HHE P XL KE e 5
s, y The Chinese University of Hong Kong fiagultyuqtf MS d'C,'P eg

& KR EEH| R
HEENRERNTREREIRERIEEZ201/

T 78 (BAETREEY)GE

rEa . ERoK1EET 52 B
HER : 201752H18H

School of Pharmacy CUHK ?HAK M CHAMP'ON
:. e. ' 1»"‘; ?"'. .' "'.‘-f.jll_a"._.','; i UNIVerse AM p®ULE Z [ 2 -— — §,§m3z7'§‘-‘¥
WSRIING OPPOTINITIES 1or e '{E b J &= HYGHERRESNTEN R

Copyright © 2016. All Rights Reserved. Faculty of Medicine, The Chinese University of Hong Kong




(AR 1E 48 TR

Anxiety Disorders

> HEEGE Anxiety Disorders :

b . ’.>C'
N V-
‘ 7
| P W%

el | > Al RO BE GERE PTSD

» #ZHLEE Panic Disorder

Panic Disorder Generalized Anxiety Disorder

y ¥
e A s > BT '

Mood Disorders
‘ ) ‘%«< '% JH\)JL.;\ J__‘ GAD

Deprassion Bipolar Disorders .
{ > ,I&‘fﬁag‘j; PHOBIAS

Bipolar | Bipolar || Cvclothymic > f%%j |§$ MOOd Dlsorders

Uisorder Disarder Disorder

Dysthymic Major
Disorder Depression

P RRATAEAFFRHSERARLIAVRRE - WM TR EC SR, REEITEER,

$ b % AE 5
- The Chinese University of Hong Kong Faculty o Med»cme

MEZHBREEN - BHARTEPXABRNBREIBENRN - AEAN FTEEREBEREMWTHS



(AR 1E 4 TR

Anxiety Disorders

> FERE Anx1ety Dlsorders

- ot = - > - PP .
o 2 caps PV, ORI o P e L —a

> 54 Fﬁ Mood Dlsorders

g A
N N

PHOBIAS

Panic Disorder Generalized Anxiety Disorder

> HIELAE Depression

> EE‘T@ jfll*ﬁ*ﬁz Bipolar Disorder

Mood Disorders

Daprassion Bipolar Disorders

Dysthymic Major Bipolar | Bipolar || Cyclothymic
Disorder Depression Uisorder Disarder Disorder

FE P L XS

: g —
I The Chinese University of Hong Kong @ Fafulty of Medbcme 35
V- y -

RS AEAERAF2HEUERARLSINERE - WM TRIABC SHRAE R HIREER,

MEZHBREEN - BHARTEPXABRNBREIBENRN - AEAN FTEEREBEREMWTHS



BB Rm — 8518 /0 IB B 1 R E(EEE PTSD

TEEEY snozromen 5 ) e .
B The Chinese Univensityof Hong Kong Faculty of Medicine RN AR AEAESEREAARSH NG - AW TRNECHNTE REUAKLER,

MEAZHBEEN - BHARTEPXABRNABRIBENN - REAN FHEKRERREMTHRS -



BB Rm — 8518 /0 IB B 1 R E(EEE PTSD

> JE A]H Y SR e T 2K
> FEIR
> FUFT SRR 5 ST
> BE. DlESE
> ek B A B ) 1
> ¥k S AP
> S HA A I EE S

TEEEY snozromen 5 ) e .
B The Chinese Univensityof Hong Kong Faculty of Medicine RN AR AEAESEREAARSH NG - AW TRNECHNTE REUAKLER,

MEAZHBEEN - BHARTEPXABRNABRIBENN - REAN FHEKRERREMTHRS -



(AIE81E4& /" — Z =L JE PANIC DISORDER

> T A HH B AR

> DB, T B DRI, W R
RFNBET G S SRS
> 30 T B BE R (R

=
B

b

\\

- i TESES T T T ',_;'_'.'7'/" :
%5 ﬁ;ﬁm‘i Umi,\fommg - @ Faculty of Medicine 35 PR winALAEAESHRESARSNER - AN TRALD SNAE REHARLER,
S* S S8 =S ’ Bk ‘ S SR G R _ g MO REEN - BRARETEPXARRABELRENRN - AEAN FRERERRTTRS -




(MaB 16 %& " — 5818 4E 0CD

> (R H 1
> ¥R (/D)

> AT

: 5-( k BEETAONOE ”_,
ﬁ:c f]mrf; Uni\'er‘s:fof Hong Kong @ f?‘“'§7°f Meéiflpe 35 A"" & WEAZAERAERHEGERARLIANRE - WRTERAEC SMAE FHFHIXEER,

MEAZHBEREN - BEHARTEPIABRARRIMENA - AEAR FSEKRERHEMERS -

(o



(MEB154 5w — &K= £ EJE GAD

> . TAE. KES
> R T =S

o VYN

v -Vl

> NI ZER BHHE G

-\

/ & WEAEAEREFReHEUERARLIARE - WM TR EC SMAE, IR HIKEER,

bt T s Faculty of Medic
. The Chinese University of Hong Kong r?km'ﬂtyop et s
BE R ER =S £ MEAZHEEEN - BHARTEPIABRRARRELRENA - AEAN THEKRERNETHS -




{RR1R%#&m — e

> i JE EREE Adjustment Disorder with Depressed Mood (ADDM)

> JEERIE %5 0E Cyclothymic Disorder

>

I'n-rl

K2t Dysthymia

> {PEZAE Major Depression

> 79 Depression Due to Medical Conditions
> EZIESAE Postpartum Depression

> HHIVETR 48R

» Y1’E Substance-Induced Mood Disorder

i Seasonal Affective Disorder

= (1%

: i FTESES T LI /;-‘"","' '
R L5 Unii,‘fof,kmg Kong @ Faculty of Medicine 35 P win TS AESHRRSARS SRS - NN TRALC SNTE RELILLER
= S = ’ Bk ‘ o ST e P | y MAENNEEN - BHAREEPXARRNBRERERN - REAN AR BREMERS -



{RR1R%#&m — e

> JHR BY I e
> gt DL AE RS 1
> J:\;‘Hjj‘ m—,ﬁ%

FE2FPLKF EEL A 5
. The Chinese University of Hong Kong x?w'ﬁWO, s -
T | y 4 MEZHBREEN - BHARTEPXABRNBREIBENRN - AEAN FTEEREBEREMWTHS

Y sir N EAE RS RRARS A NEE - AN TRAEC STE R ELILEER




BG4 m — RITINEIE

> 1]

> . HHEYIRAE

/g
o
1>’

PR siri s Al RSN RBAR SRR - N TRAE S SMARRELILLER,

Eiﬁ]f@%ﬁiﬁ%ﬁfﬁﬁﬁiﬁﬁ@KX@%%&%&&%FE@ o REAH AHEBRZTBRETERS -

-

b .sx_ F ltg._-

g»;gr}rj(k# EREZAOMOE
The Chinese University of Hong Kong f?(u'ﬁtyot Megﬁsnm



Mania

S8
=
)
£
-
o 3 |
mania .

g‘ e Mixed state
S
o
Vh
_ Euthymia — | I N
c
..~
v
=
o
o Subthreshold depression
o
2
—
)
>
A

Major depression

W eSS RS REAR SRR - A TSHAC SAE S EHIREER,
MO ENBET - ERARSEIY ABRNBREMETH - ABAY AEUHRBEETES -

% F X k% sneziomen
< The Chinese University of Hong Kong f?f“'i‘(°i Megoc,me

e nr L




1']'—53,‘55%,)-‘- _Azz

Hypomanic Episode

> DSM_ S A. A distinct period of abnormally and persistently elevated, expansive, or irritable mood  Ir

and abnormally and persistently increased activity or energy, lasting at least 4 consec-
utive days and present most of the day, nearly every day.

B. Durina the period of mood disturbance and increased energy and activity, three (or

Manic Episode

A. A distinct period of abnormally and persistently elevated, expansive, or irritable mood
and abnormally and persistently increased goal-directed activity or energy, lasting at
least 1 week and present most of the day, nearly every day (or any duration if hospi-
talization is necessary).

B. During the period of mood disturbance and increased energy or activity, three (or
more) of the following symptoms (four if the mood is only irritable) are present to a sig-
nificant degree and represent a noticeable change from usual behavior:

Inflated self-esteem or grandiosity.

Decreased need for sleep (e.9., feels rested after only 3 hours of sleep).

More talkative than usual or pressure to keep talking.

Flight of ideas or subjective experience that thoughts are racing.

Distractibility (i.e., attention too easily drawn to unimportant or irrelevant external
stimuli), as reported or observed.

Increase in goal-directed activity (either socially, at work or school, or sexually) or
psychomotor agitation (i.e., purposeless non-goal-directed activity).

7. Excessive involvement in activities that have a high potential for painful conse-
quences (e.g., engaging in unrestrained buying sprees, sexual indiscretions, or
foolish business investments).

C. The mood disturbance is sufficiently severe to cause marked impairment in social or
occupational functioning or to necessitate hospitalization to prevent harm to self or oth-
ers, or there are psychotic features.

D. The episode is not attributable to the physiological effects of a substance (e.g., a drug
of abuse, a medication, other treatment) or to another medical condition.
Note: A full manic episode that emerges during antidepressant treatment (e.g., medi-
cation, electroconvulisive therapy) but persists at a fully syndromal level beyond the
physiological effect of that treatment is sufficient evidence for a manic episode and,
therefore, a bipolar | diagnosis.

Note: Criteria A~D constitute a manic episode. At least one lifetime manic episode is re-

quired for the diagnosis of bipolar | disorder.
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MM&MWI&M“ slerootypios. a8 N $1ereotypi
MOVOMOM Gaordor, Muakzed eabng Dehavor. a8 N eatng GMOrders. PreoCCUPAtion
with subSIaNCes Of QaMmbiing. as n substance-related and AOACHVE BOrders, Prooc-
CUPAtion with having an iINess, as n Iness anwety Saorder. Soxual UQes of fantases,
08 In paraphiic disordars, Impuises, &8 In Sarupive mpuise -control, and conduct ds-
O30, Uity rUMINAtions, as In Mar dopressive daorder Thought iInsertion of dohs-
0Nl PrOOCCUPALIONS, A8 IN SCNZOPNIONA SPOCIUM and OINer PaYCHONC disordors, of
ropotitive pattems of DORAVIOr, A8 IN AULEM SDECIUM Gaorder)

Specity I1;
With good or fair insight: The ndividual recogrizes Tal obsessve-COMpPuUisive des-
order beliofs are definitely or probably Not true or That ey mMay of may not Do true.
With poor Insight: The individual Ihrks 0Dsessve COMPUIsve Gorder bokels are
probably true.
With absent insight/delusional bedlefs: The navadual o compielely convinced thal
0bsessive-compuisive duorder belefs are true

Spocity It
Tic-related: The ndividual has a current or past hatory of & W disorder

Major Depressive Disorder

Diagnostic Criteria

A. Five (or more) of the following symptoms have Deen present during the same 2-wook
PONOD AN reprosent a cChange from previous Nncionng. M keast one of the symploms
I8 ethor (1) depressed mood or (2) loas of nterest or Pleasure.
Note: Do not inciude symploms Ihat are cleany Airutabie 10 ancomher Meacal CoNmon

1. Dopressed mood most of the day, nearly every day. a8 nacaled by ether subyec-
e report (0.9 . feols sad, emply, Nopeless) of cbservalion made by others (0 @ .
appoars loartul) (Note: in children and adokescents. can be wrtable mood )

2. Markedy diminished interest or pleasure » al or amost all. activities most of the
day, noarly every day (as indcated Dy ediher suyective account or observabon)

Major Depressve Dwsorder 1%

3. Sniticant woight 1oss when not Geting of wesght gan (0 @ . & change of more than

5% O body Woight (1 & MONN), Of GECIease O NCIease » ApPotie Noary every day

(Note: In chidren, consider fadure 10 make expecied wagh! gan )

INSOMNIA OF hyParsomng nearty every day

Paychomotor agration of retardation neady every day (obsorvable by others, not

meroly sUDHOCIIVO f00lNgs Of resliessness of Downg Mowed down)

Fatigue or 1088 of energy neary every day

Foolngs of wortNessnoss Of 0XCOsSNVE Of NApErOpnate Quit (which may bo doky-

sonal) neary every day (not merely sell Feproach or Guit abOUt bowyg Sick)

Dimvrvahod abidity 10 thnk o concentrale, o N3eCavenoss, noarly every day (ol

thet by subjectve account o as coserved by others)

0 Recurrent thoughts of deatn (not just fear of Byng) FeCumTent Suioxaal KDeaton with.
Oul & specic plan, O & Scide ABempl Of & SPeOAC plan 10r COMMVINNG SuUCide

B The symploms cause chnically sigrificant Gabress o mOaNMont in SO0 0CCUPS-
tonal, or othar IMmpPonan areas of funchorng

C. The episode i not anibulable 10 the physclogcal eMects of & SUDSIANCS Of 10 ANOIHe!
modcal condmon

Note: Critena A-C roprosent & magor dopressive spaode

Note: Responses 10 & MOWACAM 1088 (0 § . Dereavement fnancaal run. 108s0s rom a nal:

Wil hsastor a sonous medcal Aress of Gsabdty) may nchude T leedngs of rense sad

NS, IUMINABON ALOUE 1o 088, NSOMMG. POOr Appette and wangt oss Noed n Criteron A

which mary resembio 4 doprossnve opsode AMNOUGN s ch sy eloms May be undontand

ADW OF CONMANED APPMORAMO 10 The 0as. e Presence of & My JOprossive epuode n

AAINOnN 50 o NOMal MeSPONS0 10 & MOVACAN loss Should aso be carelully consdered This

BOOSION NOVANDY (008 100 020rCme Of CMCal padgrment Dased on the indrvadual's helory

and Iho Culura PO 1oe the oxprosscon of dstress n Pe cortex! of loss |

0. The occwmence of the Magor Geprossive epasode & not beter sxplained by schzoal:
locthve disorder, schizophrersa, schizophrendorm deorder. delusonal Gsorder, of
othor spochiod and uripoeciiod sch2ophrena spect um and other paychotic dsordors

€. Thero has nover DOON & MANG episode Of B MyPomanc spaode
Note: This oxciusion does Nnot appdy If all of The Mar e of hyPOMmanc-Ske episodes
0 ubslaNCo-nduced of are altnbutable 10 e physclogoal efects of another med-
cal condmon
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» GAD 7-item Scale
» PHQ-9 Scoring
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GAD-7

Over the last 2 weeks, how often have you been Not Several th?no[]%n 'liiﬁ'yy
bothered by the following problems? atall days thedays day
1. Feeling nervous, anxious or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Worrying too much about different things 0 1 2 3
4. Trouble relaxing 0 1 2 3
5. Being so restless that it is hard to sit still 0 1 2 3
6. Becoming easily annoyed or irritable 0 1 2 3
/. Feeling afraid as if something awful might happen 0 1 2 3

fotal __ _ Add ___ . . __

Score ~ Columns

If you checked off any problems, how difficult have these problems made it for you
to do your work, take care of things at home, or get along with other people?

Not difficult Somewhat Very Extremely
at all difficult difficult difficult
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» GAD 7-item Scale
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PATIENT HEALTH QUESTIONNAIRE-9

More
than Nearly
Over the last 2 weeks, how often have you been bothered Not at | Several | halfthe | every
by any of the following problems? all days days day

=]
all-
T
Tt
S
W
ﬁlI\f’a

1. Little interest or pleasure in doing things 0 1 2 3 > PH Q- 9 SCOring
2. Feeling down, depressed, or hopeless 0 1 2 3

3. Trouble falling or staying asleep, or sleeping too much 0 1 2 3

4. Feeling tired or having little energy 0 1 2 3

5. Poor appetite or overeating 0 1 2 S ’

6. Feeling bad about yourself ==0f that you are a failure or 0 1 5 5

have let yourself or your family down
7. Trouble concentrating on things, such as reading the 0 1 5 3

newspaper or watching television

8. Moving or speaking so slowly that other people could have
noticed? Or the opposite — being so fidgety or restless that 0 1 2 3
you have been moving around a lot more than usual

9. Thoughts that you would be better off dead or of hurting 0 1 5 3
yourself in some way
FOR OFFICE CODING
0 + + -+
=Total Score:

If you checked off any problems, how difficult have these problems made it for you to do your
work, take care of things at home, or get along with other people?

Not difficult Somewhat Very Extremely
at all difficult difficult difficult
O O O O
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> M4 #JE Parkinson’s Diseases

> k#4324 Schizophrenia

> JeBUE Dementia
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» Benzodiazepines
» Alprazolam, Clonazepam, Diazepam, Lorazepam

» Buspirone
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» Benzodiazepines
» Alprazolam, Clonazepam, Diazepam, Lorazepam
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» Buspirone
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> N 5- R (5-HT) fak B il 7 (SSR1Is)

> 5- FEfalie = Mg %=
> 5- Fefa i (5-HT) Fil X H & _EIR R 4B §7 SNRIs
> =IREPLIPE22E (TCAs)
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» Citalopram (Escitalopram), Fluoxetine, Fluvoxamine, Paroxetine, Sertraline
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» Citalopram (Escitalopram), Fluoxetine, Fluvoxamine, Paroxetine, Sertraline
> dERIVEH]
> Il
> (KANIE
> SRl / WS
> PR RE
> T ETEUIR
> [ RAEMARE (ZEVAH ELAE )
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Mydriasis \ |

Diaphoresis
.

Hyperreflexia
(greater in lower
extremities)

Clonus
(greater in lower Tachycardia
Tremor extremities)
(greater in lower
extremities) Autonomic instability, "

often hypertensive

Figure 2. Findings in a Patient with Moderately Severe Serotonin Syndrome.

Hyperkinetic neuromuscular findings of tremor or clonus and hyperreflexia should lead the clinician to consider the
diagnosis of the serotonin syndrome.
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» Citalopram (Escitalopram), Fluoxetine,
Fluvoxamine, Paroxetine, Sertraline
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» Citalopram (Escitalopram), Fluoxetine, Fluvoxamine, Paroxetine, Sertraline
> ZEYHH HAEH

» Citalopram/Escitalopram/Sertraline s/
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» Venlafaxine (Desvenlafaxine), Duloxetine
> a]
> Tl”l]*ﬁ*

> FRJEIE
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» Venlafaxine (Desvenlafaxine), Duloxetine
> dEEIVE
> MR, OBk
> Ji E A
> WAz R H
> By
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» Amitriptyline, Clomipramine, Dothiepin, Doxepin, Imipramine, Notriptylline
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» Agomelatine
» Mianserin

» Mirtazapine
» Moclobemide
» Reboxetine
» Trazodone

» Vortioxetine
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> FIFERIB 2
» fhil+: MAOB Inhibitors — Cheese Reactions
> fi|F: TCAS

‘ 5‘( k FESEI I L L ,-,
ﬁ:e ﬁlﬂi Linj\'etsfof Hong Kong g Faculty of Medicine 35 ’ REAZAERAEEHEGERARLGSINER - MM TRAEC SMAE HEHIEER,

MEZHBREEN - BHARTEPXABRNBREIBENRN - AEAN FTEEREBEREMWTHS

[ .3_ Fi ‘:a._.



> sk = HiT:
> KA N RIVEA?
» fi]f-: Citalopram - QT Prolongation
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FDA Drug Safety Communication: Revised
recommendations for Celexa (citalopram
hydrobromide) related to a potential risk of
abnormal heart rhythms with high doses

This update provides additional information related to a previous FDA Drug Safety Communication
1.gov/Drugs/DrugSafety/ucm269086.htm): Abnormal heart rhythms

associated with hlgh doses of Celexa (citalopram hydrobromide).

Additional Information for Healthcare Professionals

Safety Announcement
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PTSD v Venlafaxine Imipramine

Panic Disorder 4 Venlafaxine Imipramine
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HLFE #4 24 2% 4 ANTIPSYCHOTICS

» Chlorpromazine, Haloperidol
> 4R
» Quetiapine, Risperidone, Ziprasidone
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HLFE #4 24 2% 4 ANTIPSYCHOTICS

» Chlorpromazine, Haloperidol
> WS SERGIMIEIREE (EPSE)

> 5k JIkERgE (Dystonias)
#AAANBE (Akathisia)

> 4 (Parkinsonism)
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> EH &R (Tardive Dyskinesia)
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HLFE #4 24 2% 4 ANTIPSYCHOTICS

» Quetiapine, Risperidone, Ziprasidone
> S R A
> Ui I0RE EF
> B EIAN
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» Carbamazepine

» Lamotrigine

» Valproate
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» Carbamazepine

> HLA-B*1502 — 7§
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$1 BB 5 2% ANTICONVULSANTS

» Lamotrigine
> R I
> B2 M SR A A BAE H

» Valproate
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$1 BB 5 2% ANTICONVULSANTS

» Valproate
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» Lithium
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» Lithium
> TGP
» (0.5-1.2 mmol/L
> mPERUIR
» > 1.5 mmol/L
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» Lithium
> FEPG /4R
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> FRENTT A6 (Cognitive Behavioural Therapy)
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s

> fpes it (Dialectical Behaviour Therapy)
> NBEE1RIGE (Interpersonal Therapy)
> K EERE (Family-focused Therapy)

» Psychodynamic Therapy
> St Light Therapy
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