BIOPOLAR CHAPTER: 6

Pharm 2013, KK

Recommended flags in TC: 99-96, 82, 83, 85

	TREATMENT CONSIDERATIONS/ THERAPEUTIC TIPS

Non-medicated pps chance of recurring episode: 70% in 1 year; 95% in 5yrs 
Risk of bipolar: 1st degree relative

Non-adherence to meds is common tf include pp in discussion and educate

	PREFERRED DRUG CLASS/ DRUG (where appropriate) with INTERACTIONS, DOSING SUGGESTIONS etc.

Manic Episodes (Acute) in Bipolar -stop taking anti-depressant (if on it)
Moderate-severe mania: hospital 
Mild mania: outpatient
. 

1st Line

Antipsychotic  (1st generation): lithium 

Beta Blocker: divalproex

Anti-psychotic  (2nd generation): 

Olanzapine

Risperidone: SE orthostatic hypotension, extra pyramidal effects (Parkinsonism)

Quetiapine SE sedation, hypotension

Lithium or divalproex PLUS atypical antipsychotic (risperidone, quetiapine or olanzapine). Allows lower dosing of risperidone/ quetiapine/ olanzapine than monotherapy; useful for SEVERE episodes: 

2nd Line
Carbamazepine, oxcarbazepine, ECT, lithium plus divalproex

AVOID: monotherapy (gabapentin, topiramate, lamotrigine, verapamil) or combo therapy (risperidone and carbamazapine))

Depressive Episodes (Acute) in Bipolar

1st Line:  

Start with lamotrigine or quetiapine; severe episode- lithium plus quetiapine

Lithium: for pp with high risk of suicide/ self harm

Lamotrigne: for mild episodes. SE: rash

Quetiapine

Lithium or divalproex PLUS SSRI (or bupropion)- use shorter ½ life SSRI in case pp swings back to mania

Olanzapine PLUS fluoxetine:  shows lower rates of swinging to mania vs. lithium/divalproex plus SSRI

Use short course anti-depressants (up to 3-4 mnths) if used

AVOID: monotherapy with gabapentin

Maintenance Therapy: goal is to prevent relapse
Lithium: long term therapy

Lamotrigine: effective only against depressive relapses

Olanzapine:  equal to lithium in relapse prevention; better at preventing mixed episode relapses

Divalproex: effective

AVOID: flupenthixol, gaba, topiramate, antidepressant monotherapy

Bipolar in Children/ Adolescents: 

Starts as depression; DDX with ADHD

 (Bipolar: episodic-weeks, months)
(ADHD: daily occurrence)

Lithium, divalproex, quetiapine  PLUS refer to child psychologist

 Bipolar in Elderly:  increased risk of morbidity and mortality in elderly pp with bipolar
Atypical antipsychotics:  risk of stroke
Bipolar in Pregnancy

Often starts before pregnancy; untreated pp are susceptible to post partum depression and harming their child

Most meds pose teratogenic risk


	RED FLAGS/ COMMON INTERACTIONS ASSOCIATED WITH THIS DISEASE/ DRUGS FOR THIS DISEASE

Lithium

During manic episodes: pps may exhibit increased tolerance to lithium

If diarrhea with slow-release lithium, switch to immediate release (citrate salt)

Highly toxic in overdose: important to maintain usual salt/ caffeine intake and monitor fluids
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