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Pharmacological properties of lisdexamfetamine and its
application to treatment on drug addiction

ZHANG Xin', DU Han', ZHOU Yi-ying', CAl Yu-jia', WANG Fang-min', XU Ze-min?, ZHOU Wen-hua'?
(1. Medical School of Ningbo University, Ningbo 315211, China,; 2. The Provincial Key Lab of
Addiction, Ningbo Kangning Hospital, Ningbo 315201, China)

Abstract: Lisdexamfetamine (LDX) is a long acting prodrug of dexamphetamine (DXA), which is
hydrolyzed in the blood to amino acid I-lysine and DXA and plays a pharmacological role through the
active form of DXA. LDX has been approved by the FDA for the treatment of attention deficit and hyper-
active disorder and binge-eating disorder. As a central nervous system stimulant, DXA, the active ingre-
dient of LDX, has a similar pattern of inducing neurotransmitter release to methamphetamine. Recent
studies have shown that DXA can effectively reduce cocaine use among heroin addicts. In this paper,
the pharmacological characteristics, pharmacokinetics and other characteristics of LDX were systemati-
cally introduced, the cognitive improvement by and clinical applications of LDX were summarized, and
the differences between LDX and amphetamines were studied, Tts efficacy for psychostimulant depen-
dence or use disorder was also explored. The paper also elaborated on its clinical prospects as an
alternative medicine for addiction.

Key words: lisdexamfetamine; detoxification; substance use disorder; amphetamine-related substances;
drug addiction
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