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Pharmacolhelapy of aggressive bahavior,
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Cellege of Pharmiacy, University of Texas, Austin, 1JsA,

OBIECTIVE: Te review the definition, clinical Lharacteristics, prevalence,
atiology, neurechamistry, and pharmacologi- treatment of aggressive
behavior, and provide recommendations regarding the use of specific
pharmacologic agents for Lreating aggressivea behavier, DATA SOURCES:
Data from tha scientific litarature were analyzed, inlerpreted, and
summarized, iy English-language MEDLINE search yielded clinical trials,
case reporls, Intlers, and review articles addressing the etiology and
pharmacotherapy of aggression. STUDY SELECTION: Because few well-
controlled studies are available in aggression research, all literature

addressing the pharmicologic Lreatment of ‘tadressive behavior, as well as

the neurochenisty and peychobiology of agyressive behavior, was

reviewed. DATA EXTRACTION: The literature: was reviewed on the basis of
the particula pharmacotherapy and the spezific population used. A separate
review of the Lieatmant of aguressive behavior in the elderly was included.

DATA SYNTHERIS: The literatire was assecced fo applicability to dinical
piactice and usefulness to the general clinician Recommendations wera
made from the Irrrmary literature in conjuncion with trends in clinical
practice Pharmacotherapy is a primary mainstay of lreatment for

aguressive palients, I individuals for whon behavieral intervention alone is

unsuccessful, diyg therapy should be initiatod along with continued
nenpharmacelogic intervention. Shes t-acting benzodinzepines and high-

potency antipsys hotie agants are effective ir treating acute aggression on a

short-terny o1 as jeeded basis. Agents such as lithium, beta adrenergic
blockers, carbamazepine, valpioie acid, buspirone, trazodone, serotonin

reuptake inhibiters, and clezapine may be u seful 1) the chronic management
of agyressive belsvior, Every attempt should be mads to streamline drug

therapy in palients will chronic aggression comerbid psychiatric

disotders. COMIS|ONS: O the basis of available 1esearch and extensive
clinical experiencs, fithiym #r prepranelol should be consiered as first-line
antiagaressive agents i patients without comerhicd psychiatric disorders, A

minimum trial period for assassing drug eftiacy shouled last at least 6-8
weeks al masimom tolerats dosages. Palients responding to
pharma::uthelann.- should be reevaluated sy 1y 3-6 months, and periodic
medication taper= and/er diug-free periods sheuld be attempted,
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