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JIEMInelegy andiconcepts: therapeutlc
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= Medication'and classifications:

- how! they: work and related side effects
= Future dirctio#:

evolving theory and hopeful prospects




=S CHBNAIECOI0gY

SNESYEHEI - TIE mind

NERPHAMECO)O0N - r?@d‘ ation

B mericalieon= used to treat the mind (specific
mengd dISOraers)

= Physio| 0gIC concepts

= Nothing is truly in your body until it is in your
blood stream (Chaffee, 1976)
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e Reie Off e Liver

NEIDEIVER" Lo NE hlooc S'Eeam: mucus
MEMBIERENOastrol inal), skin,
MUSEIES diectly injected to the blood
vessel |

= St pass o the liver

m [nto the b % stream

m [nto the brain

m Adolescent vs. adult metabolism




CyieEiomer450 (CYP 450)

N ERzZymes

er $5.0)] fﬁg es the amount of
enzy; es which in turn effects
the metabolism of the medication






Viegieation Classir tlons

BPARUEERIESSANILS .
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ANLEARMXIEL afgfe Ats

Anticpsychotics

m Stimulan:
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SENCEPLUIIZING TThe Treatment
PilVieodiDisorders
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overactivity In manic episode
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MV cenCcEpt theorizing that here IS an alteration
ANENED JrJerlrJer&Jr ichi Is Initiated by
SUrESS eSSl ng Nt |rst o] set of depression.

rJJ izatien” with less stress
@ result in another episode of mania

m Results in a suﬁained alteration in neuronal
functioning.




VieGiceeRrciassification

BAnRtidepressants



ANUCEPIESSENTS

8 TricyclicAntidepressant (TCA)
B Vieneamine Oxidase Inhibitor (MAO-I)
] Iverserotoenin Re-uptake Inhibitor

® Novel Antidepressants



NGy ClICHARIOEPrESSants
(ICAY

GENEC: Brand:
N Amitrpiyline » =lavil/Endep
®Norpramin/Pertofrane
B Tofranil/Janimine
¥ Aventyl/Pamelor
® Anafranil/Placll

uDesiprming
Imipramine

s Nortryptiline

= Clomipramine:




NICASEINYSIBIEYIC Action

L

»n
u Blocksietiptake off NE and or serotonin

\

Resulting im more NI% and/or Serotonin
present at the' synapse



Iicy@ICHARLIGEPressants
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SIGENENECTES
DI/ mouth
FatiguE/aiewWsINESS
ary reter Lior
|3IZZII’] I cal gc changes

Blurred vision
Hand tremors
Constipation
Nausea



Viepeaming Oxidase Inhibitor
OWAFa)

' Brand
Z0 . ardil

TrranyICyenemine Parnate
Isecarboxazid Marplan
Selegiline -d@renyl Eldepryl



VIAGSIENEIYSIEI0 gic ¢ Action

i

SIVIAGHNRhibItS Mene amine oxidase- an
ENZYMENUEL br:@k- down
nellretransmitters.

= MAO-I pre S the break down of

ers thus enhancing their

" neurotransmitt
level at the synapse.




Vieneamine Oxidase Inhibitor
(IVIAO-

lde HECTS
ZZINESSE Carrlf C Changes
LOMIECfUPSE

Dy mouir?

Constipation

Headache

Blepharospasm

\



VieHeammE Oxidase Inhibitor

throk mdﬂ#e"adache palpitations;neck
soreness; pallor; chills; nausea;
vomiting; restlessness; chest pain; fever-
can lead to stroke, coma, death



RAWACEPIESSants

i

[OLONIN ,uptake Inhibitor
Y @and

OXEnE ' Prozac
ertraling Zoloft
=|uvoxamine Luvox
Citalopram Celexa
Escitalopram Lexapro
Paroxetine Paxil




m Allowing for the
gradual
‘re-accumulation’
of serotonin at
the synapse



SSRIWANLIGEPRESSaNTS

| Sjlela Effdeiss

Gl SymipLems (

»
nausea, diarrhea)

r]:‘:'CIE e
~ Anxiety, mervousness, panic
Sleep disturbance
Restlessness, Irritability, and agitation



RANAGERIESSa

SEUUIONY rrlrJJlFe
[ZZARESS o lightheadedness

Dry mouth
Sweating
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WSI0E Effetts (continued)
ol

PECIEI Considerations
| r\gJ'_r,a't]on J5. akathesia vs. mania
mVitneewel syndrome
ba-'ero,)mm ndrome:

* flushing; sweating; agitation; muscle
tW|tches, Gl side effects
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NOVEINALGERIESSants

Brand

VEniaiicxne Effexor XR

\efazodomer Serzone

" rdzadone | Desyrel

Mirtazapine Remeron

Buproprion Wellbutrin
(SR/ XL)

Capnearle

»



CeEEX VWarming

N BlacksBox@Varing” and current state of
PIECHEE: providing treatment with
CI0SE momrr'



ViGed Stabilizers

~ mljthium Carbonate
mAnticonvulsants




Viepd Stabilizers:
Bitgiumtviode Of Action

) Actiop oot l;bly Interferes with
LAETIORIC LM meeh @13 in the brain
cells p

Viay'compete withror replace

A dIUMITIoNS
m In turn (the aboeve) alters chemical
transmitter in the CNS




| thiuim Cambonate

Increased thirst
Decreased appetite



Uncertain gait
8 Confusion
s)|0fefefisinin] B Blurred vision
B EXxcessive thirst

ngmJ n



Vieed Stabilizers:
ARticonvulsants
- Brand

’l/‘_‘OJf\,
‘ ‘ Tegretol
o =10 m Trileptal
\/rlJorJrlre/J valproex = Depakote
I *
= Lamoi rIginNe ® Lamictal

= Topiramate
Opire & = Topamax
m Gabapentin = Neurontin

m (*Steven-
Johnson
syndrome)




\ie)e)e]

ST
Action For

iabilizer: Mode Of
PARticonvulsants
spUnknown, UL anticonvulsants may work
PYAORENGI aetnief the fc Iowing:

a [CIEasing the activity of
netretramsmitterr GABA which blocks
the firnng of neurons

m blocking action of glutamate - an
excitatory transmitter



INIILY

Hallt 1055 »
REJUCESHplatelets: easy bruising
_IvVer ro/JrJr/ irst 6 n onths/children)

< CA

ancreatitis
Possible Polycystic Ovarian syndrome:
monitor androgens and menstrual history



Eo)feozlfy) | tivan
Clonazepam | Klonopin
- Xanax
Librium

Diazepam Valium



SERZOEIZZEPINES

AdBIVEIC, NYPREHE, anticonvulsant,

Some MUSCIE relaxant properties
_\eje[= giElegile)] ABA

Viest Common side effects:
Drowsiness
Sedation

\



SUSPIIGRE

NeREhRenzodiazepine Anxiolytic

NOrEIECT e'f'regl_;. on GABA receptors

Ll ISt
m Headache
m Dizziness




ANLUESYCIOLICS

SENENIC - Brand
I’horazine
Fierciazne Viellaril
Viesoridazine. Serentil
Perpl enazine Trilafon
Trifluoperazir Stelazine
Fluphenazine Prolixin
Haloperidol Haldol

Chioreromeazne »




ANUPSYEICCS itinued)

Ceplerle - Brand
TRIetIXEne » Navane
Vielingene: Moban
LOXapIne 4 Loxitane
lozapine Clozaril
Risperidone ' 4 Risperdal
Olanzapine Zyprexa
Sertindole Serlect




AfUpsychetcs: Mode Of
ACLIGfY

8 Unknoeywngs most likely blocks post-
SYRpuic dopamine receptors

Prevents th e dopamlne from making
‘contact! withi the: receptor



ARpEYiIcoUCcTSIde Effects
i

JCw—‘

Antichelinergic
T e .
m Extrapyramidal
= Dermatologic: simple allergic;
photosensitivity; pigmentary skin
changes (long term)



ARpEYiIcoUCcTSIde Effects
I

i

ENCOEHNRE: rlmenormegl, galactorrhea;

gyncomeasiie: >
HEmateleyic

HEPALOLEXICILY
‘-ooJ C: Weight gal

ornea and lens changes;

O Ophtha 0I0gIC:
pigmentary retin&athy

m Temperature dsyregulation: hyperthermia
hypothermia
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ANUPSYEOUEISICE E fects

NEneIeptic Malighant Syndrome
ppltisie L)l rJﬁJJ

sElEVatea y?rm" ature
abloed pressure changes
maltered consciousness




JIJJcm's or The
rrea__r_ nent f ADHD

Geariarie Bra d
Ritalin/Concerta/
etdate/FocaIin

Viethylphenidate

Dextroamphetamine  Dexedrine/Adderall/
- mixed amphetamine salts

Pemoline Cylert






StimuientalViede Of Action

B
a Allimédications 1n this class enhance
~ dopamine al f/r' Norepinephrine
(N Nl the brain




jleld =ffde

NEARPELLERSL ques;JJor
sinsemnie
SAdNES
Reboundhyperactivity/irritability

® Long term growth problems



(G55 EXACENDALION
SIOMAaCNachnes
| 'rlepa'tojtox]c]fr_y
‘
Il ADUSE - ¥
PsychotiC Symptoms

m Mania

5



Guidelines
|
and Icreése gradually.

JO(J.*,L time.

'S presenting symptoms
* Symptoms Vs. Side Efrects
onitor for side effects:
* Regular mor of medication efficacy and side
effects
= Patient and family should be comfortable calling



continued)

NNECUCELE EVEN: yone:

m KnOWLHEISymptoms

m pelERlial enefits-specifics
m possinlesside effects; when to tolerate and
WRen tor stop
= may add'r @medication if needed



A USHIIO "reans of
Jehvar/ e pessibilities

romzcl [ errJ rn’ - ilFact

wrlbmo? e MAO system In the
51 tiractwith, t '

m Opens up prospect for therapeutic benefit
of a medication class that was previously
prohibitive



The EFuture

i
sNVetching| the medication to the part of
the bralifigenerating the symptom
| Yet tore de iermined where the
Symptomroriginates
= Accurate and consistent identification of
the symptoms by clinicians
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