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(.’ Objectives

B Participants:will

1. Be'familiar with medications commonly.
used to treat bipolar disorder:
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@ Objectives

B Participants:will

1. Be familiar with medications commonly.
used to treat bipolar disorder:

2. ldentify side effects of common
medications used to treat bipolar:
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@ Objectives

Participants; will

Be'familiar with' medications common%&
used te treat bipolar disorder ) 4

Identify side effects of common: & /\\\\X»
medications used to treat bipolar di?érél{a;

Be able to distinguish medication effects
Preventative'/ mood stabilizing PPRY .

N"

Asineeded / acute treatment r - ]Ju
[reatment off Co-morbid conditions ==

PRy



Pre-test
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Pre-test — question 1

A 15 year old male takes an antidepressant
because he has been feeling sad, lonely and
hopeless for 3 months. After a week, he is
taken to the ER because he has not slept for 3
days and won't stop asking strangers for money
to finance his idea for an all inclusive social
network. His medication may have:



Pre-test — question 1

A 15 year old male takes an antidepressant
because he has been feeling sad, lonely and
hopeless for 3 months. After a week, he is
taken to the ER because he has not slept for 3
days and won't stop asking strangers for money
to finance his idea for an all inclusive social
network. His medication may have:

1.

Caused akathisia

2. Triggered suicidal thoughts
3.
4. Worked quickly

Initiated antidepressant induced mania
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.. Pre-test — question2 -
e o . ‘ ~ _.
A 13 year old-girl who was hospitalized:5 times
for mania has been stable for months'taking-~ ~
lithium.- She has been fidgety,talks out of turn®
and can’t concentrate her entire life and is nows

failing in school. Her doctor should:
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.. Pre-test — question2 -
A 13 year old-girl who was hospitalized 5 times
for mania has been stable for months'taking-~ -
lithium.- She has been fidgety,talks out of turn®
and can't concentrate her entire life and is nows

failing in school. Her doctor should:
1. Increase the lithium for her mania

2. Reduce her lithium to improve her
concentration ~

3. Consider options to treat ADHD

4. Avoid changing anything, she might get
worse
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Pre-test — question 3

An 11 year old boy previously hospitalized 3
times for days of not sleeping that progressed
to running away and having “visions” became
agitated after staying up late 2 days ago. He
now is talking non stop about a prophecy that
he must complete. His doctor should:
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Pre-test — question 3

An 11 year old boy previously hospitalized 3
times for days of not sleeping that progressed
to running away and having “visions” became
agitated after staying up late 2 days ago. He
now is talking non stop about a prophecy that
he must complete. His doctor should:

1. Prescribe a nightly sleeping pill
2. ‘Recommend a mood stabilizer like lithium

3. Not try medications unless a neuro-P diet
has failed
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(., Before Medications...

® Diagnosis must: be accurate




) Before Medications:.-

® Diagnosis must: be accurate

»m ADHD/Disruptive behavior diserders =
may. mimic manic agitation >
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@ Before Medications...

Diagnosis must:be accurate

: . : : s
ADHD/Disruptive behavior diserders &
X . o ) =4 /
Mmay. mimic: manic agitation - ‘»
ANgEr Or OPSESSIVENESS associate \Wlﬁ;
. anxiety may mimic'mania

>4 1 Irrltablllty associated with depress~|onam

-~

,-:._-i-;.;:'w’rnay be difficult to distinguish from
~manic irritability
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Before
Medications...

@lagn05|s must be accurate
f) @ha’sé}of illness must be identified
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Bipolar Disorder
phase/acute symptoms
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Bipolar Disorder
phase/acute symptoms
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Before
Medications...

g;@i_gg(qosis must be accurate
")@hagejof iliness must be identified
?’séﬁ?@-ﬁa‘bid diagnoses must be identified
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@ SeforeViedicationss::

» Co-morbid diagnoses must be identified

1, Anxiety: Disorders
7, ADHD
3. Substance Abuse
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} ,' = 7\1‘305T patients with bipolar dlsorde’r' ﬁ

»have additional disorders _ dmat’
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Symptoms severe enough for medications (CGAS<65)?
*Depression: severe sxs and/or CDRS>43 and/or SI
*Mania: severe sxs and/or YMRS>19
*ADHD: severe sxs and/or ADHD rating >19 (girls) or >23 (boys)
*Anxiety: impairing anxiety and/or SCARED>30

Adjust
medication as
necessary

Start Medication. Wait 2 weeks after achieving stable dose on all meds (4 wks FLUOX) before
randomizing. Goal is to reduce symptoms to the point a patient can participate in therapy.

Depression (No hx AlM) ADHD Anxiety (No hx

 1st line: AlM)
. 15t line: ARIP, . 2nd ine: - 15t line:
QUE**, RIS, LITt . 31 Jine:
« 2nd |ine: LIT, DVX,

LTG ADHD + MDE, notonATD | * 2" line
OLZ, ZIP, ° 1St Iine:

Depression (Hx AlM) CBZ, OXC, ASN,
LUR, PAL ADHD and on ATD Anxiety (hx AIM)
* 1st |line: e 1st line: e 1st line:

e 2 |ine: « 2M |jne:
LTG, LIT T or

QUE
ASN
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Treatment'Algorithm
Manic/Mixed — step 1

m Bipolar Disorder Manic or Mixed

m Bipolar Disorder Manic or Mixed
with psychosis



Treatment:Algorithm’
Manic/Mixed — step 1

Bipolar Disorder Manic or Mixed

m“"’
\ / (weeks)




Treatment Algorithm
Manic/Mixed — step 1

m Bipolar Disorder Manic or Mixed
Monotherapy

— Traditional mood stabilizer, lithium,
divalproex or an atypical
antipsychotic

m Bipolar Disorder Manic or Mixed
with psychosis

— Mood stabilizer plus atypical
antipsychotic
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-] Blpolar Disorder Manic or Mixed
Adjunctive Therapy / combination

m Blpolar Disorder Manic or Mixed
with psych05|s



~+_ ‘—» Traditional mood stablllzer Ilthlum,
“ dlvalproex AND atypical antipsychotic

m B‘;lpolar Disorder Manic or Mixed
with psychosis
— Alternate Mood stabilizer OR

alterha te atypical antipsychotic in the
previous combination

..
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“Treatmeént Algbrithm
Man;cll!hxed step 3

If-augmentation: fails '\ 3

m Stop everythmg aﬁd change to
alternate lgedla}a tion approach

L o A ﬂi ’%
. mOr :
.'..-?'

‘m Add a 3@ medication |
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m SSRI (if no history of Antidepre
Induced Mania)
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Treaimé&&Algonth '

élpo & Anméﬁ}
If no risk of antldepreskant induced mania
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If r|sk of antiéle\p\'essant mduced mania is
S|gn|f|t:ant\k %
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2\ W\ { antldepressant induced n}a{na?
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If no r|sk of antldepreskant induced mania
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Treatment Algorithm
Bipolar & ADHD



Treatment Algorithm
Bipolar & ADHD

1. Stimulants
2. Guanfacine
3. Bupropion or Atomoxetine
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m Have you heard of a new gQrc
S — Abilify/ Latuda/Saphrls/ofi)
EESN — Recommended in Blpolaﬁf/




Questions

N Have yournedndior arnew therdpy.
= Hyperbdarcoxyden, Iivs
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"W .. Questions ;

- m Is Abijlify / Zyprexa / Risperdal’/
Clozafrql“/ Seroguelf(other
*dntipsychotics) just for. manla or is,it a
mood stabilizer?™ '



they H‘ad te bIe side effects What
should they do now?



m What is the best medicatio
pediatric bipolar?
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Post-test — question 1

A 15 year old male takes an antidepressant
because he has been feeling sad, lonely and
hopeless for 3 months. After a week, he is
taken to the ER because he has not slept for 3
days and won't stop asking strangers for money
to finance his idea for an all inclusive social
network. His medication may have:

1. Caused akathisia
2. Triggered suicidal thoughts
3.

4. Worked quickly
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Post-test — questioni2:..

A-13 year old girl who was:hospitalized 5.times'
formania has been stable for'months taking
lithium. ‘She has been fidgety, talks out of turfi®
and can’t concentrate her entire life and is now
failing in school. Her doctor should:

1. Increase the lithium for her'mania

2. Reduce her lithium to improve her
concentration

Ch -

4. Avoid changing anything, she might get =
worse :
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Post-test — question 3

An 11 year old boy previously hospitalized 3
times for days of not sleeping that progressed
to running away and having “visions” became
agitated after staying up late 2 days ago. He
now is talking non stop about a prophecy that
he must complete. His doctor should:

1. Prescribe a nightly sleeping pill
2.

3. Not try medications unless a neuro-P diet
has failed



(., Conclusionst= diaghosis

» Pediatric Bipolar Disorder: is complicated
to diagnese
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(., Conclusionst= diaghosis

» Pediatric Bipolar Disorder is complicated
to diagnese

— Symptoms are episodic
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@ Conclusions - diagnosis

» Pediatric Bipolar Disorder is complicated
to diagnese

— Symptoms are episodic

— Symptoms, may: be caused by como;bl
disorders (ADHD, Anxiety, substance® :

abuse)
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(.’ Conclusions'= treatment

» Pediatric Bipolar Disorder: is complicated
Lo treat

d

= t}"r 7:5)’

é\.




(" Conclusionst= treatment

» Pediatric Bipolar Disorder is complicated
Lo treat

— Jreatment Is Specific to phase of; iIInesﬁ

= Mania/mixed states
= Depression
= Euthymia / mooed stabilization




@ Conclusions - treatment

» Pediatric Bipolar Disorder isi complicated
to treat

— Treatment is specific to phase of |IInesﬁ |

= Mania/mixed states
= Depression
= Euthymia / mooed stabilization

el . — Ireatment of comorbid disorders (ADHD
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’( ¥4 Anxiety) may worsen symptoms of Bipol g
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@ Conclusions — side effects

» Mood Stabilizing medication
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(., Conclusions — side effects

» Mood Stabilizing'medication
= [Lithium);, valproic acia
— Antipsychotics (Abilify, Zyprexa)




O Conclusions — side effects

» Mood Stabilizing medication

= [Lithium);, valproic acia

— Antipsychotics (Abilify, Zyprexa)
m Side Effects

— Sedation (all)
— Cognitive deficits (all)

N
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3} | .-3— Cardiac risks, (all) =5
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— Movement Disorders (antipsychotics)






(.’ Conclusions — co-morbidity

» ADHD
~ Stimulants (if: stable)
— Guanfacine / clonidine
— Bupropion
m Anxiety.
— SSRI withrmood stabilizer
~)';e;‘ /j SSRT alone?
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(‘) Conclusions™= final

» Bipolar Diserder Treatment
~ Complicated

— Most medications are only: partially
effective

— Most medications have significant sit
effects




(‘) Conclusions™= final

» Bipolar Diserder Treatment
~ Complicated

— Most medications are only: partially
effective

— Most medications have significant sit
effects
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(.’ Conclusions™= final

» Bipolar Disorder Ireatment
-~ Complicated :
— Most medications are only: partially effective Q>
— Most medications have significant side effect
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Questions?
w Ask the Doctor....




