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» 7E [EPERE Adjustment Disorder with Depressed Mood (ADDM)
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» HIE2E Major Depression

» J7=J& Depression Due to Medical Conditions
» EZIVERE Postpartum Depression
» ZEIMIE4E K< Seasonal Affective Disorder

» ¥)'&E Substance-Induced Mood Disorder
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Hypomanic Episode

A. A distinct period of abnormally and persistently elevated, expansive, or irritable mood
and abnormally and persistently increased activity or energy, lasting at least 4 consec-

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:

1.

[ £

Inflated self-esteem or grandiosity.

2. Decreased need for sleep (e.g., leels rested after only 3 hours of sleep).
3.
4
5

More talkative than usual or pressure 10 keep talking.

. Flight of ideas or subjective experience that thoughts are racing.
. Distractibiiity (i.e., attention 100 easily drawn to unimportant or irrelevant extemal

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).

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 psycholic 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, electroconvulsive 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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» GAD 7-item Scale
» PHQ-9 Scoring



GAD-7

Over the last 2 weeks, how often have you been Not Several tthDLEaH "éﬁﬁ?ﬂ'
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

STgéarL T Cﬁfudnqlns — T T

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

%%

00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

» GAD 7-item Scale



PATIENT HEALTH QUESTIONNAIRE-9 I

More
than Nearly

Over the last 2 weeks, how often have you been bothered Notat | Several | halfthe | every
by any of the following problems? all days days day
1. Little interest or pleasure in doing things 0 1 2 3 |
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 3
6. Feeling bad about yourself — or that you are a failure or 0 1 5 3

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 restiess 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

I Copyright © 2010 Pfizer, Inc. All rights reserved. \

EEEER — e

» PHQ-9 Scoring
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» Benzodiazepines

» Alprazolam, Clonazepam, Diazepam, Lorazepam
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MERIEZZYIANXIOLYTICS

» Buspirone
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miNEEZz ANTIDEPRESSANTS

» EEM 5- HEEG-HT)BEIUIEIE (SSRIS)

» 5- Kt = MB=
» 5- KM G-HMEFE LIRZEHEEENS A SNRIs
» —IRFBIHNEZE (TCAS)
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#=IEM 5- HBIR(G-HT)BEEENEIE (SSRIS)

» Citalopram (Escitalopram), Fluoxetine, Fluvoxamine, Paroxetine, Sertraline
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#=IEM 5- HBIR(G-HT)BEEENEIE (SSRIS)

» Citalopram (Escitalopram), Fluoxetine, Fluvoxamine, Paroxetine, Sertraline
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» Citalopram (Escitalopram), Fluoxetine,
Fluvoxamine, Paroxetine, Sertraline

> HEYEIE

y \—|——|— A

>» =E-Y= 'ﬂ% %i

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.




#=IEM 5- HBIR(G-HT)BEEENEIE (SSRIS)

» Citalopram (Escitalopram), Fluoxetine, Fluvoxamine, Paroxetine, Sertraline
> ZYIMHEER

» Citalopram/Escitalopram/Sertraline &/
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5- FHBMG-HT)MEFE CIREBEEEIHEIE (SNRI)

» Venlafaxine (Desvenlafaxine), Duloxetine
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—IRFAMINEZE (TCA)

» Amitriptyline, Clomipramine, Dothiepin, Doxepin, Imipramine, Notriptylline
» O FHR

» HEET
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—IRFAMINEZE (TCA)
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» Agomelatine
» Mianserin

» Mirtazapine
» Moclobemide
» Reboxetine
» Trazodone

» \ortioxetine
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» B+ : MAOB Inhibitors — Cheese Reactions
» 5l-F : TCAS
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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

associated with hlgh doses of Celexa (¢ (cntalopram hydrobromnde)

iti | Or peaitncare ¥rc ‘-.Ol-

Safety Announcement

¥he U.S. Food and Drug Administration (FDA) is clarifying dosing and warning recommendations for
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PTSD v Venlafaxine Imipramine

Panic Disorder v Venlafaxine Imipramine

OCD v ? v

GAD v v v



MDD v v v

Bipolar ? X X



a2z ANTIPSYCHOTICS

» Chlorpromazine, Haloperidol

<,

» 5
» Quetiapine, Risperidone, Ziprasidone
» SIS E B




a2z ANTIPSYCHOTICS

» Chlorpromazine, Haloperidol
» B SRS IMEIZRF (EPSE)
» sk JI[ERE (Dystonias)
» 554 ABE (Akathisia)

AN

» 3£ #% (Parkinsonism)

» &[5 (Tardive Dyskinesia)



Mg 2224) ANTIPSYCHOTICS

» Quetiapine, Risperidone, Ziprasidone
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BRI 22 ANTICONVULSANTS

> [B4ETIS EH

» Carbamazepine

» Lamotrigine

» Valproate



BRI 22 ANTICONVULSANTS

» Carbamazepine
» HLA-B*1502 — B8 FBRIIEIR
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BRI 22 ANTICONVULSANTS

» Lamotrigine
> BN ERABRIE
» B EY)SHAER

» Valproate
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BRI 22 ANTICONVULSANTS

» \Valproate
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» Lithium
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» Lithium

> AEEE
» 0.5-1.2 mmol/L
> F IR

» > 1.5 mmol/L
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» Lithium
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FEEEY) 0 R

» V28 Psychotherapy

» oAKl1T A A (Cognitive Behavioural Therapy)
» Kiz8 8% (Dialectical Behaviour Therapy)

» APERE{% 8% (Interpersonal Therapy)
» X578 (Family-focused Therapy)

» Psychodynamic Therapy
» J5#E Light Therapy
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