AHAJIN3 HA HOBUTE
HACOKU 3A JIEHEHUE HA
BAP

C ®OKYC BbPXY CMECEHUTE WU
OEMNPECUBHWUTE ENN30OU

A-P CUABUA CAPAKOCTOBA
N3 “NPO®. H. LLULMIMKOBEHCKHU” EOOA-COPUA



“KbM NMPABUAHATA AUATHO3A”

XunepanarHoctuuupaHe n cybnparosa 6unonAapHOCT
XunognagHocTuuupaHe - gpyra gnarHosa
ANMEHCUOHasIeH noaxona

dhamunHa nctopus, Bb3pacT Nnpu Bb3HUKBaHe, 6poi AenpecuBHM ennusoau,
XasapT, MNOBTOPAEMOCT, NosiBa c/nef paxaaHe Ha gete, XunomaHnnHa/MmaHuHa
cuMnToMaTvKa cnep fiedeHne ¢ aHTuaenpecaHTu, HeNoBnusaBaHe Ha
“nenpecuara’ ot aHTuaenpecaHTn? (aHTuaenpecaHTa “cnupa” aa oencrsea),
[MMC, ce30HHa 3aBUCMMOCT Ha HACTPOEHUETO, 3aryba Ha KOHTaKT C
peanHocTTa(Ha/lyaHOCTH, rnacoBe,”’xopara Te MUC/AT 3a CTPaHHEH”), eHepruex
3apan no Bpeme Ha genpecud

NNTNIA, NaMOTPWXXUH unun KMNT

James Phelps, MD, PSYCHIATRIC TIMES, mai 2018



BIPOLAR AND UNIPOLAR DEPRESSION: DIFFERENCES IN THE SIMILARITIES
(PRELHVHNARY-RESULTS)

1o - paHHa nogasa npuv bunondpHa genpecus

1o - ronsAima YyecToTa Ha pasCTPoncTBa OT BUMONAPHMUA CMEKTHLP B
cemeinctBoTto (BAP I, BAP Il, uMKNOTUMHO Pa3CTPOMCTBO, XUNEPTUMHO
PA3CTPOMCTBO, EKCUEHTPULM, apTUCTUYHO HaJapeHn xopa) npu
bunongapHa genpecus

[0 — yecTo Henb/IHa peMmucua npu bunongpHa genpecus

o — yecTa Bapuaums B HACTPOEHNETO U EHEPTUYHKS 3aps, Npu
BunonspHa aenpecus

CynuuanTeT, NPodeCoHaIHN TPYAHOCTU N HYXAa OT coumasiHa
nogkpena — 6e3 CbLEeCTBEHN Pa3NYnS

BAP — B No — ronidmMa cteneH spean Ha obpasoBaHNETO

BunonspHa aenpecus: No-4ecTto AnabeT, 3ab0/1siBaHNs Ha LUUTOBUAHATA
X/1e3a U NaHMYeCKo Pa3CTPOMCTBO NMpu POAHUHM OT MbpBa JINHUSA

Hranov L. G.a,b, Simov V.c , Hranov G.a,b
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EXCELLEMCE IN PSYCHIATRY

Functionality

Acute Mania

(weeks in mania up to
months in depression)

Acute Depression

PHASES OF TREATMENT

n Remission n Relapse C Fggftlﬁumﬁg

3
L
. L ]
L ]
- Relapse . Recurrence
. ] L )
L ) L )
L L
* 2
*, *»
[ Long Term Treatment ]
Time
Continuation Maintenance
(up to 6 months) (review every 12 months)

Malht, GG, 5., et al. (200 5). Royal Australian and New #ealand College of Psychiatrists clinical practice guldelines for mood disorders. Australion & New Zealand Towrnal of Peycliatry,
A0012), 10&T-1206.

Clinical Assessment and Management of Bipolar Disorder -
Summary of Evidence Based Guidelines, anpun 2018



TREATMENT OF ACUTE MANIA

To Address - A — Acute Symptoms B — Behaviour C - Cognitive disturbance

“Acute Symptoms of mania s Antimanic agent-
Behavioural Disturbance L. Shorli—term benzodiazepine | Anti psychotic ECT
el —— . - | Consider if severe
Antipsychotic | or high risk

;C'.‘u_gnifnre Distarbance |

= Taper and cease any agents with mood-elevating properties. (e.g. antidepressants & stimulants)
= Institute general measures where possible reduce stimulation, lower activity level and restore

sleep cycle

= Maintain a structured routine and delay individual from making important decisions

COMMENCE OPTIONS (ANTIPSYCHOTICS) QPTIONS (MOOD STABILISERS) PSYCHOSIS OCCURS IN

TREATMENT - i E i1l APPROXIMATELY 60%
WITH ANTIMANIC® ATiPiprazole (m orc) Lithium OF EPISODE OF ACUTE
AGENT = Asenapine (m orc) *  Sodium Valproate MANIA.
= Haloperidol {(m er ), Antipsychotics may be
= With or without ol g ) used
benzodiazepine ATSPIRE N0k SHORT TERM
and = Quetiapine {(m or c) Antipsychotic or
- With nrhm;thmlt = Risperidone (m or ¢) benzodiazepine may be
antipsychotic . . required for behavioural
= Ziprasidone {m) R

« Two-drug combination of lithium + sodium valpreate

- Lithium or sodium valproate plus second generation antipsychotic {non-clozapine)
« Paliperidone

« Carbamazepine

- Electroconvulsive therapy (ECT)
IF STEP 1 AND 2 ARE INEFFECTIVE OR NOT TOLERATED

STEP 3 _ « Clozapine
L]th_:u.m + carbamazepine -+ Consider augmentation with tamoxifen {
« Sodinm Valproate + carbamazepine =i TEGE

Malhi, €1 5., et al {2015, Royal Australian and New Fealand College of Peychiatrists clindcal praciice guldelines for mood disorders. et Der s

Ausiratian ¢ New Zealand fournal of Psychvatry, 49012}, 1087-1306.

Clinical Assessment and Management of Bipolar Disorder -
Summary of Evidence Based Guidelines, anpun 2018



TREATMENT OF ACUTE BIPOLAR DEPRESSION.

Achieve the complete remission of bipolar depression with full functional recovery

MONOTHERAPY OPTIONS

SGAS MSA
*Quetiapine *Lurasidone @Olanzapine = Lithium *Valproate  *Lamotrigine

COMBINATION OPTIONS

SGAS

= Quetiapine + Lithinm OR Valproate OR Lamotrigine {Antidepressant can be added)
= Lurasidone + Lithium Or Valproate {(Antidepressant can be added)

* Olanzapine + Fluoxetine

STEP 2

MSA

= Lithium + Lamotrigine OR Valproate { Antidepressant can be added)
= Valproate + Lithium {Antidepressant can be added)

= Lamotrigine + Lithium

IF STEPS 1 AND 2 ARE INEFFECTIVE OR NOT TOLERATED

Electroconvulsive therapy (ECT)

IF STEPS 1,2 AND 3 ARE INEFFECTIVE OR NOT TOLERATED

* Transcranial Magnetic Stimulation (TMS)
* Adjunctive Treatments ( e.g. Modafinil, Pramipexole, Thyroxine)

Malhl, G 5., et al {201 5). Royal Australlan and Mew Zealand College of Peychlatrists clindcal practice puldelines: for meood d
Australian & New Xealand fourmal of Psycinatry, 40012}, 10871206,

Clinical Assessment and Management of Bipolar Disorder -
Summary of Evidence Based Guidelines, anpun 2018




Tolerability Efficacy

Risperidone I
Ziprasidone
Asenapine I
Aripiprazole EEEE———— 4
Olanzapine I Y
Carbamazepine I 1,

Lithium

Valproate

Clozapine I 1 A

Quetiapine
Lurasidone I
Lamotrigine I e

Increasing efficacy

E Y

Increasing side effects

—_— "\-\-\\
o
peyen” )

scene

Clinical Assessment and Management of Bipolar Disorder -
Summary of Evidence Based Guidelines, anpun 2018



psych MANIA

scene

EXCELLEMCE IMN PEYCHIATRY

Risperidone
Ziprasidone
Asenapine
Aripiprazole

Olanzapine

Carbamazepine
Lithium

Valproate

Clozapine

Quetiapine
Lurasidone

Lamotrigine

DEPRESSION

Clinical Assessment and Management of Bipolar Disorder -
Summary of Evidence Based Guidelines, anpun 2018



CONTINUATION THERAPY IN BIPOLAR DISORDER

A. Following stabilisation of acute manic or depressive episode

CONTINUATION Maonotherapy

THERAPY: Drepressive-dominant Lamotrigine
RELAPSE Equal polarity: Quetiapine
PREVENTION ithi
: Manic-dominani Hotlitam 5
Olanzapine
Paolytherapy
s Lithiam
Mood Stabiliser o —-—
Lamaotrigine
Adjonclive Cruetiapine
Aripiprazole
A

DLANZAPINE (ADIUNCT OR MONOTHERAFY)

g
FREVIOUS WELL -TOLERATED ACUTE AGENTS (ITTHITM + DIVALPROITK

.
ADIUNCTIVE CLOZAPINE (NOT WITH AN ANTIPSYCHOTIC)

Following reassessment of status at 6 months of relapse prophylaxis.

DRLUG CONTINUATION IF:

= Multiple past episodes

= Monitoring in place

« Hasty unpredictable shifts = Patient comphiant
= Side effects tolerable and safe = High risk

DRUG TAPERING IF:

« Lower risk
= [Intolerable or unsafe side effecis

DRUG SWITCHING IF:
= Intolerable ar unsafe side effects
« Continued moderate risk

« Lossof efficacy

REASSESS FOR RECURRENCE:
PROFHYLAXIS

Efficacy

Mumber of relapses /
recurrence / episodes
in lifetime

Predictability of episodes:
immediate or gradoal
Subzyndromal symptoms
Side effects and
talerability

Function & QoL on
maintenance medication

CONTINUATION TREATMENT
—=Buccessful
—*Unsuccessful

REASSES EVERY 12
MONTHS

« Efficacy

* Subsyndromal symptoms

= Side effects and
tolerability

MAINTENAMNCE TREATMENT
— Successhul

.«-”..“_w\
psych _\;ﬁ
s )

'

Clinical Assessment and Management of Bipolar Disorder -
Summary of Evidence Based Guidelines, anpun 2018
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EXCELLEMCE IN PSYCHIATRY

(Y

Review diagnosis

1.

Rule out mixed states or

rapid cycling

2. Re-asses for comorbidities

3.

Substance misuse

Medical illness or medications
inducing mood disorder e.g.
Thyroid dysfunction
Personality dysfunction

Seek second opinion

4. Review adherence and
dose

Treatment

resistance definition

Failure to reach remission

with lithium (blood level 0.6-

0.8 mmol/L) or to other
adequate ongoing mood
stabilising treatment plus
Lamotrigine (50-200 mg per
day) or with full dose
Quetiapine (>600 mg per
day) as monotherapy. For
Bipolar I1 (Quetiapine 300-
600 mg /day)

3
%)

Treatment strategies
Bipolar |

Step 1 -Quetiapine OR

another SGA OR MSA

Step 2 - Quetiapine or

Lithium + Lamotrigine OR

Olanzapine + Fluoxetine

Step 3 — Lithium or

Quetiapine + 5SRI or

Bupropion

Step 4 — Pramiprexole or

modafinil

Step 5 — ECT and rTMS

STRATEGIES TO ADDRESS MEDICATION
NON-RESPONSE IN BIPOLAR DEPRESSION

a4

Treatment Strategies
Bipolar Il

As Bipolar I but include
irreversible monoamine
inhibitors when combining
Lithium or Quetiapine( or
other atypical antipsychotic or
mood stabiliser if preferred)
with antidepressant

Clinical Assessment and Management of Bipolar Disorder -
Summary of Evidence Based Guidelines, anpun 2018



TABLE 12 Hierarchical rankings of first and second-line treatments recommended for management of acute mania

Level of evidence by phase of treatment Considerations for treatment selection
Maintenance Acute Maintenance
Acute Prevention of any Prevention Prevention of  Acute Safety Tolerability Safety Tolerability Risk of depressive
mania mood episode of mania depression depression concerns concerns concemns concemns switch
First-line treatments: Monotherapies
Lithium @ i 4 =] & . . - .
Quetiapine . . .' .' .' * -
Divalproex . '. ‘ G G - + 4 + =
Asenapine & & (= & n.d. - + - + -
Aripiprazole 3] & & n.d.’ m - + - + -
Paliperidone (>6 mg) ] & e n.d. nd. - + + ; -
Risperidone (=] - J n.d. n.d. - + + -
Cariprazine & nd. n.d. n.d. & - + - - -
First-line treatments: Combination therapies
Quetiapine + LiY'DVP @ ® [ ] & &) . et -
Aripiprazole + Li/DVP & & n.db & i 5 -
Risperidone + Li/DVP @ () o) nd. - - e : -
Asenapine + Li/DVP @ ® ) n.d. o . | ¢ . -
Second-line treatments: Combination therapies
Olanzapine . . . . ." + ++ + -
Carbamazepine =] & [ G D) + - . =
Olanzapine + LYDVP @ ) () & n.d. + ' 4 =
Lithium + DVP )] O [ B} n.d. nd. + : - -
Ziprasidone L) L (D n.d. i : 4 B -
Haloperidol & n.d. /) ol n.d. + -+
ECT ) (D) & ) ()] + + + ' -

DVP, divalproex; ECT, electroconvulsive therapy; Li, lithium.

@, level 1 evidence; &, level 2 evidence; ¢, level 3 evidence; #, level 4 evidence; m, level 1 negative evidence; & level 2 negative evidence; 11 level 3 negative evidence; ¥, level 4 negative evidence; n.d.,
no data; -Limited impact on treatment selection; +, minor impact on treatment selection; + ., moderate impact on treatment selection; +++, significant impact on treatment selection.

*Although monotherapies are listed above combination therapies in the hierarchy, combination therapies may be indicated as the preferred choice in patients with previous history of partial response
to monotherapy and in those with psychotic mania or in situations where rapid response is desirable.

“Did not separate from placebo in those with index mania; no studies available in index depression.

“‘No controlled trials; however, clinical experience suggests that it is a useful strategy.

“Did not separate from placebo on core symptoms of depression.

“Divalproex and carbamazepine should be used with caution in women of childbearing age.

CANMAT and ISBD guidelines for the management of patients with bipolar disorder,
2018



TABLE 14 Hierarchical rankings of first and second-line treatments recommended for management of acute bipolar | depression

Level of evidence by phase of treatment Considerations for treatment selection
Maintenance Acute Maintenance
Risk of manic/
Acute Prevention of any  Prevention of Prevention of Safety Tolerability Safety Tolerability  hypomanic
depression  mood episode depression mania Acute mania  concerns concerns concerns  concerns switch
First-line treatments
Quetiapine @ b @ @ @ + -
Lurasidone + Li/DVP @ ¢ O &) nd. ' d [+ -
Lithium & ® ¢ & @ + + z
Lamotrigine & @ @ & & ~ i a g
Lurasidone o (J) (D) ® nd. - B - + -
Lamotrigine (adj) & [ ) ) " ‘
Second-line treatments
Divalproex & ® (9 [ ) & A + g R -
SSRIs/bupropion (adj) ] n.d. 4 n.d. n.d. - + - + +
ECT J e J) ) 0 + d 3
Cariprazine & n.d. nd. n.d. s - . - - -
Olanzapine-fluoxetine i n.d. n.d. n.d. n.d. + 4 + +

adj, adjunctive; DVP, divalproex; ECT, electroconvulsive therapv; Li, lithium, SSRIs, selective serotonin reuptake inhibitors.

o, level 1 evidence; &, level 2 evidence; ¢, level 3 evidence; #, level 4 evidence; m, level 1 negative evidence; B level 2 negative evidence; I, level 3 negative evidence; F1 level 4 negative evidence; n.d.,
no data; -, limited impact on treatment selection; , minor impact on treatment selection; - -, moderate impact on treatment selection; +++, significant impact on treatment selection.

*Trend for superiority on the primary efficacy measure, hence the lower rating.

“Effective in those with an index episode of depression.

“Negative data from the trial are probably due to methodological issues; rating based on expert opinion.

IDivalproex and carbamazepine should be used with caution in women of child bearing age.

CANMAT and ISBD guidelines for the management of patients with bipolar disorder,
2018



TABLE 17 Hierarchical rankings of first- and second-line treatments recommended for maintenance treatment in bipolar disorder

Level of evidence by phase of treatment Considerations for treatment selection
Maintenance Acute Acute Maintenance
Prevention of any Prevention of Prevention of Safety Tolerability Tolerability
mood episode depression mania Depression Mania concerns concerns Safety concerns  concerns
First-line treatments
Lithium <] 2 3 &= s + +
Quetiapine @ @ @ o] ® +
Divalproex @& o [ ] T = - + = +
Lamotrigine & & & ® i = - 5
Asenapine @ & & nd & - + - +
Quetiapine + Li/DVP 4 e & ® ) + -
Aripiprazole + Li/DVP & nd.? by ® L + + :
Aripiprazole iy nd.? [ m ] - + - +
Aripiprazole OM & n.d. s nd n.d. - + - +
Second-line treatments
Olanzapine b & i [ i) - Frey
Risperidone LAl & nd. 2] n.d nd. - + +
Risperidone LAI (adj) (S () & nd nd. + e
Carbamazepine e s & () B #
Paliperidone (>6 mg) - n.d. iy n.d. iCY - + +
Lurasidone + Li/DVP ¢ ¢ (D) & n.d. + ¢ /-
Ziprasidone + Li/DVP iy n.d. [ [ ] o ¢ +

DVP, divalproex; LAI, long-acting injectable; Li, lithium, OM, once monthly.

@, level 1 evidence; &, level 2 evidence; ¢, level 3 evidence; #, level 4 evidence; ® level 1 negative evidence; & level 2 negative evidence; I, level 3 negative evidence; =, level 4 negative evidence; n.d.,
no data; - limited impact on treatment selection; +, minor impact on treatment selection; - -, moderate impact on treatment selection; +++, significant impact on treatment selection.

“Did not separate from placebo in those with index mania; no studies available in index depression.

®Did not separate on core symptoms of depression.

“Divalproex and carbamazepine should be used with caution in women of child bearing age.

“Trend for superiority on the primary efficacy measure, hence the lower rating.

“Effective in those with an index episode of depression.

CANMAT and ISBD guidelines for the management of patients with bipolar disorder,
2018



TABLE 20 Strength of evidence and treatment recommendations
for maintenance treatment of bipolar |l disorder

Recommendation Agent Evidence level
First-line Quetiapine Level 1
Lithium Level 2
Lamotrigine Level 2
Second-line Venlafaxine Level 2
Third-line Carbamazepine Level 3
Divalproex Level 3
Escitalopram Level 3
Fluoxetine Level 3
Other antidepressants Level 3
Risperidone® Level 4

“Primarily for prevention of hypomania.

CANMAT and ISBD guidelines for the management of patients with bipolar disorder,
2018



TABLE 24 Safety/tolerability concerms and risks of treatment-emergent switch with pharmacological agents indicated for use in bipolar

disorder

Safety concerns Tolerability concerns Risk of treatment emergent switch
Acute Maintenancoe Acute Maintenance Mania/hypomania Depression
Lithiuwm -+ 4+ “+ oA - —
Anticonwvulsants
Carbamarzepine + + -~ — . .
Drival proex — - “+ -+ — —
Gabapentin — — -+ -+ s =
Oxcar bazepine + “+ + “+ — —
Lamotrigine + 4 - - - - =
Aty pical antipsychotics
Avripiprazole —_ - + + s =
A osena Eine = o “+ —_ -
Cariprazine - - -+ - s =
Clozapine 4 - -+ . —_ —
Lurasidorne — - “+ -+ - =
Olanzapirne -+ -+ A+ -+ 4 -+ == =
Paliperidomne - -+ -+~ . - —
Cuetiapine -+ -+ 4+ + 4+ — =
Risperidoneas — + -+ + 4 — =
Ziprasidone -+ -+ -+ 4 -+ == —
Conventional antipsychotics
Haloperidol -+ + A “+ + — o+
Loxa pine + -+ -+ + - Nk
Antidepressants (adjunctive)
Agomelatine + - - - -+ —
Bupropion - - + - = =
Ketamine IV ++ Nk ++ mk ik ik
MAOIs -+ -+t -+ -+ 4 -+ -
SHMNRIs — “+ “+ - + 4+ —
SSRIs - - + + + =
TCHAs 4 4 + 4 “+ -+ - —_
Stimulants
Aomphetamines — -+ “+ - 4+ —
Mo dafinil - - = = Fp e
Dopamine agonists
Pramipexole = + - - g ik

MAO s, monoamine oxidase inhibitors; SINR s, serotonin norepinephrine reuptake inhibitors: SSRIis, selective serotonin reuptake inhibitors; TCAs, tricyclic

antidepressants.

—, limited impact on treatment selection: +, minor impact on treatment selection: ++, moderate impact on treatment selection: ++4++, significant impact on

treatment selection: Nnk, not knowrn.

“divalproex and carbamazepine should be used cautiously in women of child bearing age (Section 7).
bantidepressant monotherapy is not recommended in bipolar | disorder; for more information on bipolar 1l disorder, see Section &.

efficacy. Therefore, clinicianmn are adwvised to maintain serum divalproex
lewvels within the accepted laboratory range values during maintenance
treatment and carefully monitor patients for emerging mood symp-
toms and tolerability and adjust the dose of divalproex as needed in
order to achieve optimum efficacy and tolerability.

Patients who are treated with concurrent carbamazepine or other
hepatic enzyme-inducing agents should hawve serum lewvels of all psy-
chotropic medications monitored, particularly in cases of inadeguate
response or non-response, to determine whether efficacy has been
compromised because of reduced serum levels.

CANMAT and ISBD guidelines for the management of patients with bipolar

disorder, 2018



ROYAL AUSTRALIAN AND NEW ZEALAND COLLEGE OF PSYCHIATRISTS
CLINICAL PRACTICE GUIDELINES FOR MOOD DISORDERS

CmeceH enu3oa — NnpemMaxsBaHe Ha aHTUAenpecaHTa;
MOHOTEepanua C: ofiaH3anvuH, KBeTUarnmH;
onlaH3anvH/apununpason/3nnpasugoH/puc-nepuaoH ¢
Bavinpoart/kapbamasennH/namMmoTpmxmnH

bup3ouumknupauwo BAP (noHe 4 ennsona Ha
XunomaHua/maHuna/genpecusa npes nocnegHute 12 meceua) —
npemaxBaHe Ha aHTUAenpPecmnBHOTO fiedeHne, ynotpeoda Ha NAB,
comatuyHu 6osecTtu (XunoTmuponansbm); MoOHoTepanusa C:
Bannpoar, IMTUN, OJflaH3anuH, JTAMOTPUIXUH,
KBeTUanuH, apmnunpasson; KOMoVH1upaHa Tepanuvs: INTUA U
Ba/INpoarT, NMUTUnN U KapbamasenuH, Ao6aBsaHE Ha NaMOTPKUH;

BAP C TpeBOXHOCT — nperabanuH, KBeTuanmH,
6eH30oAMa3enmHM (3a KpaTko)

Australian and New Zealand Journal of Psychiatry 2015, Vol. 49(12) 1-185.



THE INTERNATIONAL COLLEGE OF NEURO-PSYCHOPHARMACOLOGY (CINP),
OXFORD

MAHUWEH/CMECEH ENUA3oA

1. MNpekpartasaHe Ha ALl Tepannsa; MoHoTepanua C apyununpa30si, KBeTUuanmH,
KapunpasvH, nanvunepuvaoH, Bannpoar unm aceHanuH; IPSRT — kato o6aBbyHO
neyeHue,

2. MoHOTOpenus ¢ onaH3anuvH, NMTU, kKapbamasenuH Unun xasonepuaon; KoméunHaunsa ot
NNTUIA NN Ba/INpoar ¢ apununpasosi, Xanonepuaosn, ofiaH3anuH, KBeTuanmH Uan pucnepuioH;
JInTnia ¢ anonypuHon nnu okckapb6asenuH; Bannpoart ¢ KoHBeHUnoHaneH All; Ctabunusarop
Ha HaCTPOEHMETO C MeAPOKCUNPOrecTepoH; Bannpoar ¢ uesekokcuno;

3. EKT kbm thapmakonornyHara tepanus; MoHoTepannsa ¢ okckapbasenuH;

4. MoHOTepanua ¢ x/iopnpomasuvH, MMMo3nad, TaMOKCUMEH Uan 3unpasnaoH; KoménHaumsa ot
ANTUIA UK BaNNpoart ¢ TaMoKCcUdpeH; KombunHasnsa ot pucnepuioH ¢ nutuin; MoHoTepanus ¢
OFC nnu 3unpasugoH npu cMeceH ennsos,;

5. PasninyHa kombmHaums oT MeAnkaMeHTu cnopeq oownTe npasuna nnv Ha 6asa nYHuS
onuT Ha TepanesTa; EKT, ako He e npuiaraHa no-paHo;

He ce npenopbyBa: MOHOTepanunsa ¢ ecrimkapbasenuH, rabaneHTnH, NaMoTPKIH,
nnkap6asenuH, rTMS, Tonupamar, BepanamMmusi; KOMGMHUpaHa Tepanusa oT JINTUIA UIn
BasInpoar ¢ nainmnepuaoH, sunpasnaoH, rabaneHTuH, Tonupamar nin FEWP; kombnHauusaTa
OT a/I0NYyPUHOS CbC CTAbUIM3aTop Ha HaCTPOEHMETO (ApYr OCBEH INTUI) NN
KOHBEHLUKOHasneH Afll;

Treatment Guidelines for Bipolar Disorder in Adults (CINP-BD-2017)




THE INTERNATIONAL COLLEGE OF NEURO-PSYCHOPHARMACOLOGY (CINP),
OXFORD

OEMNPECUMBEH ENN3on

1. Hauano Ha TepanuaTa C KBeTuanuH, nypasmaoH munm OFC; [1o6assHe Ha KIT (Hukora kato
MOHOTepanus); 2. MoHoTepanusa ¢ Bannpoart unm nuTumn; KomorHauua ot ctabunmsarop Ha
HaCTPOEHNETO C NypasnaoH, MoganHu nnn npaMmmnekcos; JINTuin ¢ NMorNnMTa3oH; KapbamasenuH ¢
FEWP; [lobaBaHe Ha ecuuTasionpam unun doslyokCeTUH KbM HacTosiwaTta Tepanus ; MNMpn komopbugHa
TPEBOXHOCT: A0b6aBAHE Ha NapoKCETUH, KBETUAaNWH, Bannpoar unv nypasngoH n Mindfullness therapy; 3.
MoHoTepanusa ¢ apununpasos, UMUNpamMuH Nnn goeHen3vH; JIntuii ¢ okckapbasenuH uav L-cynnupug; 4.
MoHoTepanusa ¢ onaH3anuH, 1aMmoTPVXXMH, TPaHUILUUNPOMUH U kapbamasenvH; BeHnadakcuH 3a
npegnoyvMtaHe B KOMOMHaUNA C aHTUMaHWEH MeAKaMeHT; ApMogauHua Nnn KetaMmmH CbC ctabunnsarop
Ha HACTPOEHWNETO; JINTUI C OSTYOKCETUH UM NTaMoTpwkmH; 5. EKT; PasninyHa komouHaumsa ot
MeAVKaMeHTu cnopeg, obwnTe npasusia Unan cnopes iM4yHus onuT Ha TepanesTa; He ce npenopbysa:
MoHoTepanua ¢ AoHene3ns, NapokKCeTUH (OCBEH NPU KOMOPOMAHA TPEBOXHOCT), 3UNpasnaoH, rabaneHTuH,
nNTUA nnn rTMS; KombuHaums oT ctabunnsarop Ha HaCTPOEHUETO C aroMesiaTuH, NapoKCeTUH,
3unpasunaoH, byopannoH, Lenekokcuo, nesetmpaueram, nmsgekcamerammH Uiy pucnepuaod; MemaHTuH
C TaMOTPWKUH; JINTUIA € apununpason, goHenesnn uin nMmmnpammnH; He ce npenopbysBar CbLUO U
pucnepuaoH nnn aunpasuioH 3a eyeHne Ha CbNbTCTBaLla TPEBOXHOCT;

Treatment Guidelines for Bipolar Disorder in Adults (CINP-BD-2017)



THE INTERNATIONAL COLLEGE OF NEURO-PSYCHOPHARMACOLOGY (CINP),
OXFORD

NnoAAbPXALILO JIEYEHME:

1. MoHOTEepanusa C NIUTUKX, apUNUNpPa30/s, OflaH3anvH, NanuMnepvuaoH,
KBeTanuvH UM pucnepmaoH (BKi. MHXeKuMoHHa cdopma); KINT nnu
NcMxoobyyeHne B OOMb/IHEHME KbM /lIeHeHMETO (HMKOora kKato MoHoTepanus);

2. lo6aBsiHe Ha PIYOKCETUH NN NUTWUIA; NTnTuii ¢ kKap6amasenvH; KBeTuanuH ¢ UTWii nnm
Basinpoar; OnaH3anuH Ui apununpason cbc cTabunnsaTop Ha HaCTPOEHUETO;

3. Abnro gelicTBall, pucnepuoH, Basinpoart, KapbamasenuH, 1amoTpknH nnmn N-
aLEeTUNLUNCTENH;

4. lobaBsHe Ha BeHNnagakcuH nnun xanonepugon; NMogavpxawa EKT; KomouHauus ot
MeauKaMeHTW cnopen ooLwnTe npasuia unuv IM4YHUS ONUT Ha TepanesTa,;

He ce npenopbuBa: J06aBAHETO HA MEMAHTUH UM NepdeHa3nH KbM cTabunmsaTop Ha
HaCTPOEHMETO; ApUnMnNpPasos ¢ TAMOTPVKMH UK Bannpoart; JTaMOTPUXMH C Ba/INpoar;
NInTnii ¢ NaMOTPWXNH, UMUNPaMUH U OKCKap6asenuH;
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INDIAN JOURNAL OF PSYCHIATRY

XUNOMAHUA/MAHUA/CMECEH ENMUU30A4: 1.MoHoTepanusa C
NUTUM VNN Bannpoart, onaH3anuvH, xanonepuaon,
KBeTUanuH, apyununpa3orsn, pyucnepuaoH, nanvunepuaoH unm
aunpasupoH; TpudnyonepasmH UMM XJ1IOpnNnpoMa3mH; 2.
KombuHauuns ot nutun unv sannpoar ¢ All; 3. lobaBsHe Ha
beH3oanasennHn 3a Kpartko; 4. Aleno- All: pucnepuaoH, nannepuaoH,
O/1aH3anuH U KoHweHunoHaneH Arll; 5. EKT; 6. INcuxocoumasnHu
nHtepsemuuun, KMt nnn IPSR,;

OEMPECUBEH ENMNU304: 1. JiuTum nm namMoOpUIXUH, 2.
MoHoTepanus ¢ ksetuanuH; 3. OFC; 4. Ctabunusartop Ha
HaCTPOEHNETO NN aTunn4YeH aHTUNCUXOTUK C aHTuAenpecaHT. (He ce
npenopbyBa MOHOTEpanua ¢ aHTMaenpecaHt.); 5. [lobaeBaHe Ha
6eH304Mas3ennHn 3a KpaTko; 6. lNcuxocounanHm nHtepseHuun, KMT; 6.
EKT; 7. TpaHCKpaHMasiHa MarHMTHa cTumynauus / AMpekTHa Mo3b4yHa
cTMmMynauyus;
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BbP30 LUUKITUPALLO AP: 1. lNognexaluy coMmaTU4yHU
3abonsaBaHug; 2. [lobaBsHe HA MIUTUMA UMW Bannpoar ;
3. [lobaBsAHe Ha namMoTpmxuH; 4. KombuHaumsa ot
cTabunnsartop Ha HacTpoeHneTo u All,;

NnoOAOAOABLPXAWO NNEMEHME: 1. Jiutm nnm
Bannpoar, 2. OnaHsanuH nnm KBetnanuH; 3.
Obarogencreall pyucnepuaoH; JlamoTpuxuH; 5.
Apununpasosn, sunpasngoH nin aceHanuH, o.
KapbamaszenuH; 7. JIntuin nnm sannpoar B KOMOMHaLMA C
All; 8. cmnxocounanHn nHTepseHunn; 9. lNogabpxatla
EKT;

Nilesh Shah u cbTp., avyapm 2017



OT PAPMAKOTEPANEBTUYHO PbKOBOACTBO

[1bpBO HMBO AOCTOBEPHOCT 3a bAP —
aenpecua:

It
Bannpoart
J1aMOTPUXNH

KBeTuanumH
EKT?



MEAULUUHCKU CTAHAAPT

CxoaHa cxema



SAKAHOYEHUE

Moaabprxawo nevueHme Ha bAP c
ANTUN u/vnn sannpoart n/nnu namoTpPUKNH
n/vnn KBetnanuH € MHOro NPOAbL/MKUTENHO
(NOXXM3HEeHo)

[Tpn BbL3MOXXHOCT 0COB6EHO0 Npwu
ANTUN(3aab/MHKUTENHO!) 1 BasinpoaTtu ce
npunara poTMHeEH doapmMmakoTeparneBTUYEeH
MOHUTOPUT Ha NNAa3MEHNTE KOHLUEHTPaLU K



BAATOAAPH BU SA BHUMAHUETO!!!
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