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characterized by
alternation of phases,
maniac and depressive,
with presence of a light
interval between them

(the bipolar course).
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— = Hypomanic episode
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~ — Rapid cycling

Bipo.
\.»’f £ * Bipo.

— *5;1 anic episode * Bipolar III Disorder

ar | Disorder

ar II Disorder

= Mixed episode * Cyclothymia



nanifest itself only by its maniac or
ssive phases (the monopolar
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= -Iﬂ any type of the course there is no
| progressmn and destruction of the
personality.



A\ssessment of the Course

Subsyndrom
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 I: Depression wi assic Mania
r I1: Depression with Hypomania
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1 __'r III Antidepressant Associated
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‘manic or mixed — 1 + major depressive
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es episodes AND
== “‘:5 3 have other mood — 1 + hypomanic
—  episodes episodes
-’-;:“‘5:-‘ — Never manic or mixed

== =2 episode
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_-«.- and women
= Men n>manic episodes
, ~ = Women>depressive episodes

,3; *"“‘ Women>rap|d cycling
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— age of manifestation = 20
c — Recurrent course

— 60-70% of manic episodes occur before or after a
depressive episode
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m » more common in women than men

= M >hypoman|c than depressive episodes
= Women>depressive than hypomanic episodes
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= Women>rap|d cycling
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= 60-70% of hypomanic episodes occur before or after
a depressive episode

— Interval between episodes decrease with age
— Less data overall
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B region implicated in bipolar disorder
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® May reflect external factors
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0 -f=’ me |mpI|cated in the study of mania

-ar _psychotlc symptoms

- e Serotonin



tions In Brain Function:

transmission (NT) Model
~ e Catecholamine hypothesis:

— Same hypothesis for
schizophrenia & major
depression

— Depressive symptoms: NT
activity deficits

— Mania and psychosis: hyper
NT activity

® NTs: Serotonin, GABA,
norepinephrine, dopamine

¢ Alternative hypothesis

— NT dysregulation leads to loss
of mood stabilization




ar Brain: Difference

ntrlcles

F’ assoaat/n/

| issue loss
- .. =5 =Nl rged amygdala

— Part of limbic
— ~ system: memory,
- emotions,

motivation, fear
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The Limbic System

Frontal lcbe

Thalamus

Hippocampus

Amygdala
Hypothalamus

Olfactory bulb




it depressmn ><,
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depression
over a 10 day

period

* Blue and
reen: low
evels of brain
activity
* Red, orange, -
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Increased energy:
Decreased sleep, increase in activities,
restlessness
Speech disruptions:
rapid, pressured speech, clang
associations
Impaired judgment:
Inappropriate behaviors and humor,
risky behaviors, drug abuse,
impulsiveness, grandiosity
Increased sexuality

Changes in thought patterns:
flight of ideas, racing thoughts
Inflated self-esteem, delusions

Changes in mood:
Irritability, excitability, exhilaration,
euphoria

Changes in perceptions

Decrease in activity/energy:
Fatigue, lethargy, insomnia, social
withdrawal, loss of interest in
pleasurable activities

Physical changes:

Unexplained aches & pains, weight
loss/gain, decreased/increased
appetite, psychomotor agitation

Emotional changes:

Prolonged sadness, hopelessness,
helplessness, loss of self-esteem,

Difficult moods:

Irritability, anger, anxiety, pessimism,
indifference

Changes in thought patterns:
decreasing temp of thinking, ideas of guilt

Inability to concentrate,
memory problems, disorganized

Preoccupation with death:
Thoughts of death, suicidal ideation,
feeling dead
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3 Signs in 3 Days



Major Depressive Episode -

4.,| ostic Criteria —
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mptoms are present

f the day, nearly every day, during a period of
t 2 weeks
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: Contrrﬁnl-ly Mom ed

"completlon rates in patlents with
0-15%
g sence of suicidal or homicidal ideation,
, “ ‘nt plans
?‘"' - Access to means

“*-7- — Psychotlc features, severe anxiety

— Substance abuse

— History of previous attempts

— Family history of suicide
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nostic Criteria -
nanic Episode: —

dlstlnct perlod of abnormally and
rsistently elevated, expansive, or
table mood, lasting at least 4 days.
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Durmg the period of the mood
*;_--_-- disturbance, three or more of the
following symptoms (four if the mood
IS only irritable):
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manic Episode:

inflated self-esteem or grandiosity
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) decreased need for sleep ( feels
re ted after only 3 hours of sleep)
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- pressure to keep talking
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‘Diagnostic Criteria S -
Elilfe E|3+sode: - -

ight of ideas or subJectlve experience
thoughts are racing

,:’"“

| —6) increase in goal-directed activity (either
socially, at work or school, or sexually) or
psychomotor agitation
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| excessive involvement in
D easurable activities that have a high
potentlal for painful consequences
(hyper sexuality, foolish business)
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3 Signs in 3 Days



j0stic Criteria y
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A distinct period 0 anormally and
|stently elevated, expansive, or
able mood, lasting at least 1

-~ o\ eek (or any duration if
= hospltallzatlon iS necessary).

B. Same as for hypomanic episode



Jnostic Criteria ___‘;» —"
Eplsodé‘-(contmu”ed)
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» mood disturbance is severe to cause
ark ed Impairment in occupational functioning or
;__, =1 ﬂsual social activities or relationships with
= :Uthers or to necessitate hospitalization to prevent
~harm to self or others, or there are psychotic

symptoms.




gnostic Criteria —

plsodé&écontmu d)

""e symptoms are not connected
= lth the direct physiological effects of
—— :a substance (a drug of abuse, a
~  medication, or other treatment) or a

~  general medical condition

(hyperthyroidism).
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\hating m'ood‘s (sadness, irritability,
)ria) accompanied by criteria for both a

ani Eplsode and a Major Depressive
-;g€30de
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"a ur t|on of 1 week.
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:‘":meludes agitation, insomnia, appetite
deregulation, psychotic features, and suicidal
thinking.
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Major Depressive Disorder

Dysthymic
Disorder

Bipolar 11
Disorder
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C convulswe Therapy (ECT)
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=4 ﬁntlpsychotlcs
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Success in reducing acute manic and
manic states

€ of non-compliance medication, side
--,,;;,:;ra~= , and relapse rate with its use are
= ’Eiemg examined.

. Same drugs are used with Bipolar I and II-
studies have been inclusive as to which drug
might be better for BP Il



- Eﬁects and Toxicity of
Lithium

ium demonstrates a narrow therapeutic
idow- close to toxic dose

-elated to plasma concentration levels, so
onstant blood monitoring is key- that is why
(me doctors prefer Depakote

Higher concentrations Of Lithium ( 1.0 mEq/L

~ = and up produce side effects, higher than 2
= mEq/L can be serious or fatal)

~ @ Symptoms can be neurological,
gastromtestmal weight gain, memory
ifficulty, cardiovascular V|olat|ons

m Not advised to take during pregnancy, affects
fetal heart development.




B Therefore, we must consider

alternative agents for
treatment



Best for rapid cycling and acute
= _‘ama especially mixed episodes
-*‘ﬁ:gq Side effects include sedation,

~ lethargy,tremor, metabolic liver
changes

m Can also be used for mood, and
personality disorders



azepine (Tegre
f_._, TegrggollL
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rior to ithium for rapld cyclmg,
~ded as a second-line treatment
“ nania

,,—-:

“*za effects may include Gl upset,

= “'s_e‘datlon ataxia, blurred vision and
-~ cognitive effects.

- Gl upset can be decreased by taking
with food.

- First-line for mixed episodes
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oI and Depakote
y and then every 3 months.
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= C|ty elevated serum level (overdose)
n lead to death
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=9 'FOX|c Effects

® Tegretol- neurologic and cardiac
malfunctions

¢ Depakote- somnolence and coma
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: d " Seroquel

—

' ndone Risperidal

=Zipr351d0ne Geodon
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(Zyprexa) 2.5mg-20mg/day
(Seroquel) 12.5-600mg/day
ridc ne (Risperdal) 0.25mg-6bmg/d
rasi done (Geodon) 20-160mg a day
‘*9 razole (Abilify)  5-30mg a day
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- I|sted In order of rate of weight gain/sedation
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brt for use as primary first-line

37 S that more often used for BP-
aplne Risperidone, Qvetiapin and
.,:_::'i"‘h nzaplne

L —

-"'-J:
CIozaplne is effective, yet not readily used
- due to potential serious side effects

- Olanzapine is approved for short-term use
In acute mania
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nia very severe and not responding
icatlons

= == tlent prefers ECT
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"“‘f% Pregnant
~ 4] Psychotic signs prominent.

—

¢ high suicidal risk



Classic & New
idepressants . ..

IT Reuptake Inhibitors (SSRI)
lJuoxetine (& R-FLX), Paroxetine, Sertraline,
uvoxamme, Citalopram

=N 75 -HT Reuptake Inh. (SNRI)

-
a; -
.;..."‘

— -—GVenIafaxme, Milnacipran, Duloxetine
= DA/NE Reuptake Inh.: Bupropion
— 5-HT Rec. Modulators: Trazodone, Nefazadone
— Pre, Post-Synaptic agonist/antag: Mirtazapine
— MAO inhibitors: (reversible & not)



f;'etine [Prozac] 10-80 mg/d
aroxetine [Paxil]  10-50 mg/d
‘?’T‘tralme [Zoloft]  25-200 mg/d

,{ Fluvoxamme [Luvox] 50-300 mg/d
o Cltalopram [Celexa] 20-50 mg/d

® Initial response 2-4 wks, Iif not better
after 3-4 wks [Idose
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?i"tive-behavioral therapy (CBT)

=  In nterpersonal and Social rhythm
= p ychotherapy (IPSRT)

® Family-focused therapy (FFT)

® Psychoeducation



DEAUUCCc |on

ssions of 90 m|u C a

ass of the disorder (6 sessions)

ms etiology, triggers, course
rence (7 sessions)

w of medications, blood tests, alternative therapies
2 ,,,._' Avoi ng substance abuse (1 session)

»
»

-

e —= rIyDetectlon of New Episodes (3 sessions)
,’5:::- — Regular habits and stress management (4 sessions)

| —

—_—  * Includes problem-solving strategies
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genic psychosis
f’s symptoms of schizophrenia and mood
~dis rder (manic or depression)

.—~'_.J=“
-

’
-
4... B

—~——

j"'* — Intense periods of symptoms and then
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-~ remission (episodic course)
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ilty in conceptualization
or suicide (attempts in 23 to 42%)
fLess common than schizophrenia

— — e
- —

— *Rare in children

- * More common in women, but developed
later
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| té meets diagnostic criteria for both
zophrenia and an affective (mood)
] rder— depression or bipolar disorder.
In: hlzoaffectlve disorder, the
: ;:‘e5<per|encmg of mood and psychotic
- symptoms occurs predominantly at the
same time and the mood disturbance is

long lasting.
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C[ redlsposmon

,athologlc changes
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=1 - act|V|ty of dopamine system
'x,:’ o P05|t|ve symptoms of schizoaffective disorder
,;‘.t"'- attributed to hyperdophaminergic function (more

Z = — receptors or increased sensitivity)

-
-

® Many medications are dopamine antagonists

® Dopamine agonists such as amphetamine mimic
psychosis




ective disorder.

SSIOnS type

— Sch zoaffectlve disorder.

_; Nanic type

“+Schizoaffective disorder.
Mixed type

\H
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agnostic Criteria for =

izoaffective Disorder

east two symptoms of psychosis from
jong the following, present for at least
ne month: Delusions; hallucinations;
disorganized speech (strange, peculiar,
—= lifficult to comprehend); disorganized

=== ‘-behawor (bizarre or child-like) ; catatonic
behavior; minimal speech (approachmg
mutism); lack of drive; a wooden quality to
one's emotions, or near-absent
emotionality.



Niagnostic Criteria for

izoaffective Disorder

_.e‘" —

sions or hallucinations have occurred for at
5t two weeks In the absence of prominent
d symptoms.

ng the period of active illness, the individual
= meets criteria for one of the following mood
—d sturbances: Major depressive episode, manic
;— — episode , mixed episode.

@ The symptoms are not caused by a biologically
active substances such as drugs, alcohol, adverse
reaction to a medication or somatic illness.



mptoms of

yal cti-ve._,d,ibsorder-msﬂ?cl‘u@'
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houghts and ideas
‘ideas
-f'”"‘ s, such as verbal
r C confused thoughts (disorganized thinking)

ia nl ood or a sudden increase in energy and behavioral displays
f::;‘?:? “out of character

~—-‘,1F’f‘lt"éb|llty and poor temper control

~ ® Thoughts of suicide or homicide

' Problems with attention and memory

® Lack of concern about hygiene

® Changes in energy and appetite

e Sleep disturbances,
such as difficulty falling asleep or staying asleep

I
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’rers and would be expected to be
1t in the treatment of patients with

Daff ectlve disorder.
=~== ium,

*" —vaIproate (Depakote)
-carbamazepine (Tegretol)

—
—
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ychot|c symptoms, such as delusions

Icinations.
o] 1done (Invega)
___ﬁ_ apine (Clozaril, FazaClo)

| rusperldone (Risperdal)
olanzapine (Zyprexa).
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depression is the main mood disorder,
2pressants
uoxetine [Prozac] 10-80 mg/d

e 0

-~
-
-

® Paroxetine [Paxil]  10-50 mg/d

T —

—

 Sertraline [Zoloft] 25-200 mg/d
® Fluvoxamine [Luvox] 50-300 mg/d
® Citalopram [Celexa] 20-50 mg/d
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i‘tive-behavioral therapy (CBT)
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= Iﬂterpersonal and Social rhythm
53 ”psychotherapy (IPSRT)

® Family-focused therapy (FFT)

® Psychoeducation



