EMSJ

EUROPEAN MULTI
SCIENCE JOURNAL

ExxemecsiuHbIi MeXAYHApOAHBINA HAYUHBIN KypHAI
«European multi science journal»

Ne8/2017

PEJAKIIMOHHA A1 KOJIJIET'UST:

IITITY

3en
[ ]

I'maeuebiii pegakrop — Horhe Dias, Phd, Columbian university of mathematics

I'mausbiii cexperaps— Sneider Rihard , Phd, Wien research laboratory

KopuoBoit Muxann — nokTop pu3nko-MaTeMaTnieckux Hayk, YkpanHa,Kues,KIIN

Kyko0a CBsTOC1aB — KaHIUIAT SKOHOMUUYECKUX HayK, YkpanHa, KHEY

CapxkucsiH Po3a — kaHIuAaT CUXO0JIOrMYECKUX HayK, Apmenus, THY

Hunbe lanap - penakrop razersi “Kielstrasse” Deutchland

Mopo3 ['puropuii — kaHAMIAT NeJaroruyeckux Hayk, Poccuiickas ®enepauns, YOA, YpI'V

Kanuann ®Enop — kaHaUIAT TEXHUYECKUX Hayk, benapycs, [Iunck, [Tnnckuit ['Y

Bactopa [laBen — ropuct komnanun “Avanta” YkpanHa, XapbKoB

Tuxonos Bnamumup ApkaapeBud — KaHIUAAT NieAarornieckux Hayk, Poccuiickas ®enepanusi, [lepmbp,

Horti Larosh— xanauaaT ncuxonornyeckux Hayk, byaanerr,BeHrpust
Vlazko Barash — noxrop ropuanueckux Hayk, Beurpus,Ceren
Jlyku CtaHUKIY — KaHAUIAT UCTOPUIECKUX HAyK, XopBaTus, 3arped, XopBaTCKUil HCTOPHIECKUH MY-

Wurpun Kpuctuancen — HayuHblil coTpyaHuk HopBexxckoro nmosisipHoro uuctutyta, Hopserus, Tpomcé
DneoHopa 3IaTKEBUY — CTapIIHK HAYIHBIA COTPYAHUK UCCIIEI0BATENbCKOH TabopaTopun ropoaa Kpa-

KkoB,[Tonpmra

Mapk Jlenb-ApaBu — KaHAUJAT TEXHUUECKHUX HayK, Taib-ABus,3panin
Anom Kyuka — corpyaauk yauBepcutera ABHY, bynanemt,Bearpus

CraTbH, OCTyHAIONINE B PETAKIIUIO, PELIEH3UPYIOTCS.
3a OCTOBEPHOCTh CBEIEHHM, H3JI0KEHHBIX B CTAThSAX, OTBETCTBEHHOCTh HECYT aBTOPHI.
MHeHue peaku MOXXeT He COBIAAaTh C MHCHHEM aBTOPOB MaTEPHAIIOB.
ITpu nepenedarke cchUIKa HA XKypHal 00s3aTeNbHA.
Marepuainsl myOIMKYIOTCS B aBTOPCKOH PeaKIHH.

Penmaxmms xyprana «European multi science journal»

Anpec penakiuu: Szabadsag Gt 27, Budadrs, 2040 Benrpus
Caiir: http://pshdpublish.info

E-mail: redactor@pshdpublish.info

Tupax 1000 3k3.

EsxeMecsuHbII MeXIyHapOJHBIA HAy4HbIH XypHan «European multi science journal» © 2017



12

«European multi science journaly» Ne8/2017

MEJJUUUHCKUE HAYKHU

YJIK 616.895+616.89-008

ONCE AGAIN ABOUT THE THERAPY OF THE BIPOLAR AFFECTIVE DISORDER

A.M. Kozhina?, C. B. Abdryahimova 2
! Kharkov National Medical University
2Bogomolets National Medical University

SUMMARY:
This paper describes the clinical picture of bipolar affective disorder and major approaches to its treatment.
The effectiveness of the drug in the treatment of Lamotrin BAD.
Key words: bipolar affective disorder, clinical picture, therapy, Lamotrin.
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PE3IOME;
B pabore onucana kinHUYECKask KApTHHA OUITOISIPHOTO A (heKTUBHOTO PACCTPONCTBA M OCHOBHBIE ITOJIXO/IbI
K ero Tepanuu. JJokazaHa a3 pekTuBHOCTh MpUMeHeHus npenapara JlamotpuH B sieueHnn BAP.
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The issues of diagnosis and therapy of bipolar af-
fective disorder (BAD) in recent years are one of the
most widely discussed medical problems, both due to
the high prevalence of this disease, as well as due to the
difficulties in its diagnosis and therapy [1 — 5].

Nowadays, BAD is recognized as widespread and
leading to significant social and economic conse-
quences disease. According to WHO, 130 million peo-
ple in the world suffer from bipolar affective disorder,
and more than 16 million people under the age of 60
every year lose their ability to work due to unipolar and
bipolar depression [6 — 9].

Given the chronic nature of BAD with the for-
mation of various psychopathological formations at dif-
ferent periods of the disease, it is obvious that only
complex pharmacotherapy with a flexible dynamic ap-
proach to the choice of therapeutic tactics, depending
on the existing clinical stage of the disease, can ensure
the stabilization of the condition and the preservation
of social adaptation of this contingent of patients [8].

Bipolar affective disorder — a disease that occurs
in the form of affective phases, separated by intermis-
sions, which does not lead to a change in the structure
of person and the formation of a defect, even with pro-
longed flow with multiple relapses.

The main manifestations of BAD are depressive
and manic phases of different structures. Typical affec-
tive states are, first of all, classical circular depression
and mania. Their characteristic feature is sufficient har-
mony of the manifestation of the affective triad of
symptoms (depression - depressed mood, motor and
ideator inhibition, with mania - elevated mood, ideator
and motor excitement). According to clinical manifes-
tations BAD is divided into I, 11 and 111 type. It type I,

there are various manifestations and duration, but
clearly defined manic and depressive episodes. In type
I, instead of typical manic episodes, a hypomanic con-
dition and depressive episodes are noted. Type Il is
characterized by cyclothymic states.

Classical circular depression is characterized, in
addition to the affective triad, by a sense of anguish and
anxiety, by ideas of self-accusation, self-abasement,
sinfulness, depressive anesthesia, suicidal thoughts and
attempts, diurnal mood swings, somatovegetative man-
ifestations (sleep, appetite, violation of the menstrual
cycle, constipation, etc.). Depressive states occur 6-8
times more often than manic ones. By severity of symp-
toms distinguish light, moderate and severe depres-
sionsr with nonpsychotic and psychotic symptoms.

Circular manias, in addition to manifestations of
the affective triad, are characterized by ideas of revalu-
ation or grandeur, disinhibition of drives, distraction of
attention, sleep disturbance, increased appetite, etc. At
the same time, reactive emotions are shallow and un-
stable, the pace of thinking is accelerated, attention is
unstable, hypermnesis is noted, criticism is reduced.
Patients are sociable, talkative, discovering a height-
ened interest in activities begin in one thing, throw it,
go on to another, quickly distracted, constantly some-
where in a hurry. In terms of severity of psychopatho-
logical symptoms, light manic states are distinguished
- hypomania, mania without psychotic symptoms, ma-
nia with psychotic symptoms. The BAD flow can be
unipolar, that is, in the form of phases of one type, and
bipolar, when the depressive and manic phases are
combined in different ways. The phases of the BAD
flow can be strictly delineated, that is, terminated with
inter-missions. However, quite often there is a current
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in the form of "double”, "built" phases, when depres-
sive and manic states change each other without light
intervals.

Currently, a comprehensive approach is used in
BAD therapy, including the use of normotimics, anti-
psychotics, antidepressants, as well as intensive psy-
chotherapeutic and psychoeducational activities. The
main therapeutic tasks include treating the current acute
episode and providing the greatest possible long-term
remission (interruption of the cyclicity of the process).

The drugs of the first choice line in BAD, regard-
less of the phase and stage of the disease, include nor-
motimics, which should be prescribed already at the in-
itial stages of the disease with their subsequent long
use. This group includes traditionally used lithium car-
bonate, valproate, and lamotrigine.

Lamotrigine is a modern anticonvulsant, has long
been successfully used in the treatment of epilepsy, and
now it is also registered as a drug of choice in bipolar
disorder. It should be noted that today lamotrigine is the
only normotimic, whose effectiveness, incl. patients
with "rapid phase change", has been proven in method-
ologically well-planned blind placebo and lithium-con-
trolled studies [10, 11].

Since the main objective of our study was the se-
lection of the optimal therapy for both phases of BAD
in our work we used Lamotrin (lamotrigine drug that is
produced in accordance with GMP requirements).

The mechanism of lamotrin's is determined by the
selective blockade of potential-dependent slow-inacti-
vating sodium channels of neurons, as a result of which
the release of excitatory amino acids, primarily gluta-
mate, to synaptic cleft is inhibited. Lamotrin blocks po-
tential-dependent calcium channels of the hippocampus
neurons, as a result of which their pathological activity
in the CAL zone i.e. region responsible for the regula-
tion of the emotional sphere, cognitive functions and

subcortical-cortical relationships decreases. In addi-
tion, Lamotrina is characterized by a non-selective in-
hibition of reuptake of monoamines (including seroto-
nin), monoamine oxidase blockade.

The program for monitoring the clinical effect of
lamotrin was performed at 57 patients with different
phases of BAD, 38 patients undergoing a depressive
episode of moderate and severe degree and 19 - were
diagnized with mania. 43 patients underwent mono-
therapy and 14 (resistant to monotherapy) - a combina-
tion of lamotrin and atypical antipsychotics.

During the work, we used Lamotrin in a therapeu-
tic dosage of 200-300 mg / day. Assigned with a titra-
tion of a dose with a gradual increase: during 1st to 2d
week of therapy, the daily dose was 25 mg once a day,
at 3d week - 50 mg 1 or 2 times a day, with its further
increase at week 4 (achieving a stabilizing daily dose )
to 100 mg 1 or 2 times a day. The maximum daily dose
was 200 mg. In a number of cases, the daily dose in-
creased to 300 mg at week 6 of therapy.

The benefits of using Lamotrin in our study in-
clude: a wide range of clinical efficacy for all BAD
phases, including effects on mixed states and fast cy-
cles; rapid antimanic and antidepressant effect; favora-
ble influence on cognitive functions and psycho-emo-
tional sphere; appointment once or twice a day, which
was minimally burdening for the patient, assurance of
compliance with the treatment regime more reliably
than with multiple appointments; no recurrence with a
single use of the drug; safety and good tolerance.

Overall, lamotrin was effective in 91.9% of pa-
tients, 68.1% had a complete, and 23.8% partial relief
of symptoms (Fig.). The initial clinical effect was noted
from 4 to 6 weeks of the use of Lamotrin which is due
to a gradual increase in the dose of the drug.
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Fig. The effectiveness of the Lamotrin drug for patients with BAD

While using Lamotrin, we noted the reduction of
affective symptoms, normalization of the mood back-
ground, stabilization of the vegetative status, normali-
zation of the sleep-wake cycle. There was an increase
in the psychophysical activity of patients, an increase
in confidence in their own abilities and capabilities,
which allowed them to expand contacts with others, to

resume the familiar motor mode. By the end of the ninth
week, cognitive performance improved dramatically.
All of the above contributed to a more successful psy-
chosocial adaptation of patients.

As a result of the study, a good tolerance of
lamotrin was noted, a lower severity and frequency of
side effects, especially in relation to higher mental
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functions. Side effects of the drug were noted in 8.7%
of patients and were dose-dependent. The most com-
mon side effects of Lamotrin was dizziness, headache,
nausea, drowsiness, diplopia, and a skin rash of a mac-
ulopapular nature. In no case did this fact lead to the
withdrawal of the drug. All other cases of side effects
can be considered predictable (typical for this class of
drugs) and, in general, quickly pass through the contin-
uation of treatment and are available for rapid correc-
tion. However, the risk of side effects can be signifi-
cantly reduced by minimizing the starting dose of the
drug and observing the recommended dose titration
schemes.

Thus, as the results of the study showed, Lamotrin
is effective as a basic therapy for bipolar disorders, re-
gardless of the polarity of the mood of the previous ep-
isode.
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