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Across the Spectrums
By Jack M. Gorman, MD

Although most issues of CNS Spectrums include
several articles based on a central theme, the journal
also includes a substantial number of original research
and review articles and clinical reports unrelated to
the monthly theme. Lately, perhaps in response to the
inclusion of CNS Spectrums in Index Medicus (under
the citation CNS Spectr) and the resulting increase in
its impact factor, we are receiving a steadily increas-
ing stream of unsolicited manuscripts. This is most
welcome. Although our peer-review system is a seri-
ous one and we cannot guarantee publication, we
are eager to receive the best work from scientists and
clinicians in neurology, psychiatry, and related fields
regardless of the subject matter.

This month's issue includes recently submitted
and accepted articles, none of which revolve around
a particular theme, but all of which are informative
and important.

Roy Freeman, MD, notes that pain is the source
of a great deal of suffering among patients with
peripheral neuropathy of various forms. Much is now
understood about the basic neuronal changes that
are responsible for this type of chronic and often
debilitating pain, and this knowledge is guiding new
approaches to treatment. So-called "adjuvant analge-
sics," medications from a variety of classes not gen-
erally thought of as pain killers, are becoming stan-
dards in the treatment of neuropathic pain. Freeman
reviews the use of these treatments, concluding that
careful attention to a patient's level of suffering
should enable the physician to design a pharmaco-
logic intervention that will alleviate symptoms.

Aggression in children referred for psychiatric care
is the subject of a careful original research study con-
ducted and reported by Kara Zivin Bambauer, PhD,
and Daniel F. Connor, MD. While controversy swirls
around the proper treatment of children with such
well-defined illnesses as depression and attention-
deficit disorder, there are few guidelines, controversial
or not, for the therapeutic approach toward children
whose psychopathology includes aggressive behavior.
Bambauer and Connor found that aggression is more
common in children referred for psychiatric treat-
ment than in children culled from the community,
but that it is essentially a comorbid condition that

requires its own attention and treatment approach.
Thus, children with a variety of psychiatric problems
are likely to also manifest aggressive behavior, just as
many adults with psychiatric illness also suffer from
substance abuse. The pervading thought in the latter
situation has always been that both the presenting
condition and the comorbid substance abuse require
separate attention. The authors argue that aggressive
behavior in a child with a presenting psychiatric ill-
ness must be treated in the same way.

The neurobiology of fear has become a major
subject of interest among scientists and clinicians
because it is relatively easily modeled in animals. We,
therefore, have been able to make substantial progress
in understanding the genes, proteins, cells, and neural
circuits that are responsible for a variety of types of
fear. This knowledge has been directly translated into
better understanding of humans with "fear-related"
conditions. Although anxiety disorders generally are
considered the prototype of the "fear-related" dis-
orders, Jonathan D. Huppert, PhD, and Thomas E.
Smith, MD, remind us that fear and anxiety are impor-
tant components of many psychiatric illnesses. In this
case, the investigators studied a group of patients with
schizophrenia or schizoaffective disorder and found
that most of their subjects (62%) had at least one
comorbid anxiety disorder. Not only does this infor-
mation help focus clinicians' attention on the need
to address serious anxiety symptoms among patients
with psychotic disorders, it also raises the question of
how what we know about the neurobiology of fear and
anxiety may contribute to improved comprehension of
the pathophysiology of schizophrenia.

One of the most important decisions a physician has
to make is the choice of a specific medication when
several choices in a single category are available. This
is clearly the case with respect to depression, for which
there are now a multitude of antidepressants available
from the "post-Prozac" era. Some of these medications
are now generic and, therefore, relatively inexpensive.
Stephen M. Stahl, MD, PhD, and colleagues tackle
the complex issue of whether dual-reuptake inhibitors,
antidepressants that affect presynaptic reuptake of
both norepinephrine and serotonin, have any advan-
tage over selective serotonin reuptake inhibitors. He
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also discusses the relative benefits among the three
dual-reuptake inhibitors, two of which are approved
for use in the United States. These are tricky areas
because the data are limited and what is available
is mostly proprietary. The review by Stahl and col-
leagues is nevertheless extremely balanced and infor-
mative and should be a significant help to clinicians
treating patients with depression.

Finally, the article by Gabriella R. Kellerman,
BA, and colleagues, is an example of one of the
many delights 1 have as editor of CNS Spectrums.
Frequently, a bright medical student interested in
psychiatry, neurology, or neuroscience will approach
me with a research idea. 1 generally tell them that the
first step is to review the literature on the topic to see
what is already known and what studies have already
been conducted. Occasionally, the product of that
literature search is a fascinating paper that I believe
others will be interested in and, therefore, recom-
mend for submission to CNS Spectrums. Because I
am involved in the authorship of such papers, 1 have
no further decision-making capacity. Therefore, it is
fully possible that CNS Spectrums will reject a paper
on which 1 am a co-author. In this case, however,
Kellerman, Jin Fan, PhD, and I were successful with
an article detailing the literature on auditory abnor-
malities in patients with autism. We hope this review
will prove useful for those interested in autism and
will suggest further research studies in this area.

And so this month, we have articles in psychiatry
and neurology, representing original research and
reviews, by established people in our field as well as
newcomers. All in all, this diversity represents exact-
ly what CNS Spectrums strives to represent. tSUsM
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Bipolar Disorder: What's New in Mood
Stabilization for Mania and Mixed States?

Richard Weisler. MD
Adjunct Professor of Psychiatry
University of North Carolina School of
Medicine, Chapel Hill
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Presenters:
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Chief, Bipolar Disorders Clinic
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Learning Objectives:

At the end of this educational activity, participants should be able to:

1. Describe various currently-approved treatments for bipolar disorder, including
mood stabilizers and atypical antipsychotics

2. Describe the efficacy, safety and tolerability of extended-release capsules of
carbamazepine, the newest FDA-approved mood stabilizer for mania and
mixed states

3. Formulate a pharmacologic treatment plan for the patient with acute bipolar
mania, including manic and mixed episodes and propose a management
strategy to achieve enduring stability

Statement of Need:

Bipolar Disorder is a serious neuropsychiatric illness, with an estimated prevalence
of 3.7% [over 10 million Americans], Bipolar disorder is characterized by recurrent
episodes of mania, dysphoric mania or depression, with periods of euthymic mood
in between episodes. The disorder can have devastating effects on an individual's
life, although proper diagnosis and earlier treatment can usually alter the course of
the illness. The atypical antipsychotics have proven effective to treat bipolar mania,
but are challenged by metabolic side effects, such as obesity, diabetes and
dyslipidemia, and also other side-effects such as sexual dysfunction and
movement disorders. i3 DLN faculty members will discuss the efficacy and safety
profiles of all the treatment options for bipolar disorder including the data of the
FDA-controlled trials of the most recently approved mood stabilizer, extended
release carbamazepine and compare it to existing treatments. The unmet needs of
bipolar disorder will also be discussed.
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This activity is co-sponsored by /3 DLN and The University of Florida College of Pharmacy.

This activity is designed for physicians,
pharmacists, nurses, psychologists and case managers.

For more information on this or other i3 DLN CME
activities, visit www.i3dln.com or call 1-800-326-9166.
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ACCREDITATION STATEMENTS/CREDIT DESIGNATION
t3 DLN is accredited by the Accreditalion Council tor Continuing Medical Education lo provide continuing medical education for
i3 DLN designates this educational activity tot a maximum ol one (1) category I credit each toward the AMA Physician's Recognition
Award. Each physician should claim only those hours ol credit he/she actually spent in the educational activity
r v " ^ The University ol Florida College ol Pharmacy is accredited by the Accreditation Council to* Pharmacy Education as a provide! ol
It 1 *l continuing pharmacy education. This activity is approved for one (If contac! hour (0.1 CEUs) each m states thai recognUe ACPE
L'-AJ TO receive credit you must attend the entire session and complete the evaluation form. The University of Florida College of
Pharmacy will provide statements ol Continuing Education Credit within tour weeks after the session. (Enduring: 012-999-05-085-HO t)

I U d h '"* D L f J h a s t>een aPProv®1' as a provider of continuing education in nursing by the Utah Nurses Association, which is
.; U N A . accredited as an approver of continuing education in nursing by the American Nurses Ciodenltaltng Centers

Commission on Accreditation. The participant will be awarded I 2 contact hours of credit tor attendance Of this actmty and completion of
supplemental materials.

<3 DLN is approved by the Ameiican Psychological Association (APA) lo offer continuing education tor psychologists i3 DLN maintains
responsibility tor the program. The participant will be awarded 1 contact hour ot credit tor attendance ol this activity and completion of
supplemental materials
This activity has been approved to provide one ft) hour of CE lor case managers by the Commission for Case Manager Certrhcauon fCCMC).

Commercial Support This activity is supported by educational giants to i3 DLN from Shire US, Inc.
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