
 
600 East Boulevard Ave Dept 325 – Bismarck ND 58505-0250 

www.nd.gov/dhs 

Supplemental Information for Long-Acting Amphetamine 
Stimulants 

 
 
Educational Information: 
The following is education and information on pertinent topics regarding long acting 
amphetamine stimulants, to assist in making the most appropriate decision for your 
patient(s). 
 
Abuse Potential: 
Vyvanse must be converted to its active form in the blood stream to exert its therapeutic 
effect. As there is no way to bypass the release mechanism to increase the absorption, 
it is considered to be an abuse-deterrent medication. 
 
Adderall XR can be abused by crushing, melting, or dissolving the medication to ingest 
via the intranasal or injection route. This increases the absorption rate, which in turn can 
result in euphoria.  
 
Length of Activity: 
Vyvanse effect was first observed 2 hours post dose with peak plasma concentrations 
4-5 hours post dose. This effect continued through the last measurement at 13 hours.  

 
 
 
 
 
 



Adderall XR effect was first observed at 1.5 hours post-dose with peak plasma 
concentrations 5-8 hours post dose. This effect continued through the last measurement 
at 12 hours.  

 
Mydayis effect was first observed at 2-4 hours post dose. This effect continued through 
the last measurement at 16 hours.   

 



 
Metabolism: 
Vyvanse is a pro-drug and is converted to an active form via hydrolysis when it touches 
red blood cells. It is not dependent on the cytochrome P450 (CYP450) system for 
metabolism, leading to low metabolism variability and less need for higher/more 
frequent dosing. 
 
Adderall XR is a mixture of 4 active amphetamine salts, with known metabolism via 
CYP2D6, leading to some possible metabolism variability in the population. There is not 
adequate evidence that doses greater than 20 mg/day confer additional benefit. 
 
Mydayis is converted into its active forms, norphedrine and 4-hydroxy-amhetamine, the 
latter of which is formed via CYP2D6 metabolism. This may lead to some possible 
metabolism variability in the population. There is no evidence that doses beyond 
50mg/day demonstrate additional clinical benefit. 
 
Insomnia risk:  
All amphetamine products cause insomnia. If this is an issue for your patient, you may 
want to consider a methylphenidate product which has between 2% and 5% occurrence 
of insomnia in clinical trials. 
 
Vyvanse: 23% of adults and 13-23% of children in clinical trials reported insomnia.  
 
Adderall XR: 27% of adults and 12-17% of children in clinical trials reported insomnia. 
 
Mydayis: 31% of adults and 8% of adolescents in clinical trials reported insomnia. 
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