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eAppendix. Supplemental Methods 

Inclusion and Exclusion criteria 

Inclusion Criteria: 

1) were between the ages of 18-60, 2) met DSM-IV-TR criteria for current cocaine dependence, reported 
that cocaine was their primary drug of abuse and used cocaine at least 4 days in the prior month, 3) met 
DSM-IV for current adult ADHD, 4) must have a body mass index (BMI) ≥  18 kg/m2, 5) alcohol 
breathalyzer (BraC) at consent of   ≤ 0.04%, and 6) capable of giving informed consent.  

Exclusion Criteria: 

1) met DSM-IV criteria for past mania, schizophrenia, or any psychotic disorder other than transient 
psychosis due to drug abuse; 2) met criteria for a current major depressive disorder (individuals currently 
stable on psychotropic medication for three months with a HAM-D < 14 were included); 3) were 
physiologically dependent on any substances (other than nicotine or cannabis) that would require a medical 
intervention/detoxification (i.e. those who experienced withdrawal seizures/DTs in the past when they 
reduced/stopped their alcohol use); 4) had significant risk for suicide; 5) had a history of a seizure disorder; 
6) had an unstable medical condition that would make participation hazardous, (such as uncontrolled 
hypertension as indicated by SBP >140, DBP>90 or HR > 100 when seated); 7) had a history of allergic 
reaction to amphetamine or  mixed  amphetamine salts extended-release; 8) had glaucoma; 9) were legally 
mandated to substance abuse treatment and 10) females who were nursing, pregnant and/or unwilling to use 
an effective method of birth control; 11) had coronary vascular disease as indicated by history or suspected 
by abnormal ECG, cardiac symptoms, fainting, open-heart surgery and/or arrhythmia, and family history of 
ventricular tachycardia/sudden death ;12) failure to respond to previous adequate trial of the candidate 
medication for cocaine dependence (There was no specific amount or length of time specified for this 
criterion since it was based on clinical judgment. Generally, it would exclude individuals who were in 
treatment for several weeks on a standard dose. It would allow for inclusion of an individual who might 
have taken a few doses of MAS-XR); and 13) report use of monoamine oxidase inhibitors within 14 days 
of study 

Voucher Incentives 

Once entered into the study, patients earned vouchers with a specific monetary value if they attended their 
study appointments. The value for attending the first study visit started at $0.50. The value of vouchers for 
each subsequent visits increased by $0.50. Failure to attend study appointments reset the value of vouchers 
back to their initial $0.50 from which the voucher value could escalate again according to the same 
schedule. Attending three consecutive clinic visits following non-attendance returned the value of the 
voucher to the level achieved prior to the missed visit. To further reinforce continued attendance, patients 
earned a $10 voucher each week for returning their medication bottles and any remaining medication for 
that week. The voucher for pill bottle return was only contingent on returning the pill bottles and any 
remaining pills, not for taking the medication. If an individual attends all visits, s/he could have potentially 
earned vouchers worth a total of $591.50 over a 14-week period. Patients never received the money directly 
and vouchers could not be lost once earned. Instead, voucher earnings were redeemable for retail goods or 
services designated by the participant in cooperation with the therapist to increase drug-free pro-social 
activities (e.g., movie passes, sporting equipment, educational or vocational classes, or phone cards). This 
approach was implemented to improve clinical attendance and to better monitor participant adherence to 
the medication regimen.  If a participant discontinued the medication treatment for either personal or 
medical reasons, they would still have the option to continue CBT treatment for the duration of the trial and 
were able to continue earning study vouchers for attendance.  
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Race/Ethnicity Classification 

Individuals classified their own race/ethnicity based on options provided to them by the investigator.  An 
open ended additional category was provided if someone chose to supply an additional category for 
themselves. 
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eFigure. Study Timeline 
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eTable 1. Schedule of Assessments and Procedures 

MEASURE SCREENING LEAD-IN DOUBLE-BLIND TRIAL 

LEAD-OUT/ 

STUDY 

END 

Study week 0 1 2 3-4 5 6-8 9 10-12 13 14 

SCID and CAADID (DSM-IV-TR) Part II X          

Timeline Follow Back SUD X XXX XXX XXX XXX XXX XXX XXX XXX XXX 

AISRS X X X X*  X***  X***  X 

CAARS-Observer X X X   X*  X*  X 

CGI-Observer X X X X X X X X X X 

Physical/Bloods X         X 

Vital Signs Assessment X XXX XXX XXX XXX XXX XXX XXX XXX XXX 

Serum HCG X          

Urine Pregnancy   X   X*  X*  X 

Concomitant  Medication Form X X X X X X X X X X 

Modified Systematic Assessment for 
Treatment and Emergent Events 

 XXX XXX XXX XXX XXX XXX XXX XXX XXX 

Medication Compliance  XXX XXX XXX XXX XXX XXX XXX XXX XXX 

12 Lead ECG X   X*   X   X 
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Urine Toxicology X XXX XXX XXX XXX XXX XXX XXX XXX XXX 

CBT  X X X X X X X X X 

 

X --- once per week   XXX --- three times per week  

*--- at weeks 4, 6, or 10   ***---at weeks 6,8,10, and 12 
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eTable 2. Moderate to Severe Adverse Events Reported by Treatment 
Group During the Trial 

 

Adverse Event Placebo 

(N=43) 

N (%) 

60mg 

(N=40) 

N (%) 

80mg 

(N=43) 

N (%) 

p-value  

Anxiety 3 (7.0) 6 (15.0) 7 (16.3) 0.40 

Insomnia 1 (2.3) 5 (12.5) 7 (16.3) 0.08 

Dry Mouth 0 (0) 7 (17.5) 5 (11.6) 0.01 

Decreased Appetite 1 (2.3) 5 (12.5) 4 (9.3) 0.21 

Fidgety/Jittery 1 (2.3) 2 (5.0) 3 (7.0) 0.69 

Headache 3 (7.0) 2 (5.0) 0 (0) 0.28 

Racing Heart 1 (2.3) 2 (5.0) 2 (4.7) 0.87 

Fatigue 0 (0) 2 (5.0) 2 (4.7) 0.46 

Nausea 1 (2.3) 0 (0) 1 (2.3) 1.00 

Breathing Difficulty 0 (0) 1 (2.5) 1 (2.3) 0.77 

Chest Palpitations 1 (2.3) 1 (2.5) 0 (0) 0.77 

Chest Pain 1 (2.3) 0 (0) 1 (2.3) 1.00 

Rash 0 (0) 1 (2.5) 1 (2.3) 0.77 

Itchiness 1 (2.3) 0 (0) 1 (2.3) 1.00 

Vomiting 0 (0) 0 (0) 1 (2.3) 1.00 

Depression 1 (2.3) 0 (0) 0 (0) 1.00 

Dizziness 0 (0) 0 (0) 1 (2.3) 1.00 

Diarrhea 0 (0) 0 (0) 1 (2.3) 1.00 

Agitation 0 (0) 1 (2.5) 0 (0) 0.32 

Obsessive Thoughts 0 (0) 0 (0) 1 (2.3) 1.00 

Increased Libido 0 (0) 0 (0) 1 (2.3) 1.00 

Sinus Infection 0 (0) 0 (0) 1 (2.3) 1.00 

Staph Infection 0 (0) 0 (0) 1 (2.3) 1.00 

Shoulder Pain 0 (0) 1 (2.5) 0 (0) 0.32 

Prickly sensation 1 (2.3) 0 (0) 0 (0) 1.00 

Back Pain 0 (0) 1 (2.5) 0 (0) 0.32 

Stomach Pain 0 (0) 1 (2.5) 0 (0) 0.32 

Possible Seizure 0 (0) 1 (2.5) 0 (0) 0.32 

Abscess 0 (0) 1 (2.5) 0 (0) 0.32 


