
AMRIX (Cyclobenzaprine Hydrochloride Extended-Release Capsules) is indicated as an adjunct to 
rest and physical therapy for relief of muscle spasm associated with acute, painful musculoskeletal 
conditions. Improvement is manifested by relief of muscle spasm and its associated signs and 
symptoms; namely, pain, tenderness, and limitation of motion. AMRIX should be used only for 
short periods (up to 2 or 3 weeks). AMRIX has not been found effective in the treatment of 
spasticity associated with cerebral or spinal cord disease or in children with cerebral palsy. 
AMRIX is contraindicated in patients who are hypersensitive to any of its components. AMRIX
is contraindicated with concomitant use of monoamine oxidase (MAO) inhibitors or within
14 days after their discontinuation. AMRIX may have life-threatening interactions with MAO 
inhibitors. AMRIX is contraindicated during the acute recovery phase of myocardial infarction;
in patients with arrhythmias, heart block conduction disturbances, or congestive heart failure; or
in patients with hyperthyroidism. AMRIX may enhance the effects of alcohol, barbiturates, and
other CNS depressants. AMRIX should not be used in elderly patients or in patients with impaired 
hepatic function. In clinical trials, the most commonly reported adverse reactions (≥3%) with 
AMRIX were dry mouth, dizziness, fatigue, nausea, 
dyspepsia, and constipation.
Please see brief summary of full prescribing information 
on the following page.
Reference: 1. Data on fi le. Study 1107. Cephalon, Inc.; 2004.

 AMRIX—the shape of once-daily
treatment for muscle spasm.

For more information about AMRIX, visit www.AMRIX.com
or call Cephalon at 1-800-896-5855.

Single-Day Pharmacokinetic Study: 
Mean Cyclobenzaprine Concentration Over Time1

qd = once daily; IR = immediate release; tid = 3 times daily.
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Once-daily AMRIX provides early systemic exposure with consistent plasma levels for 24 hours.1
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Teen ADHD Stimulant Abuse Rose 76% in 8 Years
B Y  K E R R I  WA C H T E R

Adolescent abuse of prescription
stimulant attention-deficit/hy-
peractivity disorder medications

increased far more rapidly than general
and adolescent substance abuse for the
years of 1998-2005, according to Dr. 
Jennifer Setlik and her associates.

Stimulant abuse–related calls to poison
control centers rose 76%, general sub-
stance abuse calls rose 59%, and adoles-
cent substance abuse calls increased 55%
over the 8-year period.

The findings come from a study of
data from poison control calls collected in
the National Poison Data System 
(NPDS) (Pediatrics 2009;124:875-80;
doi:10.1542/peds.2008-0931).

“The sharp increase in calls related to
teen ADHD medication abuse, out of
proportion to other poison center calls,
suggests a rising problem with abuse of
these medications,” wrote Dr. Setlik and
her coinvestigators. Dr. Setlik is an emer-
gency physician at Cincinnati Children’s
Hospital Medical Center.

The researchers searched the NPDS
database for cases of adolescent exposure
to prescription ADHD medications for
1998-2005. The NPDS contains data on
every human exposure report received
by a member poison control center. The
database includes 41.1 million cases from
1983 to 2005.

The cases had to meet specified crite-
ria: age 13-19 years with intentional
abuse/misuse as the reason for exposure.
All product codes for generic and brand
name stimulant ADHD medications
were identified and used in the search.
Stimulant medications were broken
down to amphetamine/dextroampheta-
mine or methylphenidate.

The centers classify medical outcomes
as no effect, minor effect (minimally both-
ersome/resolves quickly), moderate ef-
fect (more pronounced/prolonged/sys-
temic), major effect (life-threatening or
resulted in significant residual disabili-
ty/disfigurement), and death. The Amer-
ican Association of Poison Control Cen-
ters defines misuse as improper or
incorrect use of a substance; abuse is de-
fined as improper or incorrect use of a
substance with the intent to get high or
achieve some other psychotropic effect.

In addition, the researchers used the
National Disease and Therapeutic Index
database to assess ADHD prescription
medication rates for those aged 10-19
and those aged 3-9 between 1998-2005.
The database (IMS Health Inc.) collects
the data from ongoing surveys using
quarterly sampling of more than 4,000
physicians who record all drugs recom-
mended (prescription and over-the-
counter) for 2 consecutive days.

During the study period, calls for ado-
lescent abuse of ADHD prescription
drugs rose 76% from 330 to 581 per year.
However, the number of prescriptions
written for these medications for 10- to
19-year-olds rose 86% during the same
period, from 4.2 million to 7.8 million.

“The 76% rise in the number of calls

for teen abuse of ADHD medications is
significant and is faster than the also sig-
nificant rise in the number of calls for
victims of substance abuse generally
(59%) and teen substance abuse specifi-
cally (55%),” the researchers wrote. In
contrast, the annual rate of total and
teen exposures was unchanged. 

Amphetamine/dextroamphetamine
calls increased 476%, from 71 to 409 per
year, while prescriptions for ampheta-

mine/dextroamphetamine increased
141%, from 1.5 million to 3.6 million
per year for 10- to 19-year-olds. The
number of amphetamine-dextroam-
phetamine abuse calls per million pre-
scriptions for 10- to 19-year-olds in-
creased 140%.

Methylphenidate calls decreased 30%
during the same period, from 246 to 172
per year, while prescriptions increased
57%, from 2.7 million to 4.3 million for

10- to 19-year-olds. The number of
methylphenidate abuse calls per million
prescriptions for 10- to 19-year-olds in-
creased 55%.

Prescription data in the study was ac-
quired through funding from the
RADARS System, a governmental non-
profit operation of the Rocky Mountain
Poison and Drug Center. The authors re-
ported that they have no financial rela-
tionships relevant to this article. ■




