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State of mental well being :

¢ Abili’cﬁ to cope
* Be productwe

e Contribute to soc'\e’cg

Psychiatric illness

-1'

INTRODUCTION TO PSYCHIATRY ----- Active space -----

00:03:22

Behaviour
emotions

ThOuSh‘tS/ C;ogni{‘\ons

CLASSIFICATION

TD@\/\O@(@S and D\skress (selt/others), Dgs?unchonah&g for a

Leods to S\Sn\%can’c duradion.

A. Based on 33mpt0ms :

: | Neurctic Psuchotic
Judsemen’c
Insight
9 Intoct Absent/Impaired
Personal?@
Reality contoct

8. Bosed on pa{hologg -

| i

Organ'\C/ Neurocognitive -
S'tgn‘\%can‘c brain damage

Note ¢ Alzheimer’s disease -

[ Feedback

v
Non—organic/Functional
Neurotransmitter imbolance €g.
schizophrenio. ! 1 Dopamine, 1 Glutamate, GASA d5s¥unchon
mania.: | SHT, Dopamine, NE
Depression : | SHT, Dopamine, NE
Bipolor disorder

4 nnxietg

lach in Nucleus of met;ner’c/ nucleus basalis.
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_____ Active space — C~ Based on epidem‘\olosg :

Common

Severe
* Substance use disorders(m/c) : * Schizophrenia
- Nicotine (m/©) * Psychosis
* Anxiety § other neurosis * Bipolar disorder
* Depression (most burdensome)
MODELS OF PSYCHIATRIC ILLNESS
6i0953chosmid model :
* Described bg George &nge\
giologjicol foctors

—~ - Social factors

935&\0\0’3@1 Lactors

Stress Diathesis model
experiences + Genetic / giologjcal Vulnerabilities

DSMSVSICOI

- Duagnoshcal Stotistical Manual S | Intermational dass&w’cpn of Diseases I

Formulaked by American Psychiadric Associakion - WHO (World Health Organisation)

Disorders covered Psychiodric disorders All disorders

1

khanirfan0392@gmail.com
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PSYCHOPATHOLOGY

Assessed with mental status examination (MSE).

Parameters assessed :
* &enerol appearance § behaviour. * Cogpnitive functions :
* Psychomotor activity (PMA). - Attention.
* Speech. - Concentrodion.
* mood. - Orientodion.
* Thoughts. - Memory,
* Perception. - Abstract thinking.
* Judgement.
* Insight.
General Appearance & Behaviour f ' 00:03:04
* Well or ill-kept.

- Psacho’dg patients can be il\—;Hep’c.
* Appears paranoid/suspicious.
* Built: : ,

- fAsthenic buitt (Thin, talD : Prone 4o have schizophrenio.

- Pyknic buitt (Obese) : Prone +o have bipolar/mood disorders.
. nggressi\/e/ Violent. |

items brous\'rt in bﬂ the podient.
establishment of rapport.
- Dificutt in guarded patients (Parancia/suspicion).
* eye—to-eye Contact (ETEC). ;
- Downcost eyes : Depression.
- Avoidance : Social an>(\e’ctj. _
~ Poor ETEC ¢ Aukism Spectrum Disorder (ASD).

khanirfan0392@gmail.com

PMA, Speech & Mood ‘ 00:08:53

PSYCHOMOTOR ACTIVITY :

mental § physical activities are considered,
é 1 ed in mania, delirium, anxiety,

ed in depression, cotatonio.
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_____ SPEECH :
‘ * pssessment of ¢
- Rote. - Relevance.
- Tone. - = Amount.
- Volume. - Coherence.

* Disinhibited, fast speech : manio.
* monotonous, low volume speech : Depression.

mOoooD:
&u’chﬂmia= Normal mood, '
* Subjective mood : How the patient feels.
* Objective mood Phgsmmn’s perception of poenen’c’s %el\ngs
"ha""fa'*"wgcw%% environment.
Qanse
- Flattening/blunting : Sehizophrenio.
- Restriction : Depression.
* pfSect: h
- - Appropriate : Thoughts § mood are congruent.
~ Inappropriate : Thoughts § mood are incongruent (schizophrenio/
psychosis).
o ;
" * mood over a period of time. .
* pa¥ect : Cross—sectional.

Thoughts : : " 00:17:08

Heod’chg thinking :
* gGiven b5 Schneider.
* 3 components
- Constancy (sticking *o a particular topic).
- Continuity (Ability to connect sentences § words correctiy.
~ Organizoion (Organn?.e \n%rmhon by pr\on’cwj)

THOUGHT DISORDERS :

|
' v v Y

Though&: form Thoughrk stream Though’c content Though% possession

Though‘t'?—orm disorder :
AKA formal thougit disorder/ disorganised ’ch’\nK'\ng/ loss of associakion.

~ Psychiatry * v1.0 - Marrow 8.0 + 2024 Page 2/5
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' Psychopathology - 5
Pod'hologg

* Dysynchrony b/w pre?ron’cal 5 frontal cortex .
Clinical features : ‘
* Word solad/Verbigeration : extreme form.
* Neologism * Coining of new words. Seen in
* Derailment/tangentiality : Slow deviation from topic ot hand. schizophrenia.
* Circumstantiolity : Addition of unnecessary details (beat around the bush.

Thought stream disorder :
Disorder of Slow/continuity of thought.
Clinical feotures :
* Slow/retardation of stream : Depression.,
* Thought block : Schizophrenia, extreme anxiety,
* Pressurized speech.
* Clang association (rhljming). Manio. ,
Fligh’c of ideas. '
- Prolixity of speech/ordered Slight of ideas : Hypomanic (L\\Je|5
embell lshmen’c of speech).

Note : Ctrcwns'can’nodrkﬂ % tongentiolity maa be class\%ed under thought stream
disorder. :

Thought content disorder :
Delusion : False, fixed beliet Rx : nnhPS}jchohcs)
Note : Idea. is a¥odse, Suctuating beliet.

\mpor’can‘c delusmns
* Othello syndrome : Delusion of m%delrtlj/ deluS\onod Jeal0u55 (Chronic alecholics).
* magnoan syndrome/cocaine bugs or psgchos‘s /Sormication : Delusion of
persecution + tactile hallucinations (\nsec’cs crowling beneoth the skin.
* Delusion o¥ Jove/ erotomanio/! dech\erambow&t sSndrome eeliet that someone
prominent is in love with them.
* Cotord 35ndrome Niihilistic delusions in severe depression.
* Delusional parasitosis /eKbom syndrome :
- Type of restless leg syndrome.
- eelie? thok parasite is presen’c in body . —> 6rou8h’c by potient in o box (The
box is emph:}) * Nadehbox Slgn

[J Feedback
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* Delusion of misidentificadion :

v v

----- Active space -----

Megoec‘\ve : Positive :
Capgros sgndrome * inown person is Fregoli sgndrome : s’cmnser is believed
believed to be a stranger. to be o persecutor.
Thought possession disorder :

Loss of eqo boundary (sch‘\zophren\a).
|

¢ ! ¥

Tmush&cnser’don Though’c withdrawal ThOuah’v broadcast

eelie? that their thoughts are gelie? that their thoughts are Belie$ that their thoughts are being
being inserted by others being taken away by others broadceasted to everyone

Note : OCD can be classifted under thought possession or ’chwgh"c content disorder.

Perception k 00:47:20

usion Mormod/ abnormal m\sm’cerpre’coec\on of stimuli

Percep’cual Disorders {

Hollucination

648c85cfee3b03a74e182fab ‘ . .
Hallucination :

Perception without stimuli.
. nudi’corlj hallukinations : Schizophrenio.
- * Visual hallucinations : Lewy body dementia.
* Tactile hallucinations : Cocaine intoxicotion.
¢ Ol%’»ac’cor}j hallucinations * Temporal lobe epilepsy,

Types :
- True hallucinodion Pseudohallucination
Origjinates $rom outer objective space Originates from inner subjective space
Special hallucinadions :
. Ex’cracamp\ne hallucinodion : Hal\ucmo@cor\lj experience from beﬁond’che sensory
feld

* Hollueinations thod originate from a. stimulus :

.
' | v

Functional hallucinadion : Reflex hallucination :
* Stimulus § hallucinotion are of same * stimulus § hallucination are of ditferent
4 modality, ‘ modality ¢ 53nesthesioﬁ.
o * &g Another voice heard when someone * &g Voice heard on turming on light.
@
li’ Psychiatry + v1.0 « Marrow 8.0 + 2024 Page 4/5
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Higher Mental Function 01:00:17  ___ Active space ——-

ATTENTION/CONCENTRATION/ORIENTATION :
Concentradion : Sustained attention.

* Assessment : Serial subtraction test 100-D.
Orientadion * To time, place § person.

* Loss of orientation occurs with time > place > person.

memoRryY:
Immediate memory :
* Assessed bjj digit repetition.
* Difficulty * Backward > forward.
Recent memory : Assessed bB' 34-hour recall.
Remote memory : Assessed by recall of past events. |

ABSTRACT THINKING :
Impairment : Concrete (LiteraD hinking,
* Seen in schizophrenio :
* Assessments !
- Proverb est.
- Similarities § dissimilarities test.
JUDGEMENT : ‘
Area. involved : Prefrontal lobe.
Assessment : : ]
* Ask about goals/actions/plans. * Response to a test scenario.
Impaired in psachohc podients.

INSIGHT/EPIPHANY :
* Presenved : Neurotic patients. ~ * Absent : Psychotic patients.
emotional insight : Highest level of insight.
* Potient is aware of having mental iliness § its management — T compliance.
* Impaired in psychotic patients. ‘

[ Feedback
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8 Psychiatry

; |
..... Active space -~ SCHIZOPHRENIA AND OTHER PSYCHOTIC
- DISORDERS

Core symptoms of Psychosis 00:00:19

Core charocteristics
* Judgement : Impaired.
* Insight : Impaired/ absent —» DifSiculty in treatment.
* Personality : Changed/ deteriorate.
* Contact with reality : Reduced / absent.

Presentation :
* Delusions.
* Hallucinations.
* Interacting with themselves (Talking, smiling, muttering.
_* Disorganised (ccentric, \rrele\Ian’c) beha\nowr/ speech.
* Aimless wandering, . =
“* Con switch b/w states of aggressiveness, withdrawal § cotatonia.

Classification : :
Psychotic disorders
|
Prmmrg ) Secondary/ mood congruent
* Onset of psychotic symptoms * Psychotic symptoms in o person w\’(h mood
in o person with normal afSect. disorders.
* &g Schizophrenio. 5s * g9
: ‘ — Severe depression with psychotic
symptoms.
- Manio. with psijchq’cic symptoms.
Timeline of psychotic disorders :
khanirfan0392@gmail.com ~ Disorder b
' e Acute Tronsient Psychotic (ATP) disorder
Schizophrenia
<1 month ~ erie? psychotic disorder
{ DSMV | | month - & months Schizophreniform iliness
é > months | schizophrenio.
£
T
o
LL Psychiatry « v1.0 - Marrow 8.0 - 2024 Page 1/7
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Schizophrenia & Other Psychotic Disorders -

Pelusional disorder: Active space
DSM V& 2 | month.

Duration of sgmpfoms{ |

ICO Il 2 3 months.,

Schizophrenia 00:13:55

IMPORTANT CONTRIBUTIONS :
gugene Bleuler :
* Coined the term ‘schizophrenia. ‘
* Described the 4A’s required to diagnose schizophrenio. :
. Autism (Social withdrawal, aloo®.
a. Ambivalence (Indecisiveness).
3. AfSective Slattening/blunting (| emotions/ reactivitup.
4. pssociaion loss/ loosening of assocuoeclon (Fragmen’ced / c\\sorgan\sed

khanirfan0392@gmail.com

hinking proc%s)

Note :
Auditory hallucinations : Not apar’c of 4n’s of eleuler.

gmile hro.eplm
§ood prognosis * . Bad prognosis *
* gpisodic ilness. ~* Dementia Praecox (Dementio. symptoms

* mMood symptoms. ot a.much earlier age).

* Manic Depressive Psyehosis (MDP). - ¢ Chronie iliness.

* Now colled ipolar disease. * Cognitive decline.

* Now colled schizophrenio.

Vurt Schneider: |
Deseribed Il First Rank Symptoms (FRS) of schizophrenio :
3 m,md\’cor3 hollucinotions :

* First person (Thoughrt echo/ SOnar\ZaLnor\) Potient heours their own thoughts
being voiced +o them. :

* Second person (Comnand\ns/ commen‘car5 "Z}jpe) : Voices {'odeS directly to the
potient § corrmandms them. :

* Third person : Hears multiple difSerent voices ’codH\nS/ arguing among

themselves.

[J Feedback
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3 mode phenomena. :
Potient believes ’cheg were made *o
* Commit an impulsive act : Made impulse.
* Commit a planned/ complex act : Made volition.
* Feel o certain way : Made ofect.
3 thought phenomena. :
. ThOuSh’c insertion.
* Thought broadecast.
* Thought w&hdrau)al.

Somadic passwt’cﬂ/ Delusion o control :
eelieves an external agency is able to couse body mO\Jements/ sensodions.

Primary delusional experience / Antochthonous delusions :
Primary delusions ot :
* \dea (Folse $ixed belie} that an idea. & true).
* memory (False Sixed belief thak an event has occured). 7
* Mood.
* Perception of stimulus.

648c85cfee3b03a74e182fab

SYMPTOMS :
, Tﬁfes )
3 e }
Positive symptoms 7 Negodive symptoms
(I FRY 7 * Apathy, ’
* Avolition.
* Attention defcit.
* Anhedonio. .
* pfective -\'—\od-ten’mg.
. | Alogjo. (Poyer’clj ot ’(’n‘mH'\nS/ ‘ Speech).
DIAGNIOSIS &
Following S findings are seen for > \ month (Cd ID/ > & months (OSM V).
* Delusions.
® Hal\uc\noec\ons.;
. . Disorgan‘\sed sPeech.
8 . D'\sorganised behaviour.
% L Mega’ci\/e sgmp’coms.
(D)
L
Psychiatry - v1.0 - Marrow 8.0 - 2024 Page 3/7
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Schizophrenia & Other Psychotic Disorders - 11

PROGNOSTIC FACTORS :
- T Active space -----
| eetter prognosis _Worse prognosis
Onset ‘ Peute e\mdu;l
Age of onset Lote early
Presence of preceding N _
stressor
Gender Female Male
Symptoms More positive symptoms | More negative symptoms
Family history - ‘ .
Affective symptoms Cr ‘ -
Compliance to medication Compliont Non compliont
H/o Schizophrenia - +
Substance abuse - +
Premorbid onali
disof:;: y | —‘ | "
Developmental disorder | - A P n
Note :
Paraphrenio.: : : ‘
* Loke onset (age > 40) sch\zophren\a /psychosis.
®* Female > male., - i
. nud\’corg hal\ucmoec\ons prom\nen’c
* Better prosnosus. il
* Responsive 1o treatment. ,
I} onset is after age 0O, Very late onset schizophrenio.
RISK FACTORS :

3 i ‘Bir’c‘H during w'\n&ér months

Obstetric comp\'\coec'\ons ‘ Viral infections

during birth :
mMultifactorial ‘
aarkioe Meurolosxcod/ |
:(c) de\/elopmen’cal disorders
© ’ :
O
e
o}
O
Vil
[l Psychiatry + v1.0 - Marrow 8.0 2024 Page 4/7
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* gReA d55¥unchon.'

MANAGEMENT :
Antipsychotics :

fab ce ANC
648c85cfee3b03a74e182fa i'”) “ re d non comPh e.

* 1 elutamate (Causes excitotoxicity.

_____ Activaibpages== genetic rigk @
Category RisK of schizophrenia
General populotion | %
3° relative a%n
a° relative 39
1° relotive 10 %
Dizygotic twin 10— 13 %
Both parents + 40 %
monozygotic twin 41-48 %
PATHOPHYSIOLOGY : :
* 1 dopamine.

* Available as long an’nng depot prepam’aons (Once every IS doys to | month @ To

odleast a an’cipsgcho’dcs).

Durotion of treatment :

*1§#>3 episodeé ’ Li?elong treotment.

Note: =

injectior.

[ Feedback

11 @)

. Typical Antipsuchotics |  Rtupical Antipsychotics (Preferred)
 Haloperidol. | Risperidone.
~ Auphenazine. Paliperidone (Once every 3~ months).
Zuclopentixol. . Olanzapine.
Flupentixol. 7 Aripripazole.
clozap\ne
F\&Bp\cod an’npsgcho’c\c.

* most efSective, but not the first line in schizophrenio (D/’c side efSects).
* DOC in treadment resistant schizophrenia (Sch\?.ophren\a not respond\ns to

* I-a years (mininnum & months d/4 non compliance).

s/e of Olanzapine * Post injection confusion/! syndrome (monitor 30-90 mins post

" Psychiatry * v1.0 « Marrow 8.0 * 2024 Page 5/7




Schizophrenia & Other Psychotic Disorders 13

Psgcholbsical ntervention: e
Patient oriented :

* Insight facilitotion {hérapg.

. COSn‘\‘c'\Ve rehabilitodion.

Caregjver oriented :
*To | negative expressed emotions such as cnhcod\’cﬂ, hoshh’cg, overinvolvement.

- ¥ high , there is 1 risk of relapse.
10! positive expressed emotions such as warmth bg educating the caregjiver.

- | chance of relapse.

Delusional Disorders : 00:59:08

Delusion *
* False fixed belief.
* m/e type : Paronoid.

Diagnos‘dc eriterioc:
DSM V i | month of s5mp’coms. |
ICD I+ 3 months of symptoms,

&)
DifSerence b/w delusional disorder § sehizophrenia :

Delusmnal disorder | - s_chiiophrenia
. ¥ T el Delusions + other
mptom ion
J ' psuchopathology (FRS +)
Type of delusions Simple " complex/bizarre
Veoetative s . AR
SgeE ke Normal Abnormal
(sleep/oppetite) | |
Daily functioning ~ Normol : Abnormoal
Schizoaffective Disorder 01:03:27

* Schizophrenio. + samp&oms of mood disorders.
* On and o%% ep\sodes o% : | month of psychotic sgmp‘coms With a weeks of
purely psychotic sBmp’coms)

+

Atleast 2 weeks of depression (mDD).

or
| week of manio. (Bipolar disorder).

Psychlatry * v1.0 + Marrow 8.0 « 2024 Page 6/7
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L Psychiatry
----- Active space ----- - * Treodment :
nn‘dpsgcho’dcs
+
mood stabilizers
(To prevent further episodes).

Note : Mood stabilizers are not required in schizophrenio.

I

648c85cfee3b03a74e182fab
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DEPRESSIVE DISORDERS PN

Clinical Features 00:00:22

CORE FEATURES :
nMnemonic : eml,
.. | energy,
a. | mood. ,
3, | Interest (Anhedonia. : Loss of pleasure from previously pleasurable activities).
Other important features : |
I Pathological guit (excessive guitd. " Khanirfan0392@gmail.com
a.Sleep problems (Barly morning awakening/ terminal insomnio).
3, Concentradion |. i
4. Appetite changes (Loss of taste, |$ood intake, significant weight loss).
S. Psychomotor changes Retardation or agitation). '
b. Suicidal behaviour.
Note :
o nnx'\e\y : \nrhc]:d insomnio.
* Significant weight loss : 2 S % of body weight.
Diagnosis : S out of 9 symptoms (Atleast a core symptoms) are persistont §
pervasive for 2 a weeks.

OBJECTIVE SIGNS :

Omeqa%tgn ! Veragwch sign

Deseribed

b Chorles Darwin Otto Veroguth
‘Lj .
Q shoped folds | Triangular/ Ty
Appearance | ok therootof | diagonal folds in sign ¢ Podient
: . appears to
. nose the upper eyelid e
O/t
Corrugodor
contraction “3 1 Palpebrol muscle

o procerus muscles
X
o \
©
£
o
O
L Psychiatry * v1.0 « Marrow 8.0 - 2024 Page 1/7
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SEVERITY OF DEPRESSION :
mild moderote Severe
Sumptoms o depressi e Prominent | v nent
5mp’co epression prominent omine ‘ery promine:
vese’ca‘d\/e sgmp&oms
o8%eots sleep § appett +o) Absent Present Absent
mood congruent ps5cho’c’\c
o e Absent Con be present | Con be present
Functionality Normal Normal Attected

Cotord sgndrome : Nihilistic delusions (Delusior) ot negodion; eg : Person believes a
body part is absent) + severe depression.

Types : 00:14:21

Based on the number of episodes :
* Single episode depression.
* Recurrent depressive disorder (ICh)/ major depressive disorder (OsM/
Unipolar depression : 2 & episodes of depression.

Premenstrual Dysphoric Disorder (PMDD) :
* garlier : Premenstrual 35ndrome/ symptoms (PmMS).
* Depressive symptoms before onset of menstrual eycle and resolves ofter onset
of menstrual eycle. ‘
* Risk IRRYEPISPAREBALLEBN i¢ recurrent.

* Treotment it necessary : SRS

Seasonal AtSective Disorder (SAD) :

* Depressive episodes during winters with no other ’criggers.

* Treatment:
- Lish% therapy/ phototherapy (Specific treatment of choice).
— Antidepressants. | ‘

Persistent mood disorder : AN
I Dﬂs’chmia: ,
} a:jrs

* Chronic low mood persistin easelineé—— > .
for 2 a4 years.

[ ] 2 1 r oo oo il e = i o ._1 S
€9 n pofc\en&s concer Depression€— iy i
with |on3 term medical
comorbidities.

Psychiatry * v1.0 + Marrow 8.0 * 2024 Page 2/7
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Depressive Disorders - 17

* Double depression : T - s Active space -----
- Depression de\/elopins in o patient with -
dysthmio. | >
- Bad prognosis d/t 1 resistance to i e s gt s
treatment. _
» Double depressmn
a. %clo’ch\ljmia : | Feripyn esseS ss RS ss
" : : e aae e i
Cyclical low and high moods for 2 & years. 7T >
Deprésslon &—— - ——% ________
J cﬂcbthgm\a

3. Chronic Major Depression (CMD) :
* Major depressive disorder for > a years.

F\’cgpical depression :
Features :

° H}jpersomn\a.

* Preserved reac’nv:tg (28 Depressed, but laugh ot _jokes).

1 interpersonal sensitivity.
Treatment :

* 33RIs : Preferred,
Note : Avoid ’mc}jchc an’c\depressan’cs

Hyperphagia. ( | carbohydrote cra\/\ns) — Weight Boun/ obeswg

Chronic major depression

Leaden paml}jsts (Feeling of heaviness/ paralysis of bod5 ports).

v

Etiopathogenesis & Epidemiology 00:26:05
ETIOPATHOGENESIS © |
¢ v
Neurotronsmitter demngemn’cs Cogpitive errors

* |sHT Gerokonm Feel good hormone). ° ‘Described by Raron Beck.
* | Ne (Norepinephrine).

® l Dopamine. ¢
* | BONF (rain derived neurotropic l. Hopelessness.
foctor). a. Helplessness.
* JsHm s Hydroxy Indole Acetic Acid) : 3, Worthlessness.
~ - Mmetabolite of serotonin,
® - | inindividual who are suicidal. °
@]
o
D
)
LL
D Psychiatry - v1.0 « Marrow 8.0 2024
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* peck’s cognrhve friad of depression.

Conflicts

* &rief : mostly d/t ambivalence.

* Anger turned inwards.

* Introjection (Taking
responsibility for e\/en’(s out of
their controD.

Page 3/7
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eiopsgchosociad model :

‘ .. Biological vulnerabilities.
Depression is multifactorial —E a. Psychological.

3. Social.

EPIDEMIOLOGY : ‘
mental ilinesses : 8™ highest disease burden (IS %).
Depression : M/c mental iliness.
* S-IS % populotion : Atleast once in o lifetime.
* Risk of recurrence in depression :
- Atter | episode — SO %
- After A episodes — 10 %
- After 2 3 episodes —> 90 %
* Chronic condition (An episode can last between b months to IS years).
* Resistant depression : 10-30 % patients.

Note :
* most burdensome iliness : Cardiovasculor disease.
* IS % coses with mood disorders succumb fo suicide.

Treatment

Page ?/7/
[

-

00:37:00

a +5lpes
' v
Pharmacological Psychologjcal

PHARMACOLOGICAL INTERVENTIONS (ANTIDEPRESSANTS) :
Choice of drug depends upon

* Required therapeutic effects.

* Toleroble side effects.

* Drugs that have worked in the past for o patient.

s3RIs (selective Serotonin Reuptake Inhibitor) :

MOA : Inhibits SHT transporter (SHTT)/ SERT on the presynaptic membrane

|

Prevents reup‘ca}ﬁe

Immediate
action

. concentration of serotonin at the synapse > Side efects

3a-3 weeks l
Downregulation of poft sgmp’dc receptors

Improvement of symptoms
Psychiatry * v1.0 + Marrow 8.0 * 2024
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Depressive Disorders - 19

----- Active space -----

Side effects : Avoided by gradually increasing the dose.

* & disturbances (M/0) : Nowsea/ vomiting/ &) distress.

* Sleep disturbances ¢ Insomnia/sedation/ vivid dreams § nightmares.

* Sexual dystunction (} SHD : Anorgasmia/ | libido/erectile dysfunction/ delayed
ejoculodion.

* Tsweating,

. we‘\shrt gain.

* Hence antidepressant doses are 8mduod\5 increased overtime to avoid side
efects.

SNRI (Selective Norepinephrine Reuptake Inhibitors) :

1 suT .
MOA : Dual-acting anhdepresson’cs{T " ;
8 |
8?—?'\0&05 : Similar to SSRI.
Drugs :
* Duloxetine.

* venlafaxine.
L milnac‘\pmn.

Antidepressant with decreased sexual side effects :
Least sexual sideetfect : Bupropion.

moA : 1 dopamine, T norepinephrine (o 1 in SHT levels).
Other uses : Nicotine anticraving agen{

Other advantoges : Least ergh-k gain.

Side efSects :

* 1 andety, * Dreams.

* \nsomnio. * | seteure threshold ®/0 Wo se\zures)
Other drugs :

* mirlazapine (/e : Sedakon, weight g, agranulocg’coss)
* Trazadone (&/e : Priopism).
o nsome\od:\ne (F\cts on m/ m recep’cors + serotonin recep’cor)
* Vilazodone (SHT, partiol agon\s’c) ‘
* Vortioxetine : New multimodel serotonergic agent.
- = SHT transporter blocker.
~ SHT, agonist.
- SH"I'|6 partial QSO\'Y\S‘\C.
- SHT, antagonist. T
~ SHT, antagonist (procognitive effect : 1 working memory, attention, focus).
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