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Placebo controlled?
Double blind?

Size (>100)?

Drop out rate (<20%)?
Primary outcome positive?

i (d, SMD) s (NNT < 10 needed to pass FDA)
Effect size « or NNT? ded
(d: buspirone 0.2, SSRIs 0.3-0.4, benzos 0.5, amphetamine 0.9, average psych 0.5)
Replicated?

Backed by basic science?



PRACTICE
CHANGING




LITHIUM
AFTER ECT

LITHIUM AUGMENTATION PREVENTS
RELAPSE AFTER ECT WITH A NNT OF 7



Lambrichts S, Detraux J, Vansteelandt K, et al. Does lithium
prevent relapse following successful electroconvulsive therapy
for major depression? A systematic review and meta-analysis.
Acta Psychiatr Scand. 2021;143(4):294-306.
doi:10.1111/acps.13277



MINOCYCLINE FOR
DEPRESSION

Worked in patients with high inflammation
(CRP =23 mg/L) in this small RCT



Nettis MA, Lombardo G, Hastings C, et al. Augmentation
therapy with minocycline in treatment-resistant depression
patients with low-grade peripheral inflammation: results from
a double-blind randomised clinical trial.
Neuropsychopharmacology. 2021;46(5):939-948.



QUETIAPINE IN
BIPOLAR WITH OCD




Sahraian A, Ghahremanpouri B, Mowla A. Is quetiapine
effective for obsessive and compulsive symptoms in patients
with bipolar disorder? A randomized, double-blind, placebo-
controlled clinical trial, CNS Spectr. 2021;1-5.



NALTREXONE-
BUPROPION IN
METHAMPHETAMINE
USE DISORDER

MODEST EFFECTS IN A LARGE TRIAL.
JOINS MIRTAZAPINE, ATOMOXETINE,
TOPIRAMATE, AND CITICOLINE FOR METH.



Trivedi MH, Walker R, Ling W, et al. Bupropion and
Naltrexone in Methamphetamine Use Disorder. N Engl | Med.
2021;384(2):140-153.



DEPRESCRIBING
PSYCH MEDS IN
NURSING HOMES

NO WORSE AFTER THOUGHTFUL
REMOVAL OF >1 MED, POSSIBLY BETTER



Gedde MH, Husebo BS, Mannseth J, Kjome RLS, Naik M, Berge LI. Less is
more: The impact of deprescribing psychotropic drugs on behavioral and
psychological symptoms and daily functioning in nursing home patients.
Results from the cluster-randomized controlled COSMOS trial. Am | Geriatr
Psychiatry. 2021;29(3):304-315.



COSMOS Program

Standardized assessments

Behavioral symptoms of dementia (BPSD), ADLs,
pain scores, cognitive status and ability, well-being
and quality of life, BP/pulse, BMI

Medication reviews
With help of a nurse who took input on patient and
family preferences and 2 academic physicians

Organization of patient’s activities
Nurses adjust this to patient’s needs and preferences



Deprescribing Guides

Deprescribing guides for antipsychotics, benzos, and anti-dementia meds
www.deprescribing.org

Beers criteria of risky meds in elderly
Google “American Geriatrics Society 2019 Updated AGS Beers Criteria for
Potentially Inappropriate Medication Use in Older Adults” .pdf

All-in-one page from New Zealand
www.hgsc.govt.nz/our-programmes/medication-safety/projects/appropriate-prescribing-toolkit/tools-for-deprescribing/

Anticholinergic Burden Scale
www.acbcalc.com



Hypnotics Allowed by Beers

1. Doxepin (Silenor or liquid-generic 10mg/ml, 3-6 mg hs)
2. Ramelteon (Rozerem)
3. Melatonin (1-3 mg hs, moodtreatmentcenter.com/products)

4. Orexin antagonists
Lemborexant (Dayvigo), suvorexant (Bellsomra)

and... CBT-insomnia!



IN NEED OF
REPLICATION




A DIET FOR ADHD

THE DASH DIET IMPROVED MULTIPLE
SYMPTOMS IN CHILDREN



Khoshbakht Y, Moghtaderi F, Bidaki R, Hosseinzadeh M,
Salehi-Abargouei A. The effect of dietary approaches to
stop hypertension (DASH) diet on attention-deficit
hyperactivity disorder (ADHD) symptoms: a randomized
controlled clinical trial. Eur ] Nutr. 2021;10.1007



DASH DIET

6-8-

servings per day
of whole grains

4-5

servings per day
of vegetables

4-5

servings per day

of fruits
2 = ;
servings per day

servings per day of of fats and oils
fat-free or low-fat dairy

servings per week of
nuts, seeds, legumes

Less than 6

servings per day of
lean meat, poultry, fish

. &

\G \—. Lessthan5

servings per week
of sweets




Purchasing tips

Choose packaged foods with

= Fewer chemical ingredients
" Lower salt
= Llower added sugars

Ultra processed foods:

Packaged meals, hotdogs, cold cuts, bacon,
sausage, soda, chips, microwave popcorn,
candy, frozen desserts, sugary breakfast
cereals, energy bars, bottled drinks,
Frappuccinos, pre-mixed baking items,
margarine, and premade sauces.




Nova Classification

1 - Unprocessed or minimally processed foods

2 - Processed culinary ingredients (oils, butter, sugar, salt... used for cooking)
3 - Processed foods (bottled/canned vegetables or fish; cheese, fresh bread)
4 - Ultra-processed food and drink products

Ultra processed foods:

“industrial formulations made entirely or mostly from substances extracted from foods
(oils, fats, sugar, starch, and proteins), derived from food constituents (hydrogenated fats
and modified starch), or synthesized in laboratories from food substrates or other organic

sources (flavor enhancers, colors, and several food additives used to make the product
hyper palatable).

Manufacturing techniques include extrusion, moulding and preprocessing by frying.
Beverages may be ultra processed.”



A Scanning App

Psych Diet Guide
moodtreatmentcenter.com/lifestyle

Nutri-Score

Fruits, vegetables,
fibers, and protein
raise the score (“A”).

Sugars, salt, saturated
fats, and high caloric
density lower the
score (“E”).



MAGNESIUM AND
VITAMIN D IN ADHD

SUPPLEMENTATION HELPED
NON-SPECIFIC SYMPTOMS




Hemamy M, Pahlavani N, Amanollahi A, et al. The
effect of vitamin D and magnesium supplementation
on the mental health status of attention-deficit
hyperactive children: a randomized controlled trial,
BMC Pediatr. 2021;21(1):178.



Upper Limits?
Mg > 2.6 mg/dl, Vitamin D > 40 or 60 ng/d|



LIGHT THERAPY
IN COMBAT-PTSD




Youngstedt SD, Kline CE, Reynolds AM, et al. Bright light
treatment of combat-related PTSD: A randomized controlled trial.
Mil Med. 2021;usab014.



Daylight Plus or Classic

30 minutes in morning,
within 1 hour of waking.

“Sit within 18 inches of
box with light in field of
vision but avoid looking
directly into it. Engage in
usual activities while
under it.”

More at www.cet.org



Winter depression drops off below Charlotte, NC

"#’




William Jennings Bryan Dorn VA
Columbia, SC

Dr. Shannon Crowley
NC Wesleyan College



THE FUTURE



MDMA ASSISTED
THERAPY IN PTSD

ROBUST EFFECTS HELP FAST-TRACK THIS
PSCHEDELIC THERAPY



Mitchell JM, Bogenschutz M, Lilienstein A, et al. MDMA-assisted therapy for
severe PTSD: a randomized, double-blind, placebo-controlled phase 3 study.
Nat Med. 2021;27(6):1025-1033.



FAILURES




ANTIDEPRESSANTS
IN BIPOLAR DEPRESSION

THEY WORSEN RAPID CYCLING,
AND DON’T DO MUCH ELSE



Ghaemi SN, Whitham EA, Vohringer PA, et al. Citalopram
for acute and preventive efficacy in bipolar depression
(CAPE-BD): A randomized, double-blind, placebo-
controlled trial. J Clin Psychiatry. 2021;82(1):19m13136.






Failures

Carhart-Harris R, Giribaldi B, Watts R, et al. Trial of psilocybin versus escitalopram for depression. N Engl J Med.
2021;384(15):1402-1411.
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SUMMARY



