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Abstract

Topiramate is an antiepileptic drug also used in the treatment of bipolar disorder. Several
authors have reported the efficacy of topiramate in controlling the clinical manifestations of
bipolar disorder and its ability to reduce the appetite, thus, the weight. Here, we present a
case report showing a strong evidence of topiramate effectivenessin the treatment of obesity
induced by psychotropic drugs. Our patient, a young woman suffering from bipolar disor-
der, wastreated for 6 monthswith topiramate. Our clinical study demonstrates both the €f-
fectiveness of topiramate to control the clinical manifestations of bipolar disorder and tore-
duce the gained weight induced by mood stabilizers and antipsychotics in our bipolar pa-

tient.
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tiepileptic drugs, such as topiramate and zonisejria a
lesser extent, tend to reduce food-intake, thusjote

The overweight and obesity are conditions thatroftecur inweight. Topiramate is a drug with ability to bloskdium
patients suffering from psychosis or affective digrs suctand calcium channels, to increase brain levels AB&,
as bipolar disorder. Multiple causes may be invdivieom AMPA receptor antagonist / kainate and to reduceag!
genetic interactions to lack of physical activitsgm eatingmate-mediated excitation [10,11]. It is commonlyedis

disorders to the wrong use of psychoactive drligy.[ It

is s well known that different classes of psychivaatirugs,
like antipsychotics, antiepileptics and some othsfide-
pressants may induce significative weight gain][3T4is
weight gain is associated with increased morbiditd
mortality, which in psychiatric patients can bewararked.
Therefore, the expectation of life in psychiatratipnts is
reduced to 20% compared to the general populafi@). [

Among the various psychotropic drugs used in th@cs!
mood stabilizers significantly interfere with theecha-
nisms of food-intake control [7]. The neuromediatan-
volved in the regulation of intake energy controida

clinically in the treatment of epilepsy, but alss mood
stabilizer in patients with bipolar disorder [1Zeveral
findings of the literature have reported a redarctin

weight, both in patients treated for epilepsy thapatients
treated for bipolar disorder [13-16]. Thereforerenheve re-
port the clinical case of a patient being treateth wopi-

ramate for bipolar disorder who had presented tears
earlier in a marked weight gain induced by previtreat-
ment with an antipsychotic and antimanic used asoad
stabilizer.

Case Report

weight regulation, influenced by antiepileptic dsudn- oyr patient A.C., 32 years old, who suffers frompdtar dis-
clt_Jde _glutaminergic, GABAergic, serotonergic, dopigrder according to DSM IV [17], for over 4 yearsasw
minergic pathways and the neuropeptide Y syste®}.[8, treated pharmacologically, in the two years pribotir ob-
) ] ) o servation, with olanzapine (10 mg/day) as antin@araad
Basically, the first-generation of antiepileptiazids used as valproate (1000 mg/day) as a mood stabilizer. Tmeat
mood stabilizers in bipolar disorder, such as qadr®pine \yith these drugs has significantly improved the gtoms,
and valproate in particular, tend to increase fiette a_nd reducing the mood swings but they induced a pregresn-
the weight markedly whereas the second-generatien -rease in the appetite and the weight, a weignt gfs® kg in
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18 months, going from a body mass index (BMI ) 4f52to 2.
a BMI of 28.0 (Fig. 1). After about 18 months, wevh been
suspended olanzapine treatment confirming only reake
treatment (2000 mg/day) for further 6 months. Altbo her3.
clinical picture has remained in good hand, thegiveivas
further increased by 4 kg, bringing the BMI to 3ag( 1).
Despite the weight gain, we did not observed siigmiﬁ4
metabolic and cardiac abnormalities. In light asthlinical
conditions, the therapy with valproate was suspénaied
replaced with topiramate treatment as mood stabilizopi-
ramate was administered at a dose of 25 mg/dathéofirst
week, 50 mg/day for the second week and 100 mdigldire
third week. Throughout the observation period, if@st6
months, our patient monitored both the weight aridIl.B
During the 6 months of topiramate treatment, odiepahas
maintained a good stabilization of mood, also, plagient 7.
lost 7 kg (BMI from 30 to 26.5) with an averageuetion of
about 1.2 kg per month (Fig. 1). Finally. topiraenateat-
ment did not induce significant changes in blood eardio- 8.
vascular parameters, as well as side effects, whwary dur-
ing the first 3-4 weeks it was reported a spordaiadache
and muscle fatigue.
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Figure 1. The effect of Olanzapine+ Valproate, Valproate
and Topiramate on the weight gain in the bipolar patient

Conclusions

17.

Given the above results, topiramate appears to deig
very useful in reducing weight in patients with digr dis-
order, as already reported in several evidencéiseointer-
national scientific literature [13-16]. The resuisour case
report demonstrate that topiramate not only is &bleon-
trol the typical symptoms of bipolar disorder blgoato in-
duce a significant weight loss induced by otherchswc-
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