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FDA requires expanded labeling about weight loss risk in patients younger than 6 years taking

extended-release stimulants for ADHD — Action Will Harmonize Labeling Across

Extended-Release Stimulant Drug Class

Drug Safety Communication
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#686219d6d 10b4
https://www.fda.gov/media/187347/download?attachment
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1) CDC Growth Charts. National Center for Health Statistics. Centers for Disease Control and
Prevention. Data extracted September 2024. CDC homepage available at

https://www.cdc.gov/growthcharts/cdc-growth-charts.htm

2) Data and Statistics on ADHD. Centers for Disease Control and Prevention. Data extracted

November 2024. CDC homepage available at https://www.cdc.gov/adhd/data/index.html
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