
2 V O L .  6 ,  N O .  3  /  M A R C H  2 0 0 7

Letters

Send letters to 
pete.kelly@dowdenhealth.com

DANGERS OF STIMULANT PATCH
MISUSE
In “New warning on stimulants for
ADHD: Cause for alarm?” (CURRENT

PSYCHIATRY, October 2006, p. 55-8),
Drs. Lenard Adler and Anthony
Rostain discuss new FDA warnings on
stimulant use in ADHD. However,
the development of a transdermal form
of methylphenidate raises issues about
potential toxicity. 

Transdermal methylphenidate is
designed to produce safe, sustained
levels of medication when used as indicated.
However, chewing, sucking, or swallowing the
patch can lead to sudden, potentially toxic increas-
es in methylphenidate levels.1 Even repositioning or
reattaching a patch that has come off or scratching
a patch that itches can disrupt the control mem-
brane and cause increased and unregulated exposure
to the highly concentrated drug.2,3

Although the likelihood of such misuse might
be remote, this risk depends on the patient’s and
his peer group’s knowledge about the dangers of
patch misuse. Just telling the patient about the
risks of misuse could inspire him or her to inten-
tionally misuse the patch. Yet ethics and the law
require full disclosure of these risks to the patient
and parents of minor patients. In the case of chil-
dren, the school should be informed as well.

Physicians need to know when not to pre-
scribe transdermal stimulant medication. Trans-
dermal patch misuse is expected to be higher in
those with substance abuse or suicidal impulses
and in highly impulsive or oppositional patients.
Also be careful when using transdermal medica-
tions in inpatient psychiatric units or on residen-
tial substance abuse units where unpredictable
behaviors might be magnified. At home, small
children might find and ingest used patches dis-
carded by another family member.2

Used transdermal patches may retain a

large portion of the drug and are a
potential source of abuse.3 For exam-
ple, the amount of residual drug in a
clonidine patch varies from 20% to
70% even after 7 days of use.3

When a person swallows a
transdermal patch, exposure to the
drug reservoir may be maximized and
the situation may become more
urgent. An ICU technique used in
children called whole bowel irriga-
tion might help reduce toxicity by
expediting the patch’s movement

through the bowel.3
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