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Evidence-based treatment options

Condition Source

Treatment

Behavioural disturbance NICE (2005)*

® Consider oral lorazepam and an oral antipsychotic

Schizophrenia NICE (2009)"

® Offer oral antipsychotic, chosen with the patient by reviewing
the side effect profiles of available drugs

@ A trial of antipsychotic at a therapeutic dose is 4-6 weeks

@ If the patient does not respond to 2 different antipsychotics
(including a second-generation antipsychotic) clozapine should be
considered

Mania BAP (2009)"®

® Atypical antipsychotics or valproate for severe mania (avoid
valproate in women of childbearing age)

@ Lithium or carbamazepine for milder mania

® Adjunctive benzodiazepines for insomnia

® Taper and discontinue antidepressants

Psychotic depression NICE (2009)""

® Treat with an antidepressant first

® Consider addition of antipsychotic to antidepressant

® Consider ECT for severe, life-threatening depression and when a
rapid response is required, or when other treatments have failed

Alzheimer-type dementia NICE (2011)®

® Optimise social care of the patient and consider treatment with
acetylcholinesterase inhibitors

® Low-dose trazodone can be considered

® Consider antipsychotics only when severe non-cognitive
symptoms present

@ Risks and benefits must be discussed and cardiovascular risk
factors minimised






