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PEDIATRIC

 


Autism

‹3 yo, repetitive behavior, marked hearing
impairment

Undetected hearing impairment (e.g.
hereditary, following repeated ear infections) can produce similar
symptoms but detected at older age

 


Asperger Syndrome

More communicative, appear more socially
aware, no language impairments, repetitive behavior

 


Childhood Disintegrative Disorder

Period of normal development for at least 2
yrs followed by loss of previously acquired skills like expressive
or receptive language, social skills, play & motor skills

 


Attention Deficit Hyperactivity Disorder
(ADHD)

Inability to attend to task at hand, ↑ motor
activity, impulsivity

Tx: stimulants (Methylphenidate /
Dextroamphetamine), psychotherapy / behavioral modification

 


Enuresis / Bed Wetting

Day & night bladder control usually
attained by 5 yo

Causes: UTI, urinary tract abnormalities,
developmental delay of bladder, diabetes, stress incontinence,
waiting too long to void, medications

Mx: urine analysis (1st step)

Usually self-limited

Tx: non pharmacological → behavioral therapy
(bell or buzzer and pad apparatus), ↓ water intake at night,
pharmacological → Imipramine, Desmopressin

 


SLEEPING DISORDERS

 


Somnambulism (Sleep Walking)

Occurs during stage 4 (Delta sleep)

Tx: Benzodiazepines

Famous Sufferers: heroine in Bellini’s opera
‘La Sonnambula’

 


Nightmares

Frightening dreams, occur during REM sleep,
can be recalled

 


Night Terrors

Occur during stage 4 NREM (Non-Rapid Eye
Movement) sleep, person often unable to fully awaken

 


Narcolepsy

Sleep attacks, Sleep paralysis / cataplexy
(sudden loss of muscle tone), triggered by strong emotions

Hypnopompic, hypnagogic hallucinations

Person falls asleep promptly at night (REM
sleep occurs in less than 10 mins)

Excessive daytime somnolence and
abnormalities of REM sleep lasting > 3 months

Tx: Amphetamines (Methylphenidrate),
Modafinil (non-Amphetamine stimulant), if cataplexy present →
Antidepressants

Famous Sufferers: River Phoenix’s character
in Gus Van Sant’s 'My Own Private Idaho'

 


EATING DISORDERS

 


Anorexia Nervosa

Control issue is key → pts have lost control
over everything else in their life except what they put in their
mouth – this gives them a sense of control

Distorted body image (perception problem –
even when very thin, pts see themselves as obese)

15-20 % loss of body weight

Complications: osteoporosis (↓ Ca+2, ↓
estrogen), ↑ carotene, ↑ cholesterol, euthyroid sick syndrome,
amenorrhea (↓ estrogen), small for gestational age baby, cardiac
arrhythmias (hypokalemia), hypomagnesemia

Tx: wt gain with hospitalization if
necessary

 


Re-feeding Syndrome

2nd-3rd wk after initiation of feeding →
edema, heart failure

Tx: phosphate supplementation

 


Bulimia Nervosa

Binge eating with sense of lack of
self-control, compensatory behavior to avoid gaining wt (vomiting,
laxatives etc)

Pts at or above expected wt

Due to repeated vomiting → dental caries,
excoriation on knuckles of hand

Tx: SSRI’s even in non-depressed pts (because
Serotonin is ↓)

Prognosis is better than for anorexia

 


Eating Disorder, Not Otherwise Specified

Features of both anorexia and bulimia,
doesn’t meet criteria for specific eating disorder

 


SCHIZOPHRENIA

 


Clinical

 


-Positive symptoms → delusions,
hallucinations (75 % auditory), bizarre behavior (Dopamine)

- Negative symptoms → flat affect, apathy,
mutism (muscarinic receptors)

 


Pathology:

 


Limbic system considered primary site, ↑
ventricle size, cortical atrophy, ↓ left hippocampus / amygdala
volume, temporal lobe atrophy

 


Subtypes:

 


-Paranoid → delusions of persecution or
grandeur, (auditory) hallucinations

-Catatonic → rigidity of posture, complete stupor, mutism in some
cases

-Disorganized → uninhibited, unrecognized (disorganized) behavior
& speech, poor personal appearance, little contact with
reality

-Undifferentiated → psychotic symptoms but doesn’t fit above three
categories

-Residual → previous episode but no prominent psychotic symptoms at
evaluation, some negative symptoms

 


D/D:

 


-Schizophrenia → > 6 month of
symptoms

-Schizopheniform disorder → < 6 month of symptoms

-Brief Psychotic Disorder → < 1 month of symptoms

-Schizoid Personality → a life-long pattern of social withdrawal
seen by others as eccentric, isolated

-Schizotypal Personality → magical thinking, illusions, ideas of
reference, very odd, strange, & weird

-Schizoaffective disorder → alteration in mood present during
substantial portion of illness

 


Tx:



-Typical (1st Generation) Anti-Psychotics

 


Phenothiazines

Dopamine (DA) receptors

M block, a-block, sedation, ↓ seizure
threshold

Chlorpromazine (trade name Thorazine) → 1st antipsychotic
developed

Low potency, LOW incidence of extrapyramidal side-effects
(mnemonic: ChLOWrpromazine), rarely used now

Thioridazine → Quinidine-like
cardiotoxicity

Fluphenazine → hypothermia

 


Butyrophenones

DA receptor antagonists

Haloperidol (Haldol) → High Potency, High
incidence of extrapyramidal side-effects

 


Side-Effects of Typical Anti-Psychotics

 


Extrapyramidal side-effects of typical
antipsychotics → acute dystonia, akathisia, parkinsonism, tardive
dyskinesia, neuroleptic malignant syndrome




Acute Dystonia

Immediately to 4-5 hrs

Torticolis (spasm of sternocleidomastoid),
occulogyric crisis → eyes rolled upwards

Tx: Benztropine / Diphenhydramine




Tardive Dyskinesia (TD)

4 months – 4 yrs

Involuntary rhythmic movements of the jaw,
lip, upper extremity, tongue protrusion etc, after long-term
use

Tx: discontinuation of drug, starting
atypical antipsychotic

 


Neuroleptic Malignant Syndrome

Can occur at any time

Tx: Dentrolene (Benztropine C/I because
anti-cholinergic drugs retain heat)

 


Akathisia

Can occur at any time

Continuous restlessness, inability to stay
calm

 


-Atypical Anti-Psychotics

 


Clozapine, Olanzepine, Risperidone, Pimozide:
DOC for Tourette’s syndrome

Block 5-HT2 receptors (not DA receptors),

Improve (-) symptoms

 


Side-Effects of Atypical Antipsychotics

 


Clozapine → Agranulocytosis, seizures and
myocarditis (not 1st line drug)

Olanzepine → obesity and hyperlipidemia

 


Atypical antipsychotics → wt gain (except
Ziprasidone and Aripiprazole), ↑ risk for diabetes and
hyperlipidemia (FDA requires screening for these conditions)

 


Treatment Notes:

 


If ↓ compliance → Fluphenazine (every 2 wks)
or Haloperidol (every 4 wks) (both available in IM preparation)

If pt c/o sedation → Risperidone (side
effects → EPS, parkinsonism)

1st line Tx of Schizophrenia → atypical anti-psychotics
(Risperidone)

If nothing works → Clozapine (mnemonic:
‘Close with Clozapine’)

Tx for catatonic Schizophrenia → Benzodiazepines (e.g.
Lorazepam)

 


SOMATOFORM DISORDERS



Somatoform Disorder

Unconscious production of somatic symptoms
(e.g. abdominal pain, headache), extensive diagnostic work-up fails
to show any pathology, pts constantly change primary physicians

 


Somatization Disorder

Pain symptoms in >=4 sites, not
intentionally produced



Conversion Disorder

One (or) more neurologic symptoms (e.g.
paralysis of half of the body) w/o organic cause, loss of function
real (unfeigned)

 


Hypochondriasis

Excessive preoccupation or
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