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* 1* antipsychotic, chlorpromazine-1952

« Tncyclic antidepressants and MAO Inhibitors 1950's

Benzodiazepines: 1960's

Psychoanalysis —first half of the 20® century







m'?f‘i"‘?{ ‘ unt  of neurotmn:smmers in the synaptic SpaCE
and the presynaptic neuron.

A disruptiox_l of this balance leads to mental and
metabolic disorders




Metabolism

* Drugs can be agonists (mimic endogenous neurotransm







* Glutamate: Excitatory neurotransmitter
GABA Inhibitory neurotransmitter




Start low and increase slowly (dosage)

Special considerations for special populations (children,
genatncs, pregnant and nursing women)
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« Non psychotic indications: Tic disorders
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» Halopendol




* Include: Clozapine, Risperidone, Olanzapine,
Quetiapine, Aripiprazole, Sertindole, Amisulpiride,
Ziprasidone










* Sedanion, postural
hypotension, inhibittionof ° Galactorhoea
cjaculatuon
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mh'bitmn of reuptake of SHT, NE, Dopamine
lnhilntiun of monoamine oxidase reducing neurotransmitter
breakdown

Increasing the availability of neurotransmitier precursors









* Include: Phenelzine, Isocarboxazid, Tranylcypromine
* Moclobemide- RIMA
* Interactions with food and drugs
S/E: hypertensive crises, antimuscurinic,
hfpl(ll!(?)’}(ﬁli}'. msomnia, anxiety, ‘-‘-k’\gl'

hypotension, : : pedema
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+ Serotonin antagonist/ reuptake inhibitors (SARIs)
+ Trazodone
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Toxicity: marked tremor, nausea, diarrhoea, ataxia,
drowsmess, confusion, seizures, coma,

/



* A _-ma,lnpohxdqunn, prophylactic agent

. lmmvmthmnydmgs- decreases plasma levels of
antipsychotics, benzodiazepines, TCAs, hormonal
contraceptives; levels can be decreased by: ervthromycin
calaum channel blockers
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Flumazem! 15 a benzodiazepine receptor antagonist,
tOXICHY

4






Contraindicated in hypotension, bradycardia, heart
block, bronchospasms




drugs also act as hypnotics

Antihistamines and low doses of sedating ant1 depressanis ¢.8.
amutriptyline are also used to facilitate sleep

/



mnmem the next day (e.g. ﬂurazepam nitrazepam)

| -* Non benzodiazepine ligands: Zoplicone, Zolpidem
zaleplon

Melatonmn: not addictive; nudges one to sleep




Side effects: restlessness, insomnia, poor appetite,
dizziness, tremor, palpitations, arrhythmias
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a not responding to drug treatment



* Retrograde amnesia
Anterograde am 2

i




mood disorders, OCD, Severe anxiety disorders

+ Patient must want the operation
* All reasonable treatments have completely failed
Patient remains 11l but has capacity to provide consent




r capsulotomy

« Adverse effects; operative mortality, haemorrhage,
hemiplegia, epilepsy, personality changes
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