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Letter to the Editor

Cardiovascular Safety of Stimulants in Children
with Attention-Deficit/Hyperactivity Disorder

Alison Poulton, MD; and Anthony Zehetner, MBBS?

To The Editor:

WE READ WITH INTEREST THE ARTICLE by Dalsgaard et al.
on cardiovascular safety of stimulants in children with
attention-deficit/hyperactivity disorder (ADHD) (Dalsgaard et al.
2014). This was a data linkage study relating a recorded diagnosis
of ADHD and prescriptions for stimulant medication with “‘adverse
cardiovascular events.”” These were defined as an International
Statistical Classification of Diseases and Related Health Problems,
10th revision (ICD-10) cardiac diagnosis (I00-199) relating to an
inpatient or outpatient hospital contact. The authors identified 111
such events in 8300 children with ADHD. Among the five who had
experienced a “‘serious cardiovascular event’ (cardiac arrest, un-
compensated heart disease, and ischemic heart disease), none had
been treated with stimulants. The other diagnoses in order of fre-
quency were cardiovascular disease not otherwise specified (40%),
arrhythmias (23%), heart disease not otherwise specified (14%),
cerebrovascular disease (9%), hypertension (8%), rheumatic fever
(2%), and pulmonary heart disease (< 1%).

As a database study with little clinical information per individ-
ual, these results are very difficult to interpret. Of particular note is
the 40% of events designated ‘‘cardiovascular disease not other-
wise specified.” Are these events of clinical relevance? We also
note that 57% had had a dose reduction within the previous 12
months. Given the concern regarding the cardiac safety of stimulant
medication, it is vital that the rate of adverse cardiovascular events
be accurately estimated, preferably by medical record review
(Cooper et al. 2011), and distinguished from the known sympa-
thomimetic effects of stimulant medication (tachycardia, transient
hypertension). Useful information from the databases that could

help to identify genuine pathology would be repeated use of the
same ICD code. The authors need to provide the number and di-
agnostic breakdown of those who have scored an ICD-10 cardiac
diagnosis on more than one occasion.
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