Common Drug Used in Neurological

Diseases and It's Complication
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eMigraine headache
eEpilepsy
eParkinson’s disease
eStroke

ePsychiatric problem
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PREVENTIVE

AcuteTreatmenteivigrame

Indomethacin 25-75mg 50 — 75 mg

Maximal dose

Ibuprofen 400 — 1200 mg 1200 — 3200 mg

Acetaminophen 650 — 1500 mg 650 — 1500 11 4 — 6 hr

(”11if1’)ilﬁl¢ 4 gm/day)

Ergotamine 2mg/tab 3tab / day
5 tab / week

Sumatriptan 50 mg 200 mg / day

Zolmitriptan 2.5 mg 10 mg / day

Bellergal 1 tab bid 3-4 tab / day , 8 tab per week,

not for daily

i Throbbing

1-Peri pher:';l"'

Trigeminal Sensitization Forehead Allodynia

& 3-Thalamic
Sensitization

—
[SEWERETT
- Allodynia

‘,‘ 2-Central Trigeminal
/' Sensitization

Burstein R et al. Brain. 2000;123(pt 8):1703-1709; Source: AHS Ambassador’s Program.
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e Acute attack
eParacetamol
eNSAIDs : brufen, voltaren
eErgotamine : cafergot
eSteroid : prednisolone
e Prevention / prophylaxis
eBeta — blocker : propanolol
eCalcium channel blocker : flunarizine
eAntidepressant : amitriptyline
eAED : sodium valproate, topiramate

SCommonRPitaisnsvieiame
e\\Vrong diagnosis

eError drug used

eNo prophylaxis

eNo education

ORECHVE o IViIgrenie Propinylaxis

. Reduce attack, severity, duration

Improve responsiveness to
treatment of acute attack

3. Improve QOL




Consider Preventiveherany liARy ol the
Eolllowingl Criteria Are Met:

1. Migraine significantly interferes with patients' daily routine,
despite acute treatment

. Frequency of attacks
medication overuse

with risk of acute

. Acute medications ineffective, contraindicated, troublesome
AEs, or overused

4. Patient preference

5. Presence of uncommon migraine conditions
- Hemiplegic migraine
- Basilar migraine
- Migraine with prolonged aura
- Migrainous infarction

— Qyerisesnedicaien

—Medicativn-Bveruseteadache

eParacetamol > 1000 mg/day
> 5 days/week
eErgotamine > 3 tab/day, > 3 days/week

eOpioid > 1 tab/day , > 2 days/week

4. Throbbing

1-Periphergl ®

Trigeminal Sensitization Forehead Allodynia

§ 3-Thalamic
Sensitization

—
Vi Extracephalic
’/. Allodynia

. 2-Central Trigeminal ==

/' Sensitization T~

Burstein R et al. Brain. 2000;123(pt 8):1703-1709; Source: AHS Ambassador’s Program.
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eCafergot 1tab tid pc
eBellergal 1tab tid pc
eParacetamol 2 tab tid pc

ePlasil 1 tab tid ac
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Nystagmus Cerebellar




——JFerategenic eifect

Spina bifida

HrAdieatien=StatAnRtiepiieptic Drug
eRecurrent seizures attack

eRisk of seizure related injury
eintracranial lesion

eFamily history

eStatus epilepticus

ePatient preference
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® (PS, partial seizure : CBZ, PHT, VPA, PB
® Generalized seizure : VPA, PHT, CBZ, PB
Y 4
® Absence : VPA #1ulY CBZ
ﬂ'ﬂfﬁ] l%lil low dose
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eMonotherapy
eLow dose and slow titration
e|ndividualized
eOriginal / generic

eAssessment
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Carbamazepine 100 wn. 100-200 2 wk 400-1600 D=2

. now Suldenvinanineu

Phenobarbital 30 an. 30-60 30-180 1-2

sinnsula iginal 11] '

Phenytoin 100-200 . 50-100 100-300 - . Nﬂ’gj!‘ aﬂ‘}!ﬁ] Orlglnal ! u generlc
A = N Y

Valproate 400-500 an. 400-500 500-2500 - ﬁia!ﬂaﬂuﬂﬂa generic

Clobazam 10 an. 10 10-30
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Clonazepam 0.5 an. 0.5 0.5-4

Y

Gabapentin 300 un. 300-900 900-3000 2 : !!u3ﬁ13§ﬂ1§1%}ﬂ1ﬁﬂﬂﬂaﬁ
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—StoKe
e Acute treatment

eStroke fast tract : r-TPA
ol MWH:flaxiparine, enoxaparine
e ASA
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eSecondary prevention
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eASA, plavix, agreenox, plettal
e\\arfarin

Atrial Fibrillation
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®Drug interaction
® ASA, e10UYN, antibiotic, anti TB
®:1)5ANIZINZ (omeprazole, alum milk)
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CommenpitdaliHnR-stroke

e Ischemic/ hemorrhagic stroke

e Cerebral thrombosis/ embolic stroke

e Hypertensive ICH/ abnormal VV/ bleeding tendency
e ASA/ clopidogrel/ agreenox/ plettal

e Warfarin

e LMWH

e Statin

e Anti HT

—ARHPSYCheHE-EHIgS—

eHaloperidol
eChlopromazine
elLithium
ePhenothiazine
eClozapine
eRisperidone
eSeroquel
eOthers




Stop medication, anti-cholinergic

——APReimal-mevement

Dystonia Flapping tremor

Stop medication, anti-cholinergic, L-dopa

—BDug-incuced-paHdiRsenRIsm

e Dopaminergic antagonist drug
(neuroleptic, antipsychotic)
- Haloperidol
- Perphenazine

— Phenothiazine

e Dopaminergic depletors
- Reserpine
~ Tetrabenazine

— Alpha-methyldopa

— ARG HRAIReYement

Oropharyngeal dystonia Tongue chorea

——APReimal-mevement

Akathisia Torticollis

Stop medication, anti-cholinergic

—BDrugHiRducedparHdnRsenism

e Calcium channel blockers
—Flunarizine
—Cinnarizine

e Other
—Phenyltoin
—Lithium
—Amiodarone
—Bethanecal
- Lovastatin



ComparseR-ei-Dig-nducedRardhsonism and PD

Symptom onset

Course

Tremor type

Anticholinergic drug
response

Withdrawal of
suspected drug

Unilateral or
asymmetrical

Insidious, chronic
Unilateral or

asymmetrical rest
tremor

Usually mild to
moderate

Symptom and sign
slowly progress

Bilateral,
symmetrical

Acute, subacute

Bilateral.,
symmetrical postural
or rest tremor

May be pronounce

Remittance within
weeks to months

INeurelepucValigrant-syadieme : NVIS

e Triad, alteration of conscious, rigidity, hyperthermia

e 0.02 — 3% of patient taking neuroleptic drug

e Typical antipsycjolic drug wuiies

e Haloperidol, fluphenazine, chlopromazine

e Atypical antipsychotic drug wuies

NeuvrelepticiVialigrRant-Syndieme
e Developed during first 1 — 2 weeks

e |diosyncratic, not dose dependent

e Higher dose are a risk factor

e Rapid dose escalation

e Clozapine, risperidone, olanzapine

o Antiemetic wutlos e Lithium , medical illness

e Metrochlopramine

e CK elevate > 1000 U/L




THE DOPAMINERGIC SYNAPSE OF THE
NIGROSTRIATAL TRACT IN THE STRIATUM

Amantadine
MAO-BI § s

Presynaptic neuron

metabolite .
metabolite
Tyrosine L-dopa Dopamine

& eceptors

Levodopa Postsynaptic

Dopaminergic Treatment Apornorphme or DA

Normal .
Basal ganglia
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—Heehranrt-Yrehk+Stagie
e Mardopar
e Sinemet eStage 1 uiuden
e Artane eStage 2 ifluaesthe higuuse

e Jumex

eStage 3 ifumesths Guil postural instability

e Bromergon

eStage 4 ifluzuuss desmsmsrieman
e Comtan

e Stalevo eStage s bed ridden #3e Wasniin

o Sifrol

The Course of Parkinson's Disease

Early Complications during
symptoms treatment and disease
o= Diagnosis progression
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Peak dose dyskinesia

Heevedepa-induced-meier-complications %ﬁﬂﬁqg-%'ﬁ%qiﬁﬂﬁ-ﬁqﬁm—
e Dyskinesia a o o o A I
— Peak-dose, onset and end of dose biphasic dyskinesia . BDUNHANHIU=TINITLIILLIA

- Typically late effect, at the time of maximal levodopa benefit

- Rare in Levodopa-naive patients on DA monotherapy . WEEd L%Nlﬁﬂnﬂ@;l] L—dopa lﬁ%’]

e Motor fluctuations

ﬁq@ UAEUWIAGFS

- Wearing off: regular and predictable decline in response
2-4 hour after Levodopa dose

AI U 1 . .
- "On-off" response: sudden and unpredictable "off" . ngﬂ’% Enﬂfﬂ&l dopamlne agonISt

periods unrelated to dosing schedule

_ Freezing: motor block at initiation of gait, turning, . ﬂ%i_]'] | L{I’]% N E]ﬂ']ﬁ%/ﬂ 49

in narrow spaces




eStage 1 ifludhuden

eStage 2 ifluansihs liguuss

eStage 5 iiumpstie 5uil postural instability
eStage 4 Wuguuss desmsmsFaemide

eStage 5 bed ridden w3e isnidu

Dopamine agonist +/- L-dopa,MAOB-I,Antichol

eStage 1 Wuthuden

eStage 2 fluansihs liguuss

eStage 3 iiluansthe 5uil postural instability
eStage 4 ifuguuss deamsmstioman

eStage 5 bed ridden w3 ifsniiu

Dopamine agonist + L-dopa,MAOB-I + COMT-I+Antichol

Questions
and
Answers

eStage 1 Wuihudon

eStage 2 iiluansing laisuusa
eStage 5 iilumeste 5ui postural instability
eStage 4 Wuguuss desmsmsFIenmiae

eStage 5 bed ridden w3e ifsndu

Dopamine agonist + L-dopa,MAOB-I+Antichol

eStage 1 Wuthuden
eStage 2 ifuansihs liguuss

eStage 3 iflumests 5ui postural instability
eStage 4 iilususe Aesnsnmisienvan

eStage s bed ridden w3o o

Dopamine agonist + L-dopa+COMT-I+Antichol
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