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“Osmotic release oral system—methylphenidate improves neural activity during low reward processing in
children and adolescents with attention—deficit/hyperactivity disorder”
Neurolmage: Clinical (2013 4£ 3 H &2 B)
doi: 10.1016/].nicl.2013.03.004
(ARHWFFED—EBIZ, B FEE 1 B W78 (B) 36 L OWKERAU B 2FAFZE |t H R P MBS
WFRBE £ 2 — Yk 23 AR AT SR B B S TN 7 e =V MIFSE | . FOREBL 5 1 ) S 2
[BI I 1 53 7 7 ) — T LRI R D B L& 5% T TV EL T2, )

Uk



