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Current Anxiety Disorder Current depressive Disorder
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Anxiety and Anxiety Disorders

* Categories of Anxiety Disorder: DSM-1V

+ Panic Disorder &3+ “doll
+ Phobic Disorder &3 7ol|
+ Post-traumatic Stress Disorder (PTSD) €]/ &
2 E ¢ 2 Aol
+ Acute Stress Disorder 54 2~E &2~ %ol
+ Generalized Anxiety Disorder (GAD) ¥ £-¢F4ol]
+ Anxiety Disorder due to general medical condition
« ADNOS
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Antianxiety Drugs

* Classes
o ANFA o A S — Benzodiazepines (BZDs)
_ZAE B _nl * 5 actions (SHAMA):'Sedation, Hypnotics, Antianxiety,
ool = o ) Muscle relaxant, Anticonvulsant
- :""‘3'{ T - A — Non-BZD anxiolytics and hypnotics
- %(ﬂ', =& -TEET * Antihistamines (c.g., hydroxyzine)
— H-3) » Beta-blockers (e.g., propranolol)
— oAy %, 37 * Azaspirone anxiolytic (e.g., buspirone)
_o ;1\:], BEE * Barbiturates (e.g., amobarbital, phenobarbital)

* Clonidine
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BZDs Approved Indications of Anxiolytics
» Mild to moderate anxiety, tension, agitation
Anxiolyt. | Sed/Hypn. Anti- Potency
convulsant . GAD
Short Midazolam (M) + +H - 3 .
Trinzolam (H) . . High » Acute & chronic alcohol withdrawal
Intermediate | Alprazolam (X) ++ + + High .
Bromazepam (L) - High * Convulsions
Lorazepam (A) + ++ ++ High :
Clotiazepam (R) + + Low? ¢ Insomnia
L Chlordiazepoxide (L ++ Low . P
e om0 . . Tk * Panic disorder (alprazolam)
Diazepam (V) e ++ + Medium .
Flurazepam (D) + + + Medium * MUSCIe Spasma dyStonla
* Other: endoscopy, bronchoscopy etc.
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PharmacoKkinetics of BZDs

» Marked mter-individual variation

Withdrawal Svmptoms and Management

» Variable risk of physiological dependence
— Individual/ Drugs potency/ Elimination half-life
¢ Symptoms
— 1~2 days to 5~6 days following discontinuation
— Insomnia, agitation, anxiety, perceptual changes,
dysphoria, headache, muscle aches, twitches, tremors, loss
of appetite, GI troubles, depression
¢ Management
— Change to long-acting (diazepam or clonazepam)
— Reduce by 25% per week
— Carbamazepine or propranolol may aid
— Alternative dosage if needed
— Physical dependence and psychological dependence
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AA: Alprazolam

» General description

Xanax 0.25mg, 0.5mg - Y
Usual dosage: 0.5mg
Peak plasma level (p.o.): 1~2 hour @ 4@

Lipid solubility: moderate
Elimination half-life: 9~20 hour
Rapid and complete absorption, 80% protein bound

 Clinical

Anxiety, agitated depression, panic attack prophylaxis
T.id. dosing

Frequent WD symptoms

Sleep stage 4, REM|,

Low degree of sedation
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AA: Diazepam

+ General description
— Valium 2mg, 5mg
— Usual dosage: Smg
— Peak plasma level (p.o.): 1~2 hour
— Lipid solubility: high
— Elimination half-life: 14~70 hour / metabolites 30~200
our
— Quick and complete absorption, with rapid onset
e Clinical
— Anxiety, sedative, anticonvulsant, akathisia, muscle
relaxant
— Sleep stage 4, REM |
— High degree of sedation

NN
AN
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AA: Clotiazepam

* General description
— Rize 5mg

-/

-/

— Similar to diazepam with mild antianxiety effect
— Less GI disturbance
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Non BZD AA: Buspirone

» General description
— Buspar 5mg, 10mg
— Azaspirone derivative
* 5-HTIA agonist, no effect on GABA-BZD complex
+ Clinical
— Use: Anxiolytic
* Antidepressant (40~90mg/day), augmentation for OCD Tx
* No anticonvulsant or muscle relaxant effect
— Advantage
« Little or no sedative or psychomotor impairment
» Low potential for abuse or addiction
* No cross tolerance to BZDs
— Disadvantage
* Onset of action after 1-2 weeks; peak action in 3~4 weeks
— Side effects
* Dizziness, headache. nervousness
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Hvp: Triazolam

+ General description
— Halcion 0.125mg, 0.25mg
— Usual dosage: 0.25mg
— Peak plasma level: (p.o.) 1~2 hour
— Lipid solubility: moderate
— Elimination half-life: 1.5~5 hour
— High hepatic clearance: negligible accumulation
+ Clinical
— Hypnotic
— Rebound insomnia and anxiety reported
— Dose-related anterograde amnesia, rage, automatism
reported
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Hyp: Flurazepam

+ General description
— Dalmadom 15mg
— Usual dosage: 15mg
— Peak plasma level (p.o.): 0.5~1 hour
— Lipid solubility: high
- Flimination half-life: 0.3~3 hour / metabolites 40~250
hour
— Quick and complete absorption, with rapid onset
+ Clinical
— Hypnotic
— Increase stage 2 sleep; no effect on REM
— Daytime sedation, hangover (+)

¢
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Hyp: Midazolam

¢ General description
— Midazolam 7.5mg (iv 5, 15mg)
— Usual dosage: 7.5mg,
— Peak plasma level: (p.o.) 0.5~1 hour, (im.) 0.5~1 min
— Lipid solubility: high
— Elimination half-life: 1~4 hour, metabolites: 1~20 hour
¢ Clinical
— Sedative, IV induction of anesthesia, post-ECT agitation,
sleep GFS
— Fast onset of action
— Anterograde amnesia frequent

"y .
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Non-BZD Hvp: Zolpidem

+ General description
— Stilnox, Ambien, 10mg
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SSRIs

Fluoxetine

— Prozac (10, 20mg)

— Usual dosage 10~60mg
Paroxetine

— Seroxat (10, 20mg), Paxil

- - .

NaSSA: Mirtazapine

+ General description
— Remeron: 15mg, 30mg
— Usual dosage: 10~40mg
— Presynaptic alpha2 antagonism - NE, 5-HT release?
— Postsynaptic 5-HT2,3 blockade > NE, 5-HT1A?
 Clinical
— Sedating antidepressant
— Target symptoms: Anxiety and insomnia, depression
— Advantage: No severe drug interaction
— Disadvantage: Leukopenia, agranulocytosis?
— Side effects: sedation, dizziness, orthostatic HoTN, weight
gain
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St John’s wart : Jarsin

* General description
— Jarsin: 300mg
— Usual dosage: 900mg

¢ Clinical
— Non sedating antidepressant

— Target symptoms: Mild to Moderate depression,
Anxiety, somatoform (dizziness, headache)

— Advantage: Minor side effects
— Side effects: GI trouble, photosensitivity
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Other: Bupropion

* General description
— Wellbutrin
— NERI+DARI
¢ Clinical
— Stimulating antidepressant
— Target symptoms: anergia, anhedonia, psychomotor
retardation, poor concentration
— Advantage: in attention deficit patients, sexual
dysfunction, anti-smoking agent
— Side effects: anxiety, insomnia, weight loss, seizure
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o E2F, FFF ol oA BZD A7
— Dose titration: 4~8 weeks
— Maintain: 6~12 month
— Taper to D/C: 6~12 month
— Behavior + Cognitive Therapy important

o
ful

+ Xanax tapering 2 3 A] O} "
— Symptom delineation
— Change to / combine with longer acting BZD

— For panic disorder: use SSRI
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+ Insomnia®| 4] BZD AW A A 1187
— Sleep disturbance with anxiety (initial insomnia)
— Combined use of TCA
— PRN use not recommended
— Special case: night terror in children

o FHEA S FHAsE A4S AA G
— Sleep hygiene: non-pharmacological management FIRST!
— TCA or new ADs provide better sleep profile
— Use of antipsychotics in selected cases
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FAQ

« & a7t el 744 o manage
— Acute stage: consider ECT
— Weekly follow up
— Drugs with rapid onset of action: SSRIs, NaSSA
— Addition of ample Aas

« 5 AE A FEA BT AR
— Single episode: titration 4~8 weeks - Maintenance: 6
month - Tapering 3~6 month
— Multiple episodes (recurrent MDD): at least 2 years in
remission
— Special cascs
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