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Boardmeeting.7:30 pm at FriendsHospital.
All members are welcome.

RegularMeeting at FriendsHospital, Adams}

& Roosevelt Boulevard, 2 -4 p.m. Our
speaker will be, Dr. David Baron,
Chairperson, Department of
Psychiatry and Behavioral Science,
Temple University - Psycho-
pharmacology **He will be speaking
from 2-3 PM.

Boardmeeting.7:30 pm at FriendsHospital.
All members are welcome.
RegularMeetingat FriendsHospital, Adams

& RoosevelBoulevard,2 - 4 p.m. A
Representative from Community
Behavioral Health will speak about
Getting Services

Boardmeeting.7:30 pm at FriendsHospital.
All members are welcome.
RegularMeeting at FriendsHospital, Adamg
& RooseveltBoulevard,2 - 4 p.m. Larree
Beilharz, Transition to Employment
Program will tell us Howearnings

impact on Social Security benefits.

Boardmeeting.7:30 pm at FriendsHospital.
All members are welcome.

RegularMeeting at FriendsHospital, Adams}

& RoosevelBoulevard,2 - 4 p.m.

Boardmeeting.7:30 pm at FriendsHospital.
All members are welcome.
RegularMeeting at FriendsHospital, Adams
& RoosevelBoulevard,2 - 4 p.m.

*Note thisis the 3rd Sundueto Easter*

Boardmeeting.7:30 pm at FriendsHospital.
All members are welcome

RegularMeeting at FriendsHospital, Adams}

& RoosevelBoulevard,2 - 4 p.m.
be served at all meetings

Contact Information
Be sure to check our website at
http://philadelphia.nami.org for

information on events throughout the city.

Community Resources
Family Support Specialist Office
Angela Smith 215-546-0300 ext. 235
Consumer Satisfaction Team 215-923-9627
The Family Resource Center 215-832-4894
Friends Hospital
Mobile Home Visiting Team
Northeast chapter NAMI
Frank Eichhorn
The T.E.C. Family Center Edie Manion

215-751-1800 ext 233

OAskthe PharmacistO 610-543-2966
Larry DiBello

215-831-2972
215-342-9553

Crisis Response Centers

Larkspur CRC (in Friends Hospital)
Northeast Philadelphia
215-831-4616

Pennsylvania Hospital CRC

(in Hall-Mercer CMH/MRC)
Center City/South Philadelphia
215-829-5249

Einstein Hospital at Germantown
Community Center

Northwest Philadelphia
Germantown

Roxborough

AssessesChildren Citywide
215-951-8300

Temple/Episcopal Hospital CRC
North Philadelphia
215-707-2577




Mercy Hospital CRC
Southwest Philadelphia
West Philadelphia

215-748-9525 or 215-748-9525

Family Support Rap Session
Northeast Community Center, Orleans
Building

Tuesday Evening 6:30 -8:30

Family Support Rap Session
7226 Castor Ave.
Thursday 1.00 - 3:00 pm
Family-to-Family Education __Programs
Main Line will begin another class in the
spring of 2008. It will be held near Lancaster
& City Line Avenues in Wynnewoood. If you
are interested please contact Judy at
610.668.7917 or email her at
F2FMainLine@aol.com

Montgomery county will have one course
starting on Feb 19 from 6:30 to 8:45 pm at
St. PeterOd.utheran Church, 542 Glasgow St,
Pottstown. The 2nd will begin Mar. 3 from
6:30 to 9 pm at 100 S Keswick Ave, Glenside.
Call 215-886-0350 to register for either.

TEC Winter Schedule

The first 3 of the activities will have both an
AM and PM session.The AM sessionswill meet
from 10 AM - noon at the Mental Health
Association, 1211 Chestnut St (11th floor).
the PM groups will be on the 4th Monday
from 7 - 9 PM at the Belmont Center, 4200
Monument Ave room 139. To register, for
more information or to schedule a free private
consultation, call 215-751-1800 ext. 232 or
233, or e-mail emanion@mhsap.org.

Guest Speaker: Talya Lewis gives her
personal testimony of what its like to live
with Borderline Personality Disorder.
AM - 1/10/08, PM - 1/28/08

Guest Speaker: Corey Rogers from the
advocacy division will motivate you to plan
for your relatives future.
AM -2/14/08,

PM - 2/25/08

Guest Speaker: Dr. Kohler from the U of POs
neuropsychiatry program will summarize
their services and research.

AM - 3/13/08, PM - 3/24/08

Winter meeting of the quarterly support
group for adult siblings & adult children of
people with mental illness will be at the
Belmont Center room 139 on Thurs 1/17/08
from7 - 9 PM.

Personal Observations
by Mel Flitter

It seems that many medications that
benefit us in one respect harm us in
another. Many are pulled from the market
only after damage is done. Drug companies
pay damages into the billions of dollars.
We learn that Flomax that improves
urinary flow can cause Ofloppy irisO that
complicates cataract surgery. Lithium, a
wonder drug for some who have
depression can in time lead to kidney
failure. Tricor, for high triglycerides, is
implicated in gall stones and when my son
was on it he was getting so much pain that
removal of the organ was suggested. He
went off Tricor and is fine now. An internet
search for OClozapineand triglyceridesO
turns up many studies showing that a
condition called Ometabolic syndromeO
can result.
Some symptoms of this are:
* Central obesity (excessive fat tissue in
and around the abdomen)
* Atherogenic dyslipidemia (blood fat
disorders N mainly high triglycerides and
low HDL cholesterol N that foster plaque
buildups in artery walls)
* Insulin resistance or glucose intolerance
(the body canOtproperly use insulin or
blood sugar)

*  Prothrombotic state (e.g., high
fibrinogen or plasminogen activator
inhibitor in the blood)

* Raised blood pressure (130/85 mm Hg or
higher)



*

Proinflammatory state (e.g., elevated

high-sensitivity C-reactive protein in the
blood)

* Elevated uric acid levels.

While almost every mental health

professional | have spoken to admits that
for symptom relief Clozaril is the best
choice, it also has, like Zyprexa, a greater
possibility of the above side effects. | was
reading today that Clozaril ( clozapine) is
the best for preventing suicide. The older

medicines, besides often not being as
effective in symptom relief have side
effects not usually associated with
Clozapine, such as tardive Kkinesia,

dystonia ( muscle stiffness) , and akathesia
( inability to stay still). Lesser side effects
of clozapine include drooling while
sleeping.

One experience | have observed in people
who go off clozapine to avoid the side
effects or the mandatory blood testing is
that if the new medication fails to work, a
return to clozapine does not result in
recovery to the former level of
functioning. A personal observation. So it
seems to be a question of Oyour mind or
your bodyO.

| have been reading Gary Taubes, _Good
Calories Bad Calories in which he presents
many many well-documented studies over
a period of a hundred years and more
claiming that it is not dietary fat that is the

culprit in heart disease but refined
carbohydrates- especially refined sugar,
white flour, white rice, potatoes, pasta;

things with a high glycemic index that are
the cause of diabetes as well, which we
know can lead to blindness and so many
other problems. Clozaril does encourage
diabetic problems.

My son has all the classical symptoms of
metabolic syndrome which has greatly
concerned me. In 2003, in desperation,
the family joined him in going on the
Atkins diet for a year, a diet that allows fat
and restricts carbohydrates. | get all the
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lab reports so | can compare results with
our life style and diet, something |
recommend for everyone.

| know what his blood work was before
beginning Clozaril treatment (and gaining
weight) , prior to going on Atkins, a year
into Atkins, and now. After going on
Clozaril his triglycerides went way up and
his protective HDL went down ( they are
connected in that manner) . After being on
Atkins for only 1 month his blood work was
normal. To the contrary of what doctors
claim would happen, eating more fat did
not raise his cholesterol, in fact it went
down. So did mine. Curious, isnOtthat. His
weight was down a little but not enough to
be significant to account for the dramatic
bloodwork changes, | believe. A vyear
later, his weight was down by 50 pounds
and he looked great and felt great and his
blood work was still normal, actually on
the low- risk side. | have a cholesterol
problem and it also improved a bit on
Atkins. The Atkins diet is restrictive and in
time we all went off the regimen and gained
back weight. My sonOsweight has gone
even higher than before during the past
year in which he is eating all kinds of carbs
and his triglycerides have skyrocketed.

| suggest that you discuss with your
doctor, if you or your loved one is on
Clozapine and showing Metabolic
Syndrome symptoms, a switch to a carb-
restrictive diet and see if the results are as
good asthe Gary Taubes book claims they
will be and as good as my sonOswere on
that kind of diet. There is also a OSugar
BusterOs O diet that pays attention to
carbohydrates and is less strict.

| believe that the negative effects of
Clozapine can be lessened and even
avoided and it does not have to be Omy
mind or my bodyO.



NIMH Genetic Study of Schizophrenia
The Schizophrenia Research Program at the
National Institute of Mental Health located at
on the campus of the National Institutes of
Health in Bethesda Maryland is seeking
healthy adults diagnosed with schizophrenia
or schizoaffective disorder (depressed type) to
participate in a two-day outpatient study.
Travel and lodging assistance is provided and
a stipend is also given to participants. This
study seeks to identify the genetic and
environmental factors that increase the risk
of developing schizophrenia. The procedures
include confidential interviews and a blood
draw, a neurological exam and
neuropsychological testing, neuroimaging,
and recordings of eye movements and brain
waves. Siblings are also invited to participate
in these procedures and parents are invited to
give a sample of blood if possible. For more
details, call the toll-free schizophrenia studies
referral line at 1-888-674-6464 (TTY:. 866-
411-1010) at NIH, Department of Health &
Human Services.

NIMH seeks volunteers for 6-month
Schizophrenia __ Study
The Schizophrenia Research Program at the
National Institute of Mental Health specializes
in the field of schizophrenia and is conducting
a six-month inpatient research study of the
neurobiological causes of schizophrenia at the
National Institutes of Health, a pre-eminent
research facility, in Bethesda, Maryland. The
program involves extensive psychological,
psychiatric, neurological, and medical
evaluations, and neuroimaging. Study
participation involves a period of time
without medications. Throughout their stay
in the research program, participants receive
expert, personalized care, and are encouraged
to participate in the clinical milieu that
provides educational programs, recreational
and occupational therapy, art and music
therapies. Participants must be between the
ages of 18 and 55, be diagnosed with
schizophrenia or schizoaffective disorder, and
be free of significant medical/neurological
illnesses and active substance abuse. There is
no charge to participate. For more details call

the schizophrenia research referral line at 1-
888-674-6464 at NIMH, NIH, Department of
Health and Human Services.

Onceagain my good friend Herb Drill has sent
me an interesting article

HOW SCHIZOPHRENIA DEVELOPS:

MAJOR CLUES DISCOVERED

Findings may lead to better meds to correct a
gene-related problem. Schizophrenia may
occur, in part, because of a problem in an
intermittent on/off switch for a gene involved
in making a key chemical messenger in the
brain, scientists have found in a study of
human brain tissue. The researchers found
that the gene is turned on at increasingly
high rates during normal development of the
prefrontal cortex, the part of the brain
involved in higher functions like thinking
and decision - making, but that this normal
increase may not occur in people with
schizophrenia.
The study was funded by the National
Institutes of Health's National Institute of
Mental Health (NIMH) and National Institute
of Child Health and Human Development.
The gene, "GAD1", makes an enzyme essential
for production of the chemical messenger,
called GABA. The more the geneis turned on,
the more GABA synthesis can occur, under
normal circumstances. GABA helps regulate
the flow of electrical traffic that enables brain
cells to communicate with each other. It is
among the major neurotransmitters in the
brain.
Abnormalities in brain development and in
GABA synthesis are known to play a role in
schizophrenia, but the underlying molecular
mechanisms are unknown. In this study,
scientists discovered that defects in specific
epigenetic actions -- biochemical reactions
that regulate gene activity, such as turning
genes on and off so that they can make
substances like the GADl1 enzyme -- are
involved.
Results of the research were published in the
Oct. 17 issue of the "Journal of Neuroscience",
by Schahram Akbarian, MD, PhD, Hsien-
Sung Huang, PhD student, and colleagues at
the University of Massachusetts Medical




School and Baylor College of Medicine.

"This discovery opens a new area for
exploration of schizophrenia,” said NIMH
Director Thomas R. Insel, MD. "Studies have
yielded very strong evidence  that
schizophrenia involves a decrease in the
enzymes, like GAD1, that help make the
neurotransmitter GABA. Now we're starting
to identify the mechanisms involved, and our
discoveries are pointing to potential new
targets for medications.”

Another enzyme, MII1, may play a role in the
epigenetic actions. For genes to be turned on,

temporary structural changes in certain
proteins -- histones -- must take place to
expose the genes' blueprints in DNA. The
researchers found evidence that, in

schizophrenia, changes in MII1 activity may
interfere with this process in histones whose

alterations enable the GAD1 blueprint to be
exposed.

The researchers also showed, in mice, that
antipsychotic  medications like clozapine

appear to correct this epigenetic flaw. This
raises the possibility of developing new
medications aimed at correcting defects in the
mechanisms involved.

Finding more precise molecular targets for
development of new schizophrenia
medications is a key effort, becauseit can lead
to more effective treatments with fewer side
effects. Clozapine and other current
antipsychotic medications are effective for
many patients, but not all, and they can
cause side effects severe enough that some
people chooseto stop treatment.

The researchers also found that people with
three different variations of the "GAD1" gene -
variations  previously associated with
schizophrenia -- also were more likely to have
indicators of a malfunction in  brain
development. Among them were indicators of
altered epigenetic actions related to GABA
synthesis.

"We've known that schizophrenia is a
developmental disease, and that something
happens in the maturation of the prefrontal
cortex during this vulnerable period of life.
Now we're beginning to find out what it is,
and that sets the stage for better ways of

5

preventing and treating it," Akbarian said.
For more information, visit the NIMH web
site at
<http://www.nimh.nih.gov/health/topics/sc
hizophrenia/index.shtml >

The National Institute of Mental Health
(NIMH) mission is to reduce the burden of
mental and behavioral disorders through
research on mind, brain, and behavior. More
information is available at the NIMH website:
<http: //www.nimh.nih.gov/ >.

Telephone Psychotherapy May
Provide Relief From Depression
Symptoms

Psychotherapy and case management via
telephone is helpful for patients with
depression, a new study suggests. This
alternative may help patients who have
been unable or unwiling to stick to a
conventional treatment program.

Currently, only 25% to 30% of the
population receives an effective level of
counseling or antidepressants, research

has shown. Barriers that prevent patients
from seeking treatment include the stigma
associated with depression, the time lag
before a patient realizes benefits, and an
ongoing commitment of time and effort.

Researchers at Group Health Cooperative,
a Seattle, Washington-based prepaid health
plan, offered two interventions to primary
care patients beginning antidepressant

treatment. One intervention used a
telephone care management approach
involving three 10- to 15- minute

telephone outreach sessions,in which case

managers assessed patients' depressive
symptoms and inquired about
antidepressant medication use. Care

managers also provided crisis intervention
if needed and coordination with treating

physicians; participants received self-
management workbooks to guide their
care plan.

The second intervention used the same



telephone care management protocol as
well as brief, structured psychotherapy in
30- to 40-minute sessions, also conducted
over the telephone. A third "usual care"
group did not receive any intervention
after  antidepressant treatment was
initiated.

After 6 months, nearly two thirds (58%) of
the 198 patients who received brief,
structured psychotherapy reported a 50%
iImprovement in their depression scores
compared with 43% of the patients who
received neither intervention, according
to the study. Slightly more than half (51%)
of the 207 patients who received the
telephone care management intervention
reported a 50% improvement in their
depression score.

The findings bolster the argument for
changing the treatment model for
moderate depression to one that uses

more aggressive public health outreach
strategies, according to study lead author
Gregory E. Simon, MD, MPH, aresearcher
at Group Health Cooperative's Center for
Health Studies.

“'d be the last person to say that the
telephone is just as good as talking in
person,” Dr. Simon told Medscape. "We're
turning the traditional notion on its head N
the people [with depression] who are most
motivated are in least need of our help. If
we wait in our office for people to come to
us, we'll be waiting a long time," he said.
Participants in both intervention groups
demonstrated a commitment to treatment

that is often lackihg among more
traditional face-to-face therapeutic
encounters, according to the study
findings. Of those beginning

psychotherapy, 25% attend only 1 session
and only half attend four or more sessions,
previous research has found.

Among the Group Health participants
assigned to the  telephone care
management protocol, 97% completed at
least one telephone contact and 85%
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3. Seven% of the
participants in the telephone
psychotherapy intervention failed to
attend any sessions, 1% completed the first
session (history and motivational
enhancement), 84% completed 4 or more
sessions (including behavioral activation),
and 63% completed 7 or more sessions.
Although the study did not compare the
cost of providing services over the
telephone compared with a traditional
face-to-face encounter, Dr. Simon
predicted costs would be less because of
lower overhead expenses and costs
associated with patients who fail to show
up for appointments.

Nonetheless, "we're not touting this as a
money-saving proposition,” Dr. Simon
said, because more people theoretically
could take advantage of depression
treatment services over the telephone
than do now in an office setting, he said.
Health insurers do not now reimburse for
therapy sessions provided over the
telephone.

Further researchis neededto compare the
outcomes of depressed individuals who
receive telephone counseling compared
with those receiving face-to-face
counseling. "The issue for us is if in-person
treatment is better, but it's not happening,
telephone treatment is an alternative," Dr.
Simon said. "lt's a question of the optimal
versus the possible.”

completed all

BRAIN TEST RESEARCH FINDS KEY
TO MENTAL ILLNESS; SCANS MEAN

BREAKTHROUGH FOR PEOPLE
PRONE TO SCHIZOPHREN IA
RESEARCHERS have claimed a major
breakthrough in the treatment of
schizophrenia by using brain-imaging tests

to predict the illness.

Dr Stephen Lawrie, of the Royal Edinburgh
Hospital, said his team had picked up
specific changes in the brains of people




who would on to
schizophrenia.

Their work is part of a long-term research
project involving the testing of more than
100 people whose relatives have
schizophrenia and so are genetically
predisposed to it.

Lawrie said that of the 162 relatives the
team had tested in the past 10 years, 21
had developed schizophrenia. Olnthose 21
we have seen very definite changes by
using pen-and-paper tests, but more
importantly with brain imaging
techniques,Ohe said.

OWehave identified changes in the brain
that can predict schizophrenia up to five
years in advance. These are changes that
would happen before anyone would make a
clinical diagnosis.

OThe results are utterly amazing. The
obvious implication is that if we can detect
the illness early, we can intervene and
maybe even prevent it.0

A study by the team, published in the
current issue of the journal Brain, details
its finding that scanning found subtle
abnormalities in the brains of patients
deemed to be at risk of schizophrenia.

In the study, patients underwent scanning
iIn a magnetic resonance imaging (MRI)
machine while silently completing
sentences. During the test at-risk subjects
showed unigue abnormalities in the
frontal, thalamic (midbrain) and cerebellar
(hindbrain) regions of the brain, yet none
Omet any diagnostic criteria for a
psychotic illness, was on medication or
had even considered themselves unwellO.

Detailed interviewing of the group,
however, did show evidence of psychotic
features in some. They showed additional

abnormalities in the parietal lobe, near the
back of the brain. Those who had the
greatest abnormalities were much more
likely to develop full-blown schizophrenia.
He said the breakthrough would pave the
way for the development of more effective

go develop

treatments for people with schizophrenia,
which affects around 60,000 people in the
UK.

OA crucial question that no-one has yet
been able to address is whether it is the
structural or the functional changesin the
brain that come first,O said Lawrie.

OThat will be important in dictating the
best treatments. If the structural changes
are evident first, then youOd be thinking
along the lines of cognitive enhancers or
drugs similar to those prescribed for
AlzheimerOs.But if the functional changes
come first, it might be possible to think
more about more psychotherapeutic
interventions.

OThetreatments available at best control
the symptoms of the illness. In almost all
cases, people with schizophrenia donOtget
back to the work or the studying that they
were doing before they becameiill.
OWefound that in almost all the high-risk
group who develop schizophrenia, the first
symptoms are anxiety and depression, and
that slowly changes into the typical
delusions and hallucinations.

OltOpossible that if you were to intervene
with anti-depressants or some sort of
psychotherapy when people were anxious
and depressed you might be able to treat
that, and perhaps prevent the progression
to psychosis.
OOften people with
diagnosed only when they get into
problems with the law or barricade
themselves in their room, or something
dramatic like that.O

News of the work comes as the Edinburgh
center is to be granted an award to launch
a collaborative research project with
Glasgow University.

The research institutes Edinburgh center
aims to mirror similar institutes funded by
the foundation at Columbia and Cornell in
the US.

In Glasgow the award will fund facilities for
the measurement of memory,

schizophrenia are



concentration and sleep in people suffering
from depression and brain trauma. In
Edinburgh it will be used to continue
research into schizophrenia and begin new
work on other conditions such as bipolar
disorder (Omanic depressionO)and autism.
Dr Jonathan Cavanagh, of the department
of psychological medicine at Glasgow, said:
OThiswill give us a better under standing of
how our brains operateO. Lawrie added:
OBy working with our colleagues in
Glasgow we can pool resources and
expertise and establish ourselves as field
leadersO.

MEDS
The end of Eli LillyOs monopoly on Prozac
marks the end of an old era, but doesit signal
the beginning of a new one? Yesand no. For
one, there have been no new antidepressants
on the market in years, and the ones the drug
companies have in the pipeline basically
operate on the same principles as all their
predecessors, including the ancient MAOIs
and tricyclics, of targeting one or more of
three of the brainOsneurotransmitters, albeit
in much cleaner fashion.
In 1999, the National Depressive and Manic
Depressive Association released a survey that
found lessthan one in three to be happy with
their antidepressants. That may change
when antidepressants with better side effects
profiles come on stream, but the era of a
totally new antidepressant with a different
mechanism (such as working on the stress
hormone CRF or on substance P) is still years
away.
We are also coming to the realization that
bipolar meds leave a lot to be desired. Dr
Robert Post of the NIMH and Stanley
Foundation observed that this class of drugs

essentially turns bipolar [Osinto bipolar 110s.

According to Stanley Foundation research,
one quarter of bipolar patients were sick for
more than one fourth of the year. Bipolar, he
acknowledged, is more recalcitrant to
treatment than we thought. Mark Bauer MD
of Brown University, spelled it out: 30 to 50%
of bipolar patients remain chronically ill.

Andy Behrman author of the newest memoir
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of bipolar, Electroboy , vents his frustrations:
"Either you were prescribed lithium or
Depakote and you kept your fingers crossed.
But neither worked for me so my psychiatrist
moved on to Tegretol, but it made the back of
my hands itch. | went through them all
Lamictal, Topamax and Neurontin - no luck. |

was willing to try anything, so we tried

atypical antipsychotics like Risperdal and

Zyprexa ... Today, three years later, | visit

my local pharmacy probably about two or
three times a month, and each time | go
there, | feel stigmatized that | take nine

medications a day."

The most promising development has been in

the field of antipsychotics, with the new
generation "atypicals" such as Zyprexa,

Risperdal, and Geodon increasingly put to
good use for mania and even depression, with

less side effects than first generation "typicals"

such as Haldol. Newer generation "atypical

atypicals" such as Bristol-Myers SquibbOs
aripiprazole are yet to be tested.

In lieu of new meds, the trend has beento use
the drugs we have in smarter ways. Both for
depression and bipolar, combination therapy

is now the norm, where two plus two

hopefully equals five. The late nineties saw
the  introduction of meds treatment

algorithms  for depression and bipolar.

Algorithms essentially ask "what next?" when

the first treatment doesnOtwork, and advance
to further options based on science and

clinical experience. Fittingly, two algorithm

architects, John Rush MD of the University of

Texas and Gary Sachs MD of Harvard, are
heading up two ambitious trials underwritten

by the NIMH - STAR*D for the medical

treatment of depression, and STEP-BD for the

medical treatment of bipolar.

Zyprexa and Zyrtec Substitution
Errors May Lead to Adverse Events,
Relapse of Schizophrenia or
Bipolar Disorder
The U.S. Food and Drug Administration
(FDA) and Eli Lilly & Co. have notified
healthcare professionals via letter of
reports of medication dispensing or




prescribing errors involving olanzapine
(Zyprexa, made by Eli Lilly & Co.) and
ceterizine HCI (Zyrtec, made by Pfizer,
Inc.), according to an alert sent yesterday

from MedWatch, the FDA's safety
information and adverse event reporting
program.

The medication errors included instances
of  ceterizine HCI  substitution for
prescribed olanzapine (and vice versa),
which could lead to adverse events and
potential relapse in  patients  with
schizophrenia or bipolar disorder.

Olanzapine is an atypical antipsychotic
drug indicated for the short-term
treatment of schizophrenia and acute

mixed or manic episodes associated with
bipolar | disorder, and for maintenance
treatment of schizophrenia and bipolar
disorder. Ceterizine HCI is an antihistamine
indicated for the treatment of allergic
rhinitis and chronic urticaria.

According to the letter, the substitutions
may be due to similarities in brand name
(both begin with "ZY") that can also lead to
their proximal storage, and similarities in
available dosage strengths (5- and 10-mg
tablets) and dosing interval (once daily).

The FDA emphasizes the differences
between the two drugs in terms of
available dosage strengths and

appearance. Olanzapine 2.5-, 5-, 7.5-, and
10-mg tablets are white, round, and
imprinted in blue ink with "Lilly" and the
tablet number. Ceterizine HCI 5- and 10-
mg tablets are white, film-coated, have a
rounded-off rectangular shape, and are
engraved with "ZYRTEC" on one side and
dosage strength on the other.

To prevent future errors, Lilly & Co. has
changed the packaging label on bottles of
olanzapine 10-mg from ZYPREXA to
ZyPREXA, and launched an awareness
campaign (via journal ads and direct mail)

to draw attention to this potential
dispensing error and emphasize the
importance of good prescribing and
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dispensing practices. Sponsorship  of
medication error prevention continuing
education is also planned.

The Institute for Safe Medication Practices
(ISMP) recommends that pharmacists
place the two drugs apart from each other
on the shelf, and that prescribers include
brand and generic names in print to clearly
communicate written prescriptions.
Proper counseling of patients with regard
to medication indications and proper use
is likewise advised.
Additional information
errors and good prescribing and
dispensing practices is available at the
ISMP website, www.ismp.org.

Medication errors involving olanzapine
should be reported to Eli Lilly & Company
at 1-800-Lilly RX (1-800-545-5979).
Errors involving ceterizine HCI should be
reported to Pfizer Inc. at 1-800-438-1985.
Medication errors should also be reported
to the USP Medication Errors Reporting
Program in cooperation with the Institute
for Safe Medication Practices
(1-800-23-ERROR or 1-800-FAIL-SAF).
Alternatively, this information can be
reported to the FDA's MedWatch program
by phone at 1-800-FDA-1088, by fax at 1-

on medication

800-FDA-0178, online at
http://www.fda.gov/medwatch, or by mail
to 5600 Fishers Lane, Rockville, MD
20852-9787

Schizophrenia & Heart Disease

Heart disease is the leading cause of death
in the United States, and it is about twice as
deadly for people with schizophrenia. The
November 2007 issue of the Harvard
Mental Health Letter looks at why the risk
is so great for people with schizophrenia
and what can they do to reduce it.

People with schizophrenia are more likely
than other Americans to have one or more
of the major risk factors for heart disease.
They are also less likely to receive good
preventive care, in large part becausethey



are more likely to see a psychiatrist than a
primary care physician or cardiologist.
This puts more of a burden for assessing
and monitoring heart health on the mental
health teams or on patients and families.
Another important factor that can impede
preventive care IS medication
noncompliance. Research indicates that at
least half of people with schizophrenia will
stop taking their antipsychotic medication
at some point,

so clinicians may assume that compliance
with other medications will also be poor.
The Harvard Mental Health Letter suggests
the following ways people with
schizophrenia can lower their heart risk,
with help from clinicians and loved ones:
Control the food environment. Advocate
for healthier choices in institutional
settings (such as group homes and day
treatment programs), and keep healthier
foods at home.

Beware of liquid calories. Consider a low-
calorie alternative to soda, preferably
water.

DonOtkill with kindness. Family members
and clinicians should not turn ablind eye
when people with schizophrenia adopt
detrimental health habits such as smoking
or indulging in high-calorie foods simply
because these patients face other difficult
challenges.

Bipolar Disorder: A Mistaken
Diagnosis - _Sometimes Bipolar
Disorder __is easy to _miss.

Thanks to Marilyn Baker for this article. |
am including the link to it since there is
more information on the site.
http://health.msn.com/centers/bipolar/
articlepage.aspx?cpdocumentid=10016460
9&GT1=10598

One of biggest difficulties concerning
bipolar disorder is the thorny issue of
mistaken identity. It's a wonder that it

even gets treated. A lot of people only

notice the low mood swings, never mind
those unbelievable highs that seem to send
them to the moon. Bipolar disorder affects
some 2 to 5% of Americans, but how can
they combat an illness when they don't
know what they have?

A recent study showed that 40% of
patients initially diagnosed with
depression were actually suffering from
bipolar disorder. Differentiating the two
can be tricky because symptoms look
pretty much identical: The thing to
remember is that Dbipolar disorder
instigates bouts of depression and mania.
In fact, patients may assume the mania is
part of their personality rather than signs
of illness. Besides, who can remember "up"
episodes when the depressive ones are so
low?

S. Nassir Ghaemi, director of the Bipolar
Disorder Research Program at Emory
University, adds that many patients don't
have the necessary insight to describe or
understand their manic  symptoms
anyway. In turn, patients don't help the
situation by downplaying their symptoms
(since bipolar disorder comes with a
boatload of stigma). And adding to this
confusion is a physician's lack of
knowledge about a patient's family history
and mood patterns.

* Find a Therapist

Now that physicians are thoroughly
befuddled, they go forth by prescribing
antidepressants that only make matters
way worse. A recent study led by
psychiatrist Gary Sachs, of Massachusetts

General Hospital, found that
antidepressants, in conjunction with the
standard treatment of mood stabilizers
such as lithium, rarely help patients with
bipolar disorder. While Sach's study
showed that antidepressants do not
provoke manic episodes, many

researchers argue that they do. They also
argue that antidepressants cause other il
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effects such as inducing rapid cycling
between depressed and manic states, as
well as increasing suicidal thoughts.

Bipolar disorder is a recurrent illness, and

patients who go untreated can suffer
tremendously - both personally and
professionally. What's more, among

untreated sufferers 50% turn to drug and
alcohol abuse. And no wonder, manic-
depressives experience longer lasting and
more severe ups and downs - with fewer
"normal” moods in between.

Knowledge may be a manic-depressive's
biggest ally. Here are some pointers to
keep you informed:

What to Look For

In the Height of Mania:
1. Increased energy and restlessness
2. Excessively euphoric mood

3. Extreme irritability

4. Fast thinking
5
6
7
8

. Inability to concentrate

. Difficulty sleeping

. Poor judgment

. Increased sex drive
9. Abuse of drugs
10. Aggressive behavior
11.Denial that anything is wrong

In_the Depths of Depression:

1. Feeling sad, empty, hopeless, guilty
2. High levels of anxiety

3. Loss of interest in activities
enjoyed

4. Decreased energy; feeling lethargic and
fatigued

5. Difficulty
decisions
6. Changein appetite

7. Unexplained aches and pains
8. Thoughts of death or suicide

once

concentrating and making

How to Treat Bipola r

A Stable Mood
While each patient is different and requires

individualized treatment, many  are
prescribed mood stabilizers such as
lithium, valproate, carbamazepine, or
lamotrigine.

Therapy Therapy Therapy

According to a study published in the
Archives of General Psychiatry,
incorporating psychotherapy - including
family therapy and cognitive behavioral
therapy - into treatment is more effective
than medication alone. The findings show
that patients who receive intense
psychotherapy (nine months or longer) in
addition to their medication have a better
shot at warding off depressive episodes
and staying well for a longer period of
time. And patients in intensive
psychotherapy became well
approximately 110 days faster than their
counterparts who took medication alone.
Although all of the above mentioned
therapies were found to be relatively equal
in effectiveness, those in family therapy
had a slightly higher rate of recovery.

Chart Your Ups and Downs

It's helpful for patients to keep a daily
chart of moods, sleep patterns, emotions,
current treatments, and life events.
Chronicling helps the patient and their
doctors manage the disorder.

Talk to the Doc

When you see the doctor, bring your
family history and a log of your mood
cycles that notes how often they occur. But
be truthful when describing symptoms. It
also helps to have your friends and family
talk to the doctor. They may be able to
offer a more honest assessment of the
condition.
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NAMI of NorthEast Philadelphia MEMBERSHIP APPLICATION

INDIVIDUAL / FAM ILY $35.00 per year CONTRIBUTION

PROFESSIONAL $50.00 per year CONSUMER $3.00 per year
NAME
ADDRESS
CITY STATE ZIP CODE

***% SEND TO: NAMI of Northeast Philadelphia , P.O. BOX 24763, Philadelphia, PA 19111 *****
be sure to specify that you wish to join the Northeast Philadelphia chapter
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