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olanzapine : 5-20 mg 

risperidone : 1-6 mg 

ziprasidone : 80-160 mg 

quetiapine : 
*for mania (400-800)
*for depression (300-600)

aripiprazole : 15-30 mg 

haldol : 
*oral (5-30)mg
*IM (2-10)mg 

chlopromazine : 
*oral (200-800)mg
*IM (25-50)mg 





•drug of choice in acute mania
•Antimanic agent
• Inhibition of norepinephrine and dopamine release in the brain
• Increase of serotonin production in the brain
• Alteration of Na+/ K+ ion transport (brain, muscle cells)
•metabolized by the kidney
•Onset of action takes 5–7 days.

lithium reduces risk of
suicide .

Lithium



















Tremor is the most common
symptoms

 of lithium toxicity
ttt : propranolol.









anticonvulsants

Enhance GABA inhibition

Block excitatory transmitters

Block neuronal Na channel

Mixed or unknown

Block t-type ca channel



A) VALPORIC ACID
mechanisms of
actions:
•blocks sodium
channels
 •and increases
GABA
concentrations
in the brain

 Therapeutic uses:

 ●acute mania, mania
with mixed features,
and rapid cycling.

●All seizures types

 Adverse effects :
●CNS : NDA ( nystagmus ,

diplopia , ataxia )
 ●Liver : Microsomal

enzymeinhibition
●Blood : neutropenia

 ●Teratogenic : craniofacial
anomalies and neural tube

deficit
●Alopecia

●Pancreatitis
●Fulminant hepatic toxicity

weight gainValproic acid better tolerated than
Lithium





B.CARBAMAZEPINE

 Therapeutic uses :
•mania with mixed features
and rapid cycling
•bipolar disorder

 Mechanism:
• Acts   by   blocking   sodium
channels  and   inhibiting   action
potentials.

Adverse effects :
1. CNS : NDA ( nystagmus , diplopia , ataxia )
1.Liver : Microsomal enzyme induction
 2.Blood : Leukopenia, aplastic anemia,
thrombocytopenia, and Agranulocytosis
 3.Teratogenic : craniofacial anomalies cleft
palate) and neural tube deficit
 4.Increase ADH secreation >>
hyponatremia andedema
 5.Significant drug interactions with many
medications metabolized by the
cytochrome P450pathway
 6.Toxicity: Confusion, stupor, motor
restlessness,tremor, twitching, and
vomiting.



C. LAMOTRIGINE

 Mechanism:
• work   on   sodium   channels   that  
modulate   glutamate   and   
aspartate.

Therapeutic uses:
Efficacy for bipolar depression,
 little efficacy for acute mania or
prevention of mania.

dizziness, sedation, headaches,
and ataxia.
 Most serious side effect is
Stevens Johnsonsyndrome
(life-threatening
rash involving skin and mucous
membranes) in0.1%. This is
most likely in the first 2 to 8
weeks,but is minimized by
starting with low doses
andincreasing slowly.
 Valproate will ↑ lamotrigine
levels
and lamotrigine will ↓ valproate
levels.





2-Gabapentin (Neurontin)
■Often used adjunctively to help with anxiety, sleep, neuropathic pain
■Little efficacy in bipolar disorder

3-Pregabalin (Lyrica)
■Used in GAD (second-line) and fibromyalgia
■Little efficacy in bipolar disorder









ELECTROCONVULSIVE THERAPY
(ECT)



A 26 year old male with a past medical history of an unknown mood disorder presents
with some medical problems . On review of his labs you note the following :
WBCs : 2.2
hemoglobin : 14
platelets : 334
creatinine 0.3

Which of the following medications is responsible for this adverse  drug reaction :
lithium
valproic acid
lamotrigine
carbamazepine
oxcarbazepine

D








