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o We firstly planned 80 participants registration. However actual enrolled
participants were 21 . 21 patricipants started this study (11 Placebo, 10 Tipepidine Hibenzate), One
participant (placebo) of them canceled by himself hope, 20 participants completed (10 Placebo, 10

Tipepidine Hibenzate). There was no serious adverse event.
There was no significant difference between ADHD-RS total score (physician evaluation :primary),
ADHD-RS inattentive subscore, hyper-impulsive subscore, DN-CAS score, CGl score and each time

comparison (LS mean) .
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