system stimulant composed of a single entity amphetamine mixed salt developed by
Shire Corporation, which has been approved by FDA for the treatment of attention deficit hyperactivity disorder in patients aged at 13
years old and older in June 2017. This innovative long-acting sustained-release drug contains three kinds of drug release pellets, which
can be sustainably released, and the effect of this drug can sustain for 16 hours in the case of only once a day. MYDAYIS provides great
convenience for patients, and the evaluation results of 5 clinical studies confirmed the significant efficacy of this drug. In this paper, the
basic information, mechanism of action, pharmacokinetics, clinical trials and applications of MYDAYIS are summarized in order to guide
the clinical use of this drug.
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