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percentage of the elderly do not have an outpatient
prescription drug benefit and live on fixed incomes, making
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€ newer arugs used In geriairic psychiairy, most experts
recommend a relatively low threshold for treating mental
illness in this age group. The observation that geriatric

128  Pharmacotherapy Self-Assessment Program, 5th Edition




Abbreviations Buy this Book!

patients are more likely than younger patients to receive An age-related reduction in the rate or extent of absorption
inappropriate or inadequate treatment for menta health has only been shown for a limited number of drugs,
issues underscores the dramatic need for improvement in including digoxin. Agents that slow gut motility, such as

Copyright 2004 American College of Clinical Pharmacy

Charney DS, Reynolds CF 3rd, Lewis L, et a; Depression and Bipolar Support Alliance. Depression and Bipolar Support Alliance consensus statement on
the unmet needs in diagnosis and treatment of mood disordersin late life. Arch Gen Psychiatry 2003;60:664—72.
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which commonly is encountered in the geriatric patient as a Unfortunately, common liver function tests (e.g., aanine
result of reduced muscle mass. A 24-hour urine collectionis aminotransferase, aspartate aminotransferase, and gamma
limited by such patient variables as compliance and diet, glutamyl transpeptidase) are not reliable indicators of

=0
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Zubenko GS, Sunderland T. Geriatric psychopharmacology: why does age matter? Harv Rev Psychiatry 2000;7:311-33.
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the origina steady-state level of functioning. Therefore,
drug effects are prolonged, the actions may be stronger, and
the incidence of adverse effects may be higher than is

Copyright 2004 American College of Clinical Pharmacy
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psychiatric nurses surveyed indicated that drug education
was the most effective adherence strategy. Encouraging the
use of drug cassettes, scheduling regular clinic

Understanding illness and reasons for treatment are the
cornerstones of drug adherence. Clear explanations and
positive communication are musts. Thirty-one percent of

131
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admitted. More than 2 million elderly people experience
delirium each year, a a cost to Medicare of more than
$4 hillion. Postoperative delirium is common, occurring in
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40-60% of orthopedic surgery patients. Déirium has Table 1-1. Categories of Drugs That can Cause Acute

several potentially serious outcomes, including the need for Change in Mental Satus
restraints and psychoactive drugs, the development of Antiparkinsonian drugs (levodopa i eqilj

Copyright 2004 American College of Clinical Pharmacy

2003;163:2716-24.

McCusker J, Cole M, Abrahamowicz M, Han L, Podoba JE, Ramman-Haddad L. Environmental risk factors for delirium in hospitalized older people.
JAm Geriatr Soc 2001;49:1327-34.
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as well as supportive care. The use of psychotropic drugs the patient becomes more cognitively impaired and less
(discussed in the Dementia section) should always be behaviorally capable, agitative symptoms decrease.
judicious and should help alleviate overt psychiatric Aggressive behaviors tend to occur in later stages of
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severe level o1 imparment.  11is persisience o npLorr that psychosis Is associated with decreased glucose
suggests that agitation may reflect an underlying metabolism in the frontal lobe. Agitation correlates with
neuropathology. As the disease continues to progress and changes in both the frontal and temporal lobes. Delusions

Copyright 2004 American College of Clinical Pharmacy
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and hallucinations also are associated with specific regional verbal responses; the second section asks the patient to read
impairments seen by single photon emission-computed a passage, write a sentence, and copy a geometric figure.
Delusions are found with frontal Although 30 is a perfect score, scores of 23-25 indicate

Copyright 2004 American College of Clinical Pharmacy

Cummings JL, Mega M, Gray K, Rosenberg-Thompson S, Carusi DA, Gombein J. The Neuropsychiatric Inventory: comprehensive assessment of
psychopathology in dementia. Neurology 1994;44:2308-14.
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Similarly, timed exposure to bright light at the correct (e.g., delusions, hallucinations, and loss in touch with
intensity (usualy 2-3 hours at intensity levels greater reality), but have little effect on negative symptoms
than 2500 lux) may be helpful in promoting sleep and e.g., socia withdrawal, lack of motivation, and blunted
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Mintzer JE. Managing behavioral dyscontrol related to dementia. J Clin Psychiatry 2003;5(suppl 6):14-21.
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anticholinergic effects similar to low-potency conventional sinus tachycardia, or syncope. Therefore, the drug should
antipsychotic drugs. Hypersdlivation also is a troublesome be titrated slowly, beginning at 0.25-0.5 mg/day given at
adverse effect, thought to be due to clozapine's inhibition of bedtime.
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Alexopoulos GS, Streim J, Carpenter D, Docherty JP; Expert Consensus Panel for Using Antipsychotic Agentsin Older Patients. Using antipsychotic agents
in older patients. J Clin Psychiatry 2004;65(suppl 2):1-105.
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D,-receptor binding, which is significantly lower than the Aripiprazole. Aripiprazole is considered a
conventional agents. Because quetiapine improves representative of the next generation of atypical
psychosis without exacerbating movement disorders, it is antipsychotic agents because it offers high partial agonist

Copyright 2004 American College of Clinical Pharmacy

Caligiuri MP, Jeste DV, Lacro JP. Antipsychotic-induced movement disorders in the elderly. Drugs Aging 2000;17:363-84.
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SSRIs and lithium. Acute disorders are thought not to
persist as the patient may develop a tolerance to the
offending agent. However, in most cases, continuing the
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akathisiathan men of al ages. Other risk factorsinclude the
presence of severe TD or parkinsonism, higher average
daily antipsychotic drug dosages, more severe
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significant, data suggest that the elderly may be more prone
to developing persistent or chronic akathisia. Two studies
indicated that elderly women are more likely to exhibit
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Tardive Dyskinesia. Tardive dyskinesia is a syndrome
manifested by unsightly and irritating abnormal movements
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that can reduce function and frequently areirreversible. The with tocopherol, GABAergic agents (e.g., vaproic acid,
patient exhibits involuntary choreoathetoid movements of B-adrenergic antagonists (e.g., propranolol), and
the mouth, face, limbs, and trunk. These movements may be o-adrenergic agonists (e.g., clonidine).

Copyright 2004 American College of Clinical Pharmacy

continue for severa the antidepressant mirtazapine, often Is a
discontinued.  Proactive strategies have been used desired adverse effect of a drug. However, antipsychotic
successfully in some patients, including adjunctive therapy drug-induced weight gain may serve as a risk factor for
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increases in multiple medical comorbidities, including
hypertension, type 2 diabetes mellitus, coronary artery
disease, osteoarthritis, and gallbladder disease. In younger
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asadtatistically significant contributor to the risk of CVAEs
in the patients treated with olanzapine.

In two randomized, comparative trials involving
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placebo group. Patients took a mean daly dosage o
4.4 mg/day for a total of 328 patient-years of exposure.
Vascular/mixed dementia was the only risk factor identified

Geriatric Psychiatry

to one of the study drugsthat they have not yet taken. There
also wasaPhase IV, inwhich clinicians treated patients with
whichever psychotropic drug they felt was necessary.
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Clinicians aso can choose to discontinue psychotropic

drugs entirely and monitor symptoms.

The primary

outcome was measured by the Alzheimer’'s Disease
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Intermediate-acting agents, such as lorazepam and
oxazepam, are preferred, although clonazepam improved
BPSD in a retrospective, consecutive case series of
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their agitation. If used, benzodiazepines should be given at
the lowest effective dose, and for a short time period until
the primary pharmacotherapy begins to show effect.
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effects include weight gain, alopecia, hepatic dysfunction,
thrombocytopenia, hyperammonemia, and pancreatitis. As
with carbamazepine, therapeutic concentrations often do not

Geriatric Psychiatry




Abbreviations Buy this Book!

correlate with those used for epilepsy, and the older patient Cholinesterase Inhibitors. Cholinesterase inhibitors
may experience intolerable adverse effects if the dose is appear to inhibit BPSD in patients with AD either alone or
pushed upward. Trias have shown the usual dose range for in combination with antipsychotic drugs. In adouble-blind,
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Tariot PN, Loy R, Ryan JM, Porsteinsson A, Ismail S. Mood stabilizers in Alzheimer's disease: symptomatic and neuroprotective rationales.
Adv Drug Deliv Rev 2002;54:1567—77.
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and improvement will be assessed weekly for 6 weeks, then usually are complex and bizarre, and hallucinations are
every 2 weeks for the remainder of the study. auditory rather than visual. Schneiderian first rank
symptoms, such as hearing multiple voices talking to one
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Palmer BW, McClure FS, Jeste DV. Schizophreniain late life: findings challenge traditional concepts. Harv Rev Psychiatry 2001;9:51-8.
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schizophrenia is 40-60% of the dose used for younger Structured activities and socia contact, such as outings and
adults with schizophrenia; patients with AD require 15-25% exercise sessions, may benefit older patients with psychosis.
of the dose used for a younger adult. Trial-based evidence Health care providers may assist in helping family members
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Sgjatovic M. Treatment of bipolar disorder in older adults. Int J Geriatr Psychiatry 2002;17:865-73.
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Lithium psychatic features. Information on the use of atypical drugs
Geriatric patients are much more susceptible to to manage bipolar disorder is accumulating rapidly, but data
dehydration, renal impairment and the adverse effects specific to older adults remain limited. Studies have been

Copyright 2004 American College of Clinical Pharmacy

Antipsychotic Drugs treating geriatric patients with bipolar
Antipsychotic drugs have been used to treat acute mania greatly benefit them. Often, older people have exhausted
to help stabilize symptoms, and to reduce concurrent their resources and have minimal family support. Compared
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to geriatric patients with depression, geriatric patients with cravings during the first few weeks of treatment, but these
bipolar disorder use more hospital-based mental health effects may not be sustained. Ondansetron and buspirone
support services and fewer psychotherapy services. It has have reduced consumption and cravingsin younger patients;

Copyright 2004 American College of Clinical Pharmacy

pharmacological interventions for geriatric one-haf of al psychiatric hospitalizations in this age group.
acohol abuse. Naltrexone and disulfiram are limited by low The prevalence of diagnosable major depression in
patient acceptance and compliance. The SSRIs may reduce community-dwelling patients is estimated at about 1-3%,
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which is lower than that of younger patients. However, patients with anxiety symptoms also have signs and
about one-third of elderly patients have depressive symptoms of depression, so screening this group for
symptoms that do not qualify for a diagnosis of major depressive symptoms is critically important.

Copyright 2004 American College of Clinical Pharmacy

depression Is not the cause of the symptoms, treating patients. Many reasons for this exist, including
concomitant depression in medicaly ill patients often leads concomitant medical conditionsfor symptoms of depression
to improved outcomes. Furthermore, up to 80% of older and the fal se assumption that depression is a normal part of
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aging. Of interest, some evidence exists that underdiagnosis Drug-induced Depression
may be more prevaent in institutional settings than in the The elderly use significantly more drugs than younger

atients and are more likely to experience adverse reactions

Copyright 2004 American College of Clinical Pharmacy

Ko DT, Hebert PR, Coffey CS, et a. Beta-blocker therapy and symptoms of depression, fatigue, and sexual dysfunction. JAMA 2002;288:351—7.

Wang L, van Belle G, Kukull WB, et al. Predictors of functional change: alongitudinal study of nondemented people aged 65 and older. JAm Geriatr Soc
2002;50:1525-34.
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depression in this population could significantly improve response to therapy and recommend dosage increases for
outcomes. patients who are tolerating a drug but have not experienced
The elderly frequently experience diseases that can the desired response.
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Flint AJ, Gagnon N. Effective use of anticonvulsive therapy in late-life depression. Can J Psychiatry 2002;47:734-41.
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initiated at 37.5 mg/day and increased gradually to a target decreased risk of myocardia infarction but are neutral in
dose of 75-225 mg/day. This drug's main adverse effects relationship to hemorrhagic and ischemic stroke, which
are in the gastrointestinal tract and usualy manifest as again may be because of their antiplatelet properties.
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Bak S, Tsropoulos T, Kjaersgaard JE, € a. Salective serotonin reuptake NNIDItOrs and the 1Sk of Sroke: . a population-pased case-control study. Stroke
2002;33:1465-73.

Sauer WH, Berlin JA, Kimmel SE. Selective serotonin reuptake inhibitors and myocardial infarction. Circulation 2001;104:1894-8.

S.
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Fluoxetine is the most activating of the SSRIs, so
nervousness, insomnia, and irritability are common when
initiating therapy. It may be particularl
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Advantages include fewer sexua adverse effects than the
SSRIs and apparent lack of cardiovascular effects, such as
orthostatic  hypotension, or cardiac conduction
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nervousness and Insomniaare common adverse effects. Itis
a reasonable choice for patients with significant
psychomotor retardation, fatigue, or lack of motivation.
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psychomotor retardation. ome evidence exists that
methylphenidate is particularly useful in medically ill
patients or those who are enrolled in rehabilitation
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programs. A common dosage is 5 mg/day in the morning Treatment of Dysthymia or Minor Depression
that is then increased every 3 daysto atarget dose of 15 mg Few data exist regarding the optimal treatment of
in the morning and at noon. Amphetamine-like adverse older patients with depressive symptoms who do not meet

Copyright 2004 American College of Clinical Pharmacy

Grade C, Redford B, Chrostowski J, et a. Methylphenidate in early poststroke recovery: a double-blind, placebo-controlled study. Arch Phys Med Rehabil
1998;79:1047-50.
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within the same class (e.g., from one TCA to another) isless individuals. Overal, about 20% of older patients have
effective than switching to an drug from another class. A clinically significant symptoms of one or more anxiety
possible exception to this rule is the patient for whom an disorders.
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more common in women than men and appear to be more drugs that are metabolized through both phase |
frequent in ingtitutionalized versus community-dwelling (biotransformation) and phase Il reactions. As previously
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discussed, common benzodiazepine agents that are anxiety, such as public speaking, where the appearance
metabolized only through phase |1 reactions are lorazepam of calmness is importan_t. Little role exists for them in

Copyright 2004 American College of Clinical Pharmacy

Lenze EJ, Mulsant BH, Shear MK, et a. Anxiety symptoms in elderly patients with depression: what is the best approach to treatment? Drugs Aging
2002;19:753-60.
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Table 1-3. Food and Drug Administration-labeled hours of sleep achieved, elderly women are more likely than
Indications for SSRIs (Other than Major Depression) men to complain of a sleep problem.

OCD__ Panic_ Social Anxiety GAD _PTSD Compared to younger patients, the elderly spend more
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who live at home report a sleep disturbance compared to Non-pharmacological Therapy

67% of thoseliving in LTCFs. Despite being better sleepers Treatment of sleep disorders should begin with
using objective criteria, such astime to sleep onset and total identifying reversible causes. Issues with underlying

Copyright 2004 American College of Clinical Pharmacy
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medical or psychiatric conditions, including the possibility Benzodiazepines

of drug-induced sleep disorders, and the environment The benzodiazepines are among the most frequently
should be addressed first. The next step is to educate prescribed classes of drugs for sleep disorders. Although
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gradually until the desired effect Is seen.
Rebound insomnia can be problematic with chronic
dosing, which may occur with all agents but is probably
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worst with the agents with the shortest half-lives. If patients
are taking an agent every night or almost every night for
more than 2—3 weeks, it may be necessary to taper the drug
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Melatonin
The reduction in melatonin secretion associated with
aging has |led to interest in using supplemental melatonin to
ttle
nin
hest
ons
and

ge

ical
S in
ion,
ons

its
ere
isa
apy
ant
oint

Copyright 2004 American College of Clinical Pharmacy

Synadrome In those WNO recelve other serotonergic agents.
The usual starting dose is 25-50 mg at bedtime, which may
be increased to 100 mg or more at bedtime.
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for clinicians who want to familiarize themselves with the
most current recommendations  for geriatric
psychopharmacotherapy.
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2. Wilson K, Mottram P, Sivanranthan A, Nightingale A. assessment of depression, drug selection, dosing and
Antidepressants versus placebo for the depressed elderly. treatment duration, treatment resistance, strategies for
Cochrane Database Syst Rev 2004;(4):CD000561. continuation and maintenance treatment, and such special

. ) S e
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of important publications)”. Each also was given a
$500 honorarium; the response rate was 100%. The guideline
is fairly comprehensive and contains recommendations for
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clonidone.
D. The recent addition of vitamin E to her drug 5. Which one of the following is an appropriate next step
regimen. in the treatment regimen for this patient?
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A. Add divalproex sodium, started at 125 mg/day and C. Benztropineis used as an adjunct to the risperidone
titrated to achieve a plasma concentration of about therapy.
50 mecg/ml. D. Benztropine ma

Copyright 2004 American College of Clinical Pharmacy

A. Benztropine Is necessary to prevent the adverse of functioning arter another drug
effects of risperidone. is added. Her symptoms should resolve after
B. Benztropineis used to help their mother sleep. another week.
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12. Which one of the following approaches is the best one of the following rating scalesis best to use for this
choice for treating the patient’s recent symptoms?

Copyright 2004 American College of Clinical Pharmacy

. You are designing a clinicd trid to assess the effect o . Donepezil.
a new antidepressant on mood in medically ill elderly B. Buspirone.
patients who do not have dementing illnesses. Which C. Sertrdine.
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D. Clopidogrel. been abstinent for 8 years. Which one of the following
therapiesis best for him?

20. The caregiver of an elderly man with multi

significant for prostate cancer chronic obstructlve
pulmonary disease, and alcohol abuse; however, he has
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