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7 THIS ANTI-DRPRESGANT WORKS 4%
£ BEST IF YOU TAKE ITWITHWATER ¥
LAPPING NEAR YOUR HAMIMQCK

ON A CARIBBEAN BEACH.

Souvislosti
farmakoterapie

Michal Raszka
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Q. Hledat Iéky a doplnky stravy
Bezpl atn Mediately Databaze
apllkaCe pro mObII p Leciv vy Ziskejte informace o funkcich

Mediately PRO.

Modra Jagoda
Obsahuje reklamy « Nakupy v aplikaci

Sponzorovana zprava
aMediately 0 v,
Hodnotit tuto aplikaci !

Sdélte ostatnim svij nazor ¥

A GRS * G A G % G A

Napsat recenzi Prectéte si informace o léku >

TRITTICO protone

150 mg, 300 mg
ey 1 prockndery uatovdre

Troji G€inek pro maximailni spokojenost
vasich pacientl s depresi

Podpora aplikaci v Léky

Naposledy prohlizeny

ERDOMED 300MG Tvrda tobolka
Zapojit se do programu testovani beta ...

Naposledy prohlizeny
Vyzkousejte nové funkce jesté pred ARIPIPRAZOL +PHARMA 10MG Tableta




O 'em to bude?

OCo jsou to | ®ky, jak se dol 2, |j
OZ8kladn?2 rozdolen? psychofar mak
OJak to vypad8 u psychiatra v pr
ONejlastoji pouh2vang psychofarn
OFungovg8§n2 z8kladn2ch psychofarn

OL®Iba Wzkost2, depres2, psych- z
chovsgn?

O Psychofarmaka a psychoterapie
OJin® | ®ky ovliviuj2c?2 ¢
OPsychofarmaka a psychol

O Psychedeliky asi st ovan8§ psych



Evod do far makol

O P8§r n8sleduj2c2ch slidU poch8zej2 z pSe
ni v

d
Farmakol ogi ck®ho Ystavu Masarykovy uni e

O Odktaz pSedn8&8gku zde
https://is.muni.cz/el/med/podzim2018/BKZF031p/um/BC Uvod do studia farmakolog
ie 2018.pptx?lang=en



https://is.muni.cz/el/med/podzim2018/BKZF031p/um/BC_Uvod_do_studia_farmakologie_2018.pptx?lang=en
https://is.muni.cz/el/med/podzim2018/BKZF031p/um/BC_Uvod_do_studia_farmakologie_2018.pptx?lang=en

Farmakologie on8pl f obor u

O farmakon = | ®k

Ovoda studuj2c? interakci | 8tek
organi smem na vgech jeho Yr ovn

Obecng8 farmakol ogi e

Oobecnodo platn® z8&8konitosti inte
Speci 81 n2 farmakol ogi e
Oskupiny |1 ®iv a individu8ln2 |
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Farmakologie

Obecn§ Speci §

Farmako Farmako Farmako _ _ psychofar .
. L _ analgetika anestetika K &
dynamika Kinetika genetika maka




Obecn® farmakol ogl ¢ck®

O farmakologie vs. farmacie
O farmakokinetika, farmakodynamika

O farmakoekonomika , farmakovigilance, farmakogenetika |
Koepidemiologie

®ivo, | ®ivl pS2pravek, | ®Fiv§
§zvy | ®iv: chemickl, I NN a gene




Pohled dle zpUsobu pU

Okauz8gln2 (antibiotika)
Osubstituln2 (insulin, T4)

Osymptomatick8 (analgletika, ant

Opatogeneti ck§8 (aatiparkingohikmgi st i k a,
antidepresiva, &)




Dv @ 0t fammakologie

Farmakodynamika (dynamos =Se.c s2 1| a
A Studuje mechani smyjdnokui vich | 8t ek
A dCo dol 8 | ®ivo s organi smem?0
AZ m chan|smmUH/Ammkmdfvaordmatkolog Ck® %l inky neé
Il ndi kace a kontraindi kace, h§g§douc? AI|nky
A
3 ST
Farmakokinetika (kinein = S e. pohybovat) A
A /Studuje o s ud | Wdrganizeau = absorpci, distribuci, A
|

biotransformaci a exkreci

aCo dol &8 organismus s | ®Fivem?0
A'Ze znalost?2 f atUnekmekbdebidky ,
praktick® dUsl edky chovg§n2 | 8tky Vv’
napS. spr8vnl zpUsob jej2 aplikacHe,
nokter® I nterakce apod.
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Farmakovigilance

or nad | ®Fi vI mi

v8nz2m

dnocen?2 pomoOr u : | e \

' S Rewarc

i v®ho pS2pravku e
oskytovs8n?2 1 nfor mac

www.sukl.cz



Farmakogenetika

viiv geneticky podm2noénlich odchyl ek na
farmakokinetiku a farmakodynamiku
geneticky podm2non® odchyl ':’ i M
kvantitievavnbtadliiveaml ch r omgmicbut\ /:mgto‘icbm
NOT beneficial

af | kaci L beneficial
A farmakogenetika zablvsg viive

S e
geneticklch variant na Y / \
Same diagnosis, bl %

same prescription
Drug NOT toxic and Drug NOT toxic

A farmakogenomika z koum§ vzt ah Yl NOTbeneficial and beneficial
Yar ovni cel ®ho genomu.




Farmakoepidemiologie

Osl eduje dachovg8§n2 | ®ivodo ve spol el
metodami zjig¥Ffuje rizika P C

Ochemick8 podstata | ®iva [

Yi nterakce | ® iva s organilh

Of aktory vnojg2ho prost Sed|
chovs8n2 zdravotn?2ka |
chovs&8§n2 samot n®hcomplaace i ent a

chovsg§n? spol efmaorskteit ikn g ,®kkuonkur enc
YVahr ady
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NCZVY LELI V kyselina
2-acetyl oxybenz

Acylpyrin, Chemi ckI &n§:
Aspirinatd. O OH dl e platnich pr

Fi remn2 (obc dn?z2) IUPAC

§zd&dwegistrovan

blbchodn?2 n8zev, N O

)|Sedmot /patentove®’ N 0 ..

odhrany, schvaluje e aTakovejt en  pr !

r\egi st/fruj2c?2 inst : O na Sedonz k
ho mus?2m [t

acetylsalicylicum Acidum

ez\W\Ih&r odn 2 nechr§n%¥§\e“r}a§zev (1 NN) Cetla”cy”cum
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Pharmaco-
kinetics

A

Absorption
Distribution

m< 0O >

Metabolism

Excretion

Pharmaco-
dynamics

A Activity




Farmakokinetika

popisuje viiv orgoasnud mMu®lniavd ®&1 1ovrog ani s

j]ak se mon?2 [ asovl prUboh koncentrac?
A kvantitativno a kvalitatiwvnada nonicui o

Absorption Distribution Elimination
~ . Uptake from into body from body by
stomach and tissues: biotransformation
O A b S O r p C I intestines a-phase (chemical alteration),
into blood excretion via kidney:
O B-phase
fal -

O Distribuci
Metabolismus (Biotransformaci)

O Eliminaci (Exkreci
vztah t 0cfharomadkog|Uo gki
terapeuti ck®mu, t oxi

Drug concentration in blood () 4 s

O DOL¢ ORGANI SMUS S

Time (t)r
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Vztah ADME a

koncentrace | ®I

Farmakokinetika

Farmakodynamika

Absorpce
|
Distribuce I
Vazané Volné - - -
1&&ivo —] I6EiVO & Mlsto Pusoﬂenl , Konc‘entra’tf
Vazané <> \Jolné === yolného lé¢iva v
] misteé ucinku
\ Tkanove rezgrvoary
Vazané & vlolné
Klinicka odpovéd
}
Metabolismus Biotransformace [
I "H'I
o Toidta Geinek
Metabolity/Prolécivo I
Exkrece |
|




Apl 1 kal n?

Aplikace

Jaternisystém

a

Absorpce a distribuce

l

Strevo

>

Jatra

Metabolity
+—>

Zlu€ovy systém

Sval

CSF

Placenta

4

Plod

el I mi

nal

Eliminace

Ledviny

MIécna,
potni zlaza

N y



RUzn® formy pod§n?

I

koncentrace ucinne latky v krvi

intravenozné
intramuskularne
subkutannée
\ peroralné
) | 4 ¥ 1

]

c¢as



Pol ol as el i|j)mi nace (

= doba za kterou se eli m nuje polc
organizmu

C

il ®l i vo je YplnB obistogndOhkdchapsdl ol



Opakovan® pod8v8n?2

intra- ( op ak ovwainjéce)i extr avaskmud®BS.n2per os)

rychl ost pS2voduCsgmg/ min] = Cl X

Frinimum toxic concentration

Cp

wnum effective concentration

minimum toxic concentration

Cp

minimum effective concéptration




PHARMACODYNAMICS,

MECHANISMS & EFFECTS of MEDICATIONS
(what medications do & how)




Receptorov® mechani zmy

R _ Lig_and
Ovazba na receptor s QJOe’/rijE_ﬁQggiﬁgm
sov !l I vnpoons?trm ecept or oV Dc®

doj) U O

Feceptar

= Receptor-
O r?cept r I:D IiQE;:dphE;;ding
Obtnol ng komponent a
teroul I reaguj e a t?
odpovon organi zmu
Onese specifick® v &% 4
zcela urlitllggpdSenag E’Eignm:.
Ovazba ligandu B zmodona e T
R b aktivace R b Set 0 zmesewesr e@
Vy¥Ws Tuj 2c? v kaeate ! nl al'1 n e kg gene expression



Efektor
to, co vykonS8vs Wluinrklkcu Iv@ldiowa 2( &knzy m, i

Afinita ) sel ektivn?
ochota | i gandu v8zat se na p slugnl rec
podl e poltu receptorVU, na ktger® se | igan

nesel ekt

Vni talivita
schopnost | igandu aktivovat sign8ln2 Kkas
nebo toxi kologickl % inek
vyjadSuhedset -dh O

1 = 100% dosahitel n®ho efektu

PS2t omhomssttat e nmnBhhospg ¥2s | uged eptjoprd vy vol §n
farmakodynantilcikrRehtoe j medz by tjagkd8 dost at eplonlet
molekul ligandu !



Farmakodynamika &t ypy | i gandU

HORMONE OR
MEUROTRANSMITTER HEcEPTR

o
Agonista receptoru .
A - v8he se na receptor a po vaz "@'
A agonista s vnitSn2 pktpowzhouapl tl

Antagonista receptoru

A ve8he se na receptor a po vaz
A maj vysokom makdwmivrmui t@n2 ak:
Par/ci 8l n2 agoni st a

A nitSn2<@akiti vit a

A/vehe se na receptor a po vaz
ni kdy nedos8hne sv®ho maxi ma

vysokou afinitu k receptoru
pSioul podg&n2 s plnlimi agoni st
antagoni st ®
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Desenzitizace r ecept or U

Osn?2 fridivosgtir ecepipoodakovapm®smoben?

~

agoni st U
Ohomol ox(hrex er ol ogn?2

O Tachyfylaxe da k u t ®% otelegance
Os n?2 hatlivgst k¥l i nln& ¢y v 2 jseerychlec (@ninuty )

O reaktivita sev r apo %ioeliminaci d anl®§ t(knyap S .
efedrin zvyguje krevnz t1] ak)

O Tolerance -v z niplGBpakovap®ds8v BE®E i v a
(dny 8t | d)ny

Okdos ahpethv2o d nalhionksut §4de§ v k y
O reaktivita afur [ idomuupo vy sadefd(mnaps.



Hypersenzitivita rece

Ozvl goitlimosti r ec e ppodIUouhoddo& §do
receptoru antagonistou

Orebound f enom®n

Onebezpenl8wvirdap Uv odnstatugo vy sazen?
dl ouho dodd vanll&rzippUsobenl
hypersenzitivitou r ecepken dogenlni2grandUm

Onapleta bl ok §jake antihypertenziva

30




Farmakodynamika 0z mony pol tu r

PS2tomnost dostatel n®ho mnohst v?2
j e pro vyvol g§n?2 far makodynami

stejJnd0 nezbytn8 | ako
dostatelnl polet molekul | i
p regulace down regulace
A hypersenzitivita Atolerance

Arebound f e n o m® n Adesenzitizace vs tachyfylaxe

31
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Rozdolen? receptorU

Podl e zpTsobu trans
1)l onot(fropms. n GABAY, i
Podle lokalizace NMDA receptor)
nNol n® embr § A)gMe t a b o ttkkraotpcnh?o | a mi n ¢
opi ol dmiskari nov® I
3) receptory s enzymovou aktivitou

organelpnzulinovi, recep
faktor é)
Podle fyziologicdirewulijugLcfT. 9en. Tr
R pro: Ach

bi ogenn? aminy-H{BDOP, NA, A, 5

AMK (GABA, Gly, NMDA)

peptidy (endorfiny, enkefaliny, é)
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Psychofar makol ogl e







Lil Xan - Betrayed



https://www.youtube.com/watch?v=_dL3AygsCMc

Jifi Pasz
Adéla Plechatd




Vd

Psychi atr é

Obohnod2105 mi nut na paci ent

kontrole, cca 20 |id?z /[

Odiagnosti kuje a mus?2 d§t

OSeg?2? somatick® souvislos

Ogt2tng8 hl 8za, an®mi e, LS 0 Yar
stavy, at eri os&pede za ‘

Dje tlalenl pojigFfovnou

Onastavuje medi kament-zn?2 | ® bu

O indikuje hospitalizace, balneoterapii

O

vypl fuje apap?ryo pro 0OSSZ (invalidn?
Oajde po pS2znac2chbo
bufi stop stav nebdbs kmedpacocilt a za 3

O



~N A

Praktick]l] | ®kaS mUhe

Seg2? abohnouo depresi a YWazkostn® stavy d

o O

bohng antidepresiva a benzodiazepiny

O

Z-hypnotika ( zolpidem , zopiclon )

O

SSRD escitalopram (Cipralex , Escitil), citalopram , mirtazapin , trazodon (Trittico)

O

na s prelpeton (Buronil), amitriptylin
O haloperidol

O

boj?2 se kombinovat

NemUhe pSedepsat é
O z antidepresiv venlafaxin , agomelatin
O antipsychotika

Ozdr8&8hg8 se pSedepisovat medi folpideen fzgpiclona , s p
BZP)




C2l e farmakoterapil e

Oakutnz | ®ba
Oudr hovac2 | ®I ba

Opokralovac?2 | ®I ba (prevenc




W Antipsychotika ™ Antidepresiva

B Anxiolytika B Psychostimulancia

“ Hypnotika B Antidementiva |
\. v
Graf 1 Spotreba léku uZivanych u dusevnich
onemocnéni v Ceské republice v roce 2015
v DDD/1 000 obyvatel/den; podle [1] - SUKL.
DDD - definovand denni davka




Psychofarmaka

antidepresiva
benzodiazepiny
hypnotika

antipsychotika

stabiliz8tory nS8l ady
kognitiva

nootropika

stimulancia

disulfiram (Antabus )




Co Jje na co? Jak ami

Aantidepresiva
Aanxiolytika

deprese Aantipsychoti ka v -mdgméntaceh d§vkS§gch

Ahypnotika

Aanxiolytika

1 o Aantidepresiva )

/42 ko Aanti psychotika v n2zklch d8&8vk&§gch
Aantiepileptika

Aantipsychotika
Aanviolytika
Aar.tdepresiva
Ahypnotika

pOfUChy Aanti psychotika, stabiliz8tory n8§l ady
Aanxiolytika

C h OV § Aantidepresiva




Antidepresiva
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Neur ot r an smechadsmuasy |
antidepresiv

Pharmacology - ANTIDEPRESSANTS - SSRIs, SNRIs, TCAs, MAOIs, Lithium ( M...
Seretonemyc sy .
“B ‘L Cralepram

5-HT C:u'#alo?rm
Fluoxerine
Flavoxo mink

D ~

Paroxetire.
MAQ_ Sertroline

.....

(% Deprese_antidepre...pdf A [® 5264 cz_Hoschl 1_..pdf A &| psychoactive-psyc..png A Zobrazit vie X


https://www.youtube.com/watch?v=T25jvLC6X0w

BDNF

Brain Derived Neurotrophic Factor
Antidepre5sant 5

Maternal
Deprivatlun Stress : nric nvironment
Lack of
Activity -
E__.._

Physical exercise
Mental stimulation
Neuronal I pepression Active State | Neuronal
Activity BDNF Activity
Expressio n

Social interactions
Heumgenems
Apoptosis Maturation / Differentiation
Atrophy >§£}"" Cell survival
Synaptic plasticity




NEUROPLASTICITY

WHY YOU SHOULD CARE

ABOUT YOUR
BDNF

BONF HELPS YOUR
BRAIN ADAPT & LEARN

IMPROVES ALL FORMS
OF PLASTICITY ?

YOU CONTROL YOUR
BONF LEVELS

P

INCREASE BDNF AT
ANY AGE

SLEEP
MISSED SLEEP =
LESS BDNF

NUTRITION

FAT + SUGAR =
LESS BDNF

STRESS

CORTISOL ACTS
AGAINST BDNF



Antidepresiva

O SSRIsetralin, escitalopram |, citalopram , paroxetin
O SNRI:venlafaxin

O NaSSA: mirtazapin

O SARI:trazodon

O n o v 0 Yyowidxetin , agomelatin

la

Ouh2vaj?2 se minim8lno IJ roku a
O efekt nastupujeza2 6 t 1 dnU




Neh8douc?2 W inky nejl a:

O nevolnost

O¥nav a

Osn2hen?2 1ibida
OpSib2r8&8n2 na v§8ze
Opocen?

OpSechodnd zvligen2 napot 2
O akatizie




Nel astoj g2 antidepres

O Citalec
O Trittico
O Zoloft

O Cipralex
O Mirzaten




Vysazen? antidepresiyv

Osyndrom z vysazen:?

4

Olast® je vysazen?2 medi kace pSe
| ®k a Si kv Ul i
Oneh8douc2m %l inkUm

Pa

Oc2t2m se jih dlouho dobSe

Opropad n8sl eddjmoahcpoh 2

Opl 8novan® vysazen?2 vel mi pomal |
(cca 3 mos2?2ce a pozorovat cca 1




Anti depresi va a o0so0obn

OmUhe zastavit, ale tak® po

Oot 8zka ulen2 se a hl ed§gn?
copi ngowtlcdt egi 2

Oemol n2 oplogton?
O Indikace?

Opozor pSi truchl en?




Anxiolytika
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- Upon binding, it triggers GABA receptors,
ligand-gated chloride channels, to open and

Insiae

B 4| ‘D 0437128 5 ™ * ::'L_


https://www.youtube.com/watch?v=wP9QD-5FL5U

Benzodiazepiny = Anxiolytika

chiocidovy kand) @

Predpokisdanéd umisténi vazebnych mist na GABA, receptoru pro

. GABA .

+ pRrotoIon (COMmatha200) .

« bonzodazepiny (ropicion,
2wipidem, fumazend)

Aposiluj?2 GABA
At l um2 tzv ARA
H8douc?

Auvol non?
AhypnotickIl ef
A myorelaxace
Neh§douc?
Azhor gen2? sous
Azhor gen2 pamo
Azpomal en?

A poruchy hybnosti



Anxiolytika

OSn2hen2 Yzkosti, tlumivl efekt na CI
OBzZzD-rozdol en2 dle doby %linku
dl ouhodob® p Us 8dagepam, kioRagepam

st Sedno d-Rdh dmt@zedadh
kr 8t k od o b-®xazepam2 h
ul t r akr 43hddri@zolam 2

O NeBZzD8vI hodn® u | id2 se z8vislost?2
pregabalin

guaifenezin dvel i ce sl abl Y inek

hydroxyzin

buspiron




Anxi olyti ka (|l ®ky proti Y
neboli benzodiazepiny

O Diazepam, Neurol, Rivotril, Xanax , Lexaurin, Dormicum é
Orychl 8 Y eva (do hodinky)
Oalem dnebezpel 2 z8vislosti, zmaten

Pa

Orychl e pSest 8§yBY § Qu2n g8 vak y
Oneh8douc?2 %l inky

Pa ey

OYW.nava, zpomalen?, sn2heng8§ pozo
pamoti, povrchn? sp8nek

Opozor na S2zen?



Hl avn2 z8sady pouh?2v

Ojasng8 indikace

Oi de8§I ndo kr8tkodo#b®tpada®y8&n2z (
Opomal ® vysazov§gn?

Oco nejnihg?2 dg8§vky, pokud nutn

Opozor u z8vislost?




Symptoms of Benzodiazepine Withdrawal

Aches/pains

Abnormal body , Delirium/detachment
sensations KV « from reality

Grand Mal

! Muscle spasms
seizures

Anxiety/

Insomnia panic attacks

Nausea Depression

verywell




PS2znaky z odnot?2 b

~

OpS2znaky bohn® u %zkostnlch stavU
Opodr 8§hdonost
OpS2znaky relativndo specifick®

-narugen2 percepece

-Zzmona <citlivost.
(brnon2, trnut?2, pocit he ndoco | eze |
nadmorng citlivost na zvVvubk, svotl o,

p2sk8&n2 v ugzch)

Ozmatenost ah delirium

Oepileptickl z8chvat




L®Kk Yy na




Nespavost

Okr 8§tkodob
Ochroni ck§
t 1 den O
Odopad na
Olasto u r
Omnoho | ®k

bronchodilatancia
d revidovat

f
eakce n
U (naps.
, Statiny) m

OPROL NéS TO ZAJCME?

N

Onespavost

negati vno

ov I I



Medi kace na span?

O Benzodiazepiny, Z -hypnotika ( zopiclon , zolpidem )
Opouze kr8tkodobo, potlaluj2 hlubokl

O Trazodon ( f or ma s r yc hldTrtticaA® | (n 6MNL.m p o ma |
Trittico Prolong )

0258150mg,zn ..% r §no seaecd n8§sn2hen8 krevn?

O Mirtazapin

O75815 mg, dl ouhl-4Qh)odno.asvIi(@®On8§ chutF
sedace r 8 no

O Quetiapin
O258100mg dzkracuje dobu us2ng8apSi w2 reHny
na Vv Sedace , retence mol i



Medil kace na span?

O Melatonin

O dostupnl jako ddpliwehkpembheys usnut2m, ale ne s
pro jet -leg

Ol ®kaSskloQrsdinipi sdl ouhen® uvoldlede&ni vndjmg) na ce
pod8veg-2seh IpSed ul ehnut2m

O jetohoSmémpatrnost, kr8tkodobo
O CBDkapky (napS. 3 % 5 d&zapekn malmae)k zkugenost

O Alternativa apS2rodabo

~

O Hypnox Forte (kozl2k | ®kaSskl + médedaporulhmel dho
O Ltheanin = ami nokysel i A28 mg)+ dpmgnie =Fflavondid z heSm&nku (50



Antipsychotika
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Lam et al., 2002; Weiden et al.,1997



Antipsychotika

AP l.generace =kl asi ck8, neurol epti ka
s e d at 4chklorpromazin, chlorprothixen ,levomepromazin
| nc i s-ihalapéridol

AP 2.generace =at ypi ck8 antipsychoti ka
- sulpirid

- risperidon

- olanzapin

- guetiapin

- klozapin

- aripiprazol

- chlorprothixen




At ypi ck8 ant ivpyswhcihto?t i k a

OpUsob?2 na psychotick® pS2znaky

Ozm2rn2 agresivitu, sebepogkozo
retardace, autismus)

Ostabilizace n8lady (u BAP, hr a

osobnosti)




Four Dopamine Pathways & Schizophrenia

prefrontal
cortex

nucleus o
accumbens |
™

ventromedial
prefrontal
cortex

1) Mesolimbic (SCZ - increase in DA causes positive symptoms)
2) Mesocortical (SCZ — DA hypoactivity: negative & cognitive & affective symptoms)
3) Nigrostriatal (Drugs - EPS & TD drug side effects)

4) Tuberohypophyseal (Drugs - hyperprolactinemia side effects)




Anti psyc-methiSkd® uc?2 Yal |

ONeh§8douc?2 W inky:

Oztuhlost, zhorgen2 hybnost.:i
Ozvl gen?2 pdzovlidatkgtoivn8un2 pr sou, | @
Ong§r Ust hmotnosti, z8cpa, such
Owst | 8&stn2 hen?2 inciativy, moti va

Cave!Pr okonv (elpziilvenl2e p)t oge nn?




KI'inicky ekztnamg®ami dovd
syndromyv d Us|l edku pod8v§gn?2
antipsychotik

O parkinsonismus

Oakutn2 dystonie
O akathisie
Ot arddysaRi n®zy

proti tomu 0 biperiden (Akineton )




Prol neuh2vaj?2 a vysa

- nedostatek n8hl edu
- nedUvor a
" neh8douc?2 wlinky
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Thymoprofylaktika

(stabi l1T zg8tory ns8l ady
| 8t ky, snihuj?2c? frekvenci
mani cklch, depresivn2ch a s
O lithium

O antiepileptika
Okarbamazepin ,v a | p t lantrigin

Onokter8§8 atypick8 antipsych
Oolanzapin , quetiapin




ebcq
Lithiumnebo v al pr Val prne® tolanzapin - Lithiumnebo v al prla 8§t
nebo olanzapin nebo carbamazepin nebo olanzapin

Dvojkombinace (Linebo AE) + AE
J nebo ( Linebo AE) + 2GA

mbinace

;

Li + AE + 2GA
nebo Li + AE + Konvjenl n2z AP

:

[EI ektrokonvul ze neb}o pSi dat
Herman et al, 2004

vojkombinace [ ( Li nebo AE) + konv]'EPﬂl’n2 AP

Trojkombinace [




DEPRESI VN FCZE

Bl POLCRNC PORUCHY

[ Lithium nebo lamotrigin }—b

}
[ Li + AD (SSRI nebo bupropi?n)I
neboiLi + LTG
[ Li + AD ( venlafaxin nebo u\j&
nebo TCA)

= nae¢e . nLasomal




Psychoterapie a chemie




Epigenetika a psychoterapie

Journal of .
Clinical Pharmacy and Therapeutics
Journal of Clinical Pharmacy and Therapeutics, 2012, 37, 249-253 doi: 10.1111/j.1365-2710.2011.01301.x
Commentary

Psychotherapy as an epigenetic ‘drug”: psychiatric therapeutics target symptoms
linked to malfunctioning brain circuits with psychotherapy as well as with

drugs
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Omohnosti wvedec.. .. . _-nt a
Orole psychofarmak v terapeut.

Ovlisledky st-adaPla smebvban8vaj?c
psychoterapii, farmakoterapii a kombinaci

Ol 8tky v psychoterapi
O rekonsolidace
O epigenetika



Veden? k|l 1 ent a

O kombinovan®j e®ébaprofesion§l

Ovotg2 kontrola ve veden?

Opravdopodobng8 vygg2 adherence k medi kaci
Omohng | epg2 pro tohg?2 pacienty
Ong8rolndoj g2 ve veden?

Oklient je v2ce a4z8visllo na psychiatrovi

Oot8zka reagovg§n2 zmonou medi kace m2sto pos.

~

Orozdol en ®psycBistra@sychoterapeut

Opohled dvou profesiongl U

Orozdolen2 p®Ie

Ong8§roky na spolupr8ci a rozdolen2? kompetenc:?:
Ovotg2 prostor pro aprojevo klienta

Saffer 2007, Frey et al. 2004, Imhof et




Dynami ck® aspekty far

O medikace a terapeut/psychiatr

O medikace a pacient
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Jakl m8&m vztah k medi ka
pSedepisuj2c2/psychoter.

Jakl pocit mi d8&8vs&§ mohnost pSedepsat/ nepS:
Nab2?z2m | ®ky automaticky?

Jak moc voS2m v efekt medi kace?

M&m osobn2z zkugenost s psychofarmaky?

Jak zach8z2m s pacienty se z8vahnou poruc!|
Jak vn2m8m propojen? medi kace a psychoter:
Mysl2m si, he | ®y podporuj?2/brzd?2 psycho:
Co S2k&m, kdyh nab2z2m I'i pSedepisuji | ®k"
Pt &8m se na myglenky a proh2vgn2, kter® m§
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OJJak u deprese dle anallz?
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O PTSD5j ak to je s medi kac?2?




Review

Efficacy of Pharmacotherapy and Psychotherapy
for Adult Psychiatric Disorders
A Systematic Overview of Meta-analyses

Maximilian Huhn, MD; Magdolna Tardy, M5Sc; Loukia Maria Spineli, MSc; Werner Kissling, MD; Hans Forstl, MD;
Gabriele Pitschel-Walz, PhD; Claudia Leucht, MD; Myrto Samara, MD; Markus Dold, MD; John M. Davis, MD;
Stefan Leucht, MD

L2 NP OYt YN STFS{1lGdz 2SRY20t A 0O
dz T+ 1t RYNOK RAIF3IysI
AN2OYt YN ydM éevxsSal

33 na farmakoterapii

- 17 na psychoterapii

. T LINNYS aNROytyN 2062dz Y2RI A
12 kombinace

JAMA Psychiatry. 2014;71(6): 7085



Figure 2. Comparison of Effect Sizes in Meta-analyses of Direct Comparisons of Pharmacotherapy

and Psychotherapy
Favors | Favors
Diagnosis SMD (95% CI) Drug | Psychotherapy
Schizophrenia (n=92)59.2 -0.56 (-0.98 to -0.14) .
Major depressive disorder, acute (n=1662)5 -0.05 (-0.24 t0 0.13) —a—
Major depressive disorder, relapse (n=231)% -0.71 {-0.40to 1.01) =
Dysthymic disorder (n=874)* -0.47 (-0.75 to -0.18) ——
Panic disorder (n=375)% 0.08 (-0.13 t0 0.28) ——
Generalized anxiety disorder (NI)5® 0.33 (-0.02 to 0.67) =
Social phobia (n=208)5¢ 0.15(-0.12 to 0.43) —
Bulimia (n=237)% 0.52 (0.20 to 0.84) =
100 050 0.00 0.50 1.00
SMD (95% CI)

FENXIF1208SNY LIAS
LJA e OK2U0SNYLIAS STFS|TUAOYS2ON dz

Huhn et al. 2014



Figure 3. Comparison of Effect Sizes in Meta-analyses of Alone vs Combined Pharmacotherapy

or Psychotherapy
Favors | Fawors Combination
Diagnosis SMD (95% CI) Monotherapy | Therapy
Pharmacotherapy added to psychotherapy
Schizophrenia POT (n=24)5° 0.00 (-0.86 to 0.86) = N
Major depressive disorder {(n=903)7! 0.28(0.13 to 0.43) —a—
Panic disorder (n=532)72.75.3 0.17 (-0.03 to 0.36) +—
Social phobia (n=267)58 0.42 (0.18 to 0.68) B
Posttraumatic stress disorder (n=65)73 0.38{-0.11to 0.87) -
Bulimia (n=257)65 0.29 (0.02 to 0.86) o
Psychotherapy added to pharmacotherapy
Schizophrenia CBT (n=2131)74 0.33 (0.21 to 0.45) — —
Schizophrenia PDT {n=90)" 0.07 (-0.34 to 0.49) =
Depressive disorder (n=203&)70 0.31(0.20 to 0.40) —a—
Dysthymic disorder (n=541) 0.04 (-0.17 to 0.24) 5
Bipolar disorder {n=487)%7 0.19{-0.21 to 0.60) =
Panic disorder (n=746)7275 0.24 (0.08 to 0.40) e
Social phobia (n=256)58 0.12 (-0.13 to 0.36) B
Posttraumatic stress disorder (n=23)73 -0.33(-1.17to 0.51) =—m
Bulimia (n=141)E5 0.49 (0.09 to 0.89) =
Opioid dependence (n=232)53 0.12 {0.45 to -0.21) =
05 0 0.5 1.0

SMD (35% L) Huhn et al. 2014
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Combination Psychotherapy
and Antidepressant Medication
Treatment for Depression: For
Whom, When, and How

W. Edward Craighead'-? and Boadie W. Dunlop!

LDCPal‘tITlCl‘lt of Psychiatry and Behavioral Sciences and 3 Department of Psychology, Emory
University, Atlanta, Georgia 30322; email: ceraigh@emory.edu, bdunlop@emory.cdu

z OKNER Y A QADS+ PR S AINBTA S
eprese- prevence relapsg AD + PT > AD, PT
ysthymieAD > AD + PT

Tt aFRYN 2G+T1FY /h twh

AnnuRevPsychal 2014;65:267300
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Research Article

Psychotherapy versus Pharmacotherapy for Posttraumatic Stress
Disorder: Systemic Review and Meta-Analyses to Determine
First-Line Treatments

Daniel J. Lee, M.D.,":2* Carla W. Schnitzlein, D.D.,z_j Jonathan P. Wolf, M.D.,* Meena Vythilingam, M.D.,?
Ann M. Rasmusson, M.D.,*"* and Charles W. Hoge, M.D.”
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psychoterapie a psychofarmaka
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DepressAnxiety 2016 Sep;33(9)




aAugmentaceo psychot

O glukokortikoidy
Oval pr o8t

O d-cykloserin
O oxytocin
O MDMA, psilocybin , LSD




Psilocybin
v psychoterapll

Michal Raszka

pSedn8gka inspirov§gnlaylsgléhy. MUDjrehdidvplaen




Jak se méni védomi (seridl)

How To Change == How to Change Your Mind
Your Mind

Dokumentarni
USA, 2022, 3 h 35 min (Minutaz: 52-56 min)

Rezie: Alison Ellwood, Lucy Walker
Predloha: Michael Pollan (kniha)
Scénar: Alex Gibney

Hudba: Justin Melland

Hraji: Michael Pollan (pravodce)
(dalsi profese)

Epizody (4)

M 1. kapitola: LSD (E07) M 3. kapitola: Extaze (E03)
M 2. kapitola: Psilocybin (E02) M 4. kapitola: Meskalin (E04)




Jak psilocybin | ®I 2 ?

O

Indukce neuroplasticity

O

zmOna konektivity
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O &peak experience 0
O psychologickIl wvliwv
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Psyonopsychedel i ck8 kI |

p s yg{’ n ‘elick@  OKLINICE  PROC PSYCHEDELIKA SRV AKTUALNE ~ KONTAKT e SE

Ketaminem asistovana psychoterapie (KAP)

Poskytujeme KAP individualné pfizpisobenou pro kazdého naseho

klienta. Tato inovativni |écba propojuje rychlé antidepresivni a
psychedelické vlastnosti ketaminu s psychoterapii za ucCelem
eCby duSevnich onemocnéni. Aktualné se zamérujeme
na obtize z depresivniho okruhu, KAP se totiz ¢asto ukazuje byt

efektivni i u pacientd s depresi, u nichz jina lécba selhava.

( Vice o léché deprese metodou KAP >

\\
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Psilocybin Psilocin Serotonin

Ojepsychedel i zekslpilyg§tr k@t ami nU

Oobsahenl v rUzhobd ch druz2ch

Onejzn8mojPsjlécybe sdl ysohl §vka

Ovedle noj LSD, meskalin, DMT

Ov tol e sepsiocommMbimhogi cky aktivn?
Ovele se na serotoninov® (5HT) recept



V y u fpsilacgbinem
asli stovan®
psychoterapie

Adeprese

Aobsedafktorm(':pul Z1l Vvn2 por uc
Atermi N8l n2 onemocnon?
Azsvislosti

Acluster headache




Psychedelikem a s i t o psyand@erapie

jednor8zovsg8 indukce zkugenosti s
pozitivn2m vliivem na dugevn?2 zdr

integrace a
L podpora

X A setag setting (s i | oc yd)A Miipueport / mandala
Aeiﬁfvgn dUV&EQ?l?@ktiV@Z pSAstedpexe dOl ehit
Aanamn®z a nepouh?2vat étechn/ivkkw(‘n,textu hi vi
A instrukce provsgzen:? ApSenos a proticg

A & i nthrotugh 0 A integrace
A TLO (trust, let go, be open) tol o + mysl +
A bodywork & grounding ,

zesilovg&n2z pS2znakU,

hyperventilace






