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ABSTRACT:
Polypharmacy in psychiatry practice

Polypharmacy is commonly practiced worldwide. The prevalance
of polypharmacy has been about %40-70 in psychiatric practice.
Theprevalance of polypharmacy in psychiatric practice is similar
in Turkey.

There are plenty and various reasons forcing psychiatrists to
practice polypharmacy. Usually the most common reason is
treatment-resistant cases. Another reason is the objective of
minimizing the side effects of medications. A different reason is
that most psychiatric disorders are syndromes. Even they have
the same appearance phenotypically, they may be very different
clusters of diseases genotypically. Generally syndromes do not
respond to a single drug. Therefore polypharmacy is utilized more
frequently in bipolar disorder, schizophrenia, panic disorder, etc.
As polypharmacy is almost unavoidable in the practice of
psychiatry and might be needed for many patients sometime
during the course of their illness, then it should be practiced
according to the rules.

First ofall the consensus of all treatment guidelines is that adequate
doses of appropriate medications should be used for sufficient
time as monotherapy. If despite this was tried and there was no
response or not adequate response, then medication should be
changed or polypharmacy (combination) should be considered.
When polypharmacy is employed one should be very cautious
especially for drug-drug interactions. The treatment should
be individualized according to the needs of patient and most
appropriate treatment should be selected for each patient. For
this reason, psychiatrists must have very solid and up to date
knowledge of medical and psychopharmacological information,
experience, and clinical skills.
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OZET:
Psikiyatri pratiginde polifarmasi

Polifarmasi diinya capinda yaygin olarak uygulanmaktadir.
Polifarmasi prevalansi psikiyatrik uygulamada %40-70 civarinda
bulunmustur. Tiirkiye'de psikiyatri pratiginde de benzer polifarmasi
prevalansi oranlari bulunmustur.

Psikiyatristleri polifarmasiye iten nedenler ¢ok cesitlidir. Bunlardan
birincisi tedaviye direncli vakalardir. Bir diger neden ilag yan etki-
lerini en aza indirme amacidir. Baska bir sebep psikiyatrik bozuk-
luklarin cogunun sendrom olmalaridir. Diger bir ifadeyle psikiyatrik
bozukluklar fenotip olarak ayni goriintiiylu verseler de genotipleri
cok farkli hastalik kiimeleridirler. Bu yiizden genellikle tek bir ilaca
cevap vermezler. Bu nedenle bipolar bozukluk, panik bozukluk, v.b.
bozukluklarda polifarmasi uygulamalarina daha sik rastlanmaktadir.
Polifarmasinin kaginilamayacak bir durum olmasi ve zaman zaman
da olsa psikiyatri pratiginde hemen her hastaya uygulanmak duru-
munda kalinmasi nedeniyle kurallarina uygun yapiimaldir.

Tum tedavi kilavuzlarinin ortak goriisti 6ncelikle uygun doz ve
yeterli slirede monoterapi yapillmasi yonindedir. Buna ragmen
cevap alinamiyorsa ilag dedistirilir veya polifarmasi (kombinasyon)
yapilr.

Polifarmasi uygulanirken 6zellikle ilag- ilag etkilesmeleri yoniinden
cok dikkatli olunmalidir. Tedavi bireysellestirilmeli, hastaya gére ve
hastaya en uygun tedavi secilmelidir. Bunun icin de psikiyatristle-
rin ¢ok iyi ve giincel tibbi psikofarmakolojik bilgiye sahip olmalari
gerekir.

Anahtar sozciikler: Polifarmasi, kombinasyon tedavisi, yan etki,
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