oL po
lOII

New antidepressants and antipsychotics

Hojin Choi, MD, PhD

Department of Neurology, Hanyang University Guri Hospital, Guri, Korea

The antidepressant and antipsychotic drugs are a set of agents with a wide range of different pharmacologic effects. It is used for
symptomatic treatment in various neurological diseases. Antidepressants are commonly used in the clinical treatment of depression
and anxiety. However, the mechanism of action of medications used in the treatment of neurological disorders remains unclear.
Atypical antipsychotics cause fewer extrapyramidal problems than typical antipsychotics, but they can cause still many side effects
such as heart problem or metabolic disturbances. Understanding the mechanisms of action and clarifying the diagnosis may enhance
the treatment outcome in neurological diseases. In this review, we analyzed clinical pharmacology for each drug within a class and
discussed clinical strategies for administering currently available antidepressants and antipsychotics widely used for various neuro-
logical diseases.
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