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AP: antipsychotics; EPS: extrapyramidal symptoms; 

NMS: neuroleptic malignant syndrome  The Maudsley Prescribing Guidelines in Psychiatry 12th edition, 2015; American Psychiatric Association, access April  29,2018 

  



DeSilva et al., 2001; Anon, 2002; Portegies et al., 2004; NICE guidelines 2007; 

Freudenreich et al., 2010; American Psychiatric Association, access April  29,2018 

 

AD: antidepressants; SSRI: selective serotonin reuptake inhibitor; TCA: tricyclis; MAOI: monoamine oxidase inhibitor ; *if two prior 

episodes + functional impairment; 

 



The Maudsley Prescribing Guidelines in Psychiatry 12th edition, 2015 



Grupo de Expertos de la Secretaría del Plan Nacional Sobre el Sida 

(SPNS), Sociedad EspaĖnola dePsiquiatría (SEP), Grupo de 

Estudio de Sida (GESIDA) y Sociedad EspaĖnola de Infectología 

Pediátrica(SEIP), 2015; 



http://medicine.iupui.edu/CLINPHARM/ddis/main -table; 

http://www.interaccionesvih.com/  

*alprazolam, diazepam, midazolam, triazolam, zolpidem; AUC: area under the plasma concentration versus time curve; Strong inhibitor : > 5-fold ŷ in the plasma AUC 

values or > 80% Ź in clearance; Moderate inhibitor : > 2-fold ŷ  in the plasma AUC values or 50-80% Ź  in clearance; 

Substrates, 

inhibitors  

1A2  2C9 2C19 2D6 3A4,5,7 

Amitriptyline  Amitriptyline  Diazepam Tamoxifen Atomoxetine BZD*  Haloperidol 

Clomipramine Fluoxetine Amitriptyline  Amitriptyline  Thioridazine Indinavir. 

Nelfinavir, 

Ritonavir, 

Saquinavir 

Methadone 

Clozapine Valproic acid Citalopram Clomipramine Zuclopenhixol Aripiprazol  Nevirapine 

Duloxetine Clomipramine Desipramine Amphetamine Buspirone Pimozide 

Fluvoxamine  Imipramine Fluoxetine Chlorpromazine Carbamazepine Quetiapine 

Haloperidol Nelfinavir  Imipramine Donepezil Cocaine Risperidone 

Olanzapine Paroxetine Duloxetine Trazodone Ziprazidone 

Venlafaxine Fluvoxamine 

Haloperidol Nortriptyline  

Chlorpromazine Promethazine 

Tramadol Risperidone 

Aripiprazol  Bupropion  

Sertraline  

http://medicine.iupui.edu/CLINPHARM/ddis/main-table
http://medicine.iupui.edu/CLINPHARM/ddis/main-table
http://medicine.iupui.edu/CLINPHARM/ddis/main-table


Dietle 2015 



Menza el al., 2000; Goss et al., 2013; Adapted from: The Maudsley Prescribing Guidelines in Psychiatry 12th edition, 2015 

 

AD: antidepressants;  



Batki et al., 1998; Freudenreich et al., 2010; National Institute for Health and Clinical Excellence, 2005, 2011; Grupo de 

Expertos de la Secretaría del Plan Nacional Sobre el Sida (SPNS), Sociedad EspaĖnola dePsiquiatría (SEP), Grupo de Estudio 

de Sida (GESIDA) y Sociedad EspaĖnola de Infectología Pediátrica(SEIP), 2015;; American Psychiatric Association, access 

April  29,2018 

 

SSRI: selective serotonin reuptake inhibitors; GAD: generally 

anxiety disorder; OCD: obsessive compulsive disorder; PTSD: 

post traumatic stress disorder; 



Nash et al., 2005; Davidson, 2006; Martin et al., 2007; National Institute for Health and Clinical Excellence, 2011 



Parenti et al., 1998; Berbel et al., 2000; Freudenreich et al., 2010; Grupo de Expertos de la Secretaría 

del Plan Nacional Sobre el Sida (SPNS), Sociedad EspaĖnola dePsiquiatría (SEP), Grupo de Estudio 

de Sida (GESIDA) y Sociedad EspaĖnola de Infectología Pediátrica(SEIP), 2015; 



Lera et al., 1999; Jover et al., 2002; Freudenreich et al., 2010; Grupo de Expertos de la Secretaría del Plan Nacional Sobre el Sida (SPNS), Sociedad 

EspaĖnola dePsiquiatría (SEP), Grupo de Estudio de Sida (GESIDA) y Sociedad EspaĖnola de Infectología Pediátrica(SEIP), 2015; 
WCC: white cell count; AP: antipsychotics; 



The Maudsley Prescribing Guidelines in Psychiatry 12th edition, 2015; Grupo de Expertos de la Secretaría del Plan Nacional 

Sobre el Sida (SPNS), Sociedad EspaĖnola dePsiquiatría (SEP), Grupo de Estudio de Sida (GESIDA) y Sociedad EspaĖnola de 

Infectología Pediátrica(SEIP), 2015; Dietle 2015; www.crediblemeds.org 

 





The Maudsley Prescribing Guidelines in Psychiatry 12th edition, 

2015; Grupo de Expertos de la Secretaría del Plan Nacional Sobre el 

Sida (SPNS), Sociedad EspaĖnola dePsiquiatría (SEP), Grupo de 

Estudio de Sida (GESIDA) y Sociedad EspaĖnola de Infectología 

Pediátrica(SEIP), 2015; 

 



1st line: AP 

Except: alcohol, 
BZD abstinence 

ECG: baseline, 
follow-up 

QTc > 450 msec or >  25% baseline 

Cardiology and Ź dose or 
descontinue 

1st line: haloperidol  

Less anticholinergic effects, 
metabolites, sedation 

IV, IM, per os (IV Ÿ Qtc 
prolongation dose dependent) 

Dose according to necessary: 0.25 - 
0.5 mg qd/bid  

Atypical AP:  

If  haloperidol in high 
doses or side effects 

American Psychiatric Association, 2004; Canadian Coalition for Seniorsõ Mental Health, 2006; Cochrane, 2009 AP: antipsychotics; BZD: benzodiazepines;  



Tarsy D et al., 2011; Agid O et al., 2011; Leucht S et al., 2009, 2013; 

The Maudsley Prescribing Guidelines in Psychiatry 12th edition, 2015 

Atypical  AP 

Assess: 2 ð 3 weeks 

Atypical  or typical AP 

Clozapine  



Grupo de Expertos de la Secretaría del Plan Nacional Sobre el Sida (SPNS), Sociedad EspaĖnola dePsiquiatría 

(SEP), Grupo de Estudio de Sida (GESIDA) y Sociedad EspaĖnola de Infectología Pediátrica(SEIP), 2015; 

American Psychiatric Association, access April  29,2018 

 



Grupo de Expertos de la Secretaría del Plan Nacional Sobre el Sida (SPNS), Sociedad EspaĖnola dePsiquiatría 

(SEP), Grupo de Estudio de Sida (GESIDA) y Sociedad EspaĖnola de Infectología Pediátrica(SEIP), 2015; 

American Psychiatric Association, access April  29,2018 

 



ÅGlutamatergic NMDA antagonist; Ɓ GABAergic function;  

ÅRelapse prevention in moderate - severe dependence; 

ÅDuration of  treatment: 6 months (longer if  benefit); Dose: 1998 mg/day  (666 mg 3 times/ day) if  >60 kg or  1332 mg/day if  <  
60 kg; 

ÅStop treatment if continuous drinking for 4 ð6 weeks; 

Acamprosate  

ÅNon-selective opioid receptor antagonist Ƃ Ï Ɓ dopaminergic activity after consumption Ƃ Ï reward; 

Åƃƃƃ reduces relapse but does not necessarily improve continuous abstinence; 

ÅDose: 50 ð 100 mg/day; Duration of  treatment: 6 months; 

ÅWell tolerated*; It can be started when drinking or during medically-assisted withdrawal;  

Naltrexone 

ÅOpioid antagonist; 

Åƃ heavy drinking days but does not promote abstinence; 

ÅInconclusive evidence in relapse prevention; 
Nalmefene  

ÅAldehyde dehydrogenase inhibition  Ÿ acetaldehyde accumulation after alcohol Ƃ unpleasant physical effects (arrhythmias, 
hypotension, collapse) ŸŸŸ CI to use** / Supervision; 

Å2nd line for moderate severe dependence if not suitable for acamprosate or naltrexone or preference for disulfiram (weaker 
evidence than  acamprosate, naltrexone); 

ÅNo consumption of  alcohol for at least 24 hours before treatment; 

ÅDoses: 800 mg1st dose, reducing to 100ð200mg/day for maintenance; 

Disulfiram 

Karhuvaara et al., 2007; NICE Clinical Guideline, 2011; Lingford-Hughes et al., 2012; 

van den BW et al., 2013; 

CI: contraindicated; *side-effects; nausea, headache, abdominal pain, ƃ appetite, tiredness, hepatotoxicity; 

** cardiac failure, coronary artery disease, hypertension, history of cerebrovascular disease, pregnancy, breast feeding, liver 

disease, peripheral neuropathy, severe mental illness; 

  




