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Atomoxetine, a recently introduced medicine for use in treating ADHD, comes in 10-, 18-, 25-, 40-, and 

60-mg capsules and is available only under the brand Strattera. Clonidine comes in 0.1-, 0.2-, and 0.3-mg 

tablets. It is also available in topical patches, which need to be changed only once a week. Clonidine tablets 

are available in generic preparations, but the topical patches are available only under the brand Catapres. 

Guanfacine comes in 1- and 2-mg tablets and is available in generic preparations.  

HOW THESE MEDICATIONS ARE PRESCRIBED 

Atomoxetine is indicated for treatment of ADHD in children over 6 years of age and adults. The starting dose 

for smaller children who weigh less than 50 pounds is calculated on the basis of the body weight. For children 

over 50 pounds, adolescents, and adults, the starting dose is 40 mg, which may be administered as a single dose 

in the morning or in evenly divided doses in the morning and afternoon. The dose may be increased no 

sooner than 3 days to a total daily dose of 80 mg, administered once or twice a day. After 2–4 more weeks, the 

dose may be increased, if needed, to a maximum total daily dose of 100 mg. Atomoxetine may be taken with 

or without food. 

Clonidine and guanfacine may be prescribed alone (monotherapy) or in combination with a stimulant in 

the treatment of ADHD. Unlike stimulants, which may cause insomnia, clonidine and guanfacine are sedating 

and are sometimes prescribed in the evening to offset insomnia that may result from an earlier dose of stim-

ulant. 

The pediatric doses for clonidine and guanfacine are based on body weight. The standard dosage ranges 

for ADHD are 0.1 to 0.3 mg/day for clonidine and 0.5 to 4 mg/day for guanfacine. To prevent daytime seda-

tion, most physicians start clonidine and guanfacine with only a bedtime dose. As the dosage is increased, cloni-

dine and guanfacine are administered in divided doses. Clonidine, with a shorter duration of action than 

guanfacine, is usually administered two to four times daily, whereas guanfacine is administered two to three 

times daily.  

Clonidine patches (Catapres-TTS) come in the same strengths as the tablets (i.e., 0.1, 0.2, and 0.3 mg). 

For treatment of ADHD, clonidine patches may have to be changed every 5 days rather than every 7 days, as 

stated by the manufacturer for controlling high blood pressure. 

PROPER USE OF YOUR MEDICATION 

Storing Your Medication 

• Keep the medication in a tamper-resistant vial and out of reach of children. Clonidine topical patches 

should be kept in their foil packets unopened until ready for use. 

• Store the medication so as to keep it from excessive heat, moisture, and direct light. 

• Keep the medication in its original prescription vial with the label intact to prevent someone from 

inadvertently taking the medication. 

Taking Your Medication 

• Take the medication exactly as instructed by the physician. Do not abruptly stop taking clonidine or 

guanfacine because it may result in unpleasant side effects (see “Possible Adverse Reactions”). 

Clonidine and guanfacine should be gradually reduced over several days to avoid a reaction. 

• If you missed a dose, take it as soon as possible, but if it near the time of the next dose, skip the dose 

you missed and go back to the regular dosing schedule. Do not double-up on the dose. 

• Apply the clonidine patch to a clean, dry, and hairless area of the skin on the upper arm or back. If the 

patch comes off, apply an adhesive overlay directly over the patch. Use a different skin site from the 

previous application.
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Use of Alcohol and Other Medications 

Patients (adults and teenagers) should not consume alcohol, since it may exacerbate the symptoms of ADHD. The 

depressant effects of alcohol may be made worse by clonidine and guanfacine. Some medications, including over-

the-counter medicines, may interact with atomoxetine, clonidine, or guanfacine, and they should not be taken 

concomitantly. The drug interaction may lower the blood level of the affected drug and decrease the drug’s ef-

ectiveness; or, it may elevate the blood level of the affected drug and cause toxicity. Atomoxetine should not be 

taken with antidepressants known as monoamine oxidase inhibitors (MAOIs) or within 2 weeks after stopping 

an MAOI. The combination may result in a severe adverse reaction (see “Possibe Adverse Effects”).  

POSSIBLE SIDE EFFECTS 

Side effects reported with clonidine and guanfacine include 

• Dry mouth 

• Drowsiness and sedation 

• Dizziness  

• Headaches 

• Nightmares and frequent waking at night 

• Nausea and vomiting 

• Weight gain 

• Lowered blood pressure (hypotension) and slow heart rate 

 

Side effects reported with atomoxetine include 

• Headaches 

• Sedation 

• Dizziness 

• Nausea and vomiting 

• Abdominal pain 

• Constipation 

• Loss of appetite 

• Elevated blood pressure and heart rate 

POSSIBLE ADVERSE REACTIONS 

• Rebound reaction. Abrupt discontinuation of clonidine or guanfacine (but less frequently) may result in 

a rebound reaction, consisting of elevated blood pressure, nervousness, agitation, and headache.  

• Cardiovascular effects. Clonidine and guanfacine are medications used primarily for lowering blood 

pressure (antihypertensive medications). They must be used with caution in patients with a history of 

heart disease. In patients with a history of heart block, these agents should not be used, as they may dan-

gerously slow the heart rate. Blood pressure and pulse should be monitored routinely during treatment 

with clonidine and guanfacine. Atomoxetine has been reported to elevate blood pressure and heart rate 

and should be used with caution in patients with high blood pressure. 

• Depression. Clonidine has been reported to exacerbate or precipitate depression in some children. 

• Drug interaction with atomoxetine. An MAOI antidepressant should not be taken concomitantly with 

atomoxetine. The combination of the two drugs can precipitate a marked elevation of blood pressure 

(hypertensive crisis). 

• Growth suppression. Growth suppression has been reported in children treated with atomoxetine. 

However, the extent of growth suppression may not be as clinically significant as with stimulants.  

It is recommended that routine measurements of height and weight be taken during treatment with 

atomoxetine.  
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PREGNANCY AND BREAST FEEDING 

Atomoxetine and clonidine are classified in Category C of the U.S. Food and Drug Administration (FDA) Preg-

nancy Risk Categories. Atomoxetine and clonidine are in this category because they have been shown to 

produce fetal abnormalities in animals. However, clinical studies are lacking to determine their fetal risk in 

humans. 

Guanfacine is classified in Category B; it was placed in this category because it was not shown to pro-

duce fetal abnormalities in animals. Its risks in humans, however, cannot be concluded because there are no 

controlled studies, or there are inadequate data, to determine fetal risk.  

Atomoxetine, clonidine, and guanfacine are excreted in breast milk. It is recommended that the mother 

not breastfeed if these medications are needed. 

 

If you have any questions about this handout, please consult your physician. 
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