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Duration of untreated psychosis (DUP) — 2t = 54 00| 5

Level of functioning (%)
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a0 T Response = X-I TS
70+
60+ i : :
o Chronic relapsing/residual symptoms
50+ First episode
404
30 - ' Progressive brain tissue loss ! ' Treatment resistance :
I First Second Third Fourth I I I
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104 - : A
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Age (years)

KN Gardner et al. Cur Psych. 2015
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OROS General Tablet

otE s& XHO|7F 2 42 A2 E  Quetiapine, Paroxetine
°t= sk XHO[7F &2 oF2 BO| M= & Paliperidone, &7 ALK

Pharmaceuticals O-M-J. 2010.
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FDA, SDA, TCA, SSRI, SNRI, DRI, NRI ...

DA Serotonin NE GABA // Ach. Histamine
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Melpdrone
{«)}— Seroquel
FlupeHapine

(+}— Clozapine

: Remoxipride

Q Amoxapine
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Loxapine
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Racloprid
Aclopnds Chlorpromazine
M (o }— Haloperidol _@_
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O Droperidol
Fluphenazine

Flupentixoi-cis

0.1
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(} Ben paridol
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1 10 100 1000
Antipsychotic Dose, mg/day



1) S ME % E Antipsychotics

Overactivity of the :
mesolimbic pathway
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Positive symptoms
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Mesocortical pathway
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Negative and cognitive
symptoms
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Antipsychotics
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Mesocortical
pathway Nigrostriatal
+  negative symptoms pathway

« cognitive dysfunction

+  motivation (motor movement)

dysfunction
EPS, TD
=854
Fo|8, £37I )
O| K| = A} : :
2rse Mesolimbic
athwa
. _ positive syrﬁptoms y
Tuberoinfundibular pathway (hyperdopaminergic):

» Delusions

« Hallucinations

« Disorganised thought, speech,
behaviour

Prolactin secretion
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Pseudo-parkinsonism

» Stooped posture

 Shuffling gait

* Rigidity

* Bradykinesia

» Tremors at rest

* Pill-rolling motion of the hand

Acute dystonia

* Facial grimacing

* Involuntary upward eye movement

» Muscle spasms of tongue, face, neck,
and back (back muscle spasms cause
trunk to arch forward)

 Laryngeal spasms

Akathisia

* Restless

* Trouble standing still

* Paces the floor

* Feet in constant motion,
rocking back and forth

Tardive dyskinesia

* Protrusion and rolling the tongue

» Sucking and smacking movements
of the lips

» Chewing motion

* Facial dyskinesia

* Involuntary movements of the body
and extremities




Extrapyramidal syndrome (EPS) FH|2|2 S22

— . Z— N\, Forward bent
- EOp8l XpEF g2 LEEFE & posture

aAr1n o -\\./7‘-‘[
- Akathisia X=tMH = Staring
- o2 A8/BE A7) :
- Propranolol (indenol)
- Lorazepam, Diazepam Tremor

Rigidity

Flexed
elbows
and
WrISts

- Acute dystonia Z&E

- =2, FHe ux}

- =0| SOLZIL, o127 & Tt
- Vocal cord, laryngeal paralysis
- Lorazepam, Diazepam, BZT

Short
shuflling

- Neuroleptics-induced Parkinsonism e




Cop Rl =8M7F 45 o TSHE (Super-sensitivity)

Tardive dystoniaz UL}

https.//www.ingrezzahcp.com/impact-of-tardive-dyskinesia
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Mydriasis
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Hyperreflexia | /4
(greater in lower | .
extremities),_ | g L i\
\ /4 Z\ W

Tremor Clonus Autonomic instability;
(greater in lower (greater in lower often hypertensive
extremities) extremities)
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Typical APS (neuroleptics) = 41
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Ol = =1t (X0}, Z=3F, PD

- Haloperidol, Chlorpromazine, Perphenazine =
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- CPZ:1000~1200mg 77tX| AtE 7t

=
o

40mg 7THX| A& 7t

Haloperidol :

7 2 X[ 2t (EPS, R& &H|-Prolactin-, £2[£)

21
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- Z8& Dry mouth, Hi'x
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2) =utflS XEHSHE 2at + 7|EF 85 Sf= oF (H|HH A4=

- TD, EPSZ} Hu™ HZ

- ool Xtot 23 + N E2EE Y XHEF 2 10f
- Risperidone, Olanzapine, Quetiapine, Ziprasidone, Paliperidone

- EOol Xpot 0+ 22X cojdl 2N S
- Aripiprazole, Am|sulpr|de




g EME = (1) 2o AT + M2 E 'l XpEE

Risperidone : 6-8mg 7t X| A&
st= /S| AED 220 M8 =2 EPS, TD, Prolactinemia BLC}

r1ot

IXHO A 2 0tE. TD UZ M= ARE

M7 187t O3 CBC A Al
|

Clozapine : X| 27} Qtk|=
FEE S0 0.8%/1E 0O A
HEdE HNess7th &8/ ¢

>|_I_

Il

Olanzapine : 20-30mg 7t X| At&
&= l/2S|AED 218 0| 1 QAT = EPS, TD & &L}
9H, MEF VL M55 SEO| A0t

L —, —1710O

Quetiapine
TD, EPSZF 72| QiCt 9|2 = 2t
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- Aripiprazole : 20-30mg 7} X| AtE

. AZFOMLE 3|2 ZOiOlS 243}
- Akathisia= 1) 2H&t
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2= Xl MEREL FEojojy=2l zulolo| EX

2 ?l M 70 & ofLE =0l A

Ml 7HE Ct =O|Xt = TCA (Amitriptyline, Imipramine)

S Foh R8T B wERUM LR, J|UN HEY

SHLtOE 22| Xt = SSRI (selective serotonin reuptake inhibitor)

27 =M. &7 =2[XF = SN RI, ND R



2-(1) SSRI (selective serotonin reuptake inhibitor)

Serotonin@t =2t Z2{=LF

- Fluoxetine, Paroxetine, Citalopram, Es-citalopram, Sertraline

- 47 = MO =t LIEFHCH / 2I3E0= 27| 1-250f| LIEFEC

- ZO0X|= &AM 7 ULt

1

2 +HY E0 ) LEUL D LZ AL



2-(2) SSRI 0]2|2| &t 2H|

SNRI (Serotonin Norepinephrine reuptake inhibitor)

- Serotonin, NES 2o

=L},

—_

- Venlafaxine, Des-Venlafaxine, Duloxetine

- NE Z2otH NS

7|Et : Bupropion (=1}l

Ol 21t 9 Somatic symptom0]| =L}t

)

Mirtazapine (=™,

ZLh,

Trazodone




2-(3) &2=He 388 48

Bipolar disorder 0| M| =F F &t 7}5

UL A Suicidality =4

DA &7t & Psychoticet 24 =4

Paroxetine2 HtZt 7|7} Bt OF2 AISAL20| BiS



2-(4) 222X Z4 UEo EM

Escitalopram : |0 11, S8 HO|A FHSHA A% 7t
Sertraline : LIPS 2 7F Z25fA F7|5H0| A7[=, FE2 Bt
Paroxetine : /¢t &1, HSE & &L} 2= t=2 10| £Ct
Fluoxetine : 21X|7|& &3 210t7 f7F RUACEH F7E 244,

SNRI (venlafaxine, desvenlafaxine, Duloxetine) : S50 £CLC}.

Mirtazapine : 5HT R-30f| 28 = %, L E0| £C} A&, +=H0| £
CF =X Al B0 A,
Trazodone : 20 M= £2 =8 FX| 21

Bupropion : IS S8{FAM, Fo&0 =21, ¢HE =4
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Valproate (Depakote, Depakine)

el SHE g
_~ =< 11 re) o
- XE, 55, 34N B5 U2 [ AL

- LithiumO| pure mania®il £C} &
- Valproate+ irritable mania0f| &1t

- ZF ZOH7F AL FAAl 57

. AZ, D 7MY Ol MoAE BE MYI So|2
- Hair loss, Weight gain0| E%t £2r-8¢2l



Table 36.434-1 Adverse Effects of Valproate

Common Uncommon Rare

Ga.stljoin.testin Vomiting Fital hepa.totoxicity

al irritation (FF = Ao} 3R} A)

Nausea Diarrhea Reversible thrombocytopenia
Sedation Ataxia Platelet dysfunction

Tremor Dysarthria Coagulation disturbance
Weighigain | Pl lvation | g

Hair loss Hemorrhagic pancreatitis

Agranulocytosis

Encephalopathy and coma

Respiratory muscle weakness
and respiratory failure




2071 =20 o| &1t L d 0| 47|7| &Lt
Diazepam, Lorazepam, Clonazepam, Alprazolam O| R{C}.
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Benzodiazepine Zt 22| £

Alprazolam : 217t 7t Bl 3 HOf If AQICH o|E 2|e AL}

Diazepam : 0|2t 217t R0 acute dystonia I = AAQIC},
IM2 2 &E QrEICH

Lorazepam : Zt0f| CHESHY| =0 ¥2 = SHALO|A & M QI

Clonazepam : ZI2SfC = 20| & A|ZFO] AC} ofZF 7| QHd
g 17F UL,



TH=E flol 2= %F (1)

Zolpidem (stilnox)

- T=HZ AES = A= EQPZEQ.

- Benzodiazepine A€ OrL|{X|ZF GABAE &=totLl.
- 2N, 20| XA | disinhibition, 7|93 AAME I Al
- 59|, =210t - dofA F=2|~ |

- O)) 75 = 0L 4T 2

- Z| 2, Zolpidem addictionO| EA|. High7I Z-d.

Trazodone

- 300-400mg £H 222 21}

- 25-100mg O|Al= =8 21t

- £5, 71PN HEYO| 7t YUrt/ YIREES Fo



Table 3. Medications used in the treatment of insomnia

Medication Dosage (mg) T max (hr) Half-life (hr)

Benzodiazepine hypnotics

Estazolam 1~2 1.5~2 10~24

Flurazepam 15~30 1.5~4.5 48~120

Temazepam 15~30 1~2 8~22

Triazolam 0.125~0.25 1~2 2~6

Quazepam 7.5~15 2~3 48~120
Non-benzodiazepine hypnotics (Z-drugs)

Eszopiclone 1~3 1.5 6

Zaleplon 5~10 1 1

Zolpidem 5~10 16 26

Zolpidem CR 6.25~12.25 1.5 2.8
Melatonin receptor agonists

Ramelteon 8 0.75 1~2.6
Histamine receptor antagonists

Doxepin 3~6 35 15




+EE 28) A= %
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(2) - Off the record & &tZt 7t

Mirtazapine 7.5 -15mg 8=
Quetiapine 6.25 - 150mg S &
Olanzapine &%= M 7|k St11

O Ij= Clozapine® Y& X& QUC}
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