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=D scrlbe the precnpltants of PTS
role of premorbid risk factors

%Y = C orrelate the neuroblologlcal effe

r iuma with specific symptoms

‘Describe the pharmaco/Esycho- '
-gproaches to treatment and ratio
appllcatlon

ranslate the science to helﬂ the i
with PTSD understand the *
eatment while promoting se
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4 Lf OF PTSD

|I i i1

-.the tlme one reaches 18 years 99
'i.f'j{?*j_':; been exposed to a traumatic event
. 9. 7% of women and 3.6% of men wil
develop PTSD (5-15% will have -\
~ PTSD)

= 30% of these will develop a chroni
these will include comorbid ment
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Were directly exposed to the trau
S a victim or a witness

| - Were seriously injured during the

: Experlenced a trauma that was long-
_ or very severe

. Saw themselves or family memb
~ imminent danger

= Had a negative reaction during th I:

& Felt helpless during the trauma an
P ST unable to help themselves or a lov
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INDIVIDUALS ARE MORE

Fs e T s.w,‘i’u Fig =

_TO _DEVELOP PTSD IF TH

'{ - Are younger
- Lack social support
. Have recent, stressful life ch nae
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[ Iplessnéss“ff'é'r I'nglgo@f dis
agitated bet | or in chi Id
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_*-- Cr érion B: Re-expenencm
= Criterion C: Avoidance and n

p q,’ ptoms (DSM V proposal i
G St parate these two into sepa

7
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Tl ;;','Q'Expenence flashbacks
= Intense emotional upset at reminde
= Intense physical reactions at I

= Person must experience at le S
iy the above

s
?f-.'-.
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ty sleeping
e/anger outbursts

ty concentration
o Overly alert
Hetn Jumpler/easny startled

N At least two must be experle

.

Scanned by CamScanner



"'i Crltenon F: The dlsturbance cau
f*j e  clinically significant distress o
- impairment in social, occupati@

- other important areas of functioni

i
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= Hypothalamus secretes corticotro
- releasing factor (CRF), which stim
.IT‘{ itary to produce and release

~ adrenocorticotropin (ACTH), whic
L Iease of glucocorticoids from the

' 'L'. 9 i
im, ‘Fight or Flight,” sustained gl 1
ave adverse effects on hippocar
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HIPPOCANPUS

:__,l?aradoxncally, in combat vets
~ victims, and abuse victims, t
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u C gtlcotropln Releasing Fa ?=

~ increased CRF concentrations
= pu ncture despite low cort|so
‘ ncentration

creased CRF in the CNS m
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CHOLAMINES

_orephmephrme and eplnep |
- released from the adrenal me:
durlng exposure to a stressor

“w Increased urinary excretion o
- found in PTSD patients, who .
- exhibit increased heart rate, .a

levels when challenged wnth raumat
remlnders
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“-' '-aﬂ otonin. Serotonerglc net a
glnate in the brainstem an
’, ) braln regions including th
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QET scans reveal decreased BNZ
_binding in the cortex, hlppocamp

B _'?“?Tl"eatment with BNZs after expo
:5- psychological trauma, however
prevent PTSD
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-—1 ETAM’ATE/NMIA g
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]utamate is the primary excitato
ransmitter in the CNS and expos!
[increases glutamate release

Glutamate binds to several recep

~ which is NMDA(N-Methyl-D-
spartate receptor) )
‘he glutamate/NMDA receptor ,
% mplicated in learning, memory, an
it en anced neuronal commumcatl

".*.-
M -.L

- ‘Overexposure to glutamate is asso

eXCItotOX|c1ty and may cause loss
_in the hippocampus and prefror
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T:‘he hlppocampus controls stress_
i declaratlve memory, and contextt
- of fear conditioning s

; --‘:q-._;-‘.":f Functlonal |mag|n? studies show
: T‘ persensitivity of the AMYGDAL
- . The amygdala is involved with th
~ of fear responses

" The PREFRONTAL CORTEX exe
~ inhibitory control over stress resp@
lncludlng fear acquisition |

p e
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- PTOMS “STR CTU

dlstlngwsh between safe and un }
‘= Changes in the amygdala leads to
exaggerated responses and promao
- activation of stress responses

= PFC impairments may cause det‘ iCits
~ suppressing fear responses and |
extlnctlon

4
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t”f feaffu/ memories 1
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2 ck of regulatory acitivity of \
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| A PPROACHES: THER

u’ :

.....

- Z_;_j._;,=s_.:,_{;_;-_@,.-BEHAVIORAL THERAPY
- = Individual approaches helpt €
~ confront altered traumatic me
- while modifying negative bell |

: "-“-;. Cognitive Processing Therapy:
~ Prolonged Exposure Therapy ¢
types of CBT

et -
W ] P 3
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il rmacologlcal manageme 2}
j til recently was based on in

| tter understanding of the
et ologlcal underpinnings hel D!
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PERIENCING S

ot e 4

-, RIs are considered the ﬂr

RUTS

_'3pan|c or major depression.
_f’”"’“ﬁfbeen shown to increase volur,
; - hippocampus

e T Atyplcal antipsychotics risperi
“ quetlapine olanzapine decre:
& intruswe thoughts and ﬂash |
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EXPERIENCING SYM

e n SSRIs are considered the first|

_._f_“‘-j;‘--‘defense and can help with co:
~ panic or major depression. S8}
- been shown to increase volume
-~ hippocampus ;

= Atypical antipsychotics risperidon

- quetiapine, olanzapine decreas

intrusive thoughts and flashbag

T T A

e
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-'SSRIs have been shown to reduc 3V
-2 espeually in combination with CB
"-5 . Lamotrigine may be helpful if SS
it ~ tolerated

'« Numbing is the most elusive sym )
often hinders exposure therapy
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ERAROUSAL SYMP

| lsturbance irritability and an
lty concentrating, overly ale t
L |ed:,

l esb’range of drugs used to ma ag

A e-_ld‘”’decrease hyperarousal
mptoms there i is room f

1|!\; "'i.-«!

;.-.,Moedastablhzers lithium, olanzaping
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| ‘lj_u 0 EL H“ RMA O

r.:r , an alpha-1 antago i
| d_]unct for treatment in PTSL

= r&osm is an a,-blocker tha
gn inverse agonist at alpha-1

ece ptors.

s 57""5_ as been shown to amellor'
!. l 1!1' - ;._:_“:‘ e tedad 4 ol
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i//:«"’ Y/VOI/EL APPROA

-i‘*B—CYCLOSERINE (DCS), an an
A ~used to treat TB, is a partlal
o glutamate agonist |
"= The glutamatergic NMDA re op
- been found to be critically invel
learnlng and memory, and lea
be augmented by DCS

L
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facmtatlng fear extinction in s
anxnety and other phobias

= DCS is ineffective by itself. It
o ad_mlnlstered during exposure the
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~ 2 DCS is thought to work coope

ijnaptic activity associated wi
participation with CBT

ilNIMH is currently conductin

- exposure therapy and DCS tc
~ vets with PTSD '-
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E DCS S'R@H

e f‘ 0 mg. dose will be admlnlste
~minutes before each session of Vi
posure therapy using a head mo

levice displaying scenes of Iraq

i speculated that VRT will be mo
c;ceptable to vets who view taIk h
'_;l’gmatlzmg It also may be an eff
( }push past numbing |
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= Research on genetic factors and P
= Fo us on early developmental fac

ol Tl he above can help with predicta
ot | bfall who are experience traun _;s:

~ develop PTSD |
' 0% of women and 50% of me )\
expenence a traumatic event ar 1
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