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experimental, and /or investigational use of drugsiexices

l.e. melatonin use for sleep



Objectives

Review the concepts for use and general safety of psychiatric
medications In patients with autism spectrum disorder (ASD)

ldentify newly approved psychiatric medications and recent
changes made to the United States Pharmacopeia

Includes discussion of new guidelines and pipeline treatments

Briefly review the use and evidence for useahnabidiol
(CBD) products in individuals with ASD



Safe Use of Psychotropic Medications In

Autism Spectrum Disorder (ASD)




Psychotropic Medication Use in ASD

Review of 48tudies ofmore than 300,000 ASD patients

Prescriptions are commonly for nectore symptoms and coccurring
psychiatric conditions

Median prevalence of medication 41.9% in children; 61.5% in adults
Polypharmacy 5.4%4% (median 23%)

More prevalent in males, older patients, and those withomzurring
psychiatric conditions

Younger patients get more stimulants
Males more antipsychotics and stimulants; females more antidepressants
Patients placed ompsychotropicdend to stay orthem

Jobskiet al (2016))



Psychotropic Medication Use in ASD

A study of severely affected patients showed that 70/1100 (6.3%)
patients had more than one antipsychotic prescribed
Mostly males intellectually disabledand meanage15.1
Targetedsymptomsagitation, physicalaggression, and selfjury

Most stayed ontwo antipsychoticfor more than a year, and improved
without seriousadverseeffects

A study of 613 young children-f3years old) with ASD found = _
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] agonists (7%), stimulants (4.2%), antipsychotics (4.1%), SSRI (3.1%)

Medication use rates higher in South (23.6%), Midwest (20.6%), and
Northeast U.S. (16.9%) vs. Western U.S. (13.4%) and Canada (4.8%)

Wink et al 20172018
Ziskindet al. 2020



Major Concerns

Younger patients/non verbal patients may not be able to
communicate well about side effects

ASD patients are on medications for a long time leading to
longer term risk for certain medications

An antipsychotic at age 5 could mean and antipsychotic until age 25

Polypharmacy increases the likelihood of adverse drug
Interactions, and adverse events



Safety and Adverse Effects

Some medications have increased CNS penetratmoahildren
1st generatiorantihistamines

Children and adolescents appear to be more susceptible to a

number of side effects caused by psychotropic medications
Sedation, gastrointestinal disturbances, and metabolic side effects

Greater likelihood of experiencing paradoxical reactions
These same trends have been observed in patients with ASD
Expectthe unexpected

CorrellCU.J Am Childdolesd®sychiatry2008;47
Vitiello B. EuropearNeuropsychopharmacolod?009



Safety and Adverse Effects

Safety and tolerability data are still considered sparse

Even fewer longerm safety studies exist to evaluate the distal
risks/benefits
Recent review Iindicates even greater evidence disparities in
adults with ASD, despite knowledge of poorer lotegm
health outcomes

Researclrarely describes adverse events with the exception of
pharmacological research involving children

Benevided'. Autism. 2020
https://www.choosingwisely.org/societies/americagysychiatricassociation
Vitiello B. EuropearNeuropsychopharmacolog?009



https://www.choosingwisely.org/societies/american-psychiatric-association/

Medication Selection Criteria

History of response Concurrent medical history
Family history to Cost

medication response Treatment refractory
Receptor profile of Pregnancy and Lactation
medication Patient preference

Drug interactions Side Effects

Dosing and dosage forms
Monitoring/adherence
ISsues

Efficacy



Side Effect Receptors

Histamine 1 (H)

Alpha 1 ()

Stahl SM. Essential Psychopharmacology, 1996.



Side Effect Receptors

constipation blurred vision
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dry mouth drowsiness
Muscarinic (M) é

(Acetylcholine) %

Cognitive Side Effects

Stahl SM. Essential Psychopharmacology, 1996.




Risk vs. Benefit

No medication is completely safe
Riskbenefit analysis iIs critically important and situationally
dependent

Clozapine used off label may be helpful for self injury/aggression

Clozapine has high rates of dangerous side effects, and significant monitoring
Should only utilized in high risk situations
Methylphenidate has considerable data to support both safety and
efficacy in for managing ADHD in ASD
Dangerous side effects are rare, and there are few monitoring requirements
May be utilized in much lower risk situations



Be Realistic With Patients and Caregivers

Psychotropianedicationmanagement should never be the
wholeplan -
Psychotropic medication can be life changing E
Not everything responds to medication
Not everyone responds to medication
Discuss potential side effect
Be clear about the treatment goals, target symptoms, and
concomitant psychiatric disorders
Review ovetime, dayto day variation is considerable




Quick Summary

Start low, go slow

Patients with ASD have higher rates of side effects
Response may be unpredictable

Limitations in patient communication make monitoring
more difficult

Change ONE thing at a time

Use ONE medication if possible

Reduce dosing regularly to establish ongoing benefit






