Case #1

An 18 y/o Caucasian male presents to an outpatient psychiatrist with his family c/o “maniclike” behavior.  He has gone for days without sleeping, spent thousands of dollars using credit cards despite that he is unemployed, has been irritable with others including initiating fights even with strangers.  The behavior changes were first noticed by family members approximately 2 months prior.  Upon examination, the patient displays rapid and pressured speech.  Delusional thoughts are also apparent with the patient reporting that “God talks to me through FM103. He has a special plan that he wants me to follow.”  Following a further detailed history, episodes of apparent depression are also noted over the past few years.  The patient has no other past medical history.  Medications include only OTC ibuprophen for headaches.

A diagnosis of bipolar disorder, manic stage with psychotic features is made.  The psychiatrist decides to begin lithium therapy.

Questions:

1. What additional information should be acquired before initiating lithium pharmacotherapy?

2. What methods are available to determine or predict a starting dose for lithium? For each one, describe the advantages and disadvantages.

3. One lithium therapy is begun, serum lithium concentrations are typically used to guide therapy:

a. How is lithium measured in the lab?  What are the advantages and disadvantages to the various methods?

b. When should lithium be measured?

c. How would you describe the pharmacokinetics of lithium?  What factors affect the PK of lithium?

d. How would you characterize the pharmacodynamic relationship between lithium dose and the outcomes of mood stabilization? Toxicity?

e. How are serum lithium levels used to guide lithium pharmacotherapy?

Case #2

A 43 y/o male presents by ambulance to the ED with confusion.  He was found “stumbling around” shortly following completion of a marathon.  He c/o some nausea with one episode of emesis in the ambulance. A search of his personal belongings uncovers a prescription of lithium carbonate tablets with a dose of 600 mg BID for bipolar disorder .  On examination, he was found to be alert but oriented only to person.  BP 110/60, P-120, T-99.1oC, R-14.  Dry mucous membranes were noted with poor skin turgor.  Neurologic examination was significant for increased DTR, a coarse tremor.  Laboratory testing reveals a Cr-1.1, BUN-20, urine specific gravity of 1.1.  A serum lithium concentration performed at the time of admission was 2.5 mEq/L.

Questions:

1. How would you interpret the serum lithium concentration in this patient?   

