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Screen for Mood Disorders

. . . . What Reduces Smokers’ Reluctance to Talk to a Physician About Quitting
In Patients With Addictions | s | G
Having better rapport with doctor | 31% |
) Feeling that doctor really cares | 36% |
BY GLENDA FAUNTLEROY of ‘should you add m§d1cat1ons to cgrb alcohol Feeling that doctor is knowledgeable | 3%
Contributing Writer dependency to your bipolar medications or an- . .
tidepressants?” the answer is yes,” she said. L0 T IR, LU 33% |
WASHINGTON — People who abuse Dr. Brady said the two general principles of Seeing signs and pamphlets in the office
substances are more likely to develop a  treating comorbidity should be screening for Having family member with
mood disorder than are those who do both disorders carefully and managing both prob- smoking-related medical event
not, Dr. Kathleen T. Brady said during the lems Simultaneously with medication. “Most doc- Note: Based on 503 smokers’ and 501 physicians’ responses to a written questionnaire.
annual conference of the Association for  tors are not doing enough to treat substance use Source: Pfizer Inc.
Medical Education and Research in Sub-  disorder with pharmacologics,” she said. [ ]

stance Abuse.

Dr. Brady, professor of psychiatry at
the Medical University of South Carolina,
Charleston, said the comorbidity of sub-
stance abuse and mood disorders is an in-
creasingly serious concern in the psychi-
atric community.

Depression is the most common co-
morbidity, but bipolar disorder strikes a

Those diagnosed N EW I N D I CATI 0 N

with alcohol
5.1 times more FOR SEVERE AD
likely to have

bipolar disorder.

DR. BRADY

higher percentage of those who abuse
substances—whether they be alcohol, cig-
arettes, or narcotics, Dr. Brady said at the
meeting, which was sponsored by Brown
Medical School.

Those diagnosed with an alcohol de-
pendency, for example, are 1.3 times more
likely to suffer from depression and 5.1
times more likely to have bipolar disorder,
reported Dr. Brady, whose numbers were
based on findings in the National Comor-
bidity Study. The impact of substance
abuse on a bipolar disorder patient can be
significant, as it has been shown to in-
crease suicide rates, emergency depart- N Ow T H E FI R ST A N D 0 N LY T H E RA PY
ment visits, and hospitalizations, as well as
lead to poor treatment compliance.

Cigarette smoking and nicotine addic-
tion also have a strong relationship with FO R T H E F U L L S P E CT R U M 0 F A D
depression. Dr. Brady said 30%-60% of
smokers have episodes of depression, .
while nicotine withdrawal can precipitate
depression as well. Research has found ear- M I | d - M O d e rate - S eve re
ly substance abuse in adolescent years in-
creases the likelihood of developing psy-
chiatric disorders when a person reaches
his or her late 20s.

Dr. Brady said researchers have pin-
pointed one of the chief causes of most sub-
stance abuse and mood disorders. “Stress is
the biggest environmental factor,” she said.
“We know that stress, such as in early child-
hood, can influence the development of In clinical trials, syncopal episodes have been reported (2% for ARICEPT versus 1% for placebo).

substance abuse and mood disorder. In clinical trials, the most common adverse events seen with ARICEPT were nausea, diarrhea, insomnia, vomiting, muscle cramps,

Childhood sexual abuse was character- fatigue, anorexia, and ecchymosis. In studies, these were mild and transient.
ized as a key trigger for depression and

substance abuse disorder in adulthood.
The more severe the childhood sexual

ARICEPT® is indicated for the treatment of dementia of the Alzheimer's type. Efficacy has been demonstrated in patients with mild to
moderate Alzheimer’s disease, as well as in patients with severe Alzheimer's disease.

Cholinesterase inhibitors have the potential to increase gastric acid secretion. Patients at risk for developing ulcers, including those
receiving concurrent NSAIDs, should be monitored closely for gastrointestinal bleeding.

Please see brief summary of prescribing information on adjacent page.
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With regard to treating the dual disor- T e e R

ders, Dr. Brady said debate is ongoing ( d on ep eZ|| HCl) Orally Disintegrating ARICEPT® is a registered trademark of Eisai Co., Ltd. (doneEeZ” HC )

within the community on whether there Tablets (5(G and 10MG) AR279915 © 2006 Eisai Inc. and Pfizer Inc. All rights reserved. -MG AND 10-MG TABLETS

is any advantage to adopting a combined
therapy regimen. “To address the question
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