
280 72Actas Esp Psiquiatr 2006;34(4):280-282

sintomática de diversos TCI en dichas edades tras la in-
troducción del topiramato. 

Caso clínico. Once casos con TCI (criterios DSM-IV)
fueron evaluados mediante la escala de impulsividad de
Barrat (EIB) de forma basal y al mes y los 3 meses del
inicio de tratamiento con topiramato. 

Resultados. Encontramos diferencias significativas
en la subescala de impulsividad cognitiva (p=0,040) y en
la puntuación global de la EIB (p=0,043) entre la puntua-
ción basal y al mes de tratamiento; a los 3 meses también
la subescala de impulsividad motora mostró diferencias
significativas con respecto a la basal (p=0,015).

Conclusiones. Las reducciones significativas en la
puntuación de la EIB en pacientes valorados en consulta
de psiquiatría infantojuvenil por TCI bajo criterios con-
sensuados hacen considerar el topiramato un fármaco
eficaz en el control de la impulsividad asociada a diver-
sos trastornos psiquiátricos también en niños y adoles-
centes. Son necesarios más estudios que incluyan un nú-
mero mayor de casos y con grupo control para confirmar
estos resultados.
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CLINICAL CASES

A series of eleven cases with impulse control disorders
(table 1), diagnosed through a clinical interview by an expe-
rienced psychiatrist and in agreement with the DSM-IV cri-
teria is presented. Four of the patients were women and se-
ven men, with an average age of 17.15 years (range: 13 to
19; SD: 1.78). 

The Barrat impulsivity scale was used to evaluate the im-
pulsivity grade of the patients. The scales were applied at
zero months, one month and three months of treatment
(this measurement was only done in five patients). 

The Barrat impulsivity scale8 is one of the instruments
used most to assess impulsivity9. It was adapted to Spanish
by Oquendo et al.10. It is a self-applied application made up

Introduction. Although in the pharmacological field
topiramate has shown proved efficacy in impulsive 
behavioral disorders (IBD), this fact has not been demon-
strated with the same evidence in children and adolescents.
The aim of this study is to evaluate improvement of
symptoms in different IBD in those ages after treatment
with topiramate. 

Clinical case. Eleven cases of IBD (DSM-IV criteria) were
evaluated with the Barrat Impulsivity Scale (BIS), obtain-
ing scores at zero, one and three months after starting
treatment with topiramate. 

Results. We found significant differences in the cogni-
tive impulsivity subscale (p = 0.040) and total score of the
BIS (p=0.043) when BIS scale was measured after one month
of treatment; after three months of treatment, the motor impul-
sivity subscale also showed significant differences (p=0.015). 

Conclusions. The significant reductions at BIS scores in
child and adolescents outpatients who have IBD make us
consider topiramate as an effective pharmacological option
for treatment of impulsivity in several psychiatric disorders,
also in childhood and adolescence. More studies are needed
to confirm these results, with bigger samples and control
groups. 
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Eficacia del topiramato en niños y adolescentes
con problemas en el control de los impulsos:
resultados preliminares

Introducción. Si bien el topiramato en el terreno far-
macológico ha mostrado probada eficacia en los trastor-
nos del control de impulsos (TCI), este hecho no ha sido
constatado con la misma evidencia en niños y adoles-
centes. Nuestro objetivo consiste en valorar la mejoría
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of 30 questions, grouped into three subscales: cognitive im-
pulsivity, motor impulsivity and non-planning impulsivity.
The total score is the sum of all the items and the scores of
the subscales is the sum of the items corresponding to each
one of them. 

Oral informed consent was requested from the patients
and their parents or guardians.

Treatment with topiramate was introduced slowly, with
an initiation dose of 25 mg/day, with adjusted increase, 
depending on each patient's tolerance of approximately 
25 mg/weeks, until reaching the dose in which response was
found, with a mean dose of 152.25 mg/day (SD: 58.58; range:
75-250 mg/day).

The statistical analysis was performed with the Student's
t test for related samples, conducted with the SPSS 11.5
statistical program. The baseline scales were compared with
those applied at one and three months of treatment. 

The results were statistically significant (p < 0.05) with a
95 % confidence interval for the cognitive impulsivity sub-
scale (p=0.040) and the total result of the Barrat scale (p=
0.043) when the scales were analyzed at baseline and one
month of treatment (fig. 1). When the comparison of the
scales was analyzed at 3 months, the motor impulsivity
subscale showed a statistically significant difference (p =
0.015) (fig. 2).

DISCUSSION AND CONCLUSIONS

Topiramate is a well-known drug in the control of impul-
sive behaviors in adults. However, the known experience in
regards to childhood-adolescent psychiatry is very little. So-
me authors have already shown the control of self-injurious
behaviors in patients between 10 and 20 years with Prader-
Willi syndrome7,11 and its improvement in patients diag-

nosed of borderline personality disorder5,6,12 or the intellec-
tually disabled13. In lack of control behaviors associated to
food, a safe and effective profile has also been shown1-4. In
this setting, in randomized and placebo controlled studies,
topiramate has been shown to be effective and relatively
well tolerated in the short term in a sample of patients with
a diagnosis of binge disorder accompanied by obesity with
reduction of the frequency of the binging episodes and
weight1. Series of clinical cases have ratified this point3.
Furthermore, some studies also point towards improvement
in other aspects beyond binge frequency control, such as
depressive mood or body satisfaction14,15. In fact, topirama-
te has been evaluated positively in comparative studies with
other stabilizers in bipolar disorder15-17. However, its use seems
to be relegated to relieving the side effects, generally 
linked to overweight and eagerness for food, in the mainten-
ance treatment of bipolar disorder16-20. The evidence is 
minimal in children and adolescents in regards to topirama-
te, although some preliminary data already support topira-
mate as an option for the management of impulsivity in at-
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Diagnoses Number of patients

Eating behavior disorder 4
Bulimia nervosa (307.51) 2
Anorexia nervosa (compulsive/

purgative type) (307.1) 2
Oppositional defiant disorder (313.81) 2
Conduct disorder (312.8) 3
Unspecified disruptive behavior 

disorder (312.9) 1
Trichotillomania (312.39) 1

Total 11

Table 1 Distribution of diagnoses
in the sample
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Figure 1 Scores at baseline and one month of treat-
ment.
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Figure 2 Scores at baseline and 3 months of treat-
ment.
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tention deficit hyperactivity disorder, paradigm of the im-
pulsive lack of control in pediatric ages21. 

Some studies have pointed to control of both self-inju-
rious behaviors and tics in Tourette's syndrome in children
and adolescents22. However, as far as we know, there are no
studies on the efficacy and safety of topiramate in impulse
control disorders in children and adolescents, such as oppo-
sitional disorder, trichotillomania or eating behavior disor-
ders.

Among our findings, we find that topiramate reduces the
score in the cognitive and global subscale of the Barrat im-
pulsivity scale at one and 3 months of treatment in child-
hood-adolescent psychiatric disorders that are characte-
rized by loss of impulse control, independent of the attention
deficit hyperactivity disorder. 

At 3 months, the scores on the scales also showed signifi-
cant differences regarding baseline scores on the motor
subscale. This may indicate that topiramate seems to have a
profile of global improvement that is subsequently specified
in some aspects, such as the motor one.

There are some limitations to be considered in the study.
In the first place, the absence of a control group may mo-
dify the results. On the other hand, not all the participants
have scores on the scale obtained at 3 months. Thus, the
findings at this level are also limited due to the scarcity of
the sample, which was already small. 

In conclusion, topiramate seems to be an effective drug
in the reduction of impulsivity associated to different
psychiatric disorders in children and adolescents, in the sa-
me way it is in the adult ages. More studies are necessary.
These must include a larger number of cases and a control
group to verify these results, since topiramate could beco-
me an effective treatment option in the control of these
types of disorders in early ages. 

REFERENCES

1. McElroy SL, Arnold LM, Shapira NA, Keck PE Jr, Rosenthal NR,
Karim MR, et al. Topiramate in the treatment of binge eating
disorder associated with obesity: a randomized, placebo-con-
trolled trial. Am J Psychiatry 2003;160:255-61.

2. Appolinario JC, Fontenelle LF, Papelbaum M, Bueno JR, Coutinho W.
Topiramate use in obese patients with binge eating disorder: an
open study. Can J Psychiatry 2002;47:271-3.

3. Shapira NA, Goldsmith TD, McElroy SL. Treatment of binge-
eating disorder with topiramate: a clinical case series. J Clin
Psychiatry 2000;61:368-72.

4. Appolinario JC, Coutinho W, Fontelle L. Topiramate for binge-
eating disorder. Am J Psychiatry 2001;158:967-8.

5. Chinchilla A, Vega M, Rodríguez B, Puente R, Riaza C y Cebolla-
da A. Efectividad del topiramato en el trastorno límite de la per-

sonalidad. Poster presented in the VI National Congress of
Psychiatry. Barcelona, 2002.

6. Rubio V. Topiramato en el tratamiento del trastorno límite de la
personalidad. Poster presented in the VI National Congress of
Psychiatry. Barcelona, 2002.

7. Shapira NA, Lessig MC, Murphy TK, Driscoll DJ, Goodman WK.
Topiramate attenuates self-injurious behaviour in Prader-Willi
syndrome. Int J Neuropsychopharmacol 2002;5:141-5.

8. Barrat ES. Impulsiveness and aggresion. Violence and mental disor-
der. Development in risk assessment. En: Monahan J, Steadman HJ,
editores. Chicago: The University of Chicago Press, 1995; p. 61-79.

9. Mann JJ, Waternaux C, Haas GL, Malone KM. Toward a clinical
model of suicidal behaviour in psychiatric patients. Am J
Psychiatry 1999;156:181-9.

10. Oquendo MA, Baca-García E, Graver R, Morales M, Montalbán V,
Mann JJ. Spanish adaptation of Barrat Impulsiveness Scale (BIS).
Eur J Psychiatry 2001;15:147-55

11. Smathers SA, Wilson JG, Nigro MA. Topiramate effectiveness in
Prader-Willi syndrome. Pediatr Neurol 2003;28:130-3.

12. Nickel MK, Nickel C, Mitterlehner FO, Tritt K, Lahmann C, Leibe-
rich PK, et al. Topiramate treatment of aggression in female
borderline personality disorder patients: a double-blind, place-
bo-controlled study. J Clin Psychiatry 2004;65:1515-9.

13. Janowsky DS, Kraus JE, Barnhill J, Elamir B, Davis JM.  Effects of
topiramate on aggressive, self-injurious, and disruptive/des-
tructive behaviors in the intellectually disabled: an open-label
retrospective study. J Clin Psychopharmacol 2003;23:500-4.

14. Reimherr F, Hoopes S, Karvois D, Karim R, Kamin M, Rosenthal N.
Topiramate in the treatment of bulimia nervosa: additional effi-
cacy. Poster presented in APA, May 2002. Philadelphia.

15. Schmidt do Prado-Lima PA, Bacaltchuck J. Topiramate in treat-
ment-resistant depression and binge-eating disorder. Bipolar
Disord 2002;4:271-3.

16. Erfurth A, Kuhn G. Topiramate monotherapy in the mainte-
nance treatment of bipolar I disorder: effects on mood, weight
and serum lipids. Neuropsychobiology 2000;42(Suppl. 1):50-1. 

17. Chengappa KN, Gershon S, Levine J. The evolving role of topira-
mate among other mood stabilizers in the management of bi-
polar disorder. Bipolar Disord 2001;3:215-32. 

18. Vieta E, Sánchez-Moreno J, Goikolea JM, Colom F, Martínez-
Aran A, Benabarre A, et al. Effects on weight and outcome of
long-term olanzapine-topiramate combination treatment in bi-
polar disorder. J Clin Psychopharmacol 2004;24:374-8. 

19. Vieta E, Sánchez-Moreno J, Goikolea JM, Torrent C, Benabarre A,
Colom F, et al. Adjunctive topiramate in bipolar II disorder.
World J Biol Psychiatry 2003;4:172-6.

20. Madhusoodanan S, Bogunovic O, Brenner R, Gupta S. Use of to-
piramate as an adjunctive medication in an elderly patient with
treatment-resistant bipolar disorder. Am J Geriatr Psychiatry
2002;10:759.

21. Quintero FJ, Largo R, Rebollo MJ, Quintero FJ. Otras alternativas
para el manejo de la impulsividad en el déficit de atención e hi-
peractividad. Poster presented in VI National Congress of
Psychiatry. Barcelona, 2002.

22. Nelson TY, Bost MT, Lesser PS, Hulihan JF. Topiramate in Children
and Adolescents with Tourette’s Syndrome. 7th International
Congress of Parkinson´s Disease and Movement Disorders, 2002.

Efficacy of topiramate in children and adolescents with problems in impulse control: preliminary resultsH. Dolengevich Segal, et al.

282 74Actas Esp Psiquiatr 2006;34(4):280-282

280-282ingles.qxd  27/6/06  12:51  Página 3


