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[ Abstract)

The purpose of this review is to investigate the efficacy of atomoxetine in children with attention deficit hyperactivity

disorder (ADHD) , and this review summarizes the study of tomoxetine in the treatment of children with ADHD. Afier elucidating the

pathogenesis and treatment of ADHD, as well as comparing with methylphenidate and placebo treatments, the efficacy and safety of

tomoxetine in the treatment of ADHD children were determined, which could provide references for clinical treatment of ADHD.
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