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No serious device-related AE. 18% participants experienced an

Methods AE, with ~decreased frustration tolerance’ being the most
common (13.1%). 3 AE-related dropouts.

STARS-Adjunct was an open-label, 3-month trial, across 15 sites (NCT03649074).

Participants: 206 children, m/f, 8-14yo, with ADHD, “On stimulants™ or not on any ADHD medication (' No Stimulants ™) and ADHD-related impairment (IRS > 3 at .
Baseline). Conclusions

Growing body of evidence for AKL-TOL as a digital

. therapeutic for attention in ADHD.
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