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——  Medicingl product

Litmon®™ 300 mg Scored-Tablet

s Phormocologic Cotegory
Antimanic Agent

s Therapeutic indicolions

Bipolor disorder: Acute ireatment of manic episodes and mointenonce theropy for patients with o diagnesis of bipolor
disorder.

Use: Off-Label

Bipolar depression; Depression, augmentation of anfidepressant

— Mechonism of Achion

The precise mechanism of achion in mood disorders is unknown. Traditionally thought to alter cation transport across cell
membranes in nerve and muscle cells, influence the reuplake of serotonin and/or norepinephring, ond inhibit second
messenger systems invalving the phosphatidyinasitel cycle. Moy olso provide neuroprotective effecs by increasing glfomaote
clearance, inhibifing opopiotic glycogen synthase kinese activity, increasing the levels of anfiapopiotfic protein Bci-2, ond,
enhancing the exprassion of neuratropic foclars, including brain-derived neuratrophic factor.

o Dosing

Mote: Maonitar serum concentrations and clinical response [efficocy and fosicity} to defermine the proper dose. Each 5 ml of
lithium citrote oral solution contains 8 mEg of lithivm-ion, equivalent to the amount of lithism in 300 mg of lithium corbanate
immediote-releass copsulesfioblets

Bipolar disorder (ocute manio, acute depression [off-lobel use], and maintenance): Cral;

Inifial: Initiate ot @ low dose {eg, 300 mg 3 times doily or bess); Increase grodually based on response ond tolerability; usual
dosage: 300 to 1,800 mg/day in 3 to 4 divided doses

Depression, augmentation of antidepressant [off-lobel use): Oral: Initial: Initiate of o low dose (eg, 300 mg once daily
or 300 mg twice doily); increase graduclly based on response and tolerobility; usuel dosage: 400 fo 1200 mg daily in divided
doses

o Administrotion
Administer with meals fo decrense Gl upset. do not crush or chew. When toleroted, lithium dosoge moy be consolidated to o
single dose given at bedtime.

e Coniroindicotions
Hypersensitivity to lithium or ony compenent of the formulafion
Severe cordiovascular or renal disease, severe debilitation, dehydration, sedium depletion, concument use with diuretics

e Inferodion

Lithium major drug inferaction:

m 55Rls, which incrense serofonergic activity and can cause seratonin syndrome.

m Aldactone, which reduces renal clearance of lithium and can couse loxic levels of lithium in the blood.

= Bupropion, which increases the risk of seizures when combined with lithium.

s ACE inhibitors and angictensin || receptor antegonists, which con increose lithium serum concentrafions and increase the
chance of toxicity.

m Diuratics, which ean aflect lithivm concantrafions and require careful menitaring.

men  Pregnoncy ond breast-feeding

Pregnancy Risk Facior: D

Dise to pregnancy-induced physiologic changes, women who are pragnant may require dose adjustments of iihium to schieve
euthymia and avoid foxicity

Recommended not to breastfeed while toking lithium

mm  Monitoring Porameters
Renal funchions including BUN and S¢Cr, serum elecirobdes, sarum calciurm, thyroid function, ECG with thythm strip with diferendial,
serum lithium, weight
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