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depressao endogena

transtorno de panico

transtorno obsessivo-compulsivo
fobias

dor neuropatica

enxaqueca

enurese em criancas

anorexia nervosa

dependéncia

Abandono do tabagismo: bupropiona
Algum beneficio na obesidade: bupropiona



Farmacos usados no tratamento de
disturbios de ansiedade

BENZODIAZEPINICOS

diazepam, oxazepam, estazolam, flurazepam, quazepam,
temazepam

BUSPIRONA

ANTIDEPRESSIVOS

BLOQ B-ADRENERGICOS
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Cerebral cortex

Mantém a vigilia
Reduz o apetite,
Controla o metabolismo energético

To hippocampus
and amygdala

To striatum

To midline
thalamic areas

To posterior pituitary

Tuberomamillary nucleus

To ventral tegmentum

and substantia nigra Cerebellum

Medulla

Spinal cord
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INIBIDORES SELETIVOS DA
RECAPTURA DE SEROTONINA
(ISRS)
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Vantagens e Des v.u_\ tagens dos
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> Vantagens
> menos efeitos colaterais
~ baixa toxicidade aguda
- mais seguros na superdosagem
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rineipals [nividores Seletivos
de Recaprura de Serptoning

fluoxetina
sertralina
paroxetina
fluvoxamina

Citalopram (escitalopram-

enantiomero)



v" Depressao

v TOC

v’ Transtorno do Panico

v’ Transtorno de Ansiedade Generalizada
v' Estresse pos-traumatico

v' Transtorno de ansiedade social

v" Transtorno disférico pré-menstrual

v’ Anorexia nervosa



PRIMER

Anorexia nervosa

Janet Treasure’, Stephan Zipfel’, Nadia Micali**, Tracey Wade>, Eric Stice®,
Angélica Claudino’, Ulrike Schmidt’, Guido K. Frank®, Cynthia M. Bulik® '°
and Elisabet Wentz"
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ANOREXIA NERVOSA

Comorbidade psiquiatrica com AN — REGRA e néo
EXCECAO!

Depressao, ansiedade, ideacoes suicidas, auto-
flagelacao, TOC, fobia social, tracos autista,
comportamentos estereotipados

Instabilidade no circuito dopaminérgico e
serotoninérgico



TRATAMENTO DA AN

PSICOTERAPIA

FARMACOTERAPIA: papel secundario

Table 4 | Evidence base for pharmacological and nutritional treatments in anorexia nervosa

Treatment®

Antidepressants (acute phase)

55Rls: fluoxetine and citalopram

TCAs: clomipramine and amitriptyline!
Antidepressants (relapse prevention)
S5RI: fluoxetine

Antipsychotics (acute phase)
Olanzapine

Quetiapine

Risperidone!

Weight

Negative
Weak

Negative

Weak
Negative

Negative

Eating disorder
psychopathology

Negative
Negative

Negative

Negative

Negative

Negative

Psychological
co-morbidity?

MNegative

MNegative

Weak

Weak
Negative

Negative

Physical
co-morbidity®

Lack of evidence

Lack of evidence
Lack of evidence
Lack of evidence

Lack of evidence

Lack of evidence



OPEN @
Citation: Transl Psychiatry (2016) 6, e75%; doi:10.1038/tp.201625

www.nature.com/tp

REVIEW
Is increased antidepressant exposure a contributory factor to

the obesity pandemic?

SH Lee', G Paz-Filho', C Mastronardi', J Licinio? and M-L Wong®

t Obesidade 4ms) Antidepressivos t



-Cefaléia
-Disturbios do sono:
insonia: fluoxetina e sertralina
hipersonia: fluvoxamina:+ sedativas
-Ganho de peso com paroxetina (?)*
-Perda de peso com fluoxetina (?)*
-Fadiga



Table 1.

Clinical studies on the effects of antidepressants on body weight

Study

Significance

Sample size/duration

Limitation

Major depression,

55RI and venlafaxine were significantly

NHPS sample (1994-2004)

Confounded by prescription.

antidepressant medication associated with obesity, <—— n=17 276 Physicians may have specifically

and the risk of obesity™ There was no significant association selected these medications for
between TCA or antipsychotic use in patients who they
medications with obesity believe to be most at risk of

weight gain

MetS abnormalities are Tricyclic antidepressants increased n=2981 The main focus of this study is

associated with severity of the odds for Met5 on Met5 and different levels of

anxiety and depression and depression

with tricyclic antidepressant

USEE?

Long-term weight gain in Patients were treated with a combination n=549

patients treated with open-label  of olanzapine and fluoxetine (OFC).
olanzapine in combination with  Increases in fluoxetine dose were predictors
fluoxetine for major depressive of weight gain. Long-term (76 weeks) OFC
disorder™ treatment may lead to a large percentage
/ (56%) of patient meeting the criteria for
significant weight gain (= 7%)

Real-world data on SSRI
antidepressant side effects™

36% of patients experienced side n =700 Patients
effects associated with SSRI.

Forty-nine patients had weight gainge____

A naturalistic long-term Weight gain Dwuration: 1 year
comparison study of selective Paroxetine: 8.2+54 kg n=200
serotonin reuptake inhibitors Fluoxetine:

in the treatment of panic 52+ 44 kg D —

disorder™ Citalopram: 6.9 +5.7 kg D

Fluvoxamine: 63 +4.2 kg —




Controls

protein/carbohydrate int
and appetite suppression

ake

Induce feeding

— N T

A
1t 5HTZC Tallp2 ! H1 histaminergic 1 Muscarinic 1T Dopaminergic
Serotonergic Adrenergic receptors receptors receptors
receptors receptors
A Ad A A A A
Fluoxetine Amitriptyline Mirtazapine Bupropion
Weightgain/ Weight Weight Weight
weight loss gain gain loss




Aralios Colaterals dog 1S5S

Aumento do tonus 5-
HT:
- Trato GI: nauseas,
desconforto GI,
diarréia
- Nivel da medula
espinal: disfuncao
sexual (~30-40%)-
paroxetine, sertralina
l T5-HT
Sensory nputs from Motor outputs || e 1



OUTRAS CLASSES DE
INIBIDORES SELETIVOS DE
RECAPTURA DE MONOAMINAS



*\,

Inividores Seletivos Recapinrn

de g-FlT e 10)a (ISISY)
Venlafaxma*, Desvenlafaxina;'“’/

Duloxetina T
.

inibem recaptura de 5-HT e NA

HO

vantagens: poucos efeitos sedativos e muscarinicos

* inibidor fraco do NAT, potente inibidor SERT

efeitos colaterais: semelhantes aos ISRS




gfﬁ

%ﬁ) Reboxetina, Maprotilina 90

inibe recaptura de NA

efeitos colaterais: taquicardia, insonia, retencao
urinaria, etc

m baixo potencial de interacoes medicamentosas

> Depressao associada a apatia, fadiga, distarbios cognitivos,
Transtorno de déficit de atencao


http://en.wikipedia.org/wiki/Image:Maprotiline.PNG

de DA (ISID)
Sl .
% Bupropiona

inibe os sitios de recaptura de DA (acoes fracas sobre
a recaptura de 5-HT)

inibe receptores nicotinicos neuronais da Ach
uso na retirada de nicotina

Beneficios para tratamento da obesidade: reverte a
reducao do tonus DA em individuos obesos

vantagens: efeitos estimulantes e pouca
disfuncao sexual



ANTIDEPRESSIVOS
INIBIDORES DE
MONOAMINOOXIDASE
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2eA0 corn alimnentos

Tyramine, as in cheese,
increases the release
of NE (1) and the
excess is destroyed
by MAO-A (2)
in NE neurons

(NET)

no vasoconstriction) r

oo Trarmning —
) h - h -
receptors arning deriyvacda da Tir
/¢' 40 mg high- S } L.
Y tyramine meal (climpaticomimética de
- ~ J e n
acho indireta):
, . i ) -
normilinente etz oolizacda
. 5
pela WIAO no Figado e na
purede dolntestinog



neho corn alimentos
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Here, the tyramine increases
the release of NE (1) and
the irreversible MAO-A
inhibitor causes the MAO
enzyme to stop
destroying NE (2).
This increase in
NE (3) can lead
to dangerous
elevations of
blood
pressure,

® e

| ~MAO-A inhibitor
stops the enzyme
from destroying NE

(" vasoconstriction )
and hypertension

- L J

receptors




no corn alltnentos

Tyramine Reaction

Tyramine A

O
A
o~ - R Hypertensive
W m AOA 4 Norepinephrine —— cricls
e
"*‘l [
J
AARE ,
Yy Y MAO-A Inhibitors + Tyramine-rich foods
y 7 Y Cheese
Wine Y '
u ﬁ ﬂ Meats
Chocolate =
23

Smoked/pickled foc-d
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queijos envelhecidos
arenque defumado
cerveja e vinhos

figado

coes medicarmentosas
Descongestlonantes nasais
(simpatomimeéticos de acao
indireta - efedrina)

egtricio alirnentar

st ot et et e et ot s vttt "ttt vt

extratos de leveduras
embutidos: salsichas

feijoes de fava







