2 @

AKTUALNI FARMAKOTERAPIE {

DUSEVNT ONEMOCNENT V POPORODNIM OBDOBI: SPECIFIKA A FARMAKOTERAPIE CAST II: PSYCHOTICKE PORUCHY A BIPOLARNT AFEKTIVNT PORUCHA

Postpartum mental disorders: specifics and pharmacotherapy. Part Two: psychotic disorders and bipolar disorder

Postpartum period is accompanied by an increased risk of onset of severe mental disorders that require intensive psychiatric care and may result in
long-term separation of mother and baby. This may disrupt the whole family system. The most frequent cause of postpartum relapse of schizophrenia
or bipolar disorder is discontinuation of drug treatment during pregnancy. The etiology of postpartum psychosis, which is often a first manifestation of
bipolar disorder, is still unknown. There is no evidence of a causal link between lactation and postpartum psychosis. Thus, pharmacological suppression
or cessation of lactation is not indicated for postpartum psychosis prevention. If possible, pharmacotherapy of bipolar disorder or schizophrenia should
be adjusted with respect to planned pregnancy and delivery. Prophylactic drug management of postpartum psychosis is essential. Breastfeeding is
beneficial for both mother and child, therefore we encourage women to breastfeed their infant, depending on their health condition. Psychotropic
drugs with safe profile in lactation should be chosen. According to the current guidelines, antipsychotics olanzapine and quetiapine, and mood stabi-
lizing anticonvulsants, valproate, carbamazepine and lamotrigine, are relatively safe in lactation. Lithium is not recommended during breastfeeding.
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Uvod

V prvni Casti prehledu problematiky dusevnich poruch v poporodnim
obdobi jsme se vénovali pozitivnim efektim kojeni pro matku a dité,
obecnym zdsadam prestupu farmak do matefského miléka a specifikdm
deprese, Uzkostnych poruch, poruch spanku a ADHD v dospélosti béhem
poporodniho obdobi a jejich lécbé s ohledem na laktaci. V druhé Casti
rozebirame specifika psychotickych poruch a bipolarni afektivni poruchy
v poporodnim obdobf a pfedkladame aktudlni informace o bezpecnost-
nim profilu antipsychotik a stabilizatord nalady v laktaci.

Psychotické poruchy
Poporodni psychéza

Pokud diagnostikujeme psychotickou poruchu v poporodnim obdob,
pak se mUze jednat bud o nove vzniklé onemocnéni, psychotickou poruchu
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s pocatkem v poporodnim obdobi (,laktacni psychdza®), anebo o exacerbaci jiz
drive existujiciho onemocnéni (relaps schizofrenie, schizoafektivni poruchy aj).

Rozvoj poporodni psychézy je nahly a necekany s vrcholem vyskytu
béhem prvnich dvou tydn( po porodu. Jedna se o zavazny stay, ktery ve
vetsine pripadU vyzaduje hospitalizaci. Prevalence rozvoje akutni psycho-
tické epizody v poporodnim obdobi je 1-2/1 000 porodu (1). Aplikujeme-Ii
tato data na nase prostiedi, mizeme odhadovat, ze se v Ceské republice
v roce 2017 rozvinula poporodni psychdza u 115-230 zen (Www.CSU.C2).
Prvnimi klinickymi projevy poporodni psychdzy jsou snizena potieba
spanku, elevovana nalada a emocni dysregulace, které v fadu hodin i
maximalné jednotlivych dni pfechazeji do desorganizovaného psycho-
tického syndromu (2). Krizikiim nelécené ¢i pozdé zachycené poporodni
psychdzy patii sebevrazda matky nebo raritni, ale tragické pripady infanti-
cidy (3). Progndza lécené poporodni psychdzy je obecné velmi dobrd, ale
doba plné rekonvalescence mize dosahovat az 12 mesict (4). Poporodni
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