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PSYCHOPHARM REVIEW

Dr. Carmela Cowdrey and Dr. Sean Weldon

OVERVIEW

 Major Drug Classes
 Antidepressants

 Mood stabilizers

 Antipsychotics

 Anxiolytics

 Psychostimulants

 Others (addictions treatment etc)

Antidepressant therapy

 MOAI

 TCA

 SSRI

 SNRI

 NDRI

 NaSSAs
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Monamine Oxidase Inhibitors

 MOA:
 Inhibit monoamine oxidase enzyme which degrades DA, 

NE, 5HT

 Thereby boosting the neurotransmission of DA, NE, 5HT

 Drugs may bind:
 Irreversibly (phenelzine, tranylcypromine)

 Cheese effect with tyramine rich food

 Hypertensive crisis

 Irriversible (moclobemide)
 No cheese effect

MAOI cont

 SE:
 α blockade
Antihistamine
REM awakening and suppression

Considerations
MAOI only 4 week after d/c SSRI

TCA

 MOA: block reuptake of NE, 5HT, DA and also 
interact with muscurinic, histamine, alpha receptors

 As move from tertiary to secondary amines get 
more NE reuptake inhibition
 Tertiary: Amitiptyline, clomipramine, doxepin, 

imipramine

 Secondary: Desipramine, Nortiptyline, Protriptyline

 Warning: cardiac arrhythmia in OD
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SSRI

 Indication: Mood, anxiety, eating disorders
 Caution in Bipolar disorder!

 Children: risk of increase SI

 Onset of action: 4-8 week to work

 SE:
 GI, H/A, insomnia, Sex dysfunction

Serotonin syndrome

 Signs and symptoms:
 Fever, sweating

 HTN tachycardia

 Myoclonus, sz

 GI distress

 Caution: linezolid, tramadol

Serotonin discontinuation syndrome

 In short half life medication (i.e. paroxetine, 
fluvoxamine, venlafaxine)

 Sx: nausea, HA, lightheaded, dizzy, mood swings, 
electric shock sensations
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Tips on SSRIs

 Fluoxetine
 Longest T1/2

 Activating

 Lots of drug drug interactions

 Paroxetine
 More anticholenergic and wt gain/sedation

 No active metabolites and shorter half life

SSRI tips cont…

 Sertraline
 Less cytochrome inhibition
 FDA approved for PTSD
 Greater dopaminergic activity

 Es/citalopram
 Clean, very little interactions

 Fluvoxamine
 Lots of interactions
 Used in OCD
 Short T1/2

SNRIs

 Venlafaxine: MDD, Anxiety disorders
 More NE effects at higher doses, at even higher doses 

some DRI activity

 Monitor BP

 Duloxetine: MDD, (neuropathy, stress UI)
 SSRI and NE effects at same doses

 Do not use: ESRD, hepatic insufficiency, narrow angle 
glaucoma
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NDRI

 Buproprion
 Primary cleared in urine

 Indication: MDD, SAD, smoking cessation, ADHD

 Also: least likely to cause manic switch in bipolar

 LESS Sex SE

 Caution: 
 Do not use in Sz, eating disorder, abrupt ETOH/BDZ discont. 

NaSSA

 Mirtazapine
 Alpha2 blockade and NaSSA

 5HT1A agonist: antidepressant/anxiolytic benefit

 5HT2A: sleep

 5HT2C wt gain

 H1 antag: sedation, wt gain, anxiolytic

 Less antihistamine and more NE effect at higher doses

 Indication: MDD, Anxiety

Other

 Trazadone: 
 Inhibits presynaptic 5HT reuptake and blocks 

postsynaptic 5HT2, and has antihistaminergic 
properties

 Risk: Priapism
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MOOD STABILIZERS

 Lithium:
 FDA approved: Acute Mania and bipolar maintenance

 Poor response rate in rapid cyclers (30% vs 70% in 
non-rapid cyclers)

 Is protective against suicide

 MOA: Alters Na transport and intracellular signaling, 
inhibits inositol monophosphatase

 T1/2: 24 hr

 RENAL EXCRETION

 Lithium (cont):
 Baseline labs:
 BUN/Cr, TSH, CBC, EKG, Pregnancy test, ?Ca

 Therapeutic level: 0.5-1.5

 SE:
 Common: N/V, fine tremor, thirst, polyuria

 wt gain, cognitive blunting, acne, psoriasis, DI, PTH/TSH 
hairloss

 Pregnancy: Category D. Ebstein’s anomaly 

 BLACKBOX: TOXICITY

Lithium Toxicity

 Lithium Level 1.5+ : increase DTR, N/V/D, coarse 
tremor, ataxia, delirium, bradycardia, Sz, coma, 
death

 Severe lithium intoxication:10 percent risk of 
permanent neurologic sequelae (such as dementia 
and ataxia). 

 REHYDRATE, SUPPORT
 Dialyze if: 

 Li Level: 4mEq/L
 Li Level: 2.5 + symptoms, or RF, cirrhosis, CHF
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Interactions with Lithium

 Increase lithium level:
 NSAID, ACEI, Thiazide, Carbemazepine, Clonazepam, 

Valproate

 Decrease lithium level:
 Theophylline, Mannitol, Caffeine

VALPROATE

 Psych Indication: Acute Mania, mixed mania

 Better with Rapid cycling and dysphoric mania

 MOA: Blocks voltage gated Na channels.
 Inhibits breakdown of GABA, increases brain levels of 

GABA, potentiates GABA, modulates glutamate 
neurotransmission. 

 T1/2: 10 hrs. Highly Protein bound. It also inhibits 
hepatic enzymes. 

 Can titrate or LOAD

Valproate

 Baseline tests: CBC, LFT, Amylase, pregnancy

 Level: 50-125 µg/mL

 SE: GI, wt gain, hair loss, tremor, hepatotoxicity, 
pancreatitis, ?PCOS
 BLACKBOX: hepatotoxicity, Pancreatitis, Teratogenicity

 Toxicity: hemiballistic movement, sz, SVT, resp 
depression, coma. Tx: Gastric Lavage/support

 Pregnancy: category D- NTD: spina bifida
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Carbamezapine

 Psych indications: Acute mania, maintenance, rapid 
cycling, mixed episodes

 T1/2: 12-17 hr.

 AUTOINDUCES

 MOA: Blocks voltage gated Na channels. Inhibits 
glutamate transmission

 Baseline test: CBC, LFT, Pregnancy

 Monitor level: 8-12  µg/mL

Carbamezapine 

 SE: sedation, blurred vision, GI, dizzy, dermatitis, 
rare hepatotoxicity

 BLACKBOX: Aplastic anemia, agranulocytosis

 Pregnancy: Category D: craniofacial abnormalities, 
oNTD

 Enzyme induction: Decreases levels of other 
medications!

Oxcarbazepine

 MOA: blocks voltage gated Na+ channels

 Less interaction than carbamezepine

 SE: somnolence, N/V, rash, ataxia, dizzy

 No neutropenia, but assoc: psychogenic polydipsia

 Rare: hyponatremia, SJ/TENS
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Lamotrigine

 MOA: acts on Na channels to diminish glutamate

 Use: bipolar depression, rapid cycling, maintenance, 
BPII

 Blackbox: Rash (10%)- maculopapular. 
 RARE: Steven Johnson Syndrome

 Interaction: Valproate doubles lamotrigine  vs 
carbamezapine nearly halves it.

 Pregnancy: Category C. Not rec if breast feeding

Others

 Topiramate: decreases OCP, increase risk: kidney 
stone

 Gabapentin- not effective 

Antipsychotic medications

 Indications:
 Primary psychotic disorder

 Mood disorder

 Secondary psychotic disorder

 PD

 Anxiety disorder

 Antiemetic
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Dopamine Tracks

 Mesolimbic: excess DA leads to Positive sx

 Mesocortical: deficient DA leads to negative sx

 Nigrostriatal: 75%+ blockade leads to EPS

 Tuberoinfundibular: DA blocade results in PRL 
release

EPS

 Acute dystonia

 Akathesia

 Parkinsonism

 TD

Conventional antipsychotics

 Block DA at D2 receptor

 DA neurons make post-synaptic connections with 
cholinergic neurons in the NS, resulting in decreased 
Ach release. If block DA, then increase Ach.

 Classified on potency (mg equivilants)
 Compared to Chlorpromazine 100 mg equivilant

 High Potency ie: Haloperidol

 Low Potency: ie. Chlorpromazine
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Conventional SE

 α1 blockade: orthostatic hypotension/sedation

 Antihistimine: wt gain and sedation

 Anticholinergic: dry mouth, constipation, urine 
retention, tachycardia etc.

 Lowers Sz threshold

 Leukopenia and agranulocytosis

 IV: QTc prolongation

Neuroleptic Malignant Syndrome

 Due to Massive DA blockade

 Sx develop over 24-72 hr
 Fever, rigidity, AMS, autonomic instability, ARF, DEATH 

(5%)

 WBC (>15), CPK (300+),  myoglobinuria

 Treat: STOP the antipsychotic, supportive tx, cooling, 
Dantrolene, +/- bromocriptine

Conventional tips at a glance

 Chlorpromazine: photosensitivity, QTc and AV 
prolongation, priapism

 Thioridazine: retinal pigmentopathy, retrograde 
ejeculation, sudden cardiac death

 Pimozide: good for tourettes

 Fluphenazine: depot, low sz risk

 Haloperidol: gold standard
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Atypical Antipsychotics

 MOA: 5HT2A and D2 receptor blockade

 Each DA track has varying amount of each receptor

 5HT2A blockade in NS prevents 5HT from inhibiting 
DA release, thereby helping to increase DA in NS
 Less EPS

Atypical Class SE

 Metabolic syndrome

 BLACK BOX: increased stroke in patients with 
Dementia

Clozapine pointers

 Indicated: treatment resistant schizophrenia

 Reduces TD

 MOST weight gain

 Agranulocytosis

 Seizure risk
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Atypical pointers

 Risperidone:
 EPS above 6 mg, 

 Elevated prolactin

 Has depot formulation

 Olanzapine:
 Significant wt gain and metabolic sx

 Quetiapine:
 Most Sedation

 Cataracts in dogs

Pointers cont…

 Ziprasidone
 Minimal wt gain
 Some antidepressant property (5HT1D antagonism, 

5HT1A agonism, SNRI props)
 Mild QTc prolongation

 Aripiprazole
 D2 Partial agonist
 Low wt gain
 Akathesia
 Low (0.1%) sz risk 

Anxiolytics

 BDZ
 MOA: act on GABA receptors

 ALL with active metabolites except:
 Lorazepam, Oxazepam, Temazepam

 Indications: 
GAD, Panic D/o, phobia

 Alcohol withdrawal

 Acute mania

 Catatonia

 Akathesia
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 BDZ:
 SE: sedation, anterograde amnesia, disinhibition, 

respiratory depression, dependence

 Pregnancy: class D (cleft)
 Except clonazepam: C

 Withdrawal: anxiety/agitation, HTN, myoclonus, SZ

Anxiolytics cont…

 Buspirone: 
 MOA: 5HT1A agonist

 Good for GAD but takes 4-6 week for effect

 Non-addicting, no resp depression

 Propranolol:
 Off label: performance anxiety

 Prazosin: treat nightmares in PTSD

Stimulants cont…

 MOA: Release DA and NE into synaptic cleft, 
decrease GABA transmission in striatum, decrease 
hypothalamic neuropeptide Y

 SE:
 Most common: nervousness, agitation, insomnia, 

anorexia, HA, abdo pain, tics, formic hallucinations

 Serious: arrhythmias, sz, impaired growth

 Contraindication: glaucoma, CVD, HTN, active 
psychosis, MAOI, risk drug abuse
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Psychostimulants

 Amphetamine preparations
 Adderall 

 Methylphenidate
 Methylphenidate

 Focalin

 Ritalin

 Concerta

 Metadate

NonStimulant ADHD medication

 Atomoxetine
 Do not use with MAOI

 Do not use with Acute angle glaucoma


