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Suppapitiporn S. Psychotropic medications and psychotherapies in current clinical

psychiatric practice. Chula Med J 2012 Mar - Apr; 56(2): 135 - 46

According to the development of treatment and prevention of mental disorders
in the past 10 - 20 years, several new psychotropic drugs in four categories of antipsychotics,
antidepressants, mood stabilizers and anxiolytics have been introduced for the treatment and
found to improve efficacy and response to treatment. Regarding psychotherapies, there are
many forms and techniques that have been developed and successfully applied to treatment
such as psychodynamic psychotherapy, interpersonal psychotherapy, interpersonal and social
rhythm therapy, satir model and cognitive-behavioral therapy. For some mental disorders,
dual treatment combines the unique advantages of each therapeutic modality. Clinicians
should consider treatment decision in the context of individual patients, type and stage of
illness, treatment efficacy and options, and others that for the balance of benefit, acceptability
and cost. Early intervention for mental disorders and also prevention can be beneficial for

mental health and quality of life of the population.
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- Conventional D antagonist (first-generation)
b chlorpromazine, flupentixol,
fluphenazine, haloperidol, perphenazine,
pimozide, thioridazine, thiothixene wWusu
- atypical 5HT2A / D2 antagonist (second-
generation) U risperidone, clozapine,
quetiapine, aripiprazole, ziprasidone,
paliperidone
- D2 partial agonist
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- Selective Serotonin Reuptake Inhibitor
(SSRI) L°Iilu fluoxetine, sertraline, paroxetine
fluvoxamine, escitalopram

- Serotonin Norepinephrine Reuptake
Inhibitor (SNRI) L°]Jlu venlafaxine, desvenlafaxine,
duloxetine, minalcipran

- Norepinephrine and Dopamine Reuptake
Inhibitor (NDRI) L°leu bupropion, atomoxetine

- Selective Norepinephrine Reuptake Inhibitor

(NRI) 1114 reboxetine

- Alpha 2 Antagonist as Serotonin and
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m‘:’m‘ﬁ 1. Factors influencing Antipsychotic Selection.

Factor Consider

Subjective response A dysphoric reaction to a particular drug
predicts poor compliance with that drug

Poor medication compliance or high risk of relapse ~ Long-acting, injectable antipsychotics
(haloperidol, fluphenazine, risperidone
consta, olanzipine )

Pregnancy Probably fluphenazine, paliperidone

injections (most data supporting its safety)

Cognitive symptoms SDA
Negative symptoms SDA
Treatment refractory Clozapine

Side effects

EPS sensitivity Clozapine, quetiapine, iloperidone
Tardive dyskinesia Clozapine, quetiapine, and other SDAs
Weight gain Ziprasidone, aripiprazole, haloperidol,

fluphenazine, asenapine

Prolactin elevation SDA other than risperidone, low potency
conventional antipsychotics

Sedation High potency conventional antipsychotics,
aripiprazole

Metabolic Complications

Diabetes Ziprasidone, aripiprazole, haloperidol,
fluphenazine, asenapine, iloperidone

Dyslipidemia High potency antipsychotics, geodon,

aripiprazole, asenapine, iloperidone

EPS, extrapyramidal side effect ; SDA, serotonin-dopamine antagonist.

Norepinephrine Disinhibitor (SNDI) %78 desipramine, nortriptyline, amoxapine,

Noradrenergic and Specific Serotonergic maprotiline Lﬂuf;u

Antidepressant (NaSSA) 14 mirtazapine LLufJVlNﬂﬁ'i';uT/ﬂHWIﬁ‘ﬂ%NLﬂ;’]i;uLLN%\‘IL@u@IW;I
- Monoamine Oxidase Inhibitor (MAQI) 1) CANMAT® (Canadian Psychiatric Association and

phenelzine, moclobemide the Canadian Network for Mood and Anxiety

- Melatonergic MT /MT_ receptors agonist  Treatments) lauuzudIn1siatsuaisunislaen
and serotonin -2¢ receptor antagonist 114 ANULATY LAAIAIANTIN 2 WaTN1TUSUNTaLETHEN

agomelatine nstiyiaglupauanesirenauauesluAnanisinm
- tricyclic and tetracyclic L1 amitryptyline, LAANAIANTNN 3

clomipamine, doxepin, imipramine
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AN99N 2. Summary information for antidepressants.

Antidepressant [brand name(s)] Mechanism Dose range

First-line recommendations

« Agomelatine [Valdoxan] MT1 and MT2 agonist; 25-50mg
5-HT2 antagonist

 Bupropion [Wellbutrin] NDRI 150 — 300 mg

» Desvenlafaxine [Pristiq] SNRI 50 - 100 mg

* Duloxetine [Cymbalta] SNRI 60 — 120 mg

* Escitalopram [Lexapro] ASRI 10 -20 mg

» Fluoxetine [Prozac] SSRI 20 -80 mg

» Fluvoxamine [Faverin] SSRI 100 - 300 mg

» Mianserin [Tolvon] a2-adrenergic agonist; 60 — 120 mg
5-HT2 antagonist

 Milnacipran [Ixel] SNRI 100 — 200 mg

* Mirtazapine [Remeron] (Ol2-adrenergic agonist; 30 -60 mg
5-HT2 antagonist

» Moclobemide [Aurorix] Reversible inhibitor of MAO-A 300 - 600 mg

» Paroxetine [Seroxat] SSRI 20 -60 mg

» Reboxetine [Edronax] Noradrenaline reuptake Inhibitor 8-12mg

« Sertraline [Zoloft] SSRI 50 - 200 mg

* Tianeptine [Stablon] Serotonin reuptake enhancer 25-50 mg

« Venlafaxine [Effexor] SNRI 75-375mg

Second-line recommendations

* Amitriptyline, clomipramine and TCA Various

others

* Quetiapine [Seroquel] Atypical antipsychotic 150 — 300 mg

« Selegiline transdermal [Emsam] Irreversible MAO-Binhibitor 6-12mg

daily transdermal

» Trazodone [Desirel] Serotonin reuptake 150 — 300 mg
inhibitor; 5-HT2 antagonist

Third-line recommendations

» Phenelzine [Nardil] Irreversible MAO inhibitors 45 -90 mg

* Tranylcypromine [Parnate] 30 -60 mg

139



140 ASanua Andaws Chula Med J

M19199 3. Recommendations for non-response and incomplete response to an initial

antidepressant.

* First-line » Switch to an agent with evidence for superiority  Duloxetine
* Escitalopram
» Milnacipran
» Mirtazapine
* Sertraline
* Venlafaxine
» Add-on another agent * Aripiprazole
* Lithium
* Olanzapine
* Risperidone
» Second-line » Add-on another agent » Bupropion
* Mirtazapine/mianserin
* Quetiapine
* Triiodothyronine
+ Other antidepressant
+ Switch to an agent with evidence for * Amitriptyline
superiority, but with side effect limitations » Clomipramine
* MAO Inhibitors
* Third-line » Add-on another agent » Buspirone
* Modafinil
* Stimulants

* Ziprasidone

ﬂ@lNﬂﬁﬂ?ﬂﬂN@@ﬂﬁiNﬂjigLLﬁ flurazepam, clonazepam, alprazolam,
- Lithium chlordiazepoxide, clorazepate, lorazepam,
- Anticonvulsants L°nlu Carbamazepine, diazepam L‘ﬂw;u

valproate, lamotrigine - benzodiazepine receptor agonist Lﬂjlu
- Atypical antipsychotics L‘ﬁu aripiprazole, zolpidem, zaleplon

quetiapine, olanzapine, risperidone - melatonin

ziprasidone, clozapine L‘ﬂw;u - melatonin receptor agonist L°nlu ramelteon
ﬂ@:Nﬂﬁﬂ@ﬁﬂﬁd')@LLaxﬂﬁﬁﬁQﬂgu’ﬂuﬂﬁ'ﬂ - mﬁlu ] ﬁﬁqwﬁrﬁwm?uﬂuéfm;w L°ﬁ

(sedative - hypnotic drugs) LLmLﬂuﬂzgu’Lmy ] laun FNFNULATILNST R
- benzodiazepine TNTNTHARBNANTITEE wana NIRRT luNgume 7 gl

AU TTEINANN FYETENN WY triazolam,  inm1lsAuAzRILANUISIIEINIIENMANETHA T laTL
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mﬂdﬁ 4. Indications for expressive or supportive emphasis in psychotherapy.

Insight — oriented (Expressive)

Supportive

Strong motivation in understand
Significant suffering

Ability to regress in the service of the ego
Tolerance for frustration

Capacity for insight (psychological mindedness)
Intact reality testing

Meaningful object relations

Good impulse control

Ability to sustain a job

Capacity to think in terms of analogy

and metaphor

Reflective responses to trial interpretations

Significant ego defects of a chronic nature
Severe life crisis

Low anxiety tolerance

Poor frustration tolerance

Lack of psychological mindedness

Poor reality testing

Severely impaired object relations

Poor impulse control

Low intelligence

Little capacity for self observation

Organically based cognitive dysfunction

Tenuous ability to form a therapeutic alliance

ANUTAANNUBNINGEUINUARR (inter-

personal psychotherapy)®' =% iluanintinseecdu
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