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Yash bipolar bozukluk hastalarinda lityum

Bipolar bozukluk (BB) ciddi islevsel ve biligsel
bozukluklara neden olur. Kétl yasam kalitesine,
yuksek intihar riskine ve ylksek 6lim oranina
sahiptir.%2 BB’nin yasam boyu yayginhgr %2.8
civarindadir.® Yaslilarda daha diisiik oranda,
%0.1-0.4 arasinda goéruldugu igin daha az cali-
siimistir.#

Lityum BB igin altin standarttir, diger duygudu-
rum duzenleyicilerden daha Ustin veya esit
etkinliktedir.>® Akut manik nobette ve sirdirme
tedavisinde yaslilarda da etkili bulunmustur.”
Bununla beraber, yaslilarda etkinligi geng¢ hasta-

lardan daha diiguktir.5 Yaslhlarda uygun plazma
dlzeylerine ulasmasi icin gereken ortalama
glnlik doz daha diisiik bulunmustur.”

Lityum o6zellikle yasllarda daha az guvenlidir.
Lityum gesitli organlari ve sistemleri etkileyebilir:
Bobrekler, merkezi sinir sistemi, endokrin
sistem, gastrointestinal sistem, kardiyovaskiiler
sistem.® Etkinlik ve tolere edilme konularinda
sorun olmakla birlikte, lityum yaglilarda BB manik
ndbette hala ilk secenektir. Daha dusik plazma
dlzeyleri gerekir. DUgUk dozlarda etkindir ve iyi
tolere edilir.8

Lithium in elderly patients with bipolar disorder

Bipolar disorder (BD) causes severe functional
and cognitive impairment. It has poor quality of
life, a high risk of suicide, and higher mortality
rate.1? The lifetime prevalence of BD is 2.8%.3
This rate is lower in elderly patients with BD,
between 0.1% and 0.4%.* Therefore, BD in
elderly has been studied very little.

Lithium is gold standard for BD, and superior or
similar efficacy to other mood stabilizers.56 It is
effective in elderly patients in both acute manic
episode and maintenance treatment.” However,
the efficacy in elderly patients is lower than
younger patients.> In elderly patients with BD,

lower dose of lithium is necessary for adequate
plasma levels.”

Lithium is less safe, especially in elderly patients.
It can affect various organs and systems: kid-
neys, central nervous system, endocrine sys-
tem, gastrointestinal system, and cardiovascular
system.8

Although the efficacy and tolerability have some
problems, lithium is still first choice in elderly
patients with BD. In elderly patients, it is neces-
sary lower plasma levels, and in low doses is
efficacy and better tolerated.®
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