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Treatment Challenges Addressed

Is Drug- Drug Interaction, A Challenge in
Treating Comorhid Condition like
Dyslipidemia & BPD?

| Dipofar disor D) aree i Treatment Challenges
of comorbidities including dyslipidemia - a major risk factor for

cardiovascular diseases.! Sleep pattern of patients with BPD
has shown to be linked with dyslipidemia.? There is also evidence to
support the association between dyslipidemia, psychiatric disorders,
and suicide risk owing to the effects of altered lipid profiles on
serotoninergic neuron membranes.®

. atients with bipolar disorder (BPD) are at high risk of development

Patients with dyslipidemia receive
chronic treatment, while BPD
patients also need to be treated for
a longer duration. When, both the
conditions co-exist, there are high
chances of drug interaction due to

Dyslipidemia: Increased Risk in BPD' polypharmacy.

Drug Interaction with
Other Lipid Lowering
Drugs

Divalproex Sodium, a commonly
prescribed drug for BPD, is not
reported to have any significant
interactions with the medicines
which are used to treat the
dyslipidemia.*®

The average annual incidence of hyperlipidemia
in patients with BPD

4.37% vS. 2.55% in the general population

Drug interactions of divalproex and some commonly used drugs
for treatment of dyslipidemia*®

Divalproex

~ Possible interaction*
+ Additive effect
Atorvastatin — Reduction of effect

? | Rosuvastatin

: X Not recommended
Fenofibrate ;
? Interaction unknown

Ezetimibe Major
interaction

Colestipol
*Observe precaution & monitor the patients

Drug-drug interactions

? | Colesevelam (The drug interactions between drugs are
represented by the colour and the symbol in the
column with the drug present in the horizontal
line. E.g., Atorvastatin has minor-to-moderate ()
possible interaction (~) with ezetimibe; similarly,
o | o | Omega-3 rosuvastatin can have major interaction (CJ) with
- * * ) ) * | fatty acid fenofibrate and is (X) not recommended.
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Dear Doctor,

Direstaﬁ_ OD On the basis of your clinical experience arlnna

Divalproex Sodium ER 250 / 500 / 750 / 1000 mg Tablets Of managlng BPD & CO-mOFbIdItIBS,
Versatile Mood Stabilizer which are the agents for which you would
like to know more about their actual
or potential interactions.
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Please send your requirement to the sender of this article.



