Pharmacology of Mood Stabilizers
Mood stabilizers treat acute mania without causing depression, and treat acute depression without 
causing mania.  They also prevent mania and depression.  Thus they are excellent for 
chronic and acute treatment of Bipolar Disorder.
Bipolar I  = depression plus manias

Bipolar II = depression plus hypomanias

Lithium

Random fact:  Dr. John Cade found that lithium dissolved uric acid.  In his experiments, he 
found it also calmed animals, and began using it to treat manic patients.
Treats both mania and depression.  Used for acute and chronic management.  


Strongly reduces suicide risk.

Often given in conjunction with Olanzapine, an anti-psychotic used to augment Lithium’s effects.
Lithium toxicities:

--thirst, polyuria



--interstitial nephritis, renal failure (in overdose)


--tremor




--dysarthria, ataxia, seizures           (in overdose)


--hypothyroidism, weight gain

Lamotrigine
Treats both mania and depression.  Used for acute and chronic management.

May cause a rash which can progress to Stevens-Johnson Syndrome.

Carbamazepine  (Tegretol)

Treats both mania and depression.  Used for acute and chronic management.
Often used for “rapid cycling” (>3 episodes/year) Bipolar Disorder.

Carbamazepine toxicities:


--vertigo, nystagmus, ataxia


--blood dyscrasias, aplastic anemia, liver failure  (all very rare)
Valproic Acid  (Depakote)

Treats acute mania, but not efficacious for maintenance therapy.

Depakote toxicities:


--alopecia

--nausea, diarrhea


--tremor, ataxia, sedation
Mechanisms of Action for Lithium and Valproic Acid
1.  Inhibiting/depleting the inositol pathway.
2.  Inhibiting GSK3, a kinase that regulates cytoskeletal/nuclear events.
