New to Choice and Medication?
Want to know what it’s all about?
Can’t find what you’re looking for?

Then try our tutorial that you can work through at your own speed.

Choice and Medication has three sections:
1. Medicines in mental health — about 30 Q&As on over 160
2. Mental health conditions — over 15 Q&As on 22 different conditions

3. Leaflets —over 1200 printable leaflets
Medicines

Translated leaflets

Fact sheets

Medicines in pregnancy

Handy charts

Book on how medicines work



Aims of Choice and Medication

* C&M provides quality, free to the user resources

» Absolutely NO sponsorship, grants, adverts, pop-ups or hidden
influence

* Paid for by subscribers (larger organisations and people)
* Comprehensive, up-to-date and easy to read

* Well-known and authoritative authors

 Consistency in font, style, content, size



1. Medicines

* Over 170 medicines covered

* At least 30 Q&As each

* See all the questions and answers by clicking “See all answers”
* References included

* Links to leaflets



Over 170 mental health medicines covered

Acamprosate, Adderall, agomelatine, alprazolam, amisulpride, amitriptyline, amoxapine, aripiprazole,
asenapine, atomoxetine, benperidol, benzhexol, benzatropine, biperidin, brivaracetam, bromazepam,
buprenorphine, bupropion, buspirone, caffeine, carbamazepine, cariprazine, chloral betaine, chloral hydrate,
chlordiazepoxide, chlorpromazine, citalopram, clobazam, clomethiazole, clomipramine, clonazepam,
clonidine, clorazepate dipotassium, clozapine, desipramine, dexamfetamine, diazepam, diphenhydramine,
disulfiram, donepezil, dosulepin, doxepin, droperidol, duloxetine, escitalopram, esketamine, flunitrazepam,
fluoxetine, flupenthixol, fluphenazine, fluphenazine decanoate, flurazepam, fluspirilene, fluvoxamine,
gabapentin, galantamine, guanfacine, haloperidol, imipramine, isocarboxazid, lamotrigine, levomepromazine,
lliothyronine, levothyroxine, lisdexamfetamine, lithium carbonate, lithium citrate, lofepramine, lofexidine,
loprazolam, lorazepam, lormetazepam, loxapine, lurasidone, maprotiline, melatonin, memantine,
methadone, methylphenidate, mianserin, mirtazapine, moclobemide, naltrexone, nitrazepam, nortriptyline,
olanzapine, olanzapine pamoate, orphenadrine, oxazepam, oxcarbazepine, oxprenolol, Pabrinex,
paliperidone, paliperidone palmitate, paroxetine, pericyazine, perphenazine, phenelzine, phenobarbital,
pimozide, phenytoin, pipothiazine decanoate, pirenzepine, prazosin, pregabalin, primidone, procyclidine,
promazine, promethazine, propranolol, protriptyline, quetiapine, reboxetine, risperidone, rivastigmine,
sertindole, sertraline, sodium oxybate, sodium valproate, St. John's wort, sulpiride, temazepam, thiamine,
tiagabine, thioridazine, topiramate, tranylcypromine, trazodone, triazolam, trifluoperazine, trimipramine,
tryptophan, valproate semisodium, valproic acid, venlafaxine, vigabatrin, vitamin B & C, vortioxetine,
zaleplon, ziprasidone, zolpidem, zopiclone, zotepine, zuclopenthixol and zuclopenthixol decanoate.



30 Q&As for each medicine

* What s this medicine?

* Where can | print information?
What it is:

* Whatis it used for?

* Whatis the dose?

* What are the alternatives?

* How does it work?

Starting, taking and stopping

* How should | take it?

* When should | take it?

* How long will it take to work?

* How long will | need to take it for?
* Isit addictive?

* Can | stop taking it suddenly?

* Whatif | forget to take it?
Unwanted effects:

* What sort of side-effects | get?

*  Will it make me drowsy?

* Will it cause me to put on weight?
*  Will it affect my sex life?

Interactions, food and drink

e Can I drink alcohol while taking it?

* Are there any foods or drinks that should be avoided?
* Will it affect my other medication?

*  What about smoking?

* What about cannabis, cocaine, ecstasy and opiates?
Women'’s health section:

* If I am on the contraceptive pill, will it be affected?

* Will emergency contraception (“morning after pill”)
work?

* Will it affect my periods?

* What if | want to start a family or find I’'m pregnant?
* Can | breastfeed if | am taking it?

Other questions and answers:

e Will I need blood tests?

* Can | drive while | am taking it?

* Further information e.g. EMA



How to use the website

Home News Printable Leaflets Feedback

Find out more about mental health conditions, treatments and medications. FAQs
Use the shortcuts below to go straight to information about a Condition or a Medication How to use the website
o o e About the Site Authors
Conditions AV Medications N
Information Governance for the
Printable Leaflets Type a search term below Website
View our handy leaflels View leaflets Enter keyword(s)... m Helping people help you

How to get the best from your
GP



Home News Printable Leaflets Feedback

Find out mare about mental health conditions, treatments and medications. FAQs
Use the shortcuts below to go straight to information about a Condition or a Medication How to use the website
About the Site Authors
Conditions AV Medications A4
Printable Leaflets Acamprosate il Website

Adderall {not LK) !
View our handy leaflets View leaflets Agomelating Helping people help you

Alprazolam
How to get the best from your

Amisulpride
GP

Amitriptyling

Amoxapine (not UK)

Aripiprazole

Aripiprazole long-acting imjection
Asenapine

Atomoxetine

service uses and carers in achieving safe and effective me¢ atropine sulfate eye drops
medicines by providing a high quality and friendly service. | Badafen (for alcohol dependence)
Benperidol (not Rol)

= Accurate and independent information and education g genzatrapine {not Rol)

service users and carers Biperiden (not LK)
« Clinical and dispensing activities to facilitate the manag Brexpiprazole nt
and community teams Srivaracetam
Bromazepam (mot UK) W

= Support to ensure that medicines management resoUNtco-oreoorco oo oo ey o
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1. ADHD {Atbertion Defictt Hypersctivity Disorder} - read = sbout it
\rhat &re the main spoptome of ADHD?

Can soults have ADHD?

Ooas enything siss nave the sams spmptome 85 ADHDY

Vrhat csuess ADHO?

Wirhat &rs e nisds of having ADHD?

rhat will nappan to my symptoms of ADHD?

\What will sffect the chances of my ADHD improving?

I ADHD - tha oplicns

hisin sitsrnatives Tor ADHD - saif-halp

Meztn stternatives for ADHD - heip from others

Mazin sitsrnatives for ADHD - madizings

How tong will the medizine take to work for ADHDF

Ie thans Bn sesy wey to compars ths maln medicines Tor ADHDF
VWhat sre my chancas of getting better I | have treatment for ADHD?
It thes mesdicing 5 working for AHD, Row keng will | nesd to kesp tedng 7
How many medicines shoud | be taking Tor my spmipboms of ADHDF
irhat mignt nappen i | Gont hEve any treatmant tor my ADHD'?

* ADHD - Gedipion making
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Home News Printable Leaflets Feedback

Medication- Pregabalin Show all answers = Search

Pregabalin (often known by its trade name Lyrica®) has several uses, one of which is to help i

treat the symplems of anxiety. It is quite different to the benzodiazepines (diazepam efc). Conditions A4
Pregabalin is also used as an anticonvulsant for epilepsy and to help neuropathic pain {pain
that comes from damaged nerve fibres, and where paracetamol and other common Medications hvd
painkillers do not work well).
Or search a term or word
Pregabalin was first made available in the UK in 2004. It is now widely used across the world — a2
for many symptoms and is becoming much more popular for anxiety. R »
If you want to see all the questions and answers in full, click the “Show all answers" button.
Printable Leaflets
' Where can | print information about Pregabalin?
To find out more,
WHAT IT IS: download or print our
handy leaflets
# What is pregabalin used for?
View leaflets
Pregabalin iz mainly used to help treat the symptoms of
« Anxiety (GAD or Generalised Amxisty Disorder) FAQs

» Epilapsy

’ : How to use the website
= MNeuropathic pain

Pregabalin can also sometimes (usually when the standard treatments haven't worked) be used to About the Site Authors

hetp the symptoms of. Information Governance for the

Websit:
« Borderline Personality Disarder shate
= Social Anxiety Helping people help you
There are other treatments for the conditions above. The main ones are included i the section on How to get the best fram your

each of the conditions above. ]



2. Conditions

At least 15 Q&As on each of 22 mental health conditions

Plus screen grabs



Home News Printable Leaflets Feedback
#~ WWhat are the risks of having ADHD? To find out more
download or print our
handy leaflets

There are fisks from anything and everything, but ADHD has some ‘exira fisks. Some of the risks of

havng wntreated ADHD are:
View leaflets

= Accidents — people with ADHD are twice as likely to have regular road traffic accidents
compared to people of the same age (Ludolph 2009}, which is important as road accidents are
the number one cause of death in young adults. This is probably due to increased risk-taking FAQs
and being easily distracted (Merkel. 2013). Also hawing accidents that cause senpus njunes
(especially in younger peaple and males) (Memll 2009} &.g. burns (Badger 2008
s Crnminal comictions — Twice as likely to be arrested, 5-6 times maore likely to be cuicted, 15
times more likely to end up in pnson than other people of same age. especially for adyression About the Site Authors
(Mardre 2011), and 12 times more likely to be convicted for violent enimes (Dalsgaard et
2013), However, part of this might because someona with ADHD is more likaly to get caugIX.
People with ADHD who have treatment are much less likely to commit crimes (Lichlenstein
2012)and 30% less likely to get a criminal conviction

How to use the website

Information Governance for the
Website

Helping people help you

s Poor relationships. sometimes due to “intimate partner violence” (i.e. violence to wife, girlfiend,
husband, boyfnend) (Eang 2010)

« Conduct disorder (Fang 2010) or oppositional defiant disorder

« 10 times as likely to be bullied at school, or 4 times maore likely to be a bully (Halmberg 2008)

= Stomach pain —twice as likely to have regular stomach pain (Holmberg 2010} About 1 in 20
(5%) have constipation or incontinence. This doesn't alter whether treated or not treated

(Mckeown, 2013)

How to get the best from your
GP

= More likely to change jobs a lot. This is partly from wanting to be busy, and partly from social s
Attention deficit-hyperactivity disorder in children with burn injuries.

rejection as it can be more difficult to make fiends with someone with ADHD [Jastrowskd 2007). B e, o
11in 2 (A1%) adults with untreated ADHD had been unable to work in last year, especially if thay %“::ﬁm.e.m...mn....,mmmmmmmmmmwm.‘n.m
had lack of atiention and other mental health symptoms (Fredriksen and Peleikis. 2016). D S

« Pogrer education — Adults with ADHD may have lower educational achievement levels e g. not :,:m‘fmm;me:mw@me g o ""._ A‘Eﬂfmwn‘x;:zzf::
many GCSEs, “A” levels etc. But this is not because of low 1Q (Antshel 2009), and is more e oo e e, Tyt s P
likely because schooling has not been as effective (Biederman. 2012). Over 1 in . (56%) young :";:E;:M:m Pl n v o 2yt s A
adults with ADHD have niot completed secondary education (Fredriksen and Peleikis 2016). It is - o

PO MEQZERT DO IRETECA 0801 1gd 1ETRea0e ]
(e b T NE]

even worse if there is a lot of cannabis smoking and limited parental control (Trampush 2009) 0o &
Children with ADHD are more likely to have to repeat a year at school



14+ Q&As for each condition

Part one — the condition

* What are the symptoms?

* What causes the condition?

* What else has the same symptoms?

* What are the risks of having the condition?

* What will happen to my symptoms?

* What are the chances of improving with no treatment?

Part two — the options

» Self-help

* Help from others

* Medicines
* What are the chances of improving with treatment?
* If a medicine is working, how long will | need to keep taking it?
* If a medicine isn’t working, how long before a change is considered?
* |sthere a way to compare the medicines? (Handy charts)
* How many medicines should | be taking? (combinations)

Part three — shared decision making and choice

* Are talking therapies better?

* Are there any guidelines or further help?



22 mental health conditions

* Anxiety  Eating disorders
* Acute psychiatric emergency * Epilepsy
* ADHD * Insomnia
* Alcohol dependence e OCD
* Alcohol withdrawal e Panic disorder
* Bipolar mood disorder

_ .  PTSD
 Bipolar depression

* Psychosis

Bipolar mania

Schizoaffective disorder

Borderline Personality Disorders
* Schizophrenia

Dementia
Depression * Seasonal Affective Disorder

* Social anxiety



Home News Printable Leaflets Feedback

Find out more about mental health conditions, treatments and medications. FAQs
Use the shortcuts below to go straight to information about a Condition or a Medication How to use the website
= - e About the Site Authors
Conditions b7 Medications AV
Borderline Personality Disorder Type a search term below Website
Dementia and Alzheimer's disease
Alcohol dependence Enter keyword(s)... m Helping people help you
Alcohol withdrawal
Ardety gc;w to get the best from your

Attention Defidt Hyperactivity Dizorder

“ Bipolar depression
Bipalar mood disorder

T Depression

Eating disorders

Thy Epilepsy *harmacy Services exist to proactively support staff,
Sel Insomnis & medicines management, optimising the use of
M| Mania or hypomania vice. We do this by providing:
Obzessive Compulsive Disorder
* | Opiate dependence on about medicines to other healthcare professionals,

Opiate withdrawal

» | Panic disorder anagement of medicines by service users within inpatient
Post traumatic stress disorder

Peychiatric emergency (crisis; APE) W -
* apporro-ermarcr moarerreo-merogerere oS OUNC €S are used cost effectively




3. Leaflets

Over 1200 printable leaflets:

* Medicines

* BILL - one page, headline information

e BILL-XL — the BILLs in larger print

* PILL —two page more detailed information

* QuILL —two page, aimed at younger readers

* VERA — Very easy-reads
Translated leaflets

* 34 medicines in 16 languages
Fact sheets

e Over 40 fact sheets
Medicines in pregnancy

* 6 comparative charts and 50 specific medicine leaflets
Handy charts

e QOur 19 unigue comparative charts for all medicines for each condition
Book on how medicines work

* |n sections according to which medicines you’re interested in



Example of leaflet selection for a medicine

Patient Information Leaflets:

Search again

Aripiprazole

mppe—
VERA (orodispersible)

BILL BILL (Arabic)

BILL (Lithuanian)

BILL (Portuguese)

BILL (Somali)

BILL-XL [ PILL (Pregnancy)



a. BILLs (one-page brief information leaflets

. Mirtazapine (say: myrrh-tazza-peen)
Carbamazepine (say: car-bam-a-zee-pean)

T — . = ot should Lo I = What is mirtazapine used for? What should I do if I forget to take a dose
o ;r;amazepim & tﬁ:;g:gh‘tj Iime?a dose » Mirtazapine (also called Zispin®) is mainly of mirtazapine at the right time?

= Carbamazepine (also known as Tegretol™ and

: : " : used to help treat the symptoms of » Take the missed dose as soon as you
g;t;f;fgr';";?'E!;Dﬁffn?ogﬂ?sgig?;amw Eﬁeﬁf e:"&?i?;sd;?s ﬁtﬁ?r:}gha;t:qfﬁ s depression (by rgdu-:lng t_he time it ta kes to remember unless it is within about 8-12
inania) and enilosy of your next dose. If you remember after this recover and helping stop it coming back) hours of your next dose o

« Itis also sometimes used to help the just take the next dose as normal e It can also be usgd to help treat the » If you remember after this just take the next
symptoms of trigeminal neuralgia (a painful « Do not try to catch up by taking two doses at symptoms of anxiety . ; dose as normal .
condition of the face), alcohal withdrawal and once as you may get more side-effects. e Mirtazapine can make you quite sleepy so it » Do not try to catch up by taking two doses at
other conditions. can help you get to sleep once as you may get more side-effects.
Can I drink alcohol while I am taking it? e It is made as tablets, orodispersible (melt-in-

What is the usual dose of carbamazepine? « It is not thought that alcohol will make the the-mouth) tablets and a liquid. Can I drink alcohol while I am taking it?

» The usual dose of carbamazepine is around side effects of carbamazepine worse, + If you drink alcohol while taking mirtazapine
400-600ma a day for bipolar mood disorder, - = it may make you feel more sleepy
up to 2000mg for epilepsy and 600mg a day o The usual dose of mirtazapine is around » This is very important if you need to drive or
for trigeminal neuralgia. = It should not affect your ability to drive, but it 30mg at bedtime for depression. operate machinery. Seek advice on this.

can make you feel dizzy and lightheaded

How and when should I take it? « It may also slow down your reaction times How and when should I take mirtazapine? Can I drive or cycle while I am taking it?

. S*luuallo?' ﬂ'lf: taalﬁisstmtg'le Wlms?t |§§5t half a *  Until gﬂ‘“ k”g%:‘lf hgw uﬁiﬂ?a'mazml ne afggcts « Swallow the tablets with at least half a glass + You may feel quite sleepy when first taking it
- %:ism_ﬁnmw;:rke Sure ;Laﬁ%g reggh"?tge :f:é‘i:;r UL dirving 1 operding of water whilst sitting or standing » Until you know how it affects you, be careful
stomach and do not stick in your throat 5 s This is to make sure that they reach the if you need to drive or operate machinery,

It can be taken before, with, or after food What sort of side-effects might I get if T stomach and do not stick in your throat especially the next morning.
If the label says to take it once a day this is am taking carbamazepine? o Just put the melt-in-the-mouth tablets and s : ’
usually best at bedtime as it may make you Many people get: they will dissolve quickly. What sort of side-effects might I getif I

taking mirtazapine?
drowsy at first. * Sleepiness = = = am g p
— . » Double vision How long will mirtazapine take to work? Many people get:
How long will it be before it works? s Dizziness # For depression, the effect will start in a week + Sleepiness

» It should start to work in a couple of weeks, + Stomach upset or two, and carry on building for the next few » Feeling more hungry and weight gain
and the effect builds over the next few Some people also get: weeks + Dizziness
weeks, = Headache e For some other conditions it may take up to 3 + Dry mouth
How long will I need to keep taking it for? ; Feelmg uc:?gad;!nnn;::j fee:{ & months to work fully. See your doctor if you get:
« This will depend on what you are taking it for SR YOUR Ctor - the Y2 You e How long will I need to keep taking it for? + Rash on the skin
« It could be months or even years » Headaches, poor concentration, musde » Thoughts of harming yourself.
' cramps and fits {espedially if you are plder) o This will depend on what you are taking it
Can I stop taking it suddenly? = Feeling you want to harm yourself for, your history and how well you are doing Please see the leaflet that comes with the medicine for the full
. Carbamazeping is not addictive « A red rash anywhere on the skin « For depression it could be at least six months F':E‘;‘;Ed: it S‘Si d‘:f;:c;":tb;f”; YO‘“"‘U m*::::';ﬁ”;e
« There is no problem stopping carbamazepine * :lnoft Eh?“*‘ﬁ' ng mu?;‘ urine, I:r&dnessm or several years to help stop the symptoms problem vith side effacts, ask your prescriber, nurse,
suddenly, although your symptoms can " ections, sore throat, a temperature coming back. pharmacist or other healthcare professional.
return if carbamazepine is stopped too early, Please see the keafler that comes with the madicine for the full . & .
H i d lst of side effects but do not be too worried by this. Some Can I stop taking mirtazapine suddenly?
P;?iaﬂ“msﬁefﬁﬁ I‘“ ;fvgu‘:’;:;‘i‘b:‘:“ ki s Mirtazapine is not addictive but do not stop
pharmacist of other healthcare professional. taking it suddenly, even if you feel better
® Your symptoms can return if it is stopped too
early.

The small print: This short leaflet Is to help you understand about your medicdine. You must slso read the manufacurer's Fatient Information

Leafist (PIL), Go to our website for fuller answers 1o these and many other quastions,

VAP [2-2007] 2207 Mestur™ Enteepunie Lo {whew chaicmndmedicssion g, Chwice and Medceton ™ ey sppiles ol o boensed g sgansstion s The small print: This short bzafiet is to help you undarstand sbout your medicine. You must slso read the manufacturer's Batient Information
the sl use by Shat cogansarion’s G sers and CHIr. Use By nos subecrhivg rgansaeins & probind Leaflet {PIL}. 6o to DLI’_ v B Raller andvears 5 thasa snd rnan}'rnt"ew dllastions : |

VOT.02 [SRE 10-2014] E2016 Misturs™ Ertarzrise L1 (i icicesndmedication. ong). Choice and Medication™ indemnity aoplies Sely b= liosased sibscriting
ey et i
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BILL-XLs (the BILL in larger print)

Donepezil (say: don-eppy-zil)

What is donepezil used for?

Doneperzil (also called Aricept® and others) is known as an
‘acetylcholinesterase inhibitor’. It is used to help treat memory problems. It
is made as tablets, melt-in-the-mouth tablets and a liquid (5mg in 5ml).

What is the usual dose of donepezil?
The usual dose of donepezil is 5-10mg once a day, usually in the evening.

How should I take donepezil?

Swallow the tablets with at least half a glass of water whilst sitting or
standing. This is to make sure that they reach the stomach and do not stick
in your throat. For the melt-in-the-mouth tablets, just put it on your tongue
and it will dissolve quickly.

How long will it be before donepezil works?
Donepezil usually starts to work in a couple of weeks or so.

How long will I need to keep taking donepezil for?
You may need to take it for the rest of your life.

Can I stop taking donepezil suddenly?

Donepezil is not addictive. There is no problem stopping donepezil
suddenly, although your symptoms can return if treatment is stopped too
early.

What should I do if I forget to take a dose of donepezil at the right
time?

Start again as soon as you remember if it is within about 12 hours of when
the next dose is due. After this just take the next dose as normal. Do not
try to catch up by taking two doses at once as you may get more side-
effects.

Can I drink alcohol while T am taking donepezil?
It is not thought that alcohol will make the side effects of donepezil worse.

Can I drive or cycle while I am taking donepezil?

Donepezil should not affect your ability to drive, but it can cause a little
dizziness and lightheadedness. You should be careful as it may slow down
your reaction times. Until you know how donepezil affects you, be careful
about driving or operating machinery.

What sort of side-effects might I get if I am taking donepezil?

See your doctor if you gek:
* Fits or seizures

A few people get:

» Sleep problems

« Not feeling hungry
+ Dizziness

Many people get:

+ Headache

» Feeling sick

« Diarrhoea (the
"runs”)

This table shows some of the most common side effects and any you might need to take
action on but do not be worried by this. If you think you might have z side effect to this
medicine, ask your prescriber, pharmacist or ether hesalthcare professional.

The small print: This short leaflet is to help you understand about your medidne. You must also read
the manufacturer's Patient Information Leaflet (PIL). Go to our website for fuller answers to these and
many other questions.

R [7-2007] €017 Mistura™ Enterprise Ui {weer,choicesndmeriiontion.ongl. Choce and Medianas™ imderety sppiies ok m fcensed mutcriing orgerssnom and
the pessorgr Use Oy DT CRgRiEsnon'y S i0e asers. and' Carers. Lse Oy 20050l g rganiesions 5 oroiyied



PILLS (2 page more detailed

Olanzapine (say: o-lans-a-pean)

What is olanzapine used for?

Olanzapine (also called Zyprexa® and others) is
mainly used to help treat the symptoms of
peychasis, schizophrenia, bipolar maniz andina
crisis and to help stop the symptoms coming badk

» Itz sometimes zlso used to help the symptoms
«of ADHD, deprassion, OCD {Cheessive Compulsive
Disorder), eating disorders and other condifions

» Clanzapine is made as tablets, melt-in-the-mouth
tablets and a short-acting injection

s It iz also made == a long-acting injection
(Zypadhera®, s2e 2 separste leaflet)

What is the usual dose of olanzapine?

s The usual dose of olanzapine is around 10-20mg

aday
« It should be much lower in oldsa'peaple

Swiallow the tablets with at Ieast half a glass of
water whilst sitting or standing

#  This is to make surs that they reach the stomach
and do not stick in your throst

*  For the melt-in-the-mouth tzblsts, just put them
on your tongue and they will dissohe quickly.

When should I take olanzapine?

s  Tzking it at mealtimes may make it sasier for you
to remember a5 it can be taken with or after food

s I you tzke it once 2 day this may be best at
bedtine= as it may make you drowsy at first.

What are the alternatives to olanzapine?

This will depand on what you are taking it for
Thera are many other antipsychobics and
medicines, talking therapies and treatments for
peychosis, schizophrenia, mood disorders and
other conditions.
™ Sem aur "Hendy chiarts” for prychosis, menis, scute
crisis, ADHD), deprassion and OCD ta help you
compare the meficines avelstie
= This will help you talk to your prescriter, nurss,
pharmecist or otfer healthcsre prof=ssional.

How long will olanzapine take to work?

*  This will depend on what you are taking it for

o It will usually start to work in 2 couple of wasks
and the effect should buidd over the nest few
weeks,

How long will I need to keep taking it for?
«  This will depand on what you are tzking it for

s Tt could be for months or years to halp stop your
symptoms coming back.

Is olanzapine addictive and can I stop taking it
s.ldclenly'i'

Olanzapine is not addictive

+ It is umwise to stop taking it suddenly, even  you
fesl better

* Your symptoms can rebumn if treatmeant s stoppad
too early. This may ocour some wasks or even
manths after olanzapine has been stopped

* When the tme comes, you should stop it by 2
gradual drop in the dose over several wesks
wihen your stress levels ars low

+ You should discuss this fully with your prescriber,
dactor, nurse or pharmacst.

I Soe our handy fact sheet on Coming off medicnes”

What should I do if I forget to take a dose of
danﬂpl'ueatﬂterujrttrne"

Tzke the missed dose as soon as you remember
unless it is within about 12 hours of your next dos
* If you remember after this just tzke the next doss
as normal
« Do nat bry to catch wp by taking two doses st
‘once as you may get more side-effeds,
If you often have proflems remembesing your dosss (as
many peopie o] ask your pharmacal, doclor or nur=e
mitout this, Thers sre some specisl pecks, Booes snd
devices (hat can be w=ed 1o heip you remember.

s If you drink alcohol whils t=king olznzapine it may
miakee you fel more sleepy

« This is importznt i you need to drive or opersts
machinery and you must seek advice on this.

Olanzapine has a few possible interaciions with other

medicines. The main ones inchede:

* The =ffecis of olanzapine can sometimes bs
increasad by fluvoemine and decreased by
smoking (and increased if you stop smoking)

« T olanzapine is taken with benzodiazepines (e.g.
dizzepam, lorazepam, temazepam), sleeping
tablets or aloohal, it will cause more deepiness

+ The effeds cn be reduced by up to 2 third by
valproabe.

Pl=zse == = Palient Informafion Lesfet {PIL) for
thie full possitile Gt Mot 2l of Tiese ml=ractions
happen in =veryone. Some of Tese medicnes o
=till bre wmmt togethier Bt you will nee=d 1o foliow your

doetor's instrctiors carefuly

Can I drive or oyde while T am taking #2

* You may feel 3 bit sleepy at first when teking it so
be carsful =s & may show down your rescBons

«  Until this wears off, or you know how olanzapine
affects you, do not drive or operate machinery.

Will I need any blood or other tests if I am
taking olanzapine?

*  You may need to have some blood tests to check

‘on some possible side offecs e.g. blood sugar or
cholestenl levels,

;:neuwmn&zw—r&uﬂrs,ww
cheris on your biood pressure, weeghl, Bood ghaooss =nd
binod fats. This may be done By = hosgltsl i =St wellh, bet
your GP should Ten smanpes Tor Sese checks at least every
. And Then Io o semetting ¥ smything neets tresfing

What sort of side-effects might I get if I am taking clanzapine?

This t=ble shows some of the most common side effects 2nd 2ny you might need o ke 2otion on. You mest 2lso see
the mzker's Patiznt Information Leaflet for the full list of possible sids effecs but do not be worried by this. Some people
get ne side effects at all. Some side effeces zre the brain geting used to 2 medicine and these wsually wear off in = fow
days or wesks. Starting slower may help. If you think you might have 3 side affect to this medicine, you should ack your
prescriber, pharmadist or other healthcare professionzl,

ling skeepy or Sluggish for 2 few]Don't drive or use machinery.

ours after taking a dosa.
ating mere, putting on weight,  |A diet full of vegetables and fie may help prevent weight
izlly just sfter starting. g=in. Ask o see our fact shest on this for same advcs,

COMMON (Fower than abaut 1 in 10 people might ger these)

Postural I8 low blood prassurs - this czn [Try not to stand up o quddy. I you fesl dozy, don’t drive. I
hypotension priaks you feel dizzy, especizly usuzlly wears off in 2 faw doys.
tahen you sand up.
Dry mouth ot much saliva or spit. sugar-free gum or bolled sweets. Fitis bad, your doctor
c=n give you = mouth spray. It ususly wears off in 2 few day=.
Constigation \When you cannot pass stools, or  JEat enough fibre, bran or fruit. Make sure you dinking

lenough fusd, keep active and get some exerdiss e.g. wallang.
i this does not help, ask your pharmacist for 2 mild lxative. I
usuzlly wears off in = fow weske,

Diccuss with your doctor.

pooy, regulady, or cannot
lromplet=hy empty your bowels.

Peripheral oedema Fethen yvour ankles sweall up.

Dizbetes 'ou may losz weight, pass lots of  [Tell your dector i you get these symptoms. You @n then have
uring, 2nd fae! thirsty and hungry  fsome simole tests to sse i you 2re getting disbetes.
il the time.

RARE but important (con b sarnnos i ant dant with gquickly)

VTE — verous F Chemst pain, wom= 7 you bresthe deeply or oozt e

thromboemtalesn rousied B cmeee=d By 5 biood ciol
e bty I mocediy Reppens in

e your Docior streagh mw
Fhenge in Sose or beles ofer aclipeycholion

Coughing up Blood, fimsnes or femiing

p_Facid re=thing. =fiort of bresth or oo besribeal
WHMS (Newrnlptc | Fever or Figh t=mperaturs, swesting and confuson
Malignant Syndrome) lo Racng hesrt best

Muscle =lilTne=s and Siflicily moving.

Eosinophiia and Systemic Sympioms i Acrifiei mnd Emergency deperimeni
[DREEE] bregin. == = rash hal can =pread sl over e hou gel any sweling of B face, §ip= o ongueor
Body. Boming =hort of frmate

Some side effects {weight disbefes, cholesierol] can be gouped fogether a5 the “mefsbolic syndoms"
Ask fo see ourfact sheets on the mefsbolic syndrome, weight gain and mre effects on the hesrt
The smadl print: This leaflsl is i Felc you onderstied shout your medicoe. Yoo mest s resd e cendactore’s Paled Informalion
Lmafiet {FIL). You mey find more on the intemed but bewere o infermet-bhesed informetion i ool seeys acossie Do nol shers oo o3
amyone siz=. The Handy cherts” will fslp you compars The main meticnes for =ach conlon, how ey work snd Ser sde ofecds. Cooor
website Tor Tuller arewers o tese and many citer questioes.
vIToe [=me do-zmoe] g
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Sertraline (say: cert-ral-een)

What is seriraline?
n N « Seriraline (also called Lustral®) is usually used to help treat the symptoms of depression
< “[/ "| {by reducing the time it takes ta recover), anxiety, and OCD (Obsessive Compulsive
A A A Disorder)
[ « It can also help social anxiety, PTSD, panic, PMS and seasonal affective disorder
e Ttis aften known as an S5RI (Selective Serotonin Reuptake Inhibitor)

.
« Itis only made as tablets.
PUEaSE HOfe; SEriraling & SoTelimas wseg i Aduds OuE T s aal “Noensed T ar anficialy Spproved fov peopie Lnd'ey 18 exoepd far OCD. This i€ because if
has not bean fuby studie in i yonger age group, [F pou are ander 18 pow may be offaned this madicing Becvse we have axpeviens of & and we
know it haos agtts, 1 you wish fo know mone plagse ssk for a2 copy of our "Uinlcense uses of dcensed meaicnes ” fact shaet.
What does sertraline help?
« Sertraline can help many symptoms, These can indude feeding low, nervous, very shy,
panicky, or having to do things exactly the right way and checking all the time. In lower 'H'ﬁ
doses {e.g. 25mg a day) it can help anxiety, worries and distress
*  For depression, about 2 in 3 (65%) of people get better with a first antidepressant @
« If that doesn't work or it has too many side effects, then switching to another 'F\‘ i
antidepressant means about half of those people get better (total of about 75%, or 3 in 4
people). There are other options after that e.g. other medicines and therapies.
How and when should I take sertraline?
+  Swallow the tablets with at least half a glass of water whilst sitting or standing. This is to
make sure that they reach the stomach and do not stick in your throat
* [tis best taken with or after food, in the morning,
How long will I have to wait before it works?
«  This will depend on what you are taking it for but for depression the effect usually starts in (ritay
a week or two, and builds over the next couple of weeks m
= For some other conditions it may take up to 3 months to work fully.
; How long will I need to keep taking sertraline for?
*  This will depend on what you are taking it for
For depression, if an antidepressant has got you better:
*  First episode: Taking it for 6 months reduces the chances of becoming depressed again
» Second episode: Taking it for 1-2yrs reduces the chances of becoming depressed again
Can I stop taking sertraline suddenly?
= It is better not to do this without talking it over first with other people e.g. relatives or your
prescriber, nurse, pharmacist or other healthcare professional
® Tt normally works out much better if you stop medication in a planned way at a time when
wour stress levels are lower, rather than e.g. around exam times, mid-winter and life events
*  Your symptoms can return if treatment is stopped too early. This may occur some weeks or
even months after sertraling has been stopped
*  When the time comes, you should withdraw sertraline by a gradual reduction in the dose
over several weeks
«  You might also get some discontinuation symptoms such as flu-like symptoms, and sleep
disturbance (e.g. more vivid dreams), They can start 2-4 days after stopping, usually only
last a few weeks (but can be a bit longer) and will go if started again.
What should I do if I forget to take a dose of sertraline at the right time?
* Start again as soon as you remember if within about 12 hours of your next dose
*  After this just take the next dose as normal
+ Do not try to catch up by taking two doses at once as
Can I cyde or drive while I am taking sertraline?
= You may feel a bit light-headed at first when taking sertraline
»  Until this wears off, or you know how sertraline affects you, be careful cycling and, if vou
are old enough, do not drive or operate machinery,

A

you may get more side-effects,

QuILLS (2 page, aimed more at younger readers

Feeling sick or being sn::k,or

stomach pain

+ Taking it after food may help

» Tt usually wears off in a few
weeks

= If not, tell your prescriber.

What sort of side-effects lmght I get with sertraline?

Mot being able to get to sleep

at night

+ Make sure you take the dose
early in the day

« Let your prescriber know as a
change in dose may help.

@k\ » Finding it hard to have an orgasm
&y = 3 =

o Mot feeling hungry
i * You will usually get your appetite
« Ifyour head is painful, o 4&; back in a few weeks
paracetamol wsually helps. ‘*!\ « If not, let your prescriber know
next time you meet,
Diarrhoea _ ,
* Going to the toilet more than — = Feling sare amdos or
ﬁag;r:\:ma{m runs” @] € * This usually only lasts for a few
» Drink p water
= Get advice from your L &kﬂwﬁﬂevwge‘tusedlﬂwur
pharmacist A :
"« Ifitlasts for more than a day et E::t,hdlwurpfesmbernm
or so, contact your prescriber. you
See your if you get any of these rare side effects:
Thoughts of Suuhnlnﬁvnd’mme
* Feeling ! s You may feel confused,
deﬁ:aﬂfeﬂingwunigl‘ltwan‘t b:;rﬁ?a&sumﬂ,fmﬂuﬁhﬁ:
tor harm yourseif twitching, shivering E
® Sza your doctor inthe next day, & It may happen if you have just
espedially if you are under about had a dose increasa,
20 years old, startzd the medicne overdose, or start to take any other
in the last few wesks, have had a medicines
rjnsed’\_ange.arnwhawbwar & Seevp;’arﬂ::clhurhﬂwanmﬁw
Rash Hyponatremia or "SIADH"
# This can be a rash or ikching s=en = You do not pass much urine, are
anywhers on the skin tired, confused, musde cramps and
« If this happens, stop taking your you can get a headache
S5RI and contact your prescriber » This can be dangerous so contact
in the next day. YOUF prescriber now,

This table shows some of the most commaon side effects and any you might need to take action on. You must also see
the maker's Patient Information Leaflet for the full list of possible side effects but do not be worried by this. Some people
get no side effects at all. Some side effects are the brain getting used to a medicine and these usually wear off in a few
days or weeks. Starting slower may help. If you think you might have a side affect to this medicine, you should ask your
prescriber, pharmacist or other healthcare professienal.

your sertraine; You must also read the manufacturer's Patient Information
‘\"aulrl.yﬁﬂdmmhmhb&mam&m&imsuﬂmmmmm!mmm&
else. The "Handy chans" will help you compare the main medidines for each condition, how they work and their side effects, Go o ow
for fuller answers to these and many other questions,
VET.OZ [3RE 10-J0NE} G915 Misten™V EMesrs L s, ghs g). Craize an "V indamniy spakes oy 1 fenas suBssTEing
SRRETISSICR AN TN GEIONE USe Oy Al SEANEION'S SEMVCE LS 873 CArSTS. L3S By rorrakasiiong cparissions 3 prohinked
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VERAS (aimed at people with limited reading skills

Your medicine is called brivaracetam

(tablets)

Always let a carer know straight away if you:

It is to help:

—=X ’_"_J}J
YLy~ Seizures
=

PR

- Feel tto h If
\1 eel you want to harm yourse

If you wa;.lld like to know more:

Take every day — do not miss any doses

Ask your nurse, pharmacist or doctor.
Or ask one of your carers to find out more for you.

ny of these worry you)

You may also: (tell your carer if a

7155 " Feel dizzy

L ot |

Feel sleepy or tired

Not feel hungry

Feel sick or be sick

-/ (being bunged up)
(~%) = Tell acarerif you
haven't done a poo
for 2 days

I [N Get constipated
Ll

Get a cough or
cold

_ Notgetto sleep easily (insomnia)

Thisisa y of the info jon below.
You must also see the maker's Patient Information Leaflet {PIL) for full information.

Some maore information on brivaracetam tablets

Brivaracetam is an anticonvulsant drug usad in the treatment of epilegsy.

How to take itz Swallow the w=blets whale with & small drink. Do net bits or chew them. It doss not mamer whether you
tzke it with food or not. If you miss a dos= tzke it 25 soon as you remember, znd tzke the next doss when you nomally
would.

Possible side effects include: You could feel dizzy or slespy whils on this treatment. It can zlso czuss nauses and
reduce appatite. You could get constipation. A cough and flu Bke symptoms czn happen.

Less commaon but important side effects indude: Soms people fz2d low or depressed whil on this mesmmens. Le
veur health professional know if this happens espedally i you get thoughts about harming yourself or feel ouicdsl
Warnings and Cautions: If you feel dizzy or tired you shouid nat drive or operste machinery. Alcohal muld maks this
worse, Drinking alcohal while on this madicagon is not advisable. It i not known whether this medicstion & safe during
pragnancy or breast-feeding. Tt does not mix well with a lot of medidnes, so chedk with your healthcare professional

before tzking any other medicines. Lst your hezlth professional know if you get 2ny side =fects while on this mestment.
DMaPRe 2 2010

WA iy B o Dacele Adams, Pannacy 8 Medio nes Ootisston Tesm, Hertfortdsters Partnersig Uraversity NES. Fourostsn Tost, for felp s soeoe

The small print: This short keaflet is t2 halp you Urderstand about beivarseetam. You must sl read the manufacture's Patent
Trfreation Leafiet (PIL), Go ta ou website far Tuller andwens to marty questions,
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b. Translated leaflets (34 BILLs in 16 languages)

Languages available:

Arabic, Bengali, Farsi, Hindi, Lithuanian, Mandarin, Polish, Portuguese,
Punjabi, Romanian, Somali, Spanish, Turkish, Urdu, Viethamese, Welsh

Medicines available:

Acamprosate, amisulpride, aripiprazole (oral and LAI), buprenorphine,
carbamazepine, chlordiazepoxide, citalopram, clozapine, diazepam,
disulfiram, donepezil, escitalopram, fluoxetine, flupenthixol,
haloperidol, lamotrigine, lithium, lorazepam, methadone,
methylphenidate, mirtazapine, olanzapine, paliperidone, pregabalin,
procyclidine, quetiapine, risperidone, rivastigmine (oral and patches),
sertraline, valproate salts, venlafaxine, zopiclone, zuclopenthixol.

Plus sheets on medicines in Ramadan in



English in one column (bulleted) and the target
language next to it (so you know wh

Lamotrigine (doc: lam-ot-ree-jean)
Vietnamese

Lamofrigine drorc slrduﬂg dé lam gl"

. Lamcirlgme chi ','eu durore siF dung & gitp didu tri chifng dong kinh
va gFup ngan L:ac triéu chirng trém cam rdng cuc quay tro lai

¢ Thudc duwge ché durdi dang vién nén va dang vién phan fan.

Lreu Iromg Iamnmgne ﬂmﬂu Ia bao nhiéu?
Bdivi nucom&gayra -cvan J& vE da, ban nén bat d4u vdi Sy
25mg mét ngay trong hai Iuan zau do téng IEn S0mg mdt ngay trong
hai tudn

. Sau a4 ligu g o thé dwroc tng 1En sau méi tudn hodc méi hai
tudn

«  Vige nay co thé can bat d5u bang mat nira tan sudt da (vi du bét dau
v ligu lomg 25mg céch ngay) néu ban ciing dang = dung
valproate

+  Lidu long lamotrigine théng thudng cudi cing 1 khodng 50-200mg
trong mdt ngay.

Téi nén sir dung lamotrigine khi ndo va ra sao?

*  Nudt cac vién thudc wai it nhat nira cic nuéc trong khi dang ngdi
hoau: dung

. EHeu naﬂ,I nham dam bdo rang thudc s& xudng dén da day vi khing
méc lai & ::n hong

« Ban ch thé udng thude tnrée, trong, hodc sau bika dn.

Sau bao [du thi lamotrigine cd tic dung?
s Thudc co thé cin d&n mét hode hai thang 2 bdt dau cd tic dung
« Tac dung s& dén &n dinh trong mét vai thang figp theo.

T cén ﬁée tuc st dung lamotrigine trong thii gian bao 1au?
*  Meuthudc ¢ hidu qué, ban oo theé mudn =¥ dung thucc trong vai
nam.

TDI co theé dot ngot dlm-g sir dung lamotrigine khong?
Lamotrigine khong Pay nghién

* SE khdng mvan&egi Id'nﬂotngu-tdmgsu dunglamot'gne mac
duuajlcaa:tnwchung cla bancoﬂ'lesequ.aylai neudu‘ng sudung
lamofrigine gua som

«  Chiing tdi khuyén nén ngumg thufc tir tir, trong vai tusn, vi muc dich
an tean,

Téinéﬂlilmginéuquéntﬂnﬂlil‘:um lamotrigine ding théri

L] Ha1,|I uong 1|eu lwrong d3 quén ngay khi ban nhé ra Iru k'hi Ihm diém
ban nhé ndm trong khoang 4.6 qgily Imut: khi ban uong figu nep fheo

+ Ny ban nhé ra sau thii digm da, hay uong iy tlep theo nhir binh
thueng.

Englicn

'ﬂl.lli lamcirigine oesed for?
LAMEGIGInE i My e b
haip et apilapsy and o Ko
Alop W ymphima af bipeter
dagression reluming

" R mane = kool and
dspermtie iahiets

What s the msual dosa of
tematrigine?

v Bercause it can cause skin
pmhlame, W Bhoukd stam 3t
a cay for bwo weoks, ther
ncrecae o Simg & day For two
WS

. Tha dese can fan be increesse
owery week or teT after that

. This stayt neecs: bo be haF that
Speped {e.g. Stariiog af 25mg
ey amer day) Fyod ame 250
LaRing s proate

. The ususi fmal dose of
lamatigire i araund S0-200mg 2
cay

How and whan chousd | tke

mhumn
Seealow the tabiets with 2t 'mest
alf & e of watel ‘whiist sitirg
o standing

s Thisis o make sure fhat tey
mach thee stomach and de ret
SOCK I e S

* Yoo cantaka § befoea, win, of
e oo

How long will It be Defare

izmatrigine works?

* R may ke 3 ong 25 2 morth or
Byt I AR i

n  The ffect bulds over e next
or S

How fang will | need fo keep kg
l=matrigine for?

o FE ks you mey wark i fake §
for seweral paars.

Can ! ctap tzking tamatrigine

‘cuddenly?

»  Lamaingine i nat adciciive

* Thais @ e prohicm Sopog
tamdrigre wodenty . atraugh
T Symptams can et if
Iamotrigre & slopped oo earky

*  Wewouid suggest coming off #
whomy, oves Bmom vesska. jual
#a 5e on the 530 sde

What should | do I | forget fo take &
doce of [amcirigine ot the right
time7

®  Take the mEssd dose as soon 3
you remersber Lriess & m within
Shout 4.5 Nours of pour Paat Soss

& ¥ you remambar ater i st
ftake e nest dose 2= rormal

. Bungcoﬂ:eoﬁurqﬁeubangmchmngm‘tguhalleumukhmg
ban chthé gép nhicu tac dung phu hon

* Mhﬁnqu&nhmgﬂ‘tmgtan?ﬂnmwan bansephalhatdaulﬁl
\rcn Ileu ILrnig 25mg mat ngéy dé dam bdo rang ban khdng gdp vén
devéda

Tdi coﬂ!euungnm!mngihorglansfvﬂlmlarrmmmw
. N-Eruhaﬂ uuﬂg n.muh'ung Ichlsudung Iamumgmemimeu do ed the
khign ban cim Mayhimnngu .

Ti:!i c6 thé 13i xe, dap xe hodc vin hanh tau thuyén trong théri gian

str dung lamotrigine hay khong?

. Lamomne:otheanhhumngﬂmmamm:oecuahgm.Ném':
thé gdyra SUF chong mat nhe va dau oc quay r:uang

L Bannencaangwnucoheld‘uenMgmnprmm'»gwabmhl
nharniﬂl

. Chndmkmbanbrelveanhhmgwaiﬁrmt‘rgmd&mhﬂnmsac
hiy cin thén khi 13i %2 hodc van hanh may moc.

Téi co thé gip loai phan tmg phu nao khi sir dung lamotrigine?

Mhigu ngum gap trigu ::hl.mg

* Cam may budn ngd

+  Cam ﬂ'ray chong mat

+ Dau dﬂ.u

+  Cam thdy hodc bi dm

MGt 50 it ngu'm gap riéu chimg:
« Matmd

H&y gép bac sTngay néu ban gap triéu chtmg

* Phaﬁbanﬂn glopdahuacsung‘mm migng vamﬁiﬂommelmng
gmng bi bdng nang hodc chay nang tuy nhm co the nguy hiem

»  Véttham hodc nhiem tring khéng mong mudn

* S l8n con hodc cac con.

Hayxemlurold’cmlglmmdebneldarﬁsachﬂsyducactscdumpi‘lurd‘m\g
Mr@qwhlmgvedi&.lmy Motsongwtkhunghegaptacdmuphun&nuﬂ.
Nwhm&urﬂ'@ml!ﬁmvand&v&tﬂcduﬂ;m héy hdi nguai ke dom, y 18,
duoe si hode chuyén gia chm sde sie khde khac

Chi nho: Tormnga-nmynhamgu;mhmheuuehumhan sud.mg Ban
curgnenﬂ'ocbrmmanhssanxuathoanh:ycaph‘angwﬂ:ﬂmmmm
chonmactwmwaebnelﬂ'ernmun Khang chia s& thudc clia ban vdi
nguroi khac.
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can't get the skin probiem

Can | grink afeakal while | 2m teting
ismatrigine?

" ¥ yoocrnk Scohol whis teking
grmivigirs § ey makes you feei
R S

Can i drbwe,, wyie or operaie = boat

whila | sm txking lamotriging?

" LAmctrigine mng St your
atslity b onwa It ca cause 3 (WG
dirrness ans Ighttesednes

v Vow abouid e coneful e i ey
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» Ll yoe: Anow how [smorigng
afacs yeo, be cavehl atoot
aFfwing or Gpedating meckmery

What cort of cide-effeots might | get
| m imking lamotrigine?

kany pecpie get

»  Fesing seepy

»  Fesing diczy

»  Hemdache

»  Fmeing orbarg sick
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v Eluwed wksicr

S 0w COCTON SrsGH smay 7 you

et

®  Radeshes, bisters or Seating of
e nome. moUE and myes e
ek & bit G surmus Buring o
surbarn but can be dargerou

v Unespecied broseg or reciors

»  Setrume orfies

Flease see e leafiel O Comes milfl
e meccne fer e LIl of side effecs
2l il N e e wormed Oy Tis. Some
aeogie el ne S0 effecs a0 L 7 you
i, pon. Rl @ grotia it mos
SocEs, 25K YO CRSCHDE, RuSe.
Sramars o s Peatheae
sratesonal

T ol prigt Tres ahor wallal & is
T e P
et Yo Shauld Alic e e
earmulac s Il & vl B Cheace
et medcalion watmde for mone
i, e nol sfare medores e
wryore sine

ity S Sy I s e By

DIpAEEon Bnd N DESCNS 68 Ny 0! CTMSIAN 5 SN LSETS 300 GATS. LA Dy RSB Sranaatens 4 roiaed



Methadone (say: meth-a-doan) (¥ ER)

Mandarin Chinese

RPREMRE ?

s EYEMethadone) TEERFREFAARELETYN  HEF
Hfier. AR EREESRRERY.

+ EEEHLWE. EFNEALESRTHAREA.

« ERENEDETEECEENEEN.

EPMBEENERSD 7

o EHEARLEENEESRE 1040 X5,

o EIMRSSNRESEFTA0I0ZE  EEEHARCIEEER
(HEEER 120%R) .

T ST L B T B R R 0 IR 7

+ HTHE wERAGRROREESHE

¢ FEFAVARELBEASESHEN

¢ ALTFEHETN AELEFAEANET

¢ EEATBRENAZEER  FEEERHE.

EPRESATREERT

o ENE(ESSET ) EHE 0G0 $HESREA.

o Ealeksse GVERLEETE LY B IHEREERER
.

BREREARDIMIA?
» BRAIZELITA ABETALEE.

T 54 e Ak IR B I 7
¢« BTHERRFLEREDE  BENSeLWRMER  SEEER
MER .

mesicE—-MRPREEZD 7

» BERESTRESS 1012020  FUERIEELNR.

» MBENZEETEE  WHER TR,

« FEAE—CEATRN K ErXSTHSHRBLEHEA HE aw
TRETESHEFRS L.

English

‘What i methadone used for?

®  Methadine s mainly used to help
penple get off opiates Suoh 25 hemin
and maphing. It ads as @ repianament
fior these drugs.

=« It should be used with sooal heip,
medical hedp and peychologes! help

= s alsn wsed = lower doses a5 a pan
killer and &5 & tough suppressant.

‘What ks the usual dose of methadone?

= The usual starting dose of mathadone
can be 10-40mg a day

& The ussal maintenance dose can be
around 40-100mg & day but hgher
doses (.0, up to 120mg a day] can be
e,

How and when should 1 take

methadone?

= Forthe bguid, use & medicing spaon, or
ol syringe

= Most penpie find @ong it in the
MCATIING SLTs them best

= Swaliow the tablets with ot least haif 2
glass of water whilst sing or standng

®  This i= to make sure that thay raach the
stomach and do not shick n your
ol

How long will it be before methadone
works?

s MeEhadane (liguid or mhles) wsoaly
Starts I hiave an @ffect a#ter about 30
& inges

s The effect peaks at sboot 4 hours and
@ further dose 5 resced afer about
b

How long will 1 nead to keep taking
methadone for?

»  Lsually for 8t leeet 3 months, probably
around 6 maonths o looger,

Can T stop taking methadone
suddenty?

®  Wou should not shop mesthadone
sudenly, berase you can and will ger
witharawal Sympnoms, Smilar o hemsn
weitharawal

‘What should 1 do if I forget to taks a

dose of methadone at the right time?

®  Take the mined dose s snon st you
rernenber prless | is within abou 10
£2 howrs of your nest dose

I you remember after this just take the
st d0se @5 nomal

» Do ot try to catch up by kg two
Coses af once a5 you may gel more
mioe-afocts and it might Sop you
brmathing

HARDEEETHEEE 7
+ NEEERARUENELRTE  ET£SHEER.
+ ERERNARNERSSHTEEENE.

ERZDPWEE  HFFRRES?

« EUETECTETNERED.

» EECE-—sA%RREE.

« SEM, BRETECHBRENRERE.

« BESHERVENIEERE  SUEZRRRENHESEEAD
ia

RPMEAENFE?

EEHISBANTER

. B

- EETE

s BEFESES

« EEALE

« BERHEELE

» ESEALNE

« EEFEE"

- EE

ERSHASNTER . RzEARE -

+ LERDTE

« DHEH(ZNwE. FREER BRERFERE. 2X)

FEELEERER. NTHE ReLERER NTEE gEnTla

ELEFey—LREA. DRV EC TRUIENEER  wEES
BFHED. E£, FR5Hm.

‘Can 1 drink alcohol while T am taking
mathadona?

TF yous drink kbl whils you are
taking methadone it will make you
more sleesy

Methadene and & ot of aloabel can
ke it more difficit to braathe.

Can T drive, cycle or operate a boat
nhllimhlhgluﬂm
Ms‘hadene may affect your abilmy to

Ttm cause 3 ittle diznness and
lightheadedness

= You should be eareful as it may show
thown yoLse reaction times
Until you know how methadons affects
you, be caneful about driving or
operating machinery.

What sort of side-affects might I got if
I am taking methadone?
Mot pecple oat:
Constigatizn
s Mot slesping well
»  Fashing or beirg sck
= Famnbng and dizziness
»  Fesling dizzy when you stand up
. Ey# pupils constricted
Swaal proflems
Sleepiness

Sea your doctor straight aweary o you get:

= Ol fieart el

s Allerge reaction (sudcken wheezing,
difficulty breathing, swelling face or
hands, Eching)

Do not be worried by this list of sde effers,
Some peophe get no side effects ot all and
alfiers may get some effects that are pat
lsted fsere, 1 you Ehink you might have &

side effect to your medicing, you should ask

your prescriber, dormor, Nurse of pharmanst.

ELTFHEDN.

HEE M FRNEYREEEEILSHE. SEUEEALIETHAEILS
BEFEpRS (RRTENTE K HESSRHETFER).
HEEFEEEYE wIEET 999

Store your methadone safely,
Ewan a small dese of methadone could kill &
child. Keap your mathadone bottle or bos
out of the reach of children {In a locked
uphoarnd if possibia),

Dl 959 seraight awny i & child takes
methadrine

MEEN  TEHEFEERNSTRENEY. SelNEsEEns
ESEERE (PL) SRNMRNGMYE  TRESEE. #OSEFEASD
=58,

The sinall print: This short leaflet 4t help
you understand abaut your medicine. You
should also read the manufscturer’s leaffet
o visit our chowe and medicamon website
far mon irdormabion, Do not share
madicires with arane slsa,

WO [SREVTS 4 20187 2018 Mt Ciferprise Lid {wav, cholceandmedication.crg). Chaice and Medicstian™ indemnity 8pplies only b losrmed sigiscrbing
oegErEsations and the peraoral use by that organisation’s service ysens and cwen. Uss by non-subserihing organiiations & prohibited,




c. Fact sheets

Fact sheets include:

ADHD formulations, Clozapine (amber blood results, red blood results,
sialorrhoea or hypersalivation, constipation, smoking, blood levels),
Depot or Long-Acting Injections vs. oral medicines, driving and
medication, extra-pyramidal side effects, generic medicines, handy
history, how to get the best from your GP, hyperprolactinaemia,
hyponatraemia, lamotrigine rash, MAOI advice sheets, medicines over
the Internet, Metabolic Syndrome, methadone vs buprenorphine,
olanzapine and smoking, QTc prolongation with antipsychotics,
Serotonin Syndrome, sleep hygiene, stopping or coming off medicines
(plus antidepressants), storing methadone safely poster, unlicensed
medicines, unlicensed uses factsheet, weight gain with antipsychotics



Handy Fact Sheet
Insomnia and sleep hygiene

+ Insomnia is not just finding it hard to fall
asleep or stay askeep

* It can alse mean that you do not wake up
feeling refreshed and do not feel alert during
the next day

*  Slesp is vital to allow the body to recover and
repair itself

s  Slesp chould feel "restorative” or refreshing
the next day.

There are three main types of insomnia:

« Transient - lasting less than 2 week, It is
often caused by depression, anxiety or stress

+ Intermittent - poor sleep for a few days over
saveral waeks

+ Chronic or primary insomnia — poor sleep
lasting for longer than & month.

The important thing is to have the right sleep

length for you:

& This might vary from 4 to 10 hours

*+  The important thing is how alert you feel
during the day. and how awake you fesl

+  If you don't sleep much but feel refreshed
and feel alert for most of the day, then you
are probably having enough sleep.

Is ladk of sleep a problem?

Lack of sleep can be s=rious for some people.

& Transient insomnia for less than 2 week or so
is not usually 2 problem

+ If your sleep is poor for longer it could mean
you end up with waorse mental health
problems

s You might start taking drugs (including
alcohel) to help you sleep

+  You might cope less well with stress, have
depression and anxiety and have accidents

s There can zlso be physical health problems
e.g. you are more likely to put on weight, get
diabetes, and have more infections and heart
problems,

What causes poor sleep?

Insomniz is oftzn a symptom of other ilinesses
rather than an "illness" in #s own Aght. It can be
causzd by many things:

» Mental health problems such as depression,
ADHD, mania, PTSD, anxiety, emotonal
problems. stress, ife events and parasomnias
such as nightmares and slesp-walking.

# Chemiczals e.g. non-presoribed drugs (such ac
nicoting, caffeine, ephedrine, ilict drugs).
and prescribed medicines (such as some
antidepressants, lemotrigine. beta-blodkers,
calcium chanme! blockers, sEmulanis, some
asthma treatments, modafinil. some
anibiotics, some anfi-inflammatories)

* Physical illness e.g. heart diseass, breathing
problems {2.g. sleep apnosa), incontinence.
bowel problems, hermone changes, brain
injury, pain (e.g. arthritis, back pain),
infections, and restless legs.

* Sleep gets worse as you get older, insomnia
is more common in women, a history of hight
slaeping, shift work, jet lag, work or finandal
problems, and external reasons such as too
much noise or light at bedtime can shop you
sleeping.

Please sze our website for a full list of possible

causes and for more information about sleap

hygiene.

What can I do about poor sleep?

# Sleep hygiens is 3 series of steps you can
take to give you the best chance of getting to
sleep naturally - see over the page for some
advice about sleep hygiene

s Sleep hygiens has never been sdentificlly
proven to work but if you dan ¥ follow any of
these steps then getting to sleep will be more
difficult.

If all this doesn't help then there are other things

you can try:

» There are some peychological treatments s.g.
Cognitive Behavioural Therapy, alternative
therapies

» If all els= fails. you can try sleeping tablets

* Please see our website for more information.

Sleep hygiene helps you get to sleep naturally

Coffeire is found in tea, coffee, coles ond chooloie

A hot miky drirk (deceffeinated of coursel) ot bedtime may help
Alcohol may help you get off o sieep bet i breaks up the sscond
half of skeep 50 you feel less refreshed in the morming

Alcoho] con oiso make you wee more, and this con woake you up
Nicofine can be a stimulont and keep you awoke. Some smokers
Tird emoking helps them relax so work oot wihat is best for vou

Avoid caffeine, N
olcohol and nicotine,
especially in the
three hours before .
geing to bed =
Do not stay in bed

for more thon about
an hour if you are -
not asleep

iSet up for a short while and then go back to bed again
But don't watch television or check your phone.

Avoid daytime nops 2
or long periods of
sitting or lying around

Try to keep active during the day - exercise helps relense growth
hormaone which helps overall functioning

&et at least B hours noihural doylight so your beain lrows there has
been o doy.

People fend to sleep betier in colder rooms but keeping vour honds
and feet warm help some people:

Avoid excess roise and hemperaiure. Eor-phugs may belp if there is

a ot of noise

The scent of lovender in o bedroom con help skeep

= Leavirg a radio or iPod with spesikers on with soft fomiliar mucc

may help it there are noises you can'’ ignore.

A worm bath or exercise o few hours before bediime con help

= Avoid heaw exercice or menial activity withis 2 hours of bedtime.

This s easer soid thon done buf this makes sure that youore
rendy for skeep the next night

If you sleep in affer a poor night's sleep it will be horder fo 7ol
aslesp the rext right.

Sgme carbahydrote €.9. paste can help but do not eot o big meal
within about two hoors of going o bed

Sugor may shop you sleeping. as con some vitomin spplements.

Do not look ot back-

Back-lit screens produce o blue light with o woee length that stops
your broin rebensing melrbonin. Melstorin is the broir’s frigger to
go to sleep. Less medatonin means it is harder to foll csleep

- = [Back-irt screens include televisions, computers, iPads and phones
:'1 bef fnrim". = Kindles are OF becouse the screen isrt B from behind
= Just dimming the hgits or screens oen help
= Wearing yetiow glosses or dip-ons in the evwening oris doen the
bbilue light and sohves the problem
. Try to relax and = LitHe is mare Fely to keep you awake than worrying about getting
. . bout i 1es$mp
\-E* :‘T : Ii A " = Yoga exercises and use of reloation fopes con help you relex, es
= can meditation, o warm bath and reading & book ot bedtime
- going to bed N

Lishening fo gertie music con belp distroch yvour thooghts.

The omall prink: This l=sfiet i ¢ el pou uncerctend about Sieses, incomicia and cesp Mygisns 50 T oor webchs for Sufier enoeers &= Shege ans
mary other quessions 2.3, driving, women's heaih, how mediches wark, doces and sbout the comgBions
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Handy Fact Sheet
Extra-Pyramidal Side Effects (EPSE)

What are EPSEs?

» EPSE stands for Extra-Pyramidal Side Effects

* The name comes from the part of the brain
(the extra-pyramidal system) that is affected
when you take certain medicines such as most
antipsychotics. This part of the brain controls
maovement

»  Sp, the side effects have an effect on how you
move.

Other terms used are Parkinsontsm or pseudoparkinsontsm,
Pseudo- means false (i.e, false Parkinson's disease), You
den't have Parkinson's diseass, just your medicine causing
some of the symptoms. The symptoms would go away
you stopped the medicne.

Parkinsonism sounds a bit scary to me. Why
is it called that?

» Parkinsonism is a word used sometimes
because the side effect looks a litte bit like mild
Parkinson's Disease

BUT YOU DO NOT HAVE PARKINSON'S DISEASE — just
some of the same symptomes.

What causes EPSE?

+ EPSEs are caused by some medicines, most
often antipsychotics

» Antipsychotics are used to help the symptoms
of many conditions such as schizophrenia,
psychosis, mania and many others

« Some of the symptoms of these conditions are
caused by too much of a chemical messenger
in the brain called dopamine,

* Too much dopamine in one area of the brain
can cause psychaosis, delusions, hallucinations
and being paranoid

«  Antipsychotics reduce the effect of dopamine in
this part of the brain and help damp down the
symptoms caused by having too much
dopamine.

+ However, another area of the brain (the extra-
pyramidal system) also uses dopamine as a
chemical messenger

+  This system in the brain sends messages to the
muscles to relax. Too litte of the dopamine
messenger here causes muscles to feel stff or
shake

+ Unfortunately antipsychotics also reach and
affect this area of the brain too

+ By blocking dopamine here, some musdes can't
relax properly; the musdes go stiff or shaky
and can cause the movement side effects
discussed here.

What are the symptoms of EPSE?

There are four types of EPSE movement problems

with fancy names but are easily described as:

& Akinesia - finding it hard to start 3 movement

s Akathisia - finding it hard to keep still, and with
‘an inner feeling of restiessness’

* Dyskinesia — unusual movements (usually of
the face) that may keep on repeating
themselves

»  Oculogyric crisis — unusual eye movements,
most commonly the eyes turning upwards

s Parkinsonism — some of the symptoms look like
someone with Parkinson’s disease e.q. tremor
or stiffness

BUT YOU DO NOT HAVE PARKINSON'S DISEASE —
just some of the same symptoms

How do I know if I've got EPSE?

*  You may notice you have some of the odd
movements explained here

* People who know you well may mention it to
vou as well

* Pay attention to how you feel too

« You may notice a feeling of not being able to
sit still and feeling restess (akathisia) without
necessarily having too many visible symptoms,

What should I do if I think I might have or
might get EPSE?

s Doctors or nurses looking after you should be
on the look-out for EPSEs anyway

» If you think you may have them, make an
appointment and talk to your doctor or nurse
straight away,

Which medicines can cause EPSE?

Antipsychotics are the most common mental health
medicines that cause EPSE.

The antipsychotics most likely ones to cause

EPSEs indude:

» Haloperidol, sulpiride, amisulpride,
zudlopenthixol, chlorpromazine,
levomepromazine, perphenazine, flupentiol,
trifluoperazine, fluphenazine

The antipsychotics less likely to cause EPSEs

inchude:

® Pericyazine, risperidone, paliperidone

The antipsychotics least likely to cause EPSEs

include:

» Clozapine, olanzapine, quetiapine, aripiprazole.

Any of these antipsychotics may be more likely to
cause EPSEs if you have a higher dose.

Other medicines can czuse EFSE oo e.g. metodopramide

or prochlorperazine, used to treat nauses or feeling side, FF

wou lock up your medication on owr website it will t=ll you if
EPSE can oocur with your medicne.

What are the main treatments for EPSE?

The main treatments are:

1. Choosing an antipsychotic that is less likely to
cause the problem

2. Trying a lower dose of your antipsychotic, as
the symptoms tend to be worse at higher
doses.

3. Taking an anticholinergic such as procycidine,
trihexyphenidyl ar arphenadrine. These work by
blocking the messages from the brain to the

muscles to tighten up. They don't get the
message 50 stay more relaxed.

4. Sometimes beta-blockers (such as propranalol),
benzodiazepines or tetrabenazine can be tried.

‘Which one is tried will depend on your symptoms.

How will I be tested for EPSE?

«  This will usually be done by an experienced
doctor simply watching you and/or asking you
to fill out a simple sheet over a short period of
time to describe your symptoms

« Sometimes the doctor may ask you to change
vour medication or change the dose to see if
your symptoms change

# This helps to decide if the medication is causing
the problem.

‘Wihy is EPSE important?

» EPSE is important because it is upsetting to
people

« MNoticing it early is important because in 15 out
of 20 (95%) of people it can reduced or
stopped and managed quite well whilst keeping
vou on any mental health medicines you need.

What can I do about EPSE? How can I help
myself?

1. Make sure you get treatment for the symptoms
2. Don't stop taking any antipsychotics without
first talking about it to your doctor
* Tf you do, and your symptoms come back,
you may end up having more antipsychotics
than you are at the moment.

The small priniz This leaflet is 1o help you understand sbouwt EPSES. Go to our website for answers o many other questions about

the medicines and conditions themsalves,
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d. Pregnancy (comparative charts

A guide to help you choose between the medicines to help
the symptoms of depression in pregnancy and breastfeeding
Risks are risks i.e. they don't happen i
everyane, and many problems can be managed

if they are known about in advance
Thers will be = risk to mum and baby frem

This is a general guide. You must also talk to,
and get advice and information from, a
heslthcare professional about all the options
open to you.

Any decision should be made thinking about what
is best for you and your baby.

There are also fact sheets for most of the
medicines, with much more ific information
1f possible, talk to 3 doctor before bacoming
pregnant. If the pregnancy is unplanned s=e 2
dactor as soon a5 you know. Do not stop yaur
medicines suddenly, unless told to by 2 healthcare
sional.

Here are some facts and figures:

Mat every medicine will be right for you. No
decision i completely freeof ol risks:

National statistics tell us that Major
malformations occur in up te 1 in 50 (29} of
all babies, even if no medicines are taken

If you have depression your baby is more
likely to have 3 fow birthweight and be bom
early

*  Both you and your baby will do better  you
can be as well as possible

This leaflet can help you get the best out of
medicines for depression

Any risks may depend on the dose, when you
take it, how long you've taken it for, and any
previous problems you may have had

taking = medicine during p

regnancy
But thers is slsa a risk of ot being trested

{and getting umwell again}

There can be even more risks from stopsing

some medicines suddenfy
¥ you have problems with 1
pregnancy, this can lead to

e

B

B

You may not take good
You might not attend a
may not get the care yo
You may use drugs or a
This can be harmful for
You may ne=d more me
doses if you become un
more risky for the unbo
regular lower dose thro
You may need in-patien
Pregnancy complication
weight and a baby born
TF you are still unwell wi
bam you may then find
care for your baby. This
your relationship veith
may develop learning 2
problems

What sort of risks are thers with medicines in pregnancy?

[Stage Pussible Scli-help or what can be done
Fertilty « Some medicines can reduce the dhances | = Choose = ssfer medicine to start with or
of you getting pregrent in the fist plsce | _ switch gently 0 3 sfer one # nesded
Tot brmaster The first fimester (weeks 2-16) is when |+ Ke=p fo the lowest doss thet works for you
(months 1-3) is forming * Tzke vitamin iwon and
« Any risk of physical malformations or fobc acid 2t the right dose
dofects is at its highest. « Do not stop medicine .
Zdand 3 + Baby may grow Sower * Kemp o the lowest dose Hhat works for you
trimesters « Medicine mey become less effecive but may rreed higher doses than before of
(months 3-3) because of changes to your body some medicines

Comparing the main medicines for depression in pregnancy and breastfeeding

Below is a list of possible medicines to help the symptoms of depression. Mot every medicing will be night for
you and no decision is completely free of all risks, Please s=e the notes on the next page for how to read this

table. Basically, the more black blobs therz are the higher the risk of problems.

Offical advice

=nd sarly it

Medicines

Australiz

Fartility

Stages of ferfility, pregnanc
Months

Months
13

45

Breast-
feeding

Dievalopment

S55RIs

Citabopram and
escitalopram

Fluoxetine

Fluvoxamine

Paroxetine

Babies do batter wil

Sertraline

Weighing up the risks to make an informed decision
A healtheare professional can help you to think carefully about taking medicines. To help y
pros and cons of taking medicines have a lock at the scales below:

Tricyclics

Amitriptyline

Clomipramine

Doxepin

Diosulepin

Imipraming

Nortriptyline

Trimiprarnirie

Other

antidepressants
Agomelatine

Eupropion

Culoxetine

Mirtazapinz

Moclobemide

Reboxetine
St. John's work

Trazodone

Wenlafaxine

Vortioxetine

MAOTs

NK
K

Isocarboxazid

Phenelzine

NK

Tranylcypromine

HE

EER

What

means:

What it all means

Where the infor
== USA (FDA: Food and
Drug Administration)

=

rmation comes from

Australia (ADEC: Austrafian
Drug Evalustion Commities)

Not Known. We really
don't know s there is ne

This medicine not available
- in USA so there is 2 no

This medicine not available in
Aus:rﬁ:ao&ﬂ'elsamm

datz sither way offical advics
2 Tn—r—a:m:mshasbeaﬂ_aéca\h
s E;T_:j;z&'at A many pregnant women with no
A Studies show no risk e g—,,;j% =
As low & risk as you c=n
S Bl | pregnancy, with no known problems,
s il stubes are desr
M| Thought to be a low risk, Anima! and human studies VI A
55 butnesdszmoedst=to | B | show s lsck of risk but do not | B2 ”?.;hf_;j‘“dﬁh‘ﬁ:f
be fully surs Fully prove safety b ST
R F Anima] swudiss show thers As B1, but studies in animal have
ans Ther = wame sk st o may bz zriskbutthereisno | B3 | shown evidence of some possible
Lo ey e e safery datm in humans
The benefit for some I =n use, o 15 thooght I muse,
people may be greater g % C =n ncrease 0 maformations
than the sk A.ﬁef'mmensthutr.'r: {m‘wm—ﬁw@e
D | bensfic may outweigh the risk = e
The risk is it n bt itis fp=——
A & D | inoesse in malformations {defecs],
higher than any bensfit damage, and unwanted effecs
The risk i= way higher % omfﬂgh?anypusﬁe X The medicine has = high risk of

than any benefit

bensfit

cEusing permanent damags

A7 after the dots it maans we think this is the best answer based on the studies to date but we are not complessly
sure. Some of this will s22m 2 bit woolly but &t is the best we an do at the moment untl mors research & avaizble.
Daita from UK is not 25 good as that from USA or Austzliz.

« MumsMeetUp

=« Family Action |

in pregnancy.

Where you can get further inf:
s MNational Childbirth Trust (www.nof.ong.uk): 0300-330-0770 for practical and emotional support on 2l
aspacis of pregnancy, birth and eary parenthood. Availsble every day Bam - midnight
(hitps://mumsmestug.com/)

ion, help and support:

An online forum to connect mums kocally and =oross the UK

=  Netmums [www.netmums.com): a website offering support and information on pregnancy and parenting.
Thaesasaﬁmdﬁﬁwebﬂbeoﬁamgmpmtardhﬂlmaﬁww

+ The Association for Postnatal Tliness (APNI) (www.apniorg): Chat line: 020-7385-0858 10sm—2pm
Mon-Fri; and information leaflets for women with posinatsl mentsl diness. Also 2 network of voluntsers
ﬁdephomardpuslal)hﬁmhm&arsehﬁwedmsbﬂlalmmhlﬂn&s

: helplne: 020-7254-6251. Indudes support and practical help

for families affected by mentzl illness.
* Royal College of Psychiatrists

{vowrw. repsych.sc.uk): has leaflets on posinatsl psychoss and depression
« Best Use of Medicines in Pregnancy {BUMPS) (www.medicnesinpregnancy.orgj: & website produced
by the UK Terstology Information Service [UKTIS) offering information leaflets shout the wse of medidnes

With rmerry thenks I Norfolk and Suffclc NHE Trost for support. sns Sien Poilerd snd Roe Gillies for help s sthics
T somadl prink TH kafst i oy hedp yOO UNOATTEAND Shout MASCines ang STagrancy. 0 &0 0o webcbs for faker ANCRerT &3 Sany har Seectons.
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d. Pregnancy (individual medicines

A handy fact sheet on zolpidem
in pregnancy and breastfeeding

There is also & Choice and Medication leaflet with general help and adhice, including other medicines

What should I do if I am tzking zolpidem and

want to start a family?

The best option i always to plan in advance. If you

plan to start 2 family talk about this with your

doctor. It may be possible to:

s Switch to another medicine that has a lower risk,
Promethazine is usually the first choice

*  Take other steps to reduce any risks, such as
stopping any other medication that is no longer
needed.

Zokpidem should ususlly be used only shore-term for
insamnia. If sle=g is 3 problem, you should look at our
lzzflet on “sleep hygiene” which has some advicz on
sleeping better

1 have just found out I am pregnant and am

wondering if I should stop my zolpidem?

+ Thare is ne urgent nead to stop zolpidem and
your baby will have zlready been exposed to the
medicine

* See your doctor in the next day or bwo

+ [Decide together on 3 plan of action. You may
need a litha tims to look through the information
ard make your choice

& The rest of this leaflet should help you with your
dedision

s If stopping zolpidem becomes part of your plan,
you can shop it suddenly or reduce the dose
gradually over several weeks

¢ If you are only taking zolpidem when you need it
rather than regularly every night, you should
have no problems stopping it

+ You might want to go back on zolpidem again
after your baby has been bom.

What are the risks of continuing zolpidem
during early pregnancy?

+ The first trimester (i.e. months 1-3) is when
your baby's organs are developing

+ There does not seem to be a higher risk of
malformations or miscarriage when the usual
doses have been taken.

What about later on in pregnancy?

* During the second and third trimesters {month
4 pnwards) increases in body weight and fuid
dilute the zolpidem. Also the drug is broken
down more quickly

o You will not usuzlly need an increase in dose

s But, if you start to fesl that the zolpidem is not
working guite as well then this could be the
reason and you should s=e your doctor

» There may be a chance of your baby baing
bom early and having a lower birth weight so
baby's growth shouwld be monitored.

What about delivery time?

* You should be offered the opbion to have your
baby in hospital, This will depend on many
factors but this i more likely o depend on how
the pregnancy has gone

» If you tzke zolpidem every day in the weeks
before delivery your baby is lkely to be chedked
for any breathing difficulties, musdle weskness
and a low blood sugar, Such problems have
been reported with similar type drugs

» A small study has found zolpidem to ot causs
any of these problems for the baby.

What about zolpidem and breastfesding?

+ Zolpidem passes in to breast milk in very small
amounts but you can still breastfeed if you have 2
healthy full term baby

s If your baby is born sarly then breastfeeding is
not recommended as your baby may not be
able to safely get nid of the zolpidem

« If your baby becomes restless, very slkeepy or
develops feeding problems stop bresstfeading
and guickly se=k medical advica.

What about later on and baby's
development?

+ Taking zolpidem throughout pregnancy and
braastfeeding does not seem to have any

effects on physical or mentsl development or
behaviour over the first years of the child's Ife.

What else can I do to help mysaif stay well?

+ Don't tzke any other medidnes that you don't
nead. Chedk with your local pharmacist before
buying any medicines over the counter

o Eat a healthy balanced dist rich in fruit and
vegetables

* Exertisa regularly

* Dion't ignore feslings of thirst - drink enough
water so you don't become dehydrated

s If you are being sick during your pregnancy then
you are more likely to become delydrated. Drink
plenty of water and see your doctor. There are
treatments that can help with the sidmess

s Check with your healthcare team to see i you
should be taking any vitamin supplemants such

as folic add, iron or vitamin D

Go for any exdra blood tests neaded

If you feel stressed look at norrdrug ways o
help you relax but do not mix up the effeds of
being pregnant with symptoms of becoming
|

Ensure you hawve a support nebwork in place, so
there is someons who can help you recognise if
you are strugghing.

Remember:
Babies do better with well mums

Maks your own notes here. Write down some guestions you may want to ask your health care team
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e. Handy charts

* Acute Psychiatric Emergency * Depression

* ADHD * Insomnia

* Alcohol dependence « OCD

e Alcohol Withdrawal * Opiate dependence

* Anxiety * Opiate withdrawal

* Bipolar depression * Panic

e Bipolar mania * Psychosis and schizophrenia
* Bipolar mood disorder * PTSD

* Dementia and Alzheimer's Disease * Seasonal Affective Disorder

 Social anxiety



A handy chart to help you compare the medicines to help the symptoms of bipolar depression

Medicine Usual dose How we think it How long it Some of the main side effects fsee previous page for more deraie} * | How long you How to stop it
might work takes to work Feeling Weight Feeling | Dizzy on Sexual could or should
{probably) sleepy gain sick standing problems | take it for
Main medicines (licensed or which are proven to help)
Quetiapine 300mg a day We'ka: urtre Probably up to eee ® ° o0 0 As long as you Best stopped slowly
For bipolar Sthouah it blr about 4 weeks want, probably | over a couple of
; - g ocks
depression when it dotiinging for several years | weeks
happens P
Lamotrigine 50-200mg a day | We don't really May be many ee ° o0 o o As long as you Best stopped slowly
can help stop _ know weeks and want, probably | over a couple of
bipolar depression must start for several years | weeks
coming back slowly
Other medicines {usually only where main medicines have not worked or as an add-on)
Lurasidone
= L] L L] L ] L ]
(Latuda®) (ot 3::’,5 LG We're unsure,
dvailable in Rel) although it blocks | May take several As long as you Best stopped slowly
Olanzapine Around 10mg a | dopamine weeks or eee e ° o o want, probably | over a couple of
day months for several years | weeks
Olanzapine + y Olanzapine and eee ee® o8 0o eee
fluoxetine (OFC) i an S5RI
Antidepressants § ° o0 eee oee Best stopped
e.g. SSRIs or Boosts serotonin May take 4 slowly a few [t‘s_best in sop
: : ; antidepressants
mirtazapine Varies andfor weeks for the months after the slowly, espedially
noradrenaline full effect depression has oo
paroxetine
gone
Lithium Around 400- We're unsure, as ® ee ® 0o 0 Often many Must be done
(e.g. Camcolit®, 1000mg a day it has a lot of years, two years | slowly over at least
Priadel®) {blood level different effects in IS a minimum 4 weeks, if not over
; g May take several ;
vital} the brain L a longer time
Valproate Around 400- Boosts GABA and ® . . o o As long as you Best stopped slowly

(e.g. Depakote®)
NOT in pregnancy

1000mg a day

other messengers

want, probably
for several years

over a couple of
wWeeks

§ Antidepressants may help bipalar depression in the short-term but may not be a good idea if taken for & long time. Please see our website for more help.

W0&.04 [SRE B-2018] € 2018 Mistura™ Enterprisa Ltd {www.choicaandmedication.org). Choice and Medication™ indemnity
applies only to licensed subscribing organizations, This Manal Chart is fo felp you know about your medicine options
and help you to make any choices, A healthcare professional should help vou with this and expdain what it alf
imeans. We cant indude everything that cowld be important to you on one sheet,

Althowgh the information here may help you choose a medication, please remember that local
{e.g. your GP practioes) and national (e.g. NICE) guidance and rules may also affect the final




f. How medicines work

* 44 pages
* Sections



1.2 Synapses (the junctions between brain cells)

Synapses are very important because:

1. They are the way that brain cells talk to each other

2. Synapses are of the same basic design everywhere in the body .0, in the brain, the heart,
the legs etc.

3. There are rather a lot of them in each brain - probably around 100,000,000,000

4, If we can get chemicals (e.g. medidnes) into the gap between them in the brain, we can
affect the way in which brain cells talk to each other. We can calm messages down or boost
them.
*  For example, caffeine, alcohol, paracetamol, some laxatives and triptans for migraine are

all chemicals that get into synapses and can calm down or boost messages in the brain.

A synapse looks a bit like this:

Transmatar Rauptake pump
ixon o cal

Hecopion
Calcium channeg > . Enzyme

In the drawing you will see the followinag:

* Axons — these are nerve fibres. & neurone (brain call) has thousands of axons

+ Transmitters - these are small chemicals used by brain cells as messengers. They are
stored in the vesicles in the nerve ending ready to be released. There is only one type in
each nerve ending. A transmitter that is used in the brain iz called a neurotransmitter.

+ Vesicles — these are the little packages that contain the transmitter.

+ Receptors - these are structures on the surface of the receiving axon which have a slot
designed just for the transmitter. Think of it like this: if the transmitter is a key, receptors
are the lock into which they fit. A bit like a Yale key and a Yale lock.

+ Enzymes - these surround the synapse and break down any spare transmitier that might
leak out, This stops any spare transmitter setting off the naxt nerve,

* Calcium channels — these control the action of glutamate and noradrenaline, which are the
main excitatory or alerting messengers. They speed up or slow down the effects of
glutamate and noradrenaline

+ Reuptake pump — this sucks any spare or used transmitter back up into the nerve ending.
It can then be reused.

On the next page we'll show you how it all works.

1.3 What happens when a message is passed from one brain cell to
another

1  An electrical message or impulse is sent from the brain cell
down one of the nerve fibres towards the synapse. It travels 2
down the nerve fibre a bit like an electrical "Mexican Wave'. “

Some messages rravel ar ovar 250 miles an hour. Others can be much -
slower 2.0, pressure at 150mph and pain 2t 2mph. This & why wvhan you
stub your fop you feel the pressure just before the pain.

2 This message arrives at the synapse at the end of the awon. —_/]

When it arrives it triggers the chemical transmitter to be o "‘“\_‘___'

released from the vesides in the nerve ending. | — -:_ L/-—
3 The transmitter travels across the gap from the first nerve -

fibre to the next/receiving axon. The transmitter hits a -

receptor on the other side. It fits into &t just like a key fitting e g

into a lock. e |
4 When the transmitter hits the receptor, the recepter changes -

shape. This is the trigger for changes inside the nerve ending. = FE__

These changes set off an electrical message in that axon L =

which then travels down the axon to the brain cell. -

5 The message armives at the brain cell, which then deddes

what to do. Meanwhile, the synapse deals with the
transmitter. |

& Most of it is taken back up again into the nerve ending ie. itis == B
recyded. This is called re-uptake. Some transmitter iz broken s
down by the enzymes. -~

7 The axon and synapse is then ready for next message. % e |

<

Other things to know:
= Messages are only passed in one direction
+ There is only one type of tansmitter per synapse

* The transmitter allows an eledrical message to be tumed into a chemical message and back

into an electrical message

* When a receptor is hit by a receptar, there is usually a quick effect. There may also be a
slower effect sometimes that may affect the way the brain cell works



¢. How we think the specific antidepressants work

b. How we think antidepressants work

Medicines usuall called antidepressants can alo be used to help the symproms of many ather condltions e.g. anviery, PTSD, SSRIs (including citalopram, escitalopram, Auvoxamine, fuoxetine, paroxetine and sertrafine)
LD, ewting daarders, panic and' soclkl anxiy: » The SSRIs boost the amount of serotonin in the synapses by blocking its recyding or

reuptake back into the nerve endings. They have little or no effect on other transmitters

A = You might guess from this what SSRI stands for: Selective Serotonin Reuptake Inhibitors

Normal nerve activity, with the usual strength messages being __/,,,.
passed. -

|

Mirtazapine (e.g Jispin®. Remeron®)

= Mirtazapine increases the amount of both serotonin and noradrenaline at nerve endings

» It also blocks twe types of serotonin receptor (SHT2 and 5HT3). This means you don't feel
sick, and doesn't cause agitation or sexual problems

= It also blocks some histamine receptors. This means you can feel guite sleepy when you
start taking it, but at least it helps treat any hay fever or allergies! It can also lead to weight
gain in some people.

LR R

Reduced nerve activity e.qg. as in depression, with lower strength
or downbeat messages. If too little serotonin or noradrenaline
leads to the symptoms of depression then boosting serotonin or
noradrenaline should help to reduce the symptoms.

Venlafaxine [Efexor®, Efevar X1%)

» At doses up to about 150mg a day, venlafaxine blocks the reuptake of serotonin

= At doses above about 150ma a day, venlafaxine blocks the reuptake of both serotonin and
noradrenaline

« At doses above about 225ma a day, venlafaxine blocks the reuptake of dopamine as well,

One way to do this is to block the reuptake or recycling of
serotonin or noradrenaline. This is what most antidepressants do.
If the recycling is blocked it boosts the amount of serotonin or
noradrenaling in the synapse.

Duloxetine /cymbalta®)
« Duloxetine blocks the reuptake of both serotonin and noradrenaline at all doses.

» :-Ir-s "y .'.3- €
( ) il
l

Haow this works is that the next message is as downbeat as it was
before, Serotonin or noradrenaling is released but the message is

weaker than before depression set in. Vortioxetine (Brinteilx®)

= This blocks the reuptake of serotonin but also regulates some serctonin receptors as well.

Reboxetine (Edronax®)

= Reboxetine blocks the reuptake of noradrenaline only

« This means you do not get the effects from serotonin e.q. feeling sick, agitation or sexual
problems

= However, to be fair, it doesn't seem to be quite as effective as the SSRIs,

Most antidepressants block the reuptake of serotonin or
noradrenaline so there is some spare serotonin or noradrenaling
hanging around in the synapse,

Trazodone (Molpaxin®)

« Trazodone blocks the reuptake of serotonin just like the SSRIs

= Tt also has an effect on some other serotonin receptors and a litte on histamine, which may
give some different side effects,

The next downbeat impulse that comes along releases serotonin
or noradrenaline as nermal. But it combines with the serotanin ar
noradrenaline still hanging around from the last message,

\

s
-

fe
2
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The new message is thus stronger because it has some extra
transmitter from the last message. So, the activity in that part of
the brain Is increased, boosting the messages. The brain isn't

Agomelatine [Valdoxan®)
« Agomelatine is unusual in that it boosts melatonin receptors in the brain and only has a
small (but important) effect on serotonin receptors

V1YY

i

concerned by where the serotonin comes from, as long as it's got g » This means it helps you sleep and you don't get the same side effects as from medicines
enough to function effectively, . that affect the reuptake of serotonin e.g. no sickness, agitation, sexual problems.

The important thing to remember is that antidepressants probably mainly work by correcting

the effect of having too little transmitter, They are NOT STIMULANTS. Antidepressants also MADIs

have many other effects in the brain and some of these may be how they work for e.g. See a separate section.

depression,



A few other things

* Anything you want to say? Something missing? Then leave a message
via the feedback button

* The websites in the UK, Republic of Ireland, Australia and New
Zealand are for use by patients of the subscribing organisation

* The App is available for individuals

* Small scale subscriptions are available for small organisations or
individual professionals



