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Clinical analysis of clonidine transdermal patch in treatment of behavior

problems in children with autism spectrum disorder”
WANG Minjian ,ZHOU Xue . JIANG Guoging”
(Chongqging Mental and Health Center ,Chongqing 401147,China)

[Abstract] Objective To explore the efficacy and safety of clonidine transdermal patch in the treatment
of behavioral problems in children with autism spectrum disorder (ASD). Methods A total of 42 cases of
ASD were assessed by severity scale (SI), Autism Treatment Assessment Scale (ATEC) and CONNER par-
ents questionnaire (PSQ) before treatment and at 4,8 weeks after treatment. Side effects were assessed using
Treatment Emergent Symptom Scale (TESS). Blood and urine routine test,liver and kidney function test were
carried out before treatment and 8 weeks after treatment. ECG examination was carried out before treatment
and 4,8 weeks after treatment. Blood pressure was monitored weekly. Results There were significant differ-
ences in scores of SI, ATEC score and behavioral factors,PSQ hyperactivity and hyperactivity-impulse factors
before treatment and 4,8 weeks after treatment (P<C0. 05). After treatment, the side effects were mild,inclu-
ding sedation and local skin rash. Weekly monitoring of blood pressure showed no clinically significant reduc-
tion. Electrocardiogram,electroencephalogram,blood routine examination,urine routine examination, liver and
kidney function showed no clinical significance. Conclusion Clonidine transdermal patch has good efficacy in
improving behavior problems of ASD with high safety and convenient use.
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