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Drug abuse without dependence
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Gender Differences in Psychiatric Disorders

There are difference in lifetime prevalence in psychiatric disorders.

There are differences in the expression, comorbidities and course of illness
between men and women.

Depressed women are more likely than men to experience anxious, somatic
symptoms.

1 pain

Gender Differences in Psychiatric Disorders

Women with chronic depres

of mood disorders,

chronic depression.

Bipolar Disorder has equal prevalence in both genders, but women are more prone

to rapid cycling.

In schizophrenia, women e a e of onset, fewer nega ymptoms
and better treatment response than men.




Gender Differences in Psychopharmacology

y than men to receive an antidepressa
g evidence that there are differences in how the body m

The liver may metabolize medications differently because of es flects on hepatic enzymes.

Important Laboratory Considerations

Important Laboratory Considerations

sment for thyroid dysfunction, especially hanges in energy, weight,
iety and mood.
s rent in middle-aged women for Fol Stimulating Hormone (FSH) and
Estradiol Levels - may be helpful in identifying perimenopausal and menopausal

status.

Pregnancy must be ruled-out.
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Important Laboratory Considerations

¢ Irregular, or absent mense:

Premenstrual Dysphoric Disorder (PMDD)

Premenstrual Dysphoric Disorder




2/16/2021

Premenstrual Dysphoric Disorder

Premenstrual Dysphoric Disc

C. One (or more) of the following symptoms:

d interest in usual activities

iculty in concentration

r marked lack o

over-eating or specific food cravings

Hypersomnia or insomnia

Sense of being overwhelmed or out of control

mptoms - | el s or swellin, int or musc , “bloating,” or
weight gain




Advantages of Oral Contraceptives on Mo

Regulation of menses

Reduction in the rise of endometrial and ovarian cancer
Reduction in ovarian cysts

Reduction in ectopic pregnancies

Reduction of incidence of iron deficiency anemia due to heavy menses

Increased Risk of Adverse Events

Thromboembolism

> Gallstones

© Benign Hepatic tumors

s of menses)

Psychiatric Disorders in Pregnancy
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Psychiatric Disorders in Pregnancy

@ Psychiatric Disorders affect both the mother’s well-being and the

pregnanc

Mood symptoms, anxiety, and psychotic symptoms during pregnancy

are linked with an increased risk of preeclampsia, placental
abnormalities, low birth weight, pre-term labor and fetal distress.

U.S. Food and Drug Administration Use-In-Pregnancy Ratings

Controlled studies show no risk — Adequate, wellcontrolled studies in pregnant women have failed to
demonstrate risk to the fetus in any trimester of pregnancy.

No evidence of risk in humans — Adequate, wellcontrolled studies in pregnant women have not
shown increased risk of fetal abnormalities despite adverse findings in animals, or, in the absence of
adequate human studies, animal studies show no fetal risk. The chance of fetal harm is remote but
remains a possibility

Risk cannot be ruled out — Adequate, wellcontrolled human studies are lacking, and animal studies
have shown a risk to the fetus or are lacking as well. There is a chance of fetal harm if the drug is
administered during pregnancy, but the porential benefits may outweigh the potential risk.

Positive evidence of risk — studlies in human, or investigation or postmarketing data, have
demonstrated fetal risk. Nevertheless, potential benefits from the use of the drug may outweigh the
potential risk.

Contraindicated in pregnancy — studies in animals or humans, or investigational or postmarketing
reports have demonstrated positive evidence of fetal abnormalities or risk which clearly outweighs any
possible benefit to the patient.

Stats about Depression in Women During the Reproductive Years

18.4% of women suffer from antenatal dep and anxiety disorders

19.2% of mothers develop a depressive disorder within weeks of delivery

21.7% of women develop anxiety disorders during the 3™ trimester of pregnancy, 11.1

during the first 3 postpartum months

can lead to inadequate nutrition, maternal weight gain and

h preeclampsia, preterm e risk of
termination of pregnancy, postpartu >t and

of neonatal care unit admi
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Summary of Effects of in utero Exposure to Antidepressants

SSRIs See below for each agent  For SSRIs in general, some reports describe increased risk of perinatal
complications (jitteriness, tachypnea, respiratory distress, hypoglycemia,
poor tone, lower Apgar scores, premature delivery, lower birth weight
when used in third trimester).

Some report (2 studics) of pulmonary hypertension in the newborn.

Other studies do not show this effect.

Fluoxetine (Prozac) No evidence of Transmission of fluoxetine in breastmilk occurs, there is no evidence

Class C

major congenital  of adverse effects.

abnormalities.
Longterm follow up
to age 7 years
suggests no adverse
neurobehavioral
abnormalities.

Summary of Effects of in utero Exposure to Antidepressants

Sertraline (Zoloft) No evidence of major anomalies. No

Category C

evidence of long-term neurobehavioral

abnormalities.

Paroxetine (Paxil) In the Fall of 2005, GlaxoSmithKline
published a study that infants exposed to

Category D

Paxil were at higher risk of cardiac
malformations (septal defects) -
Contraindicated in pregnancy.

|

Citalopram (Celexa),  No evidence of major no
Escitalopram (Lexapro)  evidence of long-term behavioral

Category C

No evidence of cardiac malformations.
Low transmission in breast milk.

Cital is itted in breast milk in

abnormalities.

a relatively high amount, escitalopram is
transmitted in a low amount. No evidence
of adverse effects with either medication.

Summary of Effects of in utero Exposure to Antidepressants

Fluvoxamine (Luvox),

Venlafaxine (Effexor),

Duloxetine (Cymbalta)
Category C

Trazodone,
1

No evidence of major congenital anomalies. No
longrterm neurobehavioral adverse outcomes. The
risk of spontaneous abortion for Cymbalta is not
increased over the general population.

No evidence of major congenital anomalies. No

Category C

Tricyclic Antidepressants
Category C

Monoamine Oxidase
Inhibitors
(Category C)
Buproprion (Wellbutrin)
Category B

longerm havioral adverse outcomes.
Appear to be safe: Nortriptyline and Desipramine
preferred. Longterm f/up to age 7 years suggests
no adverse neurobehavioral abnormalities.
Increased rate of congenital anomalies in animal
studies.

No association with congenital malformations.

Not adequate data to comment on the risk of preterm
delivery, low birth weight, poor neonatal adaptation, and
persistent pulmonary hypertension of the newborn.

No increased risk of perinatal complications.

Toxicity and withdrawal sxs have been reported, including
lechargy, hyporonia, jitteriness, irritability, anticholincrgic
effects (e.g., constipation, tachycardia, urinary retention).
Contraindicated: potential hypertensive crisis if tocolytic
agents needed.

Two small studics showed a possible association with a
higher risk of spontaneous abortion. Other studies have
not shown this association.




Risks of Untreated Bipolar Illness for M

Increa:

Increased risk of csection

Placental abnormalities

Antepartum hemorrhage

Pre-eclamp

sia (high blood pressure with p

after week 20 of pregnancy)

sed risk of mood episodes 8.5% if medications stopped

le damage to k

Risks of Untreated Bipolar Illness to Baby

Pre-term birth

Small for gestational age

Summary of Effects of in uter
Mood Stabilizers

Lithium
Category D

Lamictal
Category C

Valproate
(Depakore)
Category D

Increased risk of cardiac malformations with
first trimester use (Ebstein’s anomaly).

Considered firstline among antipileptics.
Potential increased risk of cleft palate, from 1
study, not replicated in 5 other studies.

Significantly increased risk of neural tube
defects with first trimester exposure.
Significantly increased risk of developmental
delay, craniofacial defects and fingernail
hypoplasia

Case reports suggest: diabetes insipidus, hypotonia,
transient hypothyroidism, respiratory problems, poor
suck reflex, cyanosis, hypoglycemia, tremor,
tachycardia, neuromuscular complications.

Lithium crosses the placenta. Lithium concentration
in milk is substantially less than in utero exposure
No evidence of perinatal complications.

High dose folic acid is recommended.

Variable passage into breast milk

Reports of hypoglycemia and hepatic dysfunction.
Low levels passed in breast milk.
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Summary of Effects of in uter

Carbamezapine
(Tegretol)
Category D

Oxcarbazepine
(Trileptal)
Category D
Topiramate (Topamax)
Category D
Gabapentin (Neurontin)
Category C

Antip

osure t

Mood Stabilizers

Significantly increased risk of neural tube defects with
first trimester exposure.
Increased risk for developmental delay, craniofacial

s, cardiovaseular and urinary abnormalities,

nail hypoplasia

re limited. Rates of congenital malformations
appear to be similar to the general population

Not first line in bipolar DO. Data are limited.

No adverse outcomes in limited case reports.

No first line in Bipolar DO. Limited data

phrenia, independent of the use of treatment - i

major neurolc

age babies

Hypoglycemia, hepatic dysfunction, bleeding
disorders.

Passed in higher levels in breastmilk.

No known impact on growth and development.

Limited data, no known adverse outcomes.

Limited data.

Limited dara.

Antipsychotic Medications

sychotic Medications in Pregnancy

iated with an increased risk of

malformations, preterm delivery, low birth weight and small for gestational

ideration around ri nd benefits associated with First Generation (FGA) and Second

Generation (SGA) antipsychotic medications.

Both appear to b

iated with an in risk of neonatal compli ns.

Most SGAs appear to increase the risk of gestational, metabolic complications and babies large

for gestatio

compared to FC

Low potency FGAs nes like chlorpromazine (Thorazine), perphenazine (Trilafon),

Thiorida (Mell

se the risk of nonsg

c congenital anomalies over
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Summary of Effects of in utero Exposure t
Antipsychotic Medications

Olanzapine (Zyprexa)  No associated major congenital malformations
FDA category C

Risperidone (Risperdal) - Small number of case reports indicate no adverse
birth outcomes. FDA category C.

Quetiapine (Seroquel)  Small number of case indicate no adverse birth
outcomes. Lowest amount of placental passage when
compared to Haldol, Risperdal and Zyprex:

FDA category C.

Aripiprazole (Abilify)  Limited data, but no clinical reports of adverse

outcomes. FDA category C.

Has not been associated with perinatal complications.

Small number of case reports noted no adverse birth
outcomes.
Small number of case reports noted no adverse birth
outcomes.

Limited data. Unknown amount e d in human
mild.

Summary of Effects of in utero Exposure t
Antipsychotic Medications

Ziprasidone (Geodon)  Limited data, no clinical reports of adverse
outcomes. FDA category C.

Clozapine (Clozaril)  No clinical reports linking its use to congenital
defects. FDA category C.

High-potency Not associated with major congenital
antipsychotic agents  anomalies. Haldol and Stelazine.
(haloperidol, FDA category C.
trifluoperazine)
Low potency agents  May increase the risk of nonspecific congenital
(mellaril, Thorazine)  malformations. No neurobehavioral sequelae
have been observed in longterm follow-up.
FDA category not assigned

Limited data. Excretion in human milk is not
known.

Sedation, decreased suckling, restlessness,
irritability, risk of seizures and cardiovascular
instability

Transient perinatal syndrome of motor restlessness,
tremor, hypotonia, hyperreflexia, irritability, and
poor feeding in infants exposed near term.

Transient perinatal syndrome of motor restlessness,
tremor, hypotonia, hyperreflexia, irritability, and
poor feeding in infants exposed near term.

Summary of Effects of Benzodiazepines

ed evidence — Some studies (meta-analyses) did not find an a rion between

nzodiazepine use in utero ] formations,

her study by the same authors showed a small
noted especially for alprazolam

Recommended to avoid the

palate forms at this time.

Use of benzodiazepines late in the third trimester may be
k nicity, withdrawal, failure o feed, apnea and low Apgar

Lorazepam (At
rate than other agents.
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Electroconvulsive Therapy (ECT)

have indicated that when carried out with a comprehensive treatment team

hesiolo ind obstetrician, ECT appears to be a

e and effective treatment modality.

© Treatment of choice when rapid stabilization is essential (delusional depression,

uncontrollable mania).

Substance Abuse and Pregnancy

SUSID

12



Substance Abuse and Pregnancy

Implicated in spontaneous abortion, placenta pr ind abruptio
ette smoking has been linked to intrauterine growth retardation and

on pregnancy and the developing ferus are due to a
d nutritional

etal Alcohol Syndrome

FETAL ALCOHOL SYNDROME

e credit: The National Institutes of Heald

Principal Features of Fetal Alcohol Syndrome

@ Structural
Shortened palpebral fissures (the opening for the eyes between the eye
Hypoplastic philtrum (dimple of upper lip) and maxilla
Thinned upper vermilion border of lip
Retrognathia (backwards displacement of jaw) in infancy
ognathia/prognathia in adolescence small or prominent jaw)

Diminished adipose

2/16/2021
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Principal Features of Fetal Alcohol Syndrome

Cogniti
© Mild to moderate cognit
ymental
Poor coordination, hypotonia
Irritability in infaney
Attention deficit with hyperactivity in childhood
Growth retardation

Height and weight below 95% percentile

Substance Abuse and Pregnancy

malformations.

A prolonged abstinence syndrome, lasting up to four months — characterized by
tremulousness, abnarmal motor developm ce of primitive reflexes and
n oceur.

© Some, but not all studies, have reported mood dysfunction and impaired attention in
children born to cocai ng mothers.

Substance Abuse and Pregnancy

® HEROIN/OPIATES:

o e,
maternal and nec
Bl el s ot ey, s

e
e T e AT ey reerllprmereelersive
et el e e
Other adverse effects include: low birth weight, decreased head circumference, and increased
risk of sudden infant death syndrome.
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