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Abstract:

Provided is a method of treating a mental disorder in a patient. Also provided is a method of
enhancing a therapeutic effect of a psychedelic drug in a patient with a mental disorder. Additionally
provided is a method of reducing an adverse effect of a psychedelic drug in a patient. Further
provided is the use of an anxiolytic to enhance a therapeutic effect of a psychedelic drug in a patient
with a mental disorder. Also provided is a method of treating cerebral palsy in a patient.
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PSYCHEDELIC DRUG TREATMENT OF NEUROPSYCHIATRIC
DISORDERS AND CEREBRAL PALSY

[0601] This  application claimg  prionity  of US.  Appheation  Serial

No. 63/214,626, which was filed on June 24, 2021,

BACKGROUND OF THE INVENTION
Field of the Invention
[00G2] The present application generally relates to the treatment of a
neurepsychiatric disorders and cerebral palsy with a psychedelic. More specifically,
the application provides methods of {a) improving the treatment of g mental disorder
with a psvchedelic by the adminmistration of an anxiolytic and (b} treating cerebral palsy

with a psychedelic.

Description of the Related Avt

{8603} The use of psychedelic drugs such as ketamine, psitocybin, lysergic acud
diethylamide (1L.SD), mescaline, N, N-dimethylryptamine (DMT) and ibogaine has
nereased mn recent years to treat mental disorders such as substance use disorders
{(SUDs), eating disorders, post-traumatic stress disorder (PTSD), amaety, depression,
social anxiety in autistic adults; obsessive~-compulsive disorder (OCDY), depression; and
suicidal ideation (Breeksema et al, | 2020, Front Psychiatry 11:844; Schenberg, 2018,
Front. Pharmacol 92:733; Tullis, 2021, Nature 589:506-509; Tupper et al,, 2015, CMAIJ
187:1054-1059; Johnson and Griffiths, 2017},

{06064 In these therapics, the psychedelic drug 18 typically administered to
achieve a non-ordinary state of consciousness (NOSC). Adverse effects of the
treatment, such as intense negative feelings, mcereased heart rate and increased blcod
pressure increases, may lower the efficacy of these therapies as well as reduce patients’
willingness to receive additional psychedelic treatments. They may also reduce the
safety of these treatments for patients and thus make providers unwilling to administer

additional psychedelic treatments. Therefore, there 15 a need to reduce the intensity

-



WO 2022/271841 PCT/US2022/034544

CA 03224112 2023-12-22

and/or frequency of adverse effects of psychedelic drg treaiment for neuropsychiatric
disorders or cerebral palsy. There 13 also a need for treatments for cerebral palsy. In

some embodiments, the disclosed invention satisfies those needs.

SUMMARY OF THE INVENTION

{0085] One aspect provides a method of treating a neuropsychiatnic disorder or
cerebral palsy i a patient. The method comprises admunistering a psychedelic drog and
an anxiolytic to the patient.

{0006] Also provided 13 a8 method of enhancing a therapeutic effect of 3
psychedelic drug in a patient with a neuropsychiatric disorder or cerebral palsy. The
method comprises treating the patient with an anxiolvtic in an amount sufficient to
enhance the therapeutic effect.

j0007] Additionally provided is a method of reducing an adverse effect of a
psychedelic drug used to treat a neuropsychiatric disorder or cerebral palsy. The
method comprises treating the patient with an anxislviic in an amount sufficient to
reduce the adverse effect.

{0008] Further provided s the use of an anxiolytic to enhance a therapeutic
effect of a psychedelic drug 1 a patient with a neuropsychiatric disorder or cerebral
salsy.

{0689] Also provided is a method of treating cerebral palsy in a patient. The
method comprises admuustering a psychedelic drug to the patient.

{0018] More spectfically, provided a method 1s disclosed for ireatng a
neuropsychiatric disorder or cerebral palsy in a patient, excluding depression, anxiety,
post-traumatic stross disorder (PTSD), oproid use disorder, cocaine use disorder, and
post-partum depression, the racthod comprising administering at least one psychedelic
drug and at least one anxiolytic to the patient. In this method the neuropsvchiatric
disorder may be obsessive compulsive disorder (OCD), swcidal ideation, an eating
disorder, a nsurodevelopmental disorder, a schizophrenia spectrum disorder, a
psychotic disorder, catatonia, a mood disorder excluding depression, a trauma- and
stressor-related  disorder  excluding  post-travmatic  stress  disorder (PTRD), 3

dissociative disorder, a somatic symptom disorder, a feeding disorder, an elimination
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disorder, a bodily distress or bodily experience disorder, a slesp-waks disorder, a
breathing-related sleep disorder, a parasomnia, a sexual dystunction, gender dysphoria,
a disruptive, impulse-control, and conduct disorder, a substance-related and addictive
disorder excluding opigid use disorder and cocaine use disorder, a neuwrgcognitive
disorder, a personality disorder, a paraphilic disorder, a factitious disorder, or a mental
or behavioral disorder associated with pregnancy, childbirth, or the puerperium,
excluding post-partum depresston.

{0011] Also disclosed is a method of treating depression or anxiety in a patient,
the method comprising admimistering at least one psychedelic drug and at least one
anxiolytic to the patient, with the caveat that the psychedelic 1s not ketamine when the
anxiolytie s a benzodiazepine,

[0012) Also disclosed i a method of treating post-traumatic stress disorder
(PTSD), opioid use disorder, cocaine use disorder, or post-partum depression in a
patient, the method comprising administering at least one psychedelic drug and at least
one anxiolytic to the patient, with the caveat that the psychedelic drug is not ketamine
when the anxiolytic 1s selected from (1) an oxytocin receptor agonist, (1) a combination
of a psvchedelic drug esketanmine and an ansolytic oxyiocin receptor agonst, and (i1}
a combination of & psychedelic drug MDMA and an amaolytic oxytocn receptor
agonist, f the dosage for ketarmmne 15 about 0.3 mg to about 3600 mg, the dosage for
esketamine i3 about 28 mg to about 84 mg, the dosage range for MIBMA 15 about 120
mg o about 400 mg, and the dosage for the oxyiocin receptor agonist dosage is about
0.5 mithumt to about 16 milliuni/minute for intravenous or about 8 IL to about 24 117
for nasal spray.

[0013] Also disclosed are such methods wherein the method comprises
administering a psychedsalic drug, a first anxiolviic, and a second anxiolvtic to the
patient. Alse disclosed are such methods wherein the f{irst anxiolytic 18 a
benzodiazepine and the second anxiolytic 15 an oxytocin receptor agonist. Also
disclosed are such methods wherein the psychedelic drug is ketamine, esketamine {the
S enantiomer of ketamine), arketamine {the R enantiomer of ketamine}, psilocybin,
lysergic acid diethylammide (LS}, mescaline (3,4 3-trimethoxyphenethylamine),

dextromethorphan, N, N dimethyvltryptamine (DMT), S-methoxy-N, N-

3.
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dimethyltryptamine {(5-MeO DMT) 3, 4- methylenedioxymethamphetamine
{(MDMA), nitrous oxide, ibogaine or tetrahydrocannabinod (THCY. Also disclosed are
such msthods whersin the anxiolvtic is oxytocin, a benzodiazepine, hydroxyzine,
baclofen, an alphaZ agonist, a muscle relaxant, an alpha blocker, or a cannabinoid
[0014] Also disclosed is a method of treating post-traumatic stress disorder
{(PTSD), opioid use disorder, cocaine use disorder, or post-partum depression in a
patient, the method comprising administering at least one psychedelic drug and at least
one anxiolytic to the patient. Also disclosed are such methods wherein the psychedelic

and/or the anxiolytic 1s admimistered intravenously, mitramuscularly, subcutaneously,

indranasally, orally rectally, or sub hingually. Also disclosed are such methods wherein
the psychedelic drug and the amxiolyiic are administered together. Also disclosed are
such methods wherein the psychedelic drug is administerad before the anxiolviic. Also
disclosed are such methods wherein the psychedelic drug s admunistered afier the
anxiolytic. Also disclosed are such methods wherein the psychedelic drug and the
anxiolytic are adounistered together 1in a dual agent formulation. Also disclosed are
such methods wherein a dosage formulation of the psychedelic drug 15 a delaved release
and a dosage formulation of the anxiolytic drug s an immediate release.

j0018) Also disclosed 15 a method of enhancing a therapeutic effect of a
psychedelic drug 1n a patient with a neuropsychuatric disorder or cerebral palsy, the
method comprising treating the patient with an amxolyiic in an amount sufficient to
enhance the therapeutic effect. Also disclosed are such methods wherein the therapeutic
effect 18 a non ordinary state of conscicusness (NOSC). Also disclosed are such
methods wherein the anxiolyvtic increases positive social affect during the NOSC. Also
disclosed are such methods wherstn the anxiolvtic reduces fear and/or anxiety caused
by the psychedelic. Also disclosad are such methods wherein the neuropsychiatric
disorder ts depression, obsessive compulsive disorder (OCD), suicidal ideation, an
eating disorder or posttraumatic stress disorder (PTSD). Also disclosed are such
methods wherein the psychedelic drug is ketamine, esketamine (the § enantiomer of
ketarmine), arketamine {the R enantiomer of ketamine), psilocybin, lysergic aad
diethylamide (LD}, mescaline (3,4, 5-irimethoxy phenethylamine}, dexiromethorphan,

N, N dimethylryptamine (DMT), S-methoxy-N, N-dimethyliryptamine (5-MeQO
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DMT), 3, 4- methylenedioxymethamphetamine (MIDMA), nitrous oxide, 1thogaine or
tetrahydrocannabinsl (THCY. Also disclosed are such methods wherein the psychedehic
drug s ketamine and wherein the anxiolytic is oxytocin, carbetocin, a benzodiazepine,
hvdroxyzine, baclofen, an alphaZ agonist, a muscle relaxant, an alpha biocker, or a
cannabinoid. Also disclosed are such methods wherein the anxiolviic is administered
intravenously, intramuscularly, subcutaneously, rectally, intranasally, orally, or
sublingually. Also disclosed are such methods wherein the psychedelic drug and the
amxiolytic are administered together. Also disclosed are such methods wherein the
anxiolyvtic is adourostered after the psychedelic drug only if needed to reduce fear or
anxiety, or t¢ improve the NOSC. Also disclosed are such methods wherein the
psvehedelic drug s admumistered after the amaolyvtic.

[0016] Also disclosed are method of reducing an adverse effect of a psychedelic
drug in a patient, the method comprises admimstering an anxiolytic to the patient in an
amount sufficient to reduce the adverse effect. Also disclosed are such methods
wherein the patient has a neuropsychiatric disorder or cercbral palsy. Also disclosed
are such methods wherein the neuwropsychiatric disorder i1s depression, obsessive
compulsive disorder (OCD), swaidal deation, an eating disorder or post traurnatic
stress disorder {PTS). Also disclosed are such methods wheremn the psychedelic drug
s ketamine, esketanune (the S enantiomer of ketamine), arketarmine (the R esantiomer
of Tketamine}, pstlocybin, lysergic acid diethviamide (L5}, mescaline
(3.4, S-trimethoxyphenethylamine), dextromethorphan, N, N dimsthvitryptamine
(BMT),  S-methoxy-N,  Nedimethyltryptamine (8-MeG  DMT: 3, 4
methyienedioxymethamphetamine {(MDMAY,  nitrous  oxide,  thogaine  or

tetrahydrocannabinol {THC).

DETAILED DESCRIPTION OF THE PREFERRED EMBODIMENT
[0817] Certain aspects of the disclosed invention are based, at least in part, on
the discovery that treatments for neuropsychiatric disorders using psychedelic drags 1
more effective if an anxiolyvtic is also administered, since the anxislytic reduces or
chminates amxiety, fear, and heart rate and blood pressure mcereases that can occur from

the psychedelic drug administration.
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[00%8] The inventor has also found that psychedelic drugs can significantly
improve muscle spasm in cerebral palsy. Therefore, the current methods also apply to
the use of psvchedelic drugs for cerebral palsy.

{00619] Thus, in some embodiments, methods of treating a neuropsychiatric
disorder in a patient is provided The methods comprise administering a psychedelic
drug and an anxiolytic to the patient.

{0028¢] The extant art does not support improving the outcome of psychedelic
drug treatment by using concomitant anxiolytics. Indeed, the art teaches away from the
combination of psychedelics and anxiolyitics. See Andrashko et al, 2020, Front
Psychiatey 11:844, found that in patients receiving ketamine for depression,
concomitant use of benzodiazepines dampened the antidepressant effect of ketamine,
Sumilarly, Albott et al., 2017, J Clin Psychiatry78:e308-2309, found that among
patients with depression recerving ketamine infusions, henrodiazepine users showed a
significantly longer time to antidepressant response, and a significantly shorter tune to
depression relapse. Turther, Ford et al (2015} reported on a patient whose
antidepressant response to  ketamine infusions was more robust after her
benzodiazeping was withdrawn, In another study, Salloum et al | 2019, Depress
Anmxety 36:235-243, compared the antidepressant effects of ketamine treatment in
depressed patients with and without concurrent high awaety and found antidepressant
reaponse to ketamine was similar in both anxious and non-anxious patients,

{0621] Taken together, these above cited references teach away from the
concurrent uge of anxicivtics when using a kstamine or other psychedehics to treat
depression or another psychiatric disorder. However, these publications do describe
instances in which patients were prescribed anxiolytics prior 10 beginning ketamine
treatments, and in which the patients did not take the anxiolytics in close temporal
association with the administration of ketamine. These publications do not describe the
effects of amxiolytics administered simultaneously or very close in time to the
administration of ketamine.

10022} This method 15 useful for treatment of any neuropsychiatric disorder so
long as the disorder can be treated with a psychedelic drug. See, e.g., Breeksema et al,,

2020, Front Psychiatry 11:844; Schenberg, 2018, Front. Pharmacol 9:733; Tullis,

B
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2021, Nature 589:506-509; Tupper et al | 2015, CMAJ 187:1054-1059; and Johnson
and Griffiths, 2017 In some embodiments, the neuropsvchiatric disorder is depression,
obsessive-compulsive disorder (OCD), suicidal ideation, an eating disorder or
posttraumatic stress disorder (FTSD}

(00231 In somse embodiments, newropsychiatric disorders may include
neurodevelopmental disorders (e.g., intellectual disabilities, communication disorders,
autism spectrum disorder, attention-deficivhyperactivity disorder, specific learning
disorder and motor disorders), schizophrenia spectrum and other psychotic disorders,
catatoma, mood disorders (such as bipolar disorders and depressive disorders), anxiety
disorders, obsessive-compulsive disorders, trauma- and stressor-related disorders,
dissociative disorders, somatic symptom and related disorders, feeding and eating
disorders, elimination disorders, disorders of bodily distress or bodily experience,
sleep-wake disorders, breathing-related sleep disowders, parasomnias,  sexual
dvstunctions, gender dysphonia, disruptive, impulse-control, and conduct disorders,
substance-related and addictive disorders, veurocognitive disorders, personality
disorders, paraphilic disorders, factitious disorders, and mental or behavioral disorders
associated with pregnancy, childbirth, or the puerperium.

{0024 o certain embodiments, the disclosed vention also includes a method
of treating depression or anxiety in a patient by adnumstering at least one psychedelic
drug and at least one anxiolytic to the patient, excluding the combination of the
paychedelic drug ketamine with the anxiolytic benzodiazepine.

{0025 Additionally, 1 certain embodiments, the disclosed invention includes
a method of treating post-traumatic stress disorder (PTSD), opioid use disorder, cocaine
use disorder, or post-partum depression 1y a patient, by administering at least one
paychedelic drug and at least one anxiolytic to the patient, excluding the combinations
of psychedelic drug ketamine and an anxiolytic oxytocin receptor agonist, psychedelic
drug esketamine and an anxiolytic oxytocin receptor agonist, and a combination of a
psychedelic drug MDMA and an anxiolvtic oxytocin receptor agonist, where the
dosage range for ketamine 1 0.3 myg to about 3600 me, the dosage range for esketanine

15 28 my to about 84 my, the dosage range for MEOMA 18 120 mg to about 400 myg, and
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the dosage range for the oxytocin receptor agonist i1s 0.5 milliunit to about 10
milliunit/minute for intravenous or about 8 U to about 24 [U for nasal spray.

{0026] In some embodiments, the method of treating & neuropsychiatric
disorder or cerebral palsy includes administering a psychedelic drug, a first anxiolvtic,
and a second anxiolytic to the patient. In specific embodiments, the two anxiolytics
administered to the patient are a benzodiazepine and an oxytocin receptor agonist.

{00271 Any psychedelic drug used for treating neurcpsychiatric disorders or
cerebral palsy can be utilized in these methods. In some embodiments, the psychedelic
drug s ketamine, esketamine (the 5 enantiomer of ketamine), arketamine (the R
enantiomer of ketamive), psilocybin, lysergic acid diethyiamude (LSD), mescabine
(3,4, S-trumethoxy phenethylamine), N, N-dimethyliryptanmune (DMT), S-methoxy-N,
N-dimethyltryptanmine (5-Me DMT), 3, 4- methylenedioxymethamphetamine
(MDMAY}, dextromethorphan, nitrous oxide, thagaine, or tetrahydrocannabinol (TH(O).

In specific embodiments, the psychedelic drug is ketamine.

[0028] Table 1. Examples of Psychedelic Drugs

ketamine

esketamine {the 8 enantiomer of ketamine)

arketamine {the R enantiomer of ketamine},

pstloeybin

3,4-methylenedioxymethamphetamine {MDMA)
DMT (N, N-dimethylryptamine)

5-MeQ DMT (5-methoxy-N,N-dimethyltryptamine)

LED (Jysergic acid diethyiamide)

ibogaine

mescaline (3,4, S-trimethoxyphenethyiamine)}

dextromethorphan

nitrous oxide

tetrahydrocannabinol (THC)
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{0029] In some embodiments, the absolute daily dosage for the psvchedelic is
between approximately 5 mg/day and approximately 500 mg/day. For example, the
daily dosage for ketamine may be between approximately 6 mg/day and approximately
400 myg/day, more preferably between approximately 1 Smg/day and approximately 130
mg/day. The daily dosage for esketamine {the S enantiomer of ketamine) may be
between approximately 3 meg/day and approximately 400 mg/day, more preferably
between approximately 7 mg/day and approximately 150 mg/day. The daily dosage for
arketamine (the R enantiomer of ketamine) may be between approximately 3 mg/day
and approximately 600 mg/dav, more preferably hetween approvimately 7 mg/day and
approximately 200 mg/day. The daily dose for psilocybin may be between
approximately 0.5 myg/day and approximately 5000 my/day, more preferably between
approximately 5 mp/day and approxunately 100 mg/day. The daily dosage for lysergic
acid diethylamide (1.8D) may be between approcamately 001 mg/day and
approximately 0.5 mg/day, more preferably between approximately 0.05 mg/dav and
approxumnately 0.2 mg/day. The dady dosage for mescaline
(3,4, 5-trimethoxyphencthylamine) may be between approxumately 25 mg/day and
approxamately 1200 mg/day, more preferably between approximately 100 mag/day and
approximately 700 mg/day. The dady dosage for N, N-dunethyltryptamine (BMT),
may be between approximately 0.5 mg/day and aporoxumately 100 mg/day, more
preferably between approximately 10 mg/day and approxamately 70 mg/day. The daily
dosage for S-methoxy-N, N-dimethyltryptamine {(5-MeQ DMT)} may be between
approximately 0.5 mg/day and approximately 120 mg/day, more preferably batween
approxunately 0.5 mg/day and approxamately 30 mg/day. The daily dosage for 3, 4-
msthylenedioxymethamphetamine (MDMA} may be between approximately 3 me/day
and approximately 300 mg/day, more preferably between approximately 15 mg/day
and approximately 100 mg/day. The daily dosage for dextromethorphan may be
between approximately 30 mg/day and approximately 1200 mg/day, more preferably
between approximately 100 mg/day and approximately 600 my/day. The daily dosage
for nitrous oxide may be between approximately 4000 mg/day and approximately
100,000 mg/day, more preferably between approximately 6000 mg/day and

approximately 40,000 mg/day. The daily dosage for ibogaine may be betwsen

.G
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approxamately 250 mg/day and approxmmately 5000 mg/day, more preferably hetween
approximately 500 mg/day and approximately 3000 mg/day. The daily dosage for
tetrahydrocannabiol (THC) may be between approximately 02 mg/day and
approximately 40 me/day, more preferably between approximately 2 mg/day and
approxamately 10 mg/day.

j0038] In some embodiments, the dosage for the psychedelic is between
approximately 0.1 mg/kg/day and approximately 5 mg/kg/day. For example, the dosage
for ketamine mayv be between approximately 0.15 myg/ke/day and approximately 4
my/kg/day, more preferably  between approximately 0375 my/kg/day  and
approximately 1.5 myg/kg/day. The dosage for esketamine (the S epantiomer of
ketamine}) may be between approxumnately 0.075 myg/kg/day and approximately 4
me/kg/day, more preferably between approximately 0175 mg/ke/day  and
approximately 1.5 mg/kg/day  The dosage for arketamine (the R enantiomer of

ketamine) may bhe between approimately 0.075 mg/kg/day and approximately 6

mg/kg/day, more preferably  between approximately 0175 mg/kg/day  and
approximately 2 mg/kg/day. The dosage for psilocybin may be between approxumately
3.0125 myg/kg/day and approximately 50 mg/kg/day, more preferably bhetween
approximately 0125 mg/kg/day and approamately 1| mg/ke/day. The dosage for
lysergic acid diethylamide (LSD) may be between approximately 0.00025 mg/kg/day
and approximately 0.005 mg/kg/day, more preferably between approximately 0.00125
mo/keg/day and approximately 0.002 mg/kg/day. The dosage for mescaline
(3.4, 5-trimethoxyphenethvlamine} may be between approximately 0.625 mg/ke/day
and approximately 12 mg/kg/day, more preferably between approximately 2.5
mg/ke/day and approximately 7 mg/kg/day. The dosage for N, N-dimethyltryptamine
{DMT), may be between approximately 0.0125 mg/kg/day and approximately 1
mg/kg/day, more preferably between approximately 025 mg/kg/day  and
approximately 0.7 mg/kg/day. The dosage for S-methoxy-N, N-dimethyltryptamine (5~
Me(G DMT) may be between approximately 0.0125 mg/kg/day and approximately 1.2
me/kg/day, more preferably  between approwimately 0.0123 my/ke/day  and
approximately 0.3 myg/kg/day. The dosage for 3, 4- methylenedioxymethamphetamine

{MDMA) may be between approxamately 0.125 mg/kg/day and approxumately 3

-10-
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mg/kg/day, more preferably between approximately 0375 mg/kg/day  and
approximately 1 mg/kg/day. The dosage for dextromethorphan mav be between
approximately 1.25 me/ke/day and approximately 12 mg/kg/day, more preferably
between approximately 2.5 meg/day and approxamately 6 mp/kg/day. The dosage for
aitrous oxide may be between approximately 100 mg/ke/day and approximately 1000
me/kg/day, more preferably between approximately 150mg/kg/day and approximately
400 mg/kg/day. The dosage for ibogaine may be between approximately 0.25
me/kg/day and approximately 50 mg/kg/day, more preferably between approximately
1.25 mg/kg/day and approximately 30 me/ke/day. The dosage for tetrahydrocannabinol
{(THC) may be between approximately 0.005 mg/kg/day and approximately 0.4
myg/kg/day, more preferably  between approximately 005 mg/kg/day  and
approximately 0.1 mga/kg/day.

{00631] In some embodiments, for the frequency of administration of the
psychedelic, the psychedelic 1s administered once a day, twice a day, three times a day,
four timaes per day, one every two days, once every three days, once every four days,
oF ouce a weeak.

{6032] These methods can utilize any amwxolytic snow known or later
discovered. Non-limuting anxiolytics mnelude oxytocin, another oxytocin recepior
agonst {e.g., carbetocin, demoxytocn, hpo-oxytocin-1, merotocin, LIT-001, TC O1
39, WAY 267404, ses, e.g., PCT Patent Publication W{2020252384; Hilfiger et al,,
2020, Scientific Reports 10:3017), a benzodiazepine {eg.. midazolam, triazolam,
alprazolam, lorazepam, chlordiszepoxide, diszepam, clonazepam), hydroxyzine,
baclofen, an alphaZ agonist such as clonidine, a muscle relaxant such as
cyclobenzaprine, an alpha blocker such as cloniding, or a4 cannabinoid (e g., cannabidiol
{CBD) or cannabinol {CBN), ete. - see, .o, Gitlck and Meller, 2020, Trends in Plant

Science 25:985-1004). In specific embodiments, the anxiolytic is oxytocin.

-11-
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{0033]_Table 2: Examples of Anxiolytics

OXytocin

B {cannabidiol}

cyclobenzaprine

baclofen

clonidme

hydroxyzine

alprarolam

lorazepam

diazeparn

clonazepam

midazolam

chlordiazepostide

j0034] In some embodiments, the absolute daily dosage for the anxiolvtic 1s
between approximately 1 mg/day and approximately 300 mg/day. For example, the
daily dosage for oxviocin may be between approximately 10 I {(International
Unitsy/day and approxumately 300 IU (International Unitsy/day, more preferably
between approximately 24 {U (Intemational Unisy/day and approximately 300 1U
{(International Units) /day . The daily dosage for alprazolam may be between
approximately 0.05 myg/day and approximately 4 mg/day, more preferably between
approximately 0.25 mg/day and approximately 2 mg/day. The daily dosage for
lorazepam may be between approximately 0.2 mg/day and approximately 10 mg/day,
more preferably between approximately | mg/day and approximately 6 mg/day. The
daily dosage for diazepam may be between approximately 0.25 mg/day and
approxumately 100 mg/day, more preferably between approximately 2 mp/day and
approximately 40 mg/day. The daily dosage for clonazepam may be between
approximately 0.05 mg/day and approximately 8 mg/day, more preferably between
approximately .25 mg/day and approximately 4 mg/day. The daily dosage for

midazolam may be between approximately 0.2 mg/day and approximately 20 mg/day,
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more preferably between approximately 0.5 meg/day and approximately 10 mg/day. The
daily dosage for chlordiazepoxide may be between approximately 1 mg/day and
approximately 200 mg/day, more preferably between approximately 10 mg/day and
approximately 100 mg/day. The daily dosage for hydroxyzine, may be between
approximately 20 mg/day and approximately 250 ma/day, more preferably between
approximately 50 mg/day and approximately 130 mg/day. The daily dosage for
baclofen may be between approximately 2 mg/day and approximately 125 mg/day,
more preferably between approximately 10 mg/day and approximately 80 mg/day. The
daily dosage for clonidine, may be between approximately 005 mg/day and
approximately 12 mg/day, more preferably between approximately 2.0 myg/day and
approximately 8 myg/day. The daily dosage for eyclobenzaprine, may be between
approximately 2 mg/day and approxamately 100 mp/day, more preferably between
approximately 10 mg/day and approximately 50 mo/day  The daily dosage for
cannabidiol {CBD) may be between approximately 0.5 mg/day and approximately 120
my/day, more preferably between approxumately 5 mg/day and approximately 60
mg/day.

{B038] In some embodiments, the dosage for the anxiolytic s between
approximately 1 mg/day and approximately 300 mg/day. For example, the dosage for
oxytocin may be between approximately 0.25 1U (Ioternational Unitsykg/day and
approximately S I {(International Unnsykg/day, more preferably  between
approxumately 0.6 I (International UnmsYkg/day and approximately 3 U
(International  Unute¥kg/day., The dosage for alprazolam may be beiween
approxunately 0.00125 mg/day and approximately 0.04 mg/kg/day, more preferably
between approximately 0.00623 mg/kg/day and approximately 0.02 mg/kg/day. The
dosage for lorazepam may be between approximately 0.005 mgfke/day and
approximately 0.1 mg/ks/day, more preferably between approximately 0.025
meg/kg/day and approximately 0.06 mg/kg/day. The dosage for diazepam may be
between approximately 0.00625 mg/kg/day and approximately 1 myg/ky/day, more
preferably between approxamately 0.05 me/ky/day and approxamately 0.4 me/fkoe/day.
The dosage for clonazepam may be between approximately 0.00125 mg/kg/day and

approximately 0.08 mg/ke/day, more preferably between approximately 0.00625
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mg/kg/day and approximately 0.04 mo/kg/dayv. The dosage for midazolam may be
batween approxamately 0.005 mg/kg/day and approximately 0.2 mg/kg/day, more
preferably between approximately 00125 mg/kg/day and approximately 0.1
me/ke/day. The dosage for chlordiazepoxide may be between approximately 0.023
mg/kg/day and approximately 2 mo/kg/day, more preferably between approxamately
0.25 mg/kg/day and approximately 1 mpg/kg/day. The dosage for hydroxyzine, may be
between approximately 0.5 mg/kp/day and approximately 2.5 mg/kg/day, more
preferably between approximately 1.25 mg/kg/day and approximately 1.5 mg/ke/day.
The dosage ftor baclofen may be between approximately 0.085 myg/kg/day and
approximately 1.23 myg/kg/day, more preferably between approximately 0235
myg/kg/day and approximately O.8mg/kg/day. The dosage for clonudine, may be
between approximately 0.00125 mg/ke/day and approxamately 0.12 meo/ko/day, more
preferably hetween approximately 0 05 mo/kg/day and approximately 0.08 mg/kg/day.
The dosage for cyclohenzaprine, may be between approximately 0.05 mg/ke/day and
approxumately 1 mg/kg/day, more preferably between approximately 0.25 mg/kg/day
and approximately 0.5 mg/kg/day. The dosage for a cannabidiol {CBD) may be
between approximately 8.0125 mg'kg/day and approximately 1.2 mg/kg/day, more
preferably between approximately 0,125 mg/kg/day and approximately 0.6 mg/kg/day.

{0036] In some embodiments, for the frequency of admunstration of the
anxiolytic, the psychedelic is administered once a day, twice a day, three times a day,
four times per day, one every two days, once avery three days, once every four days,
or once a week.

{0637] In these methods, the psychedelic and/or the anxiolytic can be
admmistered by any route, e.g., intravenously, intrarmuscularly, intranasally, orally,
subcutaneously, rectally or sublingually.

{0038] In some embodiments, the psychedelic drug and the anxiolviic are
administered together. In other embodiments, the psychedelic drug is administered
after the anxiolvtic. In additional embodiments, the psychedelic drug 1s administered
before the anxiolytic. When the peychedelic drug is administered before or afier the

anxiolyiic, the administration of the two agents can be separated by any amount of lime,
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e, 5min, 10 min, 15 min, 20 min, 25 min., 30 min, 45 min_, 1 howr, 2 hours, or
any time period before, after or in between those times.

{0039 In some embodiments, the psychedelic drug and the anxislyiic are
administered together in a dual agent formulation. In certain embodiments, the dosage
formulation of the psychedelic drug 8 a delayved release and a dosage formulation of
the anxiolytic drug is an immediate release in the dual agent formulation.

{004¢] In some embodiments, a patient with a neuropsychiatric disorder s
treated with a dual agent formulation comprising a psychedelic drug and an anxiolytic.
For example, in some embodiments, the dual agent formulation s formulated for the
immediate release of the anxiolytic and delayed release of the psychedelic drug.

{0641] In further embodiuments, the apxiolytic is only administered of the patient
is exhibiting deleterious effects (e g., anxiety} from the psychedelic.

{0042] Additional therapeutic agents may also be administered in these
methods, e g . a second anxiolytic or any other therapeutic agent.

{0043] Also provided 15 a method of enhancing a therapeutic effect of a
psychedelic drug in a patient with a neuropsychiatric disorder or cerebral palsy. The
method comprises treating the patient with an anxiolvtic 13 an amount sufficient to
enhavce the therapeutic effect,

[044] As previously discussed, a psychedelic drug is therapeutic by mducing
a non-ordinary state of consciousness (NOSC) in the patient. In these methods, the
anwiolytic increases positive social affect during the NOSC, for example by reducing
fear and/or anxisty caused by the psychedelic.

{00458} Consistent with the previcusly described methods, this method s useful
for treatment of any neuropsychiatrie disorders or cerebral palsy that can be treated
with a psychedelic drug, e g, depression, anxiety, obsessive-compulsive disorder
{(OCD), suicidal ideation, eating disorders, or post-traumatic stress disorder {PTSD).
Also as with the previously described methods, any psychedelic drug used for treating
neuropsvchiatric disorders or cerebral palsy, e.y., ketamine, esketaming (the S
epantiomer of ketamine}, arketamine(the R enantiomer of ketamine), psilocybin,
lysergic acid diethylamide (L8D), mescaline (3,45 trimethoxyphenethylamine), N,

Nedimethyltry ptamine (DMT), S-methoxy-N, N-dimethyltrvptamine (5-Me(G DMT),
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3, 4- methylenedioxymethamphetamine (MIDMA), dextromethorphan, nitrous oxide,
ibogaine, or tetrahydrocannabinol (THC) can be utilized 1n these methods. Further, any
anxiolytic, now known, or later discovered, may be used in these methods. Examples
include oxvitocin, another oxvtocin receptor agonist e.g., carbetocin, demoxyiocin,
lipo-oxyvtocin-1, merotocin, LIT 001, WAY 267464), a benzodiazepine (eg.,
midazolam, twiazolam, alprazolam, Ilorazepam, chlordiazepoxide, diazepam,
clonazepam}, hydroxyzine, baclofen, an alpha2 agonist such as cloniding, or a
cannabinoid (e.g., cannabidiol (CBD) or cannabinol (CBN)). Routes of administration,

e g., intravenously, tramuscularly, subcutaneocusly intranasally, orally, rectally or

Sty >

sublingually, are also as previously discussed, as is the timung of the admumstration of
the two agents, 1e,, simultaneously or one befure the other,

j0046] Additionally provided 1s a method of reducing an adverse effect of a
psychedelic drug in a patient. The methad comprises treating the patient with an
anxiolytic in an amount sufticient to reduce the adverse effect.

{3047] In various embodiments of this method, the psychedelic drug 15 used to
treat a neuropsychigtnc disorder or cerebral palsy.

{$848] Consistent with the previousty described methaods, this method s useful
for treatiment of any neuropsychatnie disorders or cerebral palsy that can be treated
with a psychedelic drug, eg., depression, anxiety, obsessive~-compulsive disorder
{(OCD), suicidal ideation, eating disorders, or post-travmatic stress disorder (PTSD)
Also as with the previously described methods, any peychedelic drug used for treating
neuropsychiatric disorders or cerebral palsy, e.g., ketamine, esketamine {the S
enantiomer of ketarnine}, arketamine {the R enantiomer of ketanune}, psilocybin,
tysergic acid diethylamide (LD, mescaline (3,4, S-trimethoxyphenethylaming), N,
N-dimethyltuyptamme {DMT), S-methoxy-N, N-dimsthvlitryptamine {(5-MeG DMT),
3, 4- methylenedioxymethamphetamine (MDMA)}, dextromethorphan nitrous oxide,
ibogaine, or tetrahydrocannabinot (THC) can be utilized in these methods. Further, any
anxiolytic, now known, or later discovered, may be used in these methods. Examples
include oxviocin, ancther oxytocin receptor agomst {e.¢ carbetocin, demoxyiocin,
hipo-oxytocin-1, merotocin, LIT-001, TC OF 39, WAY 267464}, a benzodiazepine

{eg., mudazolam, triazolam, alprazolam, lorazepam, chlordiazepoxide, diazepam,
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clonazepam), hydroxyzine, baclofen, an alpha?2 agonist such as clonidine, a muscle
relaxant such as cyclobenzaprine, an alpha blocker such as clonmidine, or a cannabineid
(e.g., cannmabidiol {(UBID) or cannabinol (CBN). Routes of adpunisiration, e.g.,
intravenously, intramuscularly, subcutaneously intranasally, orally, rectally or
sublingually, are also as previsusly discussed, as i the timing of the administration of
the two agents, 1.e., simultaneously or one before the other.

{0049] In certain embodiments, the disclosed invention is additionally directed
to the use of an anxiolytic to enhance a therapeutic effect of a psychedelic drug in a
patient with a neuropsychiatric disorders or cerebral palsy, e g, by increasing positive
social atfect during the NOSC, for example by reducing fear and/or amuety caused by
the psychedelic,

[0050) Consistent with the previcusly described methods, treatment of any
maental disorder that can be treated with a psychedebic drug 1s envisioned n this use,
eg., depression, obsessive-compulsive disorder (OCI), suicidal ideation, or
post-traumatic stress disorder (PTSD) Also as with the previously described methods,
any psychedelic drug used for treating mental disorders, e.g2., ketamine, esketamine {the
S enantiomer of ketanune), arketamine {the R enantiomer of ketanune), psilocybin,
lvsergic acid diethvlamude {L.8D), mescaline (34,5 trimethoxyphensthylamune), N,
N-dimethylitryptamme (DMT), S~-methoxy-N, N-dunethyvitryptamioe (5-Me(Q DMT),
dextromethorphan, 3, 4- methylensdioxymethamphetamine (MIDMA}, nitrous oxide,
ibogaine, or tetrahvdrocannabinoel {THC) can be utihized here. Further, any anxiolytic,
now known, or later discovered, may be used. Examples mclude oxytocin, another
oxytocin receptor agonist {e.g., carbetocin, demoxyiocin, lipo-oxytocin-1, merotocin,
LIT 001, TC OT 39, WAY 267464}, a benzodigrepine {e.g., midazolam, triazolam,
alprazolam, lorazepam, chlordiazepoxide, diazepam, clonazepam), hydroxyzine,
baclofen, an alpha2 agonist such as clonidine, a muscle relaxant such as
cyclobenzapring, an alpha blocker such as clomidine, or a cannabinoid {e.g., cannabidiol
{(CBD) or cannabinol (CBN}} Routes of administration, eg., intravenously,
intramuscularly, subcutaneously, rectally, intranasally, orally, or sublingualiy, are also
as previously discussed, as s the timing of the admimstration of the two agenis, 1.e.,

simultaneously or one before the other.
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[0051] Also provided is a method of treating cerebral palsy in a patient. The
method comprises administering a psychedelic drug to the patient.

{0052] In these methods, any psvchedelic drug can be utilized. In some
embodiments, the psychedelic drug is ketaming, esketamine {(the § enantiomer of
ketamine), arketamine {the R enantiomer of ketamine), psilocvbin, lysergic acid
diethylamide (LSD), mescaline (3,4 S-trimethoxyphenethylamine), N,
N-dimethyltryptamine (DMT)}, S-methoxy-N, N-dimethyltryptamine (5-Me(G DMT),
dextromethorphan, 3, 4- methylenedioxymethamphetamine (MDMA), nitrous
oxide thogaine or tetrahvdrocannabinol (THC). In specific embodiments, the
psychedelic drug 1s ketamine,

{06533] In further embodiments of these methods, an anxiolytic 13 also
administered to the patient. As discussed in methods provided above, any anxialytic
may be adnunistered here In various embodiments, the anxaolytic 1s oxyiocin, another
axvtacin receptor agonist (e g, carbetocin, demoxytocin, lipo-oxyitocin-1, merstocin,
LIT 001, TC OF 39, WAY 267404}, a benzodiazepive {e.g., midazolam, trimzolam,
alprazolam, lorazepam, chlordiazepoxide, diazepam, clonazepam), hydroxyzine,
baclofen, an alpha? agonist such as clomding, or a cannabinowd {e.g., cannabidiol
{(CBD) or cannabinol {CBN)Y).

{0054] 1. In one embodunent, a patient with a neuropsychuatric disorder or
cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD},
optoid use disorder, cocamne use disorder, and post-partum depression, 18 treated with
psychedelic drug, ketamine and anxiolviic drug, oxytocin,  The daily dosage for
ketamine may be between approximately 6 mg/day and approximately 400 mg/day,
more preferably between approximately [ Sme/day and approxamately 130 mg/day. The
dosage for ketamine may be between approximately 015 mg/kg/day and
approximately 4 mg/kg/day, more preferably between approximately 0.375 mg/ke/day
and approximately 1.5 mg/kg/day. For the frequency of administration of ketamine,
ketamine may be administered once a day, twice a day, three times a day, or four times
per day. The daily dosage for oxyvtocin may be between approximately 10 U
(International Unitsyday and approximately 500 U {(International Unitsy/day, more

preferably between approximately 24 U (International UniisYday and approxumately
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300 U (International Units)/day. The dosage for oxytocin may be between
approximately ¢.25 1U (Intsrmational Unitskg/day and aspproximately 51U

(International Units)/kg/dayv, more preferably between approximately 0.6 U
{International Unitsy/keg/day and approximately 3 IU {(Intemmational Unitsykg/day. For
the frequency of administration of oxytocin, oxyiocin may be administered once a day.

J00SS8] 2. In another embodiment, a patient with a neuropsychiatric disorder or
cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {(PTSD),
opicid use disorder, cocaine use disorder, and post-partum depression, is treated with
psvchedelic drug, ketamine and anxiolytic drag, cannabidiol ({CBD}. The daily dosage
for ketamine may be between approxamately & myg/day and approximately 400 mg/day,
more preferably between approximately 15mg/day and approxamately 150 mg/day. The
dosage for ketamine may be between approximately .15 mg/kp/day  and
approximately 4 myp/kg/day, more preferably hetween approximately 0375 mg/ko/day
and approximately 1.8 mg/kg/day. For the frequency of administration of ketamine,
ketarmmne may be adminstered once a day, twice a day, three tunes a day, or four times
per day. The daily dosage for cannabidiol {CBD) may be between approximately 0.5
mu/day and approamately 120 mg/day, more preferably between approxmately 5
mg/day and approximately 60 mg/day. The dosage for a cannabidiol (CBD)Y may be
between approxunately 0.0125 mg/kg/day and approxamately 1.2 mg/kg/day, more
preferably between approximately €.123 mg/ke/day and approximately 0.6 mgfg/day.
For the frequency of administration of cannabudio! (CBD), cannabidiol (CBE¥ may be
admnistered once a day.

j00656] 3. In another embodunent, a patient with 8 newropsy chiatric disorder or
cerebral palsy, excluding depression, anxiety, posi-traumatic stress disorder {(PTSD},
optoid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelic drug, ketamine and anxiolytic drug, cyclobenzaprine. The daily dosage
for ketamine may be between approximately ¢ mg/day and approximately 400 mg/day,
more preferably between approximately 15mg/day and approximately 130 mg/day. The
dosage for ketamane may be between approsamately 615 mg/ky/day  and
approximately 4 mg/ky/day, more preferably between approximately 0.375 mg/ke/day

and approximately 1.5 mg/kg/day. For the frequency of administration of ketamine,
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ketamine may be administered once a day, twice a day, three times a day, or four times
per day. The daily dosage for cyclobenzaprine, may be between approximately 2
mg/day and approximately 100 mg/day, more preferably between approximately 10
mg/day and approximately 50 mg/day. The dosage for cvclobenzapring mav be
between approximately 0.05 me/ke/day and approximately 1 mg/ke/day, more
preferably between approximately 0.25 mg/kg/day and approximately 0.5 mg/ke/day.
For the frequency of admunistration of cyciobenzaprine, cyclobenzaprine may be
administered once a day.

{60657] 4. In another embodiment, a patient with a neuropsychiatnic disorder or
cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {(FTSD),
optotd use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, ketamine and anxiolytic drug, baclofen. The daily dosage for
ketamine may be between approximately 6 myp/day and approximately 400 mg/day,
more preferably between approximately 15mg/day and approximately 150 mg/day. The
dosage for ketamine may be between approximately 015 mg/kg/day  and
approximately 4 mg/kg/day, more preferably between approximately 0.375 mg/kg/day
and approximately 1.5 mg/kg/day. For the freguency of admimistration of ketamine,
ketamine may be admuustered once a day, twice a day, three times a day, or four tines
per day. The dady desage for baclofen may be between approxunately 2 mg/day and
approximately 125 mg/day, more preferably between approximately 10 mg/day and
approxunately 8C mg/day. The dosage for baciofen may bs between approximately
0.05 mg/kg/day and approximately 1.25 mg/kg/day, more preferably between
approxunately .25 mg/kg/day and approximately 0.8 mg/kg/day. For the frequency of
admmistration of baclofen, baclofen may be administered once a day.

{3058] 5. In another embodiment, a patient with a neuropsy chiatric disorder or
cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {(PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, ketamine and anxiolytic drug, clomdine. The daily dosage for
ketamnine may be between approxamately & me/day and approxamately 400 me/day,
more preferably between approximately 153mg/day and approxamately 130 mg/day. The
dosage for ketamine may be between approximately 015 mg/kg/day and

=20
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approximately 4 mg/kg/day, more preferably between approximately 0.375 mg/ke/day
and approximately 1.5 mg/kg/day. For the frequency of administration of ketamine,
ketamine may be administered once a day, twice a day, three times a day, or four times
per day. The daily dosage for clonidine, may be between approximately 0.05 mg/day
and approximately 12 mg/day, more preferably between approximately 2.0 mg/dav and
approximately 8 mpg/day. The dosage for clonidine, may be between approximately
0.00125 mg/ke/day and approximately 0.12 mg/kg/day, more preferably between
approximately 0.03 mg/ke/day and approximately 0.08 mg/kg/day. For the freguency
of admimistration of clomidine, clonidine may be administered once a day.

j0039] 6. In ancther embodunent, a patient with a neuropsy chnatnic disorder or
cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opiaid use disorder, cocaine use disorder, and post-partum depression, is treated with
psvchedelic drug, ketamine and anxiolytic drug, hydroxyrine. The dailv dosage for
ketamine mav be between approximately & mg/day and approximately 400 mg/day,
more preferably between approximately 1Smg/day and approximately 150 mg/day. The
dosage for ketamine mayv be between approamately 0.15 mgkg/day and

approximately 4 ma/kg/

g/day, more preferably between approximately 0378 mg/kg/day
)

and approximately 1.5 mg/kg/day. For the frequency of adminstration of ketamine,
ketarnmne may be administered once a day, twice a day, three tunes a day, or four times
per day. The daily dosage for hydroxyzine, may be between approximately 20 mg/day
and approximately 250 mg/day, more preferably between approximately 50 mg/day
and approximately 150 mg/day. The dosage for hydroxyzine, may be between
approxunately 0.5 mg/kg/day and approximately 2.5 mg/kg/day, more preferably
between approximately 1.23 mg/kg/day and approximately 1.5 mg/kg/day. For the
frequency of admuinistration of hvdroxyzine, hydroxyzine may be administered once a
day.

{00868] 7. In another embodiment, 2 patient with a neurcpsychiatric disorder or
cerebral palsy, excluding depression, anxiety, posi-traumatic stress disorder {(PTSD),
optond use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, ketamine and anxiolytic drug, alprazolam. The daily dosage for

ketamine may be between approximately ¢ mg/day and approximately 400 mg/day,
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more preferably between approximately 15me/day and approximately 150 mg/day. The
dosage for ketamine may be between approximately 0.15 mg/kg/day and
approximately 4 mg/ke/day, more preferably between approximately 0.375 mg/kg/day
and approximately 1.5 mg/kg/day. For the frequency of administration of ketamine,
ketamine may be administered once a day, twice a day, three times a day, or four times
per day. The daily dosage for alprazolam may be between approximately 0.05 mg/day
and approximately 4 mg/day, more preferably between approximately 0.25 mg/day and
approximately 2 mg/day. The dosage for alprazolam may be between approximately
0.00125 mg/day and approximately 004 mg/ku/day, more preferably hetween
approximately 0.00625 myg/kyg/day and approximately 0.02 mg/kg/day. For the
frequency of administration of alprazolam, alprazolam may be admiunistered oncea day.

j0061} 8 In another embodiment, a patient with a neuropsychiatric disorder or
cerebral palsy, excluding depression, anxiety, post-traumatic stress disowrder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, ketamione and anxiolytic drug, lorazeparn. The daily dosage for
ketamine may be between approximately 6 mg/day and approximately 400 mg/day,
more preferably between approximately 1 Smg/day and approximately 150 mg/day. The
dosage for ketamine mway be between approxamately 015 mg/kg/day  and
approxunately 4 mg/kg/day, more preferably between approxumately 0.375 mg/kg/day
and approximately 1.5 mg/kg/day. For the frequency of administration of ketaming,
ketamine may be administered once a day, twice a day, three tumes a day, or four times
per day. The daily dosage for lorazepam may be betwsen approximately 0.2 mg/day
and approximately 10 mg/day, more preferably between approximately 1| mg/day and
approximately 6 mg/day. The dosage for lorazepam may be between approximately
0.005 mg/kg/day and approximately 0.1 meg'kg/day, more preferably between
approximately 0.023 mg/kg/day and approximately 0.06 mg/kg/day. For the frequency
of administration of lorazepam, forazepam may be administered once a day.

[00662] 9. In another embodiment, 8 patient with a neurcopsychiatric disorder or
cerebral palsy, excluding depression, anxiety, post-tranmatic stress disorder (PFTRD),
opioid use disorder, cocame use disorder, and post-partum depression, 1s treated with

psychedelic drug, ketamine and anxiolytic drug, diazepam. The daily dosage for
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ketamine may be betwesn approximately 6 mg/day and approximately 400 mg/day,
more preferably between approximately 15mg/day and approximately 150 mg/day. The
dosage for ketamine may be between approximately 015 mg/ke/day and
approximately 4 meg/ke/day, more preferably between approximately 0.375 mg/kg/day
and approximately 1.5 mg/kg/day. For the frequency of administration of ketamine,
ketamine mav be administered once a day, twice a day, thres times a day, or four times
per day. The daily dosage for diazepam may be between approximately 0.25 mg/day
and approximately 100 mg/day, more preferably between approximately 2 mg/day and
approximately 40 mg/day. The dosage for diazepam may be hetween approximately
0.00625 mg/kg/day and approximately 1 mg/kg/day, more preferably between
approximately 0.05 me/kg/day and approxumnately 0.4 meg/kg/day. For the frequency of
administration of diazepam, diazepam may be administered once a day.

{0063] 10, In another embodiment, a patient with a neuropsychiatric disorder
ar cerebral palsy, excluding depression, anxiety, post-traumatic siress disorder {(FTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drug, ketamne and anxsolytic drug, clonazeparmn. The daily dosage for
ketamme may be between approximately 6 mg/day and approximately 400 mg/day,
more preferably between approximately | Smp/day and approximately 150 mg/day. The
dosage for ketamine may be between approxamately 015 mg/kg/day and
approximately 4 mg/kg/day, more preferably between approximately 0.375 mg/ke/day
and approximately 1.5 mg/kg/day. For the frequency of adminstration of ketamine,
ketamine may be administered once a day, twice a day, three times a day, or four times
per day. The daily dosage for clonazepam may be between approxumately 0.05 mg/day
and approximately 8 mg/day, more preferably between approximaiely .25 mg/day and
approximately 4 mg/day. The dosage for clonazepam may be betwesn approximately
0.00125 mg/ke/day and approximately 0.08 mg/ke/day, more preferably beiween
approximately 0.00625 mg/kg/day and approximately 0.04 mg/kg/day. For the
frequency of administration of clonazepam, clonazepam may be administered once a
day.

[0664] 11. In ancther embodiment, a patient with a neuropsychiatric disorder

ot cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (FTSD),
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opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
paychedelic drug, ketamine and anxiolytic drug, midazolam. The datly dosage for
ketamine may be betwesn approximately 6 mg/day and approximately 400 mg/day,
maore preferably between approximately 1 5mpg/day and approximately 150 mg/day. The
dosage for ketamine may be between approximately 015 mg/ke/day and
approximately 4 mg/kg/day, more preferably between approximately 0.375 mg/kg/day
and approximately 1.5 mg/kg/day. For the frequency of administration of ketamine,
ketamine may be admainistered once a day, twice a day, three times a day, or four times
per day. The daily dosage for midazolam may be between approximately ¢.2 mg/day
and approximately 20 myg/day, more preferably betweern approximately 0.5 my/day and
approximately 10 mg/day. The dosage for midazolam may be between approximately
0.005 mg/ks/day and approximately 0.2 me/kg/day, more preferably between
approximately 001285 meo/ko/day and approximately 0.1 mg/kg/day. For the frequency
of administration of midazolam, midazolam may be administered once a day.

{0065] 12, In another embodunent, a patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
oproid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelic drug, ketanmune and anxaolytie drug, chlordiazepoxide. The daily dosage
for ketamine may be between approxumately 6 mg/day and approximately 400 mg/day,
more preferably between approximately [ 5Sme/day and approxamately 130 mg/day. The
dosage for ketamine may be between approximately 015 mg/kg/day and
approximately 4 mg/kg/day, more preferably between approximately 0.375 mg/ke/day
and approximately 1.5 mg/'kg/day. For the frequency of administration of ketamine,
ketamine may be administered once a day, twice a day, three times a day, or four times
per day. The daily dosage for chlordiazepoxide may be between approxumately 1
mg/day and approximately 200 mg/day, more preferably between approximately 10
meg/day and approximately 100 mg/day. The dosage for chlordiazepoxide may be
between approximately G025 my/kg/day and approximately 2 mg/kg/day, more
preferably between approxamately 0.25 mg/ke/day and approximately 1 mg/ke/day.
For the frequency of admimstration of chlordiazepoxide, chlordiazepoxide may be

administered once a day.

4.
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[0066] 13, In another embodiment, a patient with a neuropsvchiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, esketamine {the § enantiomer of ketamine} and anxiolytic drug,
oxytocinn. The daily dosage for esketamine (the 8 enantiomer of kstamine) may be
between approximately 3 mg/day and approximately 400 mg/day, more preferably
between approximately 7 mg/day and approximately 150 mg/day. The dosage for
esketamine (the S enantiomer of ketamine) may be between approximately 0.073
mu/kg/day and approximately 4 mo/kg/day, more preferably between approximately
0175 mg/kg/day and approximately 1.5 mg/kg/day. For the frequency of
adminmistration of esketamine (the S enantiomer of ketamine), esketamine (the S
enantiomer of ketamine) may be adnunistered once a day, twice a day, three times a
day, or four times per day The daly dosage for oxviocin may be hetween
approximately 10 I (International Units)/day and approxunately SO0 IU (International
Urutsy/day, more preferably between approxumately 24 TU (International Unuts)yday
and approxunately 300 IU (nternational UnitsY/day. The dosage for oxytocin may be
between approxamately 0.25 U (International Umits Ykg/day and approximately S U
{(Intervational  Unus)/kg/day, more preferably between approxmmately 0.6 1U
(International UnitsVkg/day and approximately 3 U toternational Unusy/kg/day. For
the frequency of admnistration of oxytoon, oxyitocn may be administered once a day.

{0067] 14. In another embodiment, a patient with a newropsychiatric disorder
or cerebral palsy, sxchuding depression, anxiety, post-traumatic stress disorder {PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drog, esketamine (the S enantiomer of ketaming) and anxiolytic drug,
cannabidiol (CBD). The daily dosage for esketamine {the S enantiomer of ketamine}
may be between approximately 3 mg/day and approxamately 400 mg/day, more
preferably between approximately 7 mg/dav and approximately 150 mg/day. The
dosage for esketamine {the S enantiomer of ketamine} may be between approximately
0,075 mygkg/day and approamately 4 myg/ke/day, more preferably  between
approximately 0.175 mg/kg/day and approximately 1.5 mg/kg/day. For the frequency

&3

of administration of esketamine {the S enantiomer of ketamine), esketamine (the S
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enantiomer of ketamine} may be administered once a day, twice a day, three times a
day, or four times per day. The daily dosage for cannabidiol {CBD) may be between
approximately 0.5 mg/day and approximately 120 mg/day, more preferably between
approximately 5 mg/day and approximately 60 mg/day. The dosage for a cannabidicl
{(CBI}Y may be between approximately 0.0125 mg/kg/day and approximately 1.2
me/kg/day, more preferably between approximately 0.125 mg/ke/day and
approximately 0.6 mg/kg/day. For the frequency of administration of cannabidiol
(CBD), cannabidiol (CBD) may be administered once a day.

{6368] 15. In another embodument, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic siress disorder {(PTSD),
optotd use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drup, esketamine (the S enantiomer of ketamine) and anxiolytic drug,
cyclobenrzaprine The daily dosage for esketamine (the S enantiomer of ketamine) may
be between approxunately 3 mg/day and approximately 400 mg/day, more preferably
between approxumately 7 mg/day and approxumately 150 mg/day. The dosage for
esketamine {the S enantiomer of ketamine) may be between approximately G.075
mu/ke/day and approximately 4 mg/kg/day, more preferably between approximately
0175 mg/ke/day and approxmately 1.5 mg/kg/day. For the frequency of
admunistration of esketamuine (the 8 enamtiomer of ketamine), esketamine {the S
enantiomer of ketamine} may be administered once a day, twice a day, three times a
day, or four tumes per day. The daily dosage for cyelobenzapring, may be between
approximately 2 mg/day and approximaitely 100 mp/day, more preferably between
approzunately 10 mg/day and approximately 50 mg/day. The dosage for
cyclobenzaprine, may be between approxumately 0.65 me/kg/day and approximately 1
mo/kg/day, more preferably  between approximately 025 mg/kg/day  and
approximately 0.5 mg/kg/day. For the frequency of admunistration of cyclobenzaprine,
cyclobenzaprine may be administered once a day.

{00669 16. In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTRD),
opioid use disorder, cocame use disorder, and post-partum depression, 1s treated with

psychedelic drug, esketamine (the N enantiomer of ketamine) and amxiolytic drug,
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baclofen. The daily dosage for esketamine (the S enantiomer of kstamine) may be
between approximately 3 me/day and approximately 400 mg/day, more preferably
between approximately 7 mg/day and approxamately 150 mg/day. The dosage for
esketamine {the 8 enantiomer of ketamine} may be between approximately $.075
mg/kg/day and approximately 4 mg/kg/day, more preferably between approximately
0.175 mg/kpg/day and approximately 1.5 mg/kg/day. For the frequency of
administration of esketamine (the S enantiomer of ketamine), esketamine (the S
enantiomer of ketamine} may be administered once a day, twice a day, three times a
day, or four times per day. The daily dosage for baclofen may be between
approximately 2 mg/day and approximately 125 mg/day, more preferably between
approximately 10 mg/day and approxunately 80 my/day. The dosage for baclofen may
be between approximately 0.05 mg/kg/day and approcxamately 1.25 mp/kg/day, more
preferably between approximately 025 mg/ke/day and approximately 0 8 mg/kg/day.
For the frequency of administration of baclofen, baclofen mav be administered once a
day.

[0078] 17. In ancther embodiment, a patient with a neuropsvehiatric disorder
or cerebral palsy, excluding depression, amaety, post-traumatic stress disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, esketamnune (the S enantiomer of ketamune) and amaolytic drug,
clonidine. The daily dosage for esketaming (the S enantiomer of ketarmine} may be
between approximately 3 mg/day and approxamately 400 mg/day, more preferably
between approximately 7 mg/day and approximately 150 mg/day. The dosage for
esketamme {the 5 enantiomer of ketamine} may be between approximately 0.075
mg/ke/day and approximately 4 mg/kg/day, more preferably between approximately

0.

pnad

75 mg'kg/day and approximately 1.5 mg/keg/day. For the frequency of
administration of esketamine (the S enantiomer of ketamine), esketamine (the $
enantiomer of ketamine} may be administered once a day, twice a day, three times a
day, or four times per day. The dailv dosage for clonmidine, may be between
approximately 0.05 mg/day and approximately 12 meg/day, more preferably between
approximately 2.0 mg/day and approximately & mg/day. The dosage for clondine, may

be between approximately $.00125 mg/ke/day and approximately 0.12 mg/ke/day,
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more preferably between approximately 0.05 mg/kg/day and approximately .08
mo/ke/day. For the frequency of administration of clonidine, clonidine may be
administered once a day.

{0871] 18. In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, exchuding deprassion, anxiety, post-traumatic stress disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelic drug, esketamine (the S enantiomer of ketamine) and anxiolyvtic drug,
hivdroxyzine The daily dosage for esketamine {the § enantiomer of ketamine} may be
between approximately 3 mg/day and approximately 400 mye/day, more preferably
between approximately 7 mg/day and approamately 150 myg/day. The dosage for
esketamine {the S epantiomer of ketamine) may be between approximately 0.073
me/ke/dav and approximately 4 me/ke/day, more preferably between approximately
0175 mg/ke/day and approximately 15 mg/kge/day. For the frequency of
administration of esketamine {the S enantiomer of ketamine), esketamine (the S
enantiomer of ketarnine} may be admumistered once a day, twice a day, thuee times a
day, or four taimes per day. The daily dosage for hydroxvzine, may be between
approxamately 20 mg/day and approamately 250 mg/day, more preferably between
approximately 50 mg/day and approsimately 150 mg/day. The dosage for hydroxyzine,
may be between approximately 0.5 mg/kg/day and approxunately 2.5 mog/kg/day, more
preferably between approxamately 1.235 myg/ko/day and approximately 1.5 mg/kg/day.
For the frequency of administration of hydroxyzine, hydroxyzine may be admmnistered
once a day.

{00672} 19, In another embodument, 8 patient with a newropsychiatric disorder
or cerebral paley, exchuding depression, anxiety, post~-travnatic stress disorder {PTSD},
optoid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelic druog, esketamine (the S enantiomer of ketamine) and anxiolytic drug,
alprazolam. The daily dosage for esketamine (the § enantiomer of ketamine) may be
between approximately 3 myg/day and approximately 400 mg/day, more preferably
between approximately 7 my/day and approximately 150 my/day. The dosage for
esketamine {the S enantiomer of ketamine) may be between approximately 0.0735

meg/kg/dav and approximately 4 mg/ke/day, more preferably between approxumately
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0175 mg/ke/day and approximately 15 mg/ke/day. For the frequency of
administration of esketamine {the 8§ enantiomer of ketamine), esketamine (the &
enantiomer of ketamine} may be administered once a day, twice a day, three times a
dav, or four times per dav. The daily dosage for alprazolam may be between
approxamately 0.05 me/day and approximately 4 mg/day, more preferably between
approximately 0.235 mg/day and approximately 2 mg/day. The dosage for alprazolam
may be between approximately 0.00125 mg/day and approximately 0.04 mg/kg/day,
more preferably between approximately 0.00625 mg/kg/dav and approximately 0.02
my/kg/day For the frequency of admimstration of alprazolam, alprazolam may be
administered once a day.

{0673] 20 In ancther embodunent, a patient with a neuropsychuatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
optoid use disarder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, esketamine (the S enantiomer of ketamine) and amxiolytic drug,
lorazepam. The daly dosage for esketanune (the S enantiwomer of ketamine} may be
between approximately 3 mg/day and approximately 400 mg/day, more preferably
between approxamately 7 mg/day and approximately 150 mg/day. The dosage for
esketanune {the § enantiomer of ketamine}) may be between approximately 0.078
myp/ke/day and approxuvately 4 ma/kg/day, more preferably between approxamately
0.175 wmyg/ke/day and approximately 1.5 mg/ke/day. For the frequency of
administraiion of esketamine (the § enantiomer of ketamine), esketamine {the &
enantiomer of ketamine} may be administered once a day, twice a day, three times a
day, or four tunes per day. The daily dosage for lorazepam may be between
approximately 0.2 mo/day and approximately 10 mg/day, more preferably between
approxumately 1 mg/day and approximately 6 mg/day. The dosage for lorazepam may
be between approximately 0.005 mg/kg/day and approximaiely 0.1 mg/keg/day, more
preferably  between approximately 0.025 mg/kg/day and approximately 0.06
myg/kg/day. For the frequency of administration of lorazepam, lorazepam may be
admimstered once a day.

{0674 21. In ancther embodiment, a patient with a neuropsychiatric disorder

ot cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (FTSD),
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opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, ssketamine (the S enantiomer of ketamine) and anxielytic drug,
diazepam. The daily dosage for esketamine (the S enantiomer of ketamine) may be
between approximately 3 mg/day and approximately 400 mg/day, more preferably
between approximately 7 mg/day and approximately 150 mg/day. The dosage for
esketamine (the § enantiomsr of ketamine) may be bstween approximately 0.075
mg/g/day and approximately 4 mg/kg/day, more preferably between approximately
0175 mg/kp/day and approximately 1.5 mg/kg/day. For the frequency of
admimstration of esketamine (the § enantiomer of ketamine), esketamine (the 8
enantiomer of ketanune) may be admunistered once a day, twice a day, three times a
day, or four tumes per day. The dailly dosage for diazepam may be between
approximately 0.25 mg/day and approximately 100 me/day, more preferably between
approximately 2 mg/day and approximately 40 mg/day The dosage for diazepam may
be between approximately 000625 mg/kg/day and approximately 1 mg/kg/day, more
preferably between approximately 0.05 mg/kg/day and approximately 0.4 mg/kg/day.
For the frequency of adnunistration of diazepam, diazepam may be administered once
a day.

{0078} 22, In ancther erobodiment, a patient with a neuropsvchiattie disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSDY),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, esketamine {the § enantiomer of ketamune) and anxiolvtic drug,
clonazepam. The datly dosags for esketamme (the 8 enantiomer of ketamine} may be
between approxumately 3 mg/day and approxumately 400 mg/day, more preferably
between approximately 7 mg/day and approximately 150 mg/day. The dosage for
esketamine {the § enantiomer of ketamine}) may be between approximately 0.073
mg/kg/day and approximately 4 mg/kg/day, more preferably between approximately
0175 mg'kg/day and approximately 1.5 mg/kg/day. For the frequency of
administration of esketarnine (the S enaniiomer of ketamine), esketamine (the S
enantiomer of ketarmine) may be admunistered once a day, twice a day, three times a
day, or Tour umes per day. The daily dosage for clonazepam may be beiween

approximately 0.05 mg/day and approximately & meg/day, more preferably between
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approxamately 0.25 mg/day and approximatelv 4 mg/day. The dosage for clonazepam
may be betwesn approximately 0.00125 mo/ke/day and approximately 0.08 mg/ko/day,
more preferably between approximately 0.00625 mg/kg/day and approximately 0.04
me/ke/day. For the frequency of admuinistration of clonazepam, clonazepam may be
administered once a day.

j0076] 23. In another embodiment, a patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
opicid use disorder, cocaine use disorder, and post-partum depression, is treated with
psvchedelic drug, esketamine (the 8 enantiomer of ketamine} and anxiolviic drug,
midazolam. The dady desage for esketamine (the § enantiomer of ketamine) may be
between approximately 3 myg/day and approximately 400 mg/day, more preferably
between approximately 7 mg/day and approximately 150 mp/day. The dosage for
esketamine {the 8§ enantiomer of ketamine) may he between approximately 0075
mg/kg/day and approximately 4 mg/ke/day, more preferably between approumately
0175 mgkg/day and approximately 1.5 mgkg/day. TFor the frequency of
admmistration of esketamine {the S enantiomer of ketamine), esketamine {the S
enantiomer of ketarmine) may be admmistered once a day, twice a day, three times a
day, or four times per day. The daily dosage ftor mudazolam may be between
approxunately 0.2 mg/day and approamately 20 mg/day, more preferably between
approximately 0.5 mg/day and approximately 10 mg/day. The dosage for midazolam
may be between approximately 0.005 mg/ke/day and approximately 0.2 mg/ke/day,
more preferably between approximately 0.0125 mg/ke/day and approximately 0.1
mo/kg/day. For the frequency of admunistration of midazolam, midazolam may be
admmistered once a day.

{3677] 24. In another embodiment, a patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traurmatic stress disorder {PTSD),
optowd use disorder, cocaine use disorder, and post-partum depression, is treated with
psvchedelic drug, esketamine (the S enantiomer of ketamine} and anxiolvtic drug,
chlordiazepoxide. The datly dosage for esketarnine {the ¥ enanttomer of ketamine) may
be beiween approximately 3 myg/day and approximately 400 mg/day, more preferably

between approximately 7 mg/day and approximalely 150 mg/day. The dosage for
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esketamine (the S enantiomer of ketamine) may be betwesn approximately 0075
meg/ke/dav and approximately 4 mg/ke/day, more preferably between approximately
0.175 mg/ke/day and approximately 1.5 mg/ke/day. For the frequency of
administration of esketamine {the 8§ enantiomer of ketamine), esketamine {the §
enantiomer of ketamine} may be adminigtered once a day, twice a day, three times a
day, or four times per day. The daily dosage for chlordiazepoxide may be between
approximately 1 mg/day and approximately 200 mg/day, more preferably between
approximately 10 mg/day and approximately 100 mg/day. The dosage for
chlordiazepoxide may be between approximately 0.025 me/kg/day and approximately
2 mg/kg/day, more preferably between approsumately 0.25 mg/kg/day and
approximately 1 mg/kg/day. For the frequency of admunistration of chlordiazepoxuide,
chlordiazepoxide may be administered once a day.

{0078] 25 Tn ancother embodiment, a patient with a neuropsychiatric disorder
ar cerebral palsy, excluding depression, anxiety, post-traumatic siress disorder {(FTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drug, arketamine (the R enantiomer of ketamine) and anxuelyvtic drug,
oxytoci. The daily dosage for arketamine {the R enantiomer of ketamine) may be
bhetween approximately 3 mg/day aond approximately 600 mg/day, more preferably
between approxunately 7 mg/day and approxuunately 200 mg/day. The dosage for
arketamine (the R enantiomer of ketamine} may be between approximately 0.075
mo/kg/day and approximately 6 mg/kg/day, more preferably between approximately
0.175 mg/kg/day and approximately 2 mo/kg/day. For the frequency of adminigtration
of arketanmine (the R enantiomer of ketamine), arketamine (the R enantiomer of
ketamine) may be adminstered once a day, twice a day, three times a day, or four times
per day. The daily dosage for oxytocin may be between approximately 10 [U
{(Interpational Units)/day and approximately 300 1L (International Unite)/day, more
preferably between approximately 24 U (International Unitsyday and approximately
300 U (International Unitsy/day. The dosage for oxytocin mmay be between
approximately 025 U (Omternational Unisykg/day  and  approwimately 51U

(International Umiis)/kg/day, more preferably between approxmmately 0.6 U
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(International Unitsy/kg/day and approximately 3 1U (International Unitsy/keg/day. For
the frequency of administration of oxviocin, oxvtocin may be administered once a day.

{0079] 26, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {(PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, arketamine (the R enantiomer of ketamine) and anxiolytic drug,
cannabidiol (CBID). The daily dosage for arketamine {(the R enantiomer of ketamine)
may be between approximately 3 mg/day and approximately 600 mg/day, more
preferably between approximately 7 myg/day and approxamately 200 me/day. The
dosage for arketamine {the R enantiomer of ketamine} mav be between approxumately
0075 mg/kg/day and approxamately ¢ mg/kg/day, more preferably between
approximately 0.175 mp/kg/day and approximately 2 meg/kg/day. For the frequency of
administration of arketamine {the R enantiomer of ketamine}, arketamine {the R
enantiomer of ketamine} may be administered once a day, twice a day, three times a
day, or four tumes per day. The dady dosage for cannabidiol (CBID) may be between
approximately 0.5 mg/day and approximately 120 mg/day, more preferably between
approxumnately 3 mg/day and approximately 60 mg/day. The dosage for a cannabidiol

{(CBD) may be between approximately 0.0125 mg/kg/day and approximately 1.2

mp/kg/day, more preferably  between approximately 0125 mp/kg/

Rty

day and
approximately 0.6 mg/kg/day. For the frequency of administration of cannabidiol
{CBD), cannabndiol (CBD) may be administered once a day.

{0088] 27 In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, arketamine (the R enantiomer of ketamine) and anxiolvtic drug,
cyclobenzaprine. The daily dosage for arketaming (the R enantiomer of ketarnine} may
be between approximately 3 mg/day and approximately 600 mg/day, more preferably
between approximately 7 mg/day and approximately 200 mg/day. The dosage for
arketamine {the R enantiomer of ketaming) may be between approximately 0.075
myg/kg/day and approximately 6 mg/kg/day, more preferably between approxumately

0.175 me/kg/day and approxumately 2 mg/fko/day. For the frequency of administration

L4
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of arketamine {the R enantiomer of ketaming), arketamine (the R enantiomer of
ketamine) mav be administered once a day, twice a day, three times a day, or four times
per day. The daily dosage for cyclobenzaprine, mav be between approximately 2
me/day and approximately 100 mg/day, more preferably between approximately 10
mg/day and approximately 30 me/day. The dosage for cyclobenzaprine, may be
between approximately 0.05 mg/kg/day and approximately 1 mg/kg/day, more
preferably between approximately 0.25 mg/ke/day and approximately 0.5 mg/ke/day.
For the frequency of administration of cyclobenzaprine, cyclobenzaprine may be
adrmuinistered once a day.

{0081} 28. In another embodiment, a patient with a newopsychiatrie disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opiaid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, arketamine {the R enantiomer of ketamine) and anxiolytic drug,
baclofen. The daily dosage for arketamine (the R enantiomer of ketamine) may be
between approxumately 3 mg/day and approximately 600 mg/day, more preferably
between approximately 7 mg/day and approximately 200 mg/day. The dosage for
arketamine {the R enantiomer of ketamineg) may be between approximately 0.075
mg/kg/day and approximately & mg/kg/day, more preferably between approxumately
0175 mya/kg/day and approximately 2 mg/kg/day. For the frequency of admnistration
of arketamine (the R enantiomer of ketamine), arketamine {the R enantiomer of
ketamine) may be administered once a day, twice a day, three times a day, or four times
per day. The daily dosage for baclofen may bs betwesn approximately 2 mg/day and
approxunately 125 mg/day, more preferably between approxumnately 10 mg/day and
approximately 80 mg/day. The dosage for baciofen may be between approximately
0.05 mgkg/day and approxmmately 125 mog'kg/day, more preferably between
approximately 0.25 mg/kg/day and approximately 0.8 mg/kg/day. For the frequency of
administration of baclofen, baclofen may be administered once a day.

{0082 29 In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTRD),
opioid use disorder, cocame use disorder, and post-partum depression, 1s treated with

psychedelic drug, arketamine (the R enantiomer of ketamine) and anxiolytic drug,
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clonidine. The daily dosage for arketamine (the R enantiomer of ketaming) may be
between approximately 3 me/day and approximately 600 mg/day, more preferably
between approximately 7 mg/day and approxamately 200 mg/day. The dosage for
arketamine {the R enantiomer of ketaming) may be bstween approximately 0.073
mg/kg/day and approximately 6 mg/kg/day, more preferably between approxamately
0.175 mg/kg/day and approximately 2 mg/kg/day. For the frequency of administration
of arketamine {the R enantiomer of ketaming), arketamine (the R enantiomer of
ketamine) may be administered once a day, twice a day, three times a day, or four times
per day. The daily dosage for clonidine, may be between approximately 0.05 mg/day
and approximately 12 myg/day, more preferably betweern approximately 2.0 my/day and
approximately 8 mg/day. The dosage for clonidine, may be between approximately
0.00128 mp/kg/day and approximately 0.12 myg/ke/day, more preferably between
approximately 0 05 mg/kg/day and approximately 0 08 mg/kg/day. For the frequency
of administration of clonidine, clonidine may be administered once a day.

{3083] 30. In another embodunent, a patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
oproid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelic drug, arketarome (the R enantiomer of ketamine) and anxaolytic drug,
hyvdroxyzmme. The daily dosage for arketamine (the R enanfiomer of ketamine)} may be
between approximately 3 mg/day and approximately 608 mg/day, more preferably
between approximately 7 mg/day and approximately 200 mg/day. The dosage for
arketamine {the R enantiomer of ketamine} may be between approxumately 0.075
mo/ke/day and approxumately 6 mg/kg/day, more preferably between approximately
0.175 mg/kg/day and approximately 2 me/kg/day. For the frequency of adminigtration
of arketamine (the R enantiomer of ketamine), arketamine {the R enantiomer of
ketamine) may be adminmstered once a day, twice a day, three times a day, or four times
per day. The daily dosage for hydroxvzine, may be between approximately 20 myg/day
and approximately 250 mg/day, more preferably between approximately 50 mg/day
and approximately 150 mg/day. The dosage for hydroxyzine, may be between
approximately 0.5 myg'kg/day and approximately 2.5 mg/kg/day, more preferably

between approximately 1.25 mg/ko/day and approxumately 1.5 mg/kg/day. For the
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freguency of administration of hydroxyzine, hydroxyzine may be administered once a
day.

{0084] 31, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {(PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, arketamine (the R enantiomer of ketamine) and anxiolytic drug,
alprazolam. The daily dosage for arketamine {the R enantiomer of ketamine} may be
between approximately 3 mg/day and approximately 600 mg/day, more preferably
between approximately 7 my/day and approximately 200 me/day. The dosage for
arketamine (the R enantiomer of ketamine) may be between approximately 0.075
myg/kg/day and approxumately 0 mg/kg/day, more preferably between approximately
0.175 me/ke/day and approximately 2 mp/kg/day. For the frequency of administration
of arketamine (the R enantiomer of ketamine), arketamine (the R enantiomer of
ketamine) may be administered once a day, twice a day, three times a day, or four times
per dayv. The daidy dosage for alprazolam may be between approximately 0.05 mg/day
and approximately 4 mog/day, more preferably between approximately .25 mg/day and
approxmmately 2 mg/day. The dosage for alprazolam may be between approximately
0.001285 mg/day and approximately 0.04 mg/kg/day, more preferably between
approxunately 0.00025 mg/ke/day and approxumately 0.02 mg/kg/day. For the
frequency of administration of alprazolam, alprazolam may be administered once g day.

{3085] 32. In another embodiment, a patient with a newropsychiatric disorder
or cerebral palsy, sxchuding depression, anxiety, post-traumatic stress disorder {PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drog, arkstamine (the R enantiomer of ketamine) and anxiolytic drug,
lorazepam. The daily dosage for arketamme {the R enantiomer of ketamine) may be
between approximately 3 mg/day and approximately 600 mg/day, more preferably
between approximately 7 mg/day and approximately 200 mg/day. The dosage for
arketamine (the R enantiomer of ketamine} may be between approximately G075
me/ke/day and approximately 6 mg/ke/day, more preferably between approximately
0.175 mg/ky/day and approximately 2 mg/kg/day. For the frequency of administration

of arketamine (the R enantiomer of ketamine}, arketamine (the R enantiomer of
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ketamine) may be administered once a dav, twice a day, three times a day, or four times
per day. The daily dosage for lorazepam mayv be between approximately 0.2 mg/day
and approximately 10 mg/day, more preferably between approximately 1 mg/day and
approximately 6 mg/day. The dosage for lorazepam may be between approximately
0.005 mg/ke/day and approximately 0.1 mg/kg/day, more preferably between
approximately 0.023 mg/kg/day and approximately 0.06 mg/kg/day. For the frequency
of administration of lorazepam, lorazepam may be administered once a day.

{0086] 33, In another embodiment. a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocame use disorder, and post-partum depression, 1s treated with
psychedelic drug, arketanune {(the R enantiomer of ketamine) and anxiolyuc drug,
diazepam. The daily dosage for arketamine (the R enantiomer of ketamine) may be
between approximately 3 mg/day and approximately 600 mg/day, mare preferably
between approximately 7 mg/day and appromimately 200 mg/day. The dosage for
arketanune {the R enantiomer of ketamineg) may be between approxumately 0.075
mg/kg/day and approximately & mg/kg/day, more preferably between approxumately
0175 myg/kg/day and approximately 2 mgfkg/day. For the frequency of administration
of arketamine {the R enantiomer of ketamine), arketamine {the R enantiomer of
ketarmnmne) may be admunistered once a day, twice a day, three times a day, or four times
per day. The daily dosage for diazepam may be between approximately 0.25 mg/day
and approxumately 100 mg/day, more preferably between approxamately 2 mg/day and
approximately 40 mg/day. The dosage for diazepam may be between approximately
0.00025 mg/kg/day and approximately 1 mg/kg/day, more preferably between
approximately 0.05 me/ke/day and approximately 0.4 meg/kg/day. For the frequency of
administration of diazepam, diazepam may be administered once a day.

{00871 34, In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {FTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
paychedelic drug, arketamine (the R enantiomer of ketamine) and anxiolytic drug,
clonazepam. The daily dosage for arketamine {the R enantiomer of ketamine) may be

between approximately 3 mg/day and approxamately 600 mg/day, more preferably
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between approximately 7 mg/day and approximately 200 meg/day. The dosage for
arketamine (the R enantiomer of ketaming) may be bestween approximately 0.075
mg/ke/day and approximately 6 mg/kg/day, more preferably between approximately
0,173 meg/kg/day and approximately 2 mg/kg/day. For the frequency of adminisiration
of arketamine {the R enantiomer of ketamineg), arketamine {(the R enantiomer of
ketamine} may be administered once a day, twice a day, three times a day, or four times
per day. The daily dosage for clonazepam may be between approximately 0.05 mg/day
and approximately 8 mg/day, more preferably between approximately 0.25 mg/day and
approximately 4 mg/day. The dosage for clonazepam may be between approximately
0.00125 mg/kg/day and approximately 0.08 myg'kg/day, more preferably between
approxunately 0.00025 mg/kg/day and approximately 0.04 mg/kg/day.  For the
frequency of administration of clonazepam, clonazepam may be administered ornce a
day

{0088} 35 In another embodiment. a patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, arketamine {the R enantiomer of ketamine) and anxiolytic drug,
mudazolam. The daily dosage for arketamune (the R enantiomer of ketamine} may be
between approxuunately 3 mg/day and approxumately 600 mg/day, more preferably
between approximately 7 mg/day and approximately 200 mg/day. The dosage for
arketamine {the R enantiomer of ketaming) may be between approximately 0.073
mg/kg/day and approximately ¢ mg/lkg/day, more preferably between approximately
0175 myg/kg/day and approximately 2 mg/kg/day. For the frequency of administration
of arketamine (the R enantiomer of ketamine), arketamine (the R enantiomer of
ketamine) may be administered once a day, twice a day, three times a day, or four times
per day. The daily dosage for midazolarmn may be between approximately 0.2 mg/day
and approximately 20 mg/day, more preferably between approximately 0.5 mg/day and
approximately 10 mg/day. The dosage for midazolam may be between approximately
0,005 myky/day and approxmmately 0.2 me/kg/day, more preferably between
approximately 0.0125 mg/kg/day and approximately 0.1 mg/kg/day. For the frequency

of administration of midazolam, midazolam may be administered once a day.
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[0089] 35, In another embodiment, a patient with a neuropsvchiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, arketamine (the R enantiomer of ketamine) and anxiolytic drug,
chlordiazepoxide The daily dosage for arketamine (the R enantiomer of ketamine)

-

may be between approximately 3 mg/day and approximately 600 mg/day, more
preferably between approximately 7 mp/day and approximately 200 mg/day. The
dosage for arketamine (the R enantiomer of ketamine) may be between approximately
0.075 mwefke/day and approxamately 6 mg/kg/day, more preferably between
approximately 0.1735 mg/kg/day and approximately 2 mg/kg/day. For the frequency of
admuinmistration of arketamine (the R enantiomer of ketamine}, arketamine (the R
enantiomer of ketamine) may be adnunistered once a day, twice a day, three times a
day, or four times per day The daily dosage for chlordiarzepoxide may he hetween
approximately 1 mg/day and approxumately 200 mgp/day, more preferably between
approxumately 10 mg/day and approxumately 100 mg/day. The dosage for
chlordiazepoxide may be between approximately 0.025 mg/kg/day and approxumately
2 myg/kg/day, more preferably between approximately 025 mg/kg/day and
approximately 1 mg/kg/day. For the frequency of admmastration of chlordiazepoxide,
chlordiazepoxide may be adramisiered once a day.

[009¢] 37 In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxisty, post-traumatic streas disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, psilocybin and anxiolytic drug, oxyiocin.  The daily dose for
psilocybin may be between approximately 0.5 mg/day and approximately 3000
mg/day, more preferably between approximately S mg/day and approxumately 100
mg/day. The dosage for psilocybin may be betwesn approximately 0.0125 mg/kg/day
and approximately 50 mg/kg/day, more preferably between approximately 0,125
myg/kg/day and approximately 1 mye/kg/day. For the frequency of administration of
psilocybin, pstlocybin may be administered once a day per day. The daily dosage for
oxytociry may be between approximately 10 I (International Umis)day and

approximately 500 14U (International Unwis)/day, more preferably between
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approxamately 24 TU {(International Units)/ day and approximately 300 IU (International
Unitsyday. The dosage for oxytocin may be between approximately 0.25 11U
(International Uniisyke/day and approximately 5 117 (International Units)/ke/day, more
preferably  between approximately 0.6 I {International Unisyke/day and
approximately 3 TU {(International Unitg)ke/day. For the frequency of adminigtration
of oxvytocin, oxytocin may be administered once a day.

{0091] 38 In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, psilocybin and anxiolytic drug, cannabidiel (CBD). The daily dose
for psilocybin may be between approxunately 0.5 mg/day and approxumnately 5000
me/day, more preferably between approximately 5 mg/day and approximately 100

‘

mg/day The dosage for psilocvbin may be between approximately 0.0125 mg/ko/day
and approximately 50 mg/kg/day, more preferably between approximately 0.125
mg/kg/day and approximately 1 mg/kg/day. For the frequency of adounistration of
psidocybin, psifocybin may be adnunistered once a day per day. The daily dosage for
cannabidiol ({CB) may be between approsamately 0.5 mg/day and approximately 120
mg/day, more preferably between approxamately 5 mg/day and approxmmately 60
my/day. The dosage for a cannabidiol (CBD) may be between approxumnately 0.0125
mg/kg/day and approxamately 1.2 mg/kg/day, more preferably between approximately
0123 mg/kg/day and approxmmately 0.6 mg/kg/day. For the frequency of
admmistration of cannabidiol (CBD}, cannabidiol {CBD) may be administered once a
day.

{00921 39 In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxisty, post-traumatic stress disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, psilocybin and anxiolytic drug, cyclobenzaprine. The daily dose for
psilocybin may be between approximately 0.5 myg/day and approximately S000
me/day, more preferably between approximately 5 mg/day and approximately 100
my/day. The dosage for psilocybin may be between approximately 0.0125 myg/ke/day

and approximately 50 meg/kg/day, more preferably between approximately 0.125

40
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mg/kg/day and approximately 1 mg/kg/day For the frequency of administration of
pstloeybin, psilocybin may be administered once a day per day. The daily desage for
cyclobenzaprine, may be between approximately 2 mg/day and approximately 100
me/day, more preferably between approximately 10 mg/day and approximately 30
mg/day. The dosage for cvclobenzaprine, may be between approximately 0.03
me/ke/day and approximately 1 mg/keg/day, more preferably between approximately
0.25 mg/kg/day and approximately 0.5 mg/kp/day. For the frequency of administration
of cyclobenzaprine, cyclobenzaprine may be administered once a day.

{30303} 40. In another embodument, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic siress disorder {(PTSD),
optotd use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, psilocybin and anxiolytic drug, baclofen. The daily dose for
psitocybin may be between approximately 05 mg/day and approximately 5000
mg/day, more preferably hetween approximately 5 mg/day and approximately 100
mg/day. The dosage for psilocybin may be between approxuuvately 6.0125 mg/kg/day
and approximately 30 mg/kg/day, more preferably between approximately 6,125
mu/kg/day and approximately 1 mg/kg/day. For the frequency of adourusiration of
psdocybin, psifocybin may be adnunistered once a day per day. The daily dosage for
baclofen may be between approsamately 2 mg/day and approxumately 125 mg/day,
more preferably betwesn approximately 10 mg/day and approximately 80 mg/day. The
dosage for baclofen may be between approximately 0.05 mg/ke/day and approximatsly
.25 mg/ke/day, more preferably between approximately 0.25 mg/kg/day and
approzunately 0.8 mg/kg/day. For the frequency of admimistration of baclofen,
baclofen may be administered once a day.

{3024] 41. In another embodiment, a patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traurmatic stress disorder {PTSD),
optowd use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, psilocybin and anxiolytic drug, clonidine. The daily dose for
pstfocybin may be between approximately 0.5 mg/day and approximately 5000
my/day, more preferably between approxamately S myg/day and approximately 100

mg/day. The dosage for psilocybin may be between approximately 0.0125 mg/kg/day

Al
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and approximately 50 meg/ko/day, more preferably between approximately 0125
meg/keg/dav and approximately 1 mg/kg/day. For the frequency of administration of
psilocybin, psilocybin may be administered once a day per day. The daly dosage for
clonidine, may be between approximately 0.05 mg/day and approximately 12 me/day,
more preferably between approximately 2.0 mg/day and approximately 8 mg/day. The
dosage for clonidine, may be bstween approximately 0.003125 me/kg/day and
approximately 0.12 mg/kg/day, more preferably between approximately 0.03
mg/ko/dav and approximately 0.08 mg/ko/day. For the frequency of administration of
clomidine, clonidine may be adnunistered once a day.

{0095] 42. In another embodiment, a patient with a newopsychiatrie disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opiaid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, psitocybin and anxiolytic dmg, hydroxyzine  The daily dose for
psilocybin may be hetween approxumately 0.5 me/day and approximately 5000
mg/day, more preferably between approximately 5 mg/day and approxunately 160
mg/day. The dosage for psilocybin may be between approxmmately 0.0125 mg/kg/day
and approximately SO mg'kg/day, more preferably between approximately 0125
mg/kg/day and approxumately 1 mg/kg/day. For the frequency of admmistration of
psilocyhin, psiocybin may be administered once a day per day. The dadly dosage for
hydroxyzing, may be between approximately 20 mg/day and approximately 250
mg/day, more preferably between approxamately 50 mg/day and approxaimately 150
mg/day. The dosage for hydroxyzing, may be between approximately 0.5 mg/kg/day
and approxamately 2.5 mglkg/day, more preferably between approximately 1235
mg/kg/day and approximately 1.3 mg/kg/day. For the frequency of administration of
hydroxyzine, hydroxyzing may be administered once a day.

{00961 43 In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {FTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
nsychedelic drug, pstlocybin and amaolytic drug, alprazolam.  The daily dose for
psilocybinn may be between approximately 0.5 mg/day and approximately 5000

meg/day, more preferably between approximately 5 mg/day and approximately 1060
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mg/day. The dosage for psilocybin may be between approximately 0.0125 mg/ko/day
and approximately 50 mg/kg/day, more preferably between approximately 0.125
mg/kg/day and approximately 1 mg/kg/day. For the frequency of admimustration of
psilocybin, psitlocybin may be administered once a day per day. The daily dosage for
alprazolam may be between approximately .05 mg/day and approximately 4 mg/day,
more preferably between approxamately 0.25 mg/day and approximately 2 mg/day. The
dosage for alprazolam may be between approximately 0.00125 mg/day and
approximately 6.04 myp/kg/day, more preferably between approxiumately 0.00623
muy/kg/day and approximately 0 02 mg/kg/day. For the frequency of admunistration of
alprazolam, alprazolam may be adminstered once a day.

{06971 44, In ancther embodunent, a patient with a neuropsychuatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
optoid use disarder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, psilocybin and anxiolytic drug, lorazepam. The daily dose for
psitocybin may be between approximately 0.5 mg/day and approxumately 50060
mg/day, more preferably between approximately 5 mg/day and approximately 100

oo

mg/day. The dosage for psilocybin may be between approximately G.0125 mg/kg/day

and approximately 30 mg/kg/day, more preferably between approxumately G.125
myp/ke/day and approximately 1 mg/kg/day. For the frequency of adnurustration of
psilocybin, psilocybin may be administered once a day per day. The daily dosage for
lorazepam may be between approximately 0.2 mg/day and approxamately 10 me/day,
more preferably between approximately 1 mg/day and approximately 6 mg/day. The
dosage for lorazepam may be between approximately 0.005 mg/kg/day and
approximately 0.1 mg/kg/day, more preferably between approximately G.025
mo/kg/day and approxumately 0.06 mo/kg/day. For the frequency of admimstration of
lorazepam, lorazepam may be administered once a day.

{0098] 45. In another embodiment, a patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
optond use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, psilocybin and anxiolytic drug, diazepam. The daily dose for

psifocybin may be between approximately 0.5 mg/day and approximately 5000



WO 2022/271841 PCT/US2022/034544

CA 03224112 2023-12-22

mg/day, more preferably between approximately 5 mg/day and approximately 100
me/day. The dosage for psilocybin may be between approximately 0.0125 mg/kg/day
and approximately 50 me/ke/dav, more preferably between approximately 0.125
me/ke/day and approximately 1 mg/kg/day. For the frequency of administration of
psilocybin, pstocybin may be administered once a day per day. The daily dosage for
diazepam may be between approximately .25 mg/day and approximately 160 mg/day,
more preferably between approximately 2 mg/day and approximately 40 mg/day. The
dosage for diazepam may be between approximately 0.00625 mg/kg/day and
approximately | mg/kyg/day, more preferably hetween approximately 0.05 myg/ke/day
and approximaiely 0.4 mg/kg/day. For the frequency of adnurnistration of diazepam,
diazepam may be admimstered once a day.

[0099%] 40, In another embodiment. a patient with a newropsychiatric disorder
or cerebral palsy, exchiding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, psilocvbmn and anxwlyiic drug, clonazeparmn. The dady dose for
psidocvbin mav be between approximately 0.5 mg/day and approximately 3000
mu/day, more preferably between approximately S mg/day and approximately 100
mg/day. The dosage for psdocybin may be between approxmmately 0.0125 mg/ke/day
and approxumately 50 mg/kg/day, more preferably between approximately 0.125
mg/kg/day and approximately 1 mg/kg/day. For the frequency of administration of
paifocybin, psiocybin may be administered once a day per day. The dadly dosage for
clonazepam may be between approximately ¢.05 mg/day and approximately 8 mg/day,
more preferably between approxamately 0.25 mg/day and approximately 4 mg/day. The
dosage for clonazepam may be between approximately 0.00123 mgo/kg/day and
approximately 0.08 mg/kg/day, more preferably between approximately 0.00625
mg/kg/day and approxamately 0.04 mo/kg/day. For the frequency of admuistration of
clonazepam, clonazepam may be administered once a day.

[0808] 47 In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTRD),
opioid use disorder, cocame use disorder, and post-partum depression, 1s treated with

psychedelic drug, psilocvbin and anxiolytic drug, midazolam. The daily dose for

-dd-
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psilocvbin may be between approximately 0.5 mg/day and approximately 5000
me/day, more preferably between approximately 3 mg/day and approximately 100
mg/day. The dosage for psilocybin may be between approximately 0.0125 mg/kg/day
and approximately 50 mg/kg/day, more preferably between approximately G123
mg/kg/day and approximately 1 mg/kg/day For the frequency of admimstration of
psilocybin, psilocybin may be administered once a day per day. The daily dosage for
midazolam may be between approximately 0.2 mg/day and approximately 20 mg/day,
more preferably between approximately 0.5 mg/day and approximately 10 mg/day. The
dosage for mudazolam may be between approximately 0.005 mg/kg/day and
approximately 0.2 mg/keg/day, more preferably between approamately 0.0125
myg/kg/day and approximately 0.1 mg/kg/day. For the frequency of administration of
midazolam, midazolam mav be administered once a day.

{0181] 48 Tn ancther embodiment, a patient with a neuropsychiatric disorder
ar cerebral palsy, excluding depression, anxiety, post-traumatic siress disorder {(FTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drug, psilocybin and anxiolytic drug, chlordiazepoxide. The daily dose for
patlocybin may be between approxsmately 0.5 mg/day and approximately 5000
mg/day, more preferably between approxamately 5 mog/day and approximately 100
my/day. The dosage for psilocybin may be between approximately 0.0125 mg/kg/day
and approximately 50 mg/kg/day, more preferably betwesn approximately 0.125
mo/keg/day and approximately 1 mg/kg/day. For the frequency of admunistration of
psilocybin, psilocybin may be administered once a day per day. The daily dosage for
chlordiazepoxide may be between approxamately 1 mg/day and approximately 200
mg/day, more preferably between approximately 10 mg/day and approximately 100
mg/day. The dosage for chlordiazepoxide may be between approximately (0.025
mg/kg/day and approximately 2 mg/kg/day, more preferably between approximately
0.25 mg/kg/day and approximately 1 mg/kg/day. For the frequency of administration
of chiordiazepoxide, chlordiazepoxide may be adnmunistered once a day.

10102} 49 In another embodiment, a pattent with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {(PTSD),

optoid use disorder, cocaine use disorder, and post-partum depression, is treated with
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psvchedelic drug, 3, 4- methylenedioxymethamphetaming (MDMA) and anxiolvtic
drug, oxytecin The daily dosage for 3, 4- methylenedioxymethamphetamine (MDMA)
may be between approximately 5 mg/day and approximately 300 mg/day, more
preferably between approximately 15 mg/day and approximately 100 me/day. The
dosage for 3, 4- methylenedioxymeathamphetamine (MDMA) mav be hetween
approximately 0.125 mg/kg/day and approximately 3 mg/ke/day, more preferably
between approximately 0.375 mg/kg/day and approximately 1 mg/ke/day. For the
frequency of administration of 3, 4- methylenedioxymethamphetamine (MDMA) | 3,
4- methvlenedioxymethamphetaming (MDMA) may be administered once a day per
day. The daily dosage for oxytocin may be between approximately 10 [U (International
Unitsyday and approxamately 500 IU (foternational Unisy/day, more preferably
between approximately 24 U (International Unusyday and approximately 300 1U
(International Unitsy/day The dosage for oxytocin may be between approximately 025
U (International Unitsy/kg/day and approximately 5 TU (International Units)/kg/day,
more preferably between approxumately 0.6 TU {(Imtervational Unuts)ykg/day and
approxamately 3 U (International Untisykg/day. For the frequency of admunistration
of oxyiocin, oxyvtoom may be admimstered once a day.

{0183} 30, In ancther ernbodiment, a patient with a neuropsvchiattie disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSDY),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, 3, 4- methylenedioxymethamphetamme (MDMA} and amsiolvhic
drug, cannabidiol ({CBD}. The daily dosage for 3, 4- methylsnedioxymethamphstamine
{(MDMA) may be between approximately S mg/day and approximately 300 mg/day,
more preferably between approximately 15 mg/day and approximately 100 mg/day.
The dosage for 3, 4- methvlensdioxymethamphetamine (MDMA) may be between
approximately 0.125 meg/kg/day and approximately 3 mg/kg/day, more preferably
between approximately 0.375 mg/ke/day and approximately 1 meg/kg/day. For the
frequency of administration of 3, 4- methyienedioxymethamphetamine (MDMA) | 3,
4- methylenedioxymethamphetarmnine (MDMA) may be admmistered once a day per
day. The daily dosage for cannabidiol {CBD)} may be between approxumaiely 0.5

meg/day and approximately 120 mg/day, more preferably between approximately 5

A6
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mg/day and approximately 60 mg/day. The dosage for a cannabidiol (CBD) may be
between approximately 0.0125 mg/kg/day and approximatsly 1.2 meg/ke/day, more
preferably between approximately 0.125 mg/kg/day and approximately 0.6 mg/kg/day.
For the frequency of administration of cannabidiol {({TCBD), cannabidiol {TUBEY may be
administered once a day.

j0104] 51. In another embodiment, a patient with a neuwropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
opicid use disorder, cocaine use disorder, and post-partum depression, is treated with
psvchedelic drug, 3, 4- methylenedioxymethamphetamine (MDMA) and anxiolyiic
drug, cyclebenzaprine. The daily dosage for 3, 4- methylenedioxymethamphetamine
(MDMA} may be between approximately 5 mg/day and approximately 300 myg/day,
more preferably between approximately 15 me/day and approximately 100 me/day.
The dosage for 3. 4- methylenedioxymethamphetamine (MDMA) may be bhetween
approximately 0.125 mg/kg/day and approximately 3 mg/kg/day, more preferably
between approxunately 0375 mg/kg/day and approximately 1 mg/kg/day. For the
frequency of admimistration of 3, 4- methylenedioxymethamphetamine (MDMA) |, 3,
4- methylenedioxymethamphetamine (MDMA)} may be admuustered once a day per
day. The daily dosage for cvclobenzaprine, may be between approxamately 2 me/day
and approxumnately 100 mg/day, more preferably between approxunately 10 mg/day
and approximately 50 mg/day. The dosage for cyclobenzaprine, may be between
approximately 0.05 mg/kg/day and approxamately 1 mg/ke/day, more preferably
between approximately 0.25 mg/kg/day and approximately 0.5 mg/kg/day. For the
frequency of admmistration of cyclobenzaprine, cyclobenzaprine may be admmistered
once a day.

{3105] 52. In another embodiment, a patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traurmatic stress disorder {PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, is treated with
psvchedelic drug, 3, 4- methylenedioxymethamphetamine (MDMA) and anxiolytic
drug, baclofen. The daily dosage for 3, 4- methylenedioxymethamphetaming (MDMA)
may be between approximately 5 mg/day and approximately 300 mg/day, more

preferably between approximately 15 mg/day and approxamately 100 mg/day. The

AT
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dosage for 3, 4- methylenedioxymeathamphetamine (MDMA) mav be hetween
approximately 0.125 mg/ko/day and approsimately 3 mg/ke/day, more preferably
between approximately 0.375 mg/kg/day and approximately 1 mg/ke/day. For the
frequency of administration of 3, 4- methylenedioxymethamphetamine (MDMA) | 3,
4. methvlenedioxymethamphetamine (MDMA} may be administered once a day per
day. The daily dosage for baclofen may be between approximately 2 mg/day and
approximately 125 mg/day, more preferably between approximately 10 mg/day and
approximately 80 mg/day. The dosage for baciofen may be between approximately
0.05 mylkg/day and approximately 1.25 mg/kg/day, more preferably hetween
approximately 0.25 my/kg/day and approximately 0.8 mup/kg/day. For the frequency of
admuinmistration of baclofen, baclofen may be administered once a day.

{0106} 53 In another embodiment. a patient with a newropsychiatric disorder
or cerebral palsy, exchuding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, 3, 4- metlwylenedioxymethamphetamme (MDMA) and amxiolyiic
drug, clonidine. The datly dosage for 3, 4~ methylenedioxymethamphetaming
{(MDMA} may be between approximately S mg/day and approximately 300 mg/day,
more preferably between approxumately 18 mg/day and approxumately 100 mg/day.
The dosage for 3, 4- methylenedioxymethamphetamine (MDMA) may be between
approximately 0.125 mg/ke/day and approximately 3 mg/kg/day, more preferably
between approximately 0375 mg/ke/day and approxamately 1 mg/kg/day. For the
freguency of admmistration of 3, 4- methylenedioxymethamphetaming {(MIDMA) | 3,
4- methylenedioxymethamphetamine (MDMA) may be administered once a day per
day. The daily dosage for clonidine, may be between approximately 0.03 mg/day and
approximately 12 mg/day, more preferably between approximately 2.0 mg/day and
approximately 8 mg/day. The dosage for clonidineg, may be between approximately
0.00125 mg/kg/day and approximately 0.12 myg/ke/day, more preferably between
approximately 0.05 mg/kyg/day and approximately .08 myg/kg/day. For the frequency
of administration of clonidine, clonidine may be admimstered once a day.

[0167] 54 In ancther embodiment, a patient with a neuropsychiatric disorder

ot cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {FTSD),
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opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, 3, 4- methylenedioxymsethamphstanune (MIDMA) and anxiolytic
drug, hydroxyzing. The daily dosage for 3, 4- methylenedioxymethamphetamine
{MDMA) may be between approximately 5 mg/day and approximately 300 me/day,
more preferably between approximately 15 mg/day and approximately 100 mg/day.
The dosage for 3, 4- methvlenedioxymethamphetamine (MDMA) may be between
approximately 0.123 me/ke/day and approxumately 3 mg/kg/day, more preferably
between approximately 0.373 mg/ke/day and approximately | mg/kg/day. For the
frequency of adnumistration of 3, 4- methylenedioxymetharophetamine (MDIMA) | 3,
4- methylenedioxymethamphetarmine (MDMA)Y may be adnmunistered once a day per
day. The daily dosage for hydroxyzine, may be between aspproximately 20 mg/day and
approximately 250 myp/day, more preferably between approximately 50 mg/day and
approximately 130 mp/day. The dosage for hydroxyzine, may be hetween
approximately 0.5 mg/kg/day and approximately 2.5 mg/kg/day, more preferably
between approxumately 1.25 mg/kg/day and approximaiely 1.5 mg/kg/day. Tor the
frequency of adnunistration of hyvdroxyzine, hydroxyzmne may be admustered once a
day.

j0108] 35, In ancther ervbodiment, a patient with a neuropsvehiattie disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSDY),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, 3, 4- methylenedioxymethamphetamme (MDMA} and amsiolvhic
drug, alprazolam The daily dosage for 3, 4- methylenedioxymethamphetamine
{(MDMA) may be between approximately S mg/day and approximately 300 mg/day,
more preferably between approximately 15 mg/day and approximately 100 mg/day.
The dosage for 3, 4- methvlensdioxymethamphetamine (MDMA) may be between
approximately 0.125 meg/kg/day and approximately 3 mg/kg/day, more preferably
between approximately 0.375 mg/ke/day and approximately 1 meg/kg/day. For the
frequency of administration of 3, 4- methyienedioxymethamphetamine (MDMA) | 3,
4- methylenedioxymethamphetarmnine (MDMA)Y may be administered once a day per
day. The daily dosage for alprazolam may be between approximately 0.05 mg/day and

approximately 4 meg/day, more preferably between approximately 0.25 mg/day and

40,
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approximately 2 mg/day. The dosage for alprazolam may be between approsamately
0.00125 mg/day and gpproximately .04 mg/kg/day, more preferably between
approximately 0.00625 me/ke/day and approximately 0.02 mg/kg/day. For the
frequency of admunistration of alprazolam, alprazolam may be administered once a day.

[0109] 56, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTRD),
opicid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, 3, 4- methylenedioxymethamphetamine (MDMA)} and anxiolytic
drug

¢, lorazepam  The daily dosage for 3, 4- methylenedioxymethamphetamine

{(MDMA) may be between approximately 5 myg/day and approxumately 300 mg/day,
more preferably between approximately 15 my/day and approximately 100 myg/day.
The dosage for 3, 4- methylenedioxymethamphetamine (MDMA) may be between

approximately 0125 mg/kg/day and approximately 3 mg/kg/day, more preferably

g
between approximately 0375 meg/kg/day and approxiumately 1 mg/kp/day. For the
frequency of adounistration of 3, 4- methylenedioxymethamphetamine (MDMA) | 3,
4~ methylenedioxymethamphetamine (MIDMA) may be administered once a day per
day. The daily dosage for lorazepam may be between approximately 0.2 mg/day and
approximately 10 mg/day, more preferably between approximately 1 mg/day and
approxunately © mg/day. The dosage for lorazepam may be between approximately
0.005 myg/kg/day and approximately 0.1 mg/kg/day, more preferably between
approximately 8.025 mg/kg/day and approxamately 0.06 mg/kg/day. For the frequency
of adminigtration of lorazepam, lorazepam may be administered once a day.

{0118} 57, In another embodument, 8 patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traurnatic stress disorder {PTSD},
optoid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelic drug, 3, 4- methylenedioxymethamphetamine (MDMA) and anxiolytic
drug, diazepam. The daily dosage for 3, 4- methylenedioxymethamphetamine
{(MIDMA) may be between approximately S mg/day and approximately 300 myg/day,
more preferably between approximately 18 mg/day and approximately 100 mg/day.
The dosage for 3, 4- methylenedioxymethamphetamine (MDMA} may be between

approximately 0.125 mg/kg/day and approximately 3 mg/kg/day, more preferably
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between approximately 0.375 mg/kg/day and approximately 1 mg/ke/day. For the
frequency of admunistration of 3, 4- methylenedioxymethamphetamine (MDMA)Y | 3,
4- methylensdioxymethamphetamine (MDMA)} may be administered once a day per
dav. The daily dosage for diazepam may be between approximately 0.25 mg/dav and
approxamately 100 mg/day, more preferably between approximately 2 mg/day and
approximately 40 mg/day. The dosage for diazepam may be between approximately
0.00625 mg/ke/day and approximately 1 mg/kp/dayv, more preferably between
approximately 0.05 mg/kg/day and approximately 0. 4 mg/kg/day. For the frequency of

adrunistration of diazepam, diazepam may be administered once a day.

j0111} 38, In another embodiment. a patient with a newropsychiatric disorder
or cerebral palsy, exchuding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, 3, 4- metlwylenedioxymethamphetamme (MDMA) and amxiolyiic
drug, clonazepam. The daily dosage for 3, 4~ methylenedioxymethamphetamine
{(MDMA} may be between approximately S mg/day and approximately 300 mg/day,
more preferably between approxumately 18 mg/day and approxumately 100 mg/day.
The dosage for 3, 4- methyvlenedioxymethamphetamine (MDMA) may be between
approximately 0.125 mg/ke/day and approximately 3 mg/kg/day, more preferably
between approximately 0375 mg/ke/day and approxamately 1 mg/kg/day. For the
freguency of admmistration of 3, 4- methylenedioxymethamphetaming {(MIDMA) | 3,
4- methylenedioxymethamphetamine (MDMA) may be administered once a day per
day. The daily dosage for clonazepam may be between approximately .03 mg/day and
approximately 8 meg/day, more preferably between approximately 0.25 mg/day and
approximately 4 mg/day. The dosage for clonazepam may be between approxumately
0.00125 mg/kg/day and approximately 0.08 myg/ke/day, more preferably between
approximately 0.00625 my/ke/day and approximately .04 myg/ky/day.  For the
frequency of admimistration of clonazepam, clonarepam may be administered once a

day.
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[0182] 59 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, 3, 4- methylenedioxymethamphetamine (MIDMA} and anxiolytic
drug, mudazolamy The daily dosage for 3, 4- methylenedioxymethamphetamine
{MDMA) may be between approximately 5 mg/day and approximately 300 mg/day,
more preferably between approximately 15 mg/day and approximately 100 mg/day.
The dosage for 3, 4- methylenedioxvmethamphetamine (MIDMA) may be between

g/kg/day, more preferably

approximately 0.1235 me/kp/day and approximately 3 mg
between approximately 0.375 mg/kg/day and approximately 1 mg/kg/day. For the
frequency of adnunistration of 3, 4- methylenedioxymetharnphetamine (MDMA) | 3,
4- methylenedioxymethamphetamine (MDMA) may be admunistered once a day per
day The daily dosage for midazolam may be between approximately 0.2 mg/day and
approximately 20 mg/day, more preferably between approxinmately 0.5 mg/day and
approxumately 10 mg/day. The dosage for midazolam may be between approximately
0.005 mg/kg/day and approximately 0.2 mg/kg/day, more preferably between
approxumately 0.01 25 mg/kg/day and approxamately 0.1 mg/kg/day. For the frequency
of administration of midazolam, midazolam may be administered once a day.

{6113} o0, In another embodunent, a patiert with a neuwropsychuatric disorder
or cerebral palsy, excluding depression, anxiety, post-traurnatic stress disorder {PTSD),
optoid use disorder, cocamne use disorder, and post-partum depression, 18 treated with
psychedelic drug, 3, 4- methylenedioxymethamphetaming (MDMA) and anxiolvtic
drug, chlordiazepoxide. The daily dosage for 3, 4- methylenedioxyvmethamphetamine
{(MIEMA) may be between approximately 5 mg/day and approximately 300 mg/day,
more preferably between approximately 15 mg/day and approxamately 100 mo/day.
The dosage for 3, 4- methylenedioxymethamphetamine (MDMA) may be between
approximately 0.125 mg/kg/day and approximately 3 mg/kg/day, more preferably
between approximately 0.375 myg/kyg/day and approxamately 1 myg/kg/day. For the
frequency of admimistration of 3, 4- methylenedioxymethamphetarmine (MDMA) |, 3,
4~ methylenedioxymethamphetamine (MDMAY may be administered once a day per

day. The daily dosage for chlordiarepoxide may be between approximately 1 mg/day
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and approximately 200 mg/day, more preferably between approximately 10 mg/day
and approximately 100 mg/day. The dosage for chlordiazepoxide may be between
approximately 0.025 me/ke/day and approximately 2 mg/kg/day, more preferably
between approximately .25 mg/ke/day and approximately 1 mg/ke/day. For the
frequency of admimistration of chlordiazepoxide, chlordiazepoxide may be
administered once a day.

{0114] 61, In anocther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, N, N-dumethy liryptamine (OMT) and anxaolytic drug, oxytocm. The
daily dosage for N, N dimethyltryptanuine (DMT), may be between approximately 0.5
me/day and approximately 100 mg/day, more preferably between approximately 10
mp/day and approximately 70 mo/day. The dosage for N, N dimethyvliryptamine
{(DMT), mav be between approximately 0.0125 mg/kg/day and approximately 1
mg/kg/day, more preferably  between  approximately 025 mg/kg/day  and
approximately 0.7 mg/kg/day. For the frequency of admimistration of N, N
dimethyltryptamime (DMT), N, N dimethyltryptamine (DMT) may be admuistered
once a day, twice a day, three times a day, or four times per dav. The daily dosage for
oxytocin may be between approxumately 10 IU (Iaternational Unsts)day and
approximately 500 [U  (International Umis)/day, more preferably  between
approxumately 24 I (International Unus) day and approximately 30011 (International
Unutsyday., The dosage for oxyiocin may be between approximately 025 U
{International Unutsykg/day and approxamately 5 TU (nternational Unitsy/kp/day, more
preferably  between approximately 0.6 IU (Intervational Unitsykg/day  and
approxunately 3 IU (International Unitsykg/day. For the frequency of admmistration
of oxytocin, oxytocin may be administered once a day.

{0115] 62. In another embodiment, a patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
optond use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, N, N-dimethyliryptamine (DMT) and anxiclytic drug, cannabidiol

{CBD). The daily dosage for N, N dimethyltsy ptamine {DMT), may be between
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approxamately 0.5 mg/day and approximately 100 mg/day, more preferably between
approximately 10 mg/day and approximately 70 mg/day. The dosage for N, N
dimethyltryptamine (2MT), may be between approximately 0.0125 me/kg/day and
approximately 1 mg/kg/day, more preferably between approximately 0.25 mg/kg/day
and approximately 0.7 mg/kg/day. For the frequency of administration of N, N
dimethyltryptamine (DMT), N, N dimethyvltryptamine (DMT) may be administered
once a day, twice a day, three times a day, or four tunes per day. The daily dosage for
cannabidiol (CBE} may be between approximately 0.5 mg/day and approximately 120
my/day, more preferably between approximately 5 myg/day and approximately 60
mg/day. The dosage for a cannabudiol (CBD) may be between approximately 0.0125
myg/kg/day and approximately 1.2 mg/kg/day, more preferably between approximately
0125 mp/kp/day and approximately 0.6 mg/ks/day. For the frequency of
administration of cannabidiol (CBD), cannahidiol {CB13) may be administered once a
day.

{3116] 63, In another embodunent, a patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
oproid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelbic  drug, N, Nedmethyltryptamme (DMT)  and  anxiolytic  drug,
cyclobenzaprine.  The daily dosage for N, N dimethyltryptamme (DMT), may be
between approximately 0.5 mg/day and approsamately 100 mo/day, more preferably
between approximately 10 mg/day and approximately 70 mg/day. The dosage for N, N
dimethyltryvptamme (BMT), may be between approximately 0.0125 me/ke/day and
approxunately 1 mg'kg/day, more preferably between approximately 0.25 mg/kg/day
and approximately 0.7 mg/kg/day. For the frequency of admunistration of N, N
dimethyltryptamine (DMT), N, N dimethyliryptamine (DMT) may be administered
once a day, twice a day, three times a day, or four tmes per day. The daily dosage for
cyclobenzaprine, may be between approximately 2 mg/day and approximately 100
my/day, more preferably between approximately 10 myg/day and approximately SO
me/day. The dosage for cyclobenzaprine, may be between approximately 0.03

myg/kg/day and approximately 1 mg/kg/day, more preferably between approxumately
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0.25 mg/kg/day and approximately 0.5 mg/kg/day. For the frequency of administration
of cyclobenzaprine, cvclobenzaprine may be administered once a day.

{0187] 64, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {(PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, N, N-dimethyltryptamine (DMT) and anxiolytic drug, bacloten. The
daily dosage for N, N dimethyliryptamine (DMT), may be between approximately 0.5
mg/day and approximately 100 mg/day, more preferably between approximately 10
my/day and approximately 70 mg/day. The dosage for N, N dimethvitryptamine
(DMT), may be between approxumately 0.0125 mg/kg/day and approximately 1
myg/kg/day, more preferably  between approximately 025 mg/kg/day  and
approximately 6.7 mg/keg/day. For the frequency of admimistration of N, N
dimethyltrvptamine (IDMT), N, N dimethyltryptamine (DMT} may be administered
once a day, twice a day, three times a day, or four times per day. The daily dosage for
baclofen may be between approximately 2 mg/day and approxumately 125 mg/day,
more preferably between approxamately 10 mg/day and approximately 830 mg/day. The
dosage for baclofen may be between approximately 0.05 mo/kp/day and approximately
1.25 mg/kg/day, more preferably between approumately 0.25 mg/kg/day and
approxunately 0.8 mg/kg/day. For the frequency of adnurmstration of baclofen,
baclofen may be administered once a day.

{3118] 65. In another embodiment, a patient with a newropsychiatric disorder
or cerebral palsy, sxchuding depression, anxiety, post-traumatic stress disorder {PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic dirug, N, N-dimethyliryptaming (BMT) and anxiolytic drug, clonidine.
The daily dosage for N, N dimethyHryptamine (DMT), may be between approximately
0.5 mg/day and approximately 100 mg/day, more preferably between approximately
10 mg/day and approximately 70 mg/day. The dosage for N, N dimethyltryptamine
(DMT), may be between approximately 00125 my/kg/day and approximately 1
me/kg/day,  more preferably  between approximately 025 mg/kyg/day  and
approximately 0.7 mg/kg/day. For the frequency of administration of N, N

dimethyltryptamine (DMT), N, N dimethyltryptamine (DMT) may be administered
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once a day, twice a day, three times a day, or four times per day. The daily dosage for
clontdine, may be between approximately 0.05 mg/day and approximately 12 mg/day,
more preferably between approximately 2.0 mg/day and approximately 8 mg/day. The
dosage for clonidine, may be between approximately 0.00125 me/kg/day and
approxamately 0.12 mg/kg/day, more preferably between approximately 0.03
me/ke/day and approximately 0.08 mg/kg/day. For the frequency of administration of
clonidine, clonidine may be administered once a day.

{0119] 60. In another embodiment. a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocame use disorder, and post-partum depression, 1s treated with
psvehedelic drug, N, N-dimethyltryptamine (DMT) and amaolytic drug, hydroxyzine.
The daily dosage for N, N dimethylryptamine (DMT), may be between approximately
0.5 mg/day and approximately 100 mg/day, more preferahly hetween approximately
10 mg/day and approximately 70 mg/day. The dosage for N, N dimethyltryptamine
(BMT), may be between approxamately 00125 mg/kg/day and approximately |
mg/kg/day, wmore preferably between approxumately 023 mg/kg/day  and
approxumately 0.7 mg/fkg/day. For the freguency of adoumisiration of N, N
dimethy ltryptarome (DMT), N, N dimethyltryptamme (DMT) may be admunistered
once a day, twice a day, three tirnes a day, or four tumes per day. The daily dosage for
hydroxyzing, may be between approximately 20 mg/day and approximately 250
mg/day, more preferably between approxamately 50 mg/day and approxaimately 150
mg/day. The dosage for hydroxyzing, may be between approximately 0.5 mg/kg/day
and approxamately 2.5 mg'kg/day, more preferably between approximately 1235
mg/kg/day and approximately 1.3 mg/kg/day. For the frequency of administration of
hydroxyzine, hydroxyzing may be administered once a day.

[0128] 67, In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {FTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, N, N-dimethyltryptamine {OMT) and anxiolytic drug, alprazolam.
The datly dosage for N, N dimethylryptanine (DMT), may be between approxumately

0.5 mg/day and approximately 100 mg/day, more preferably between approximately
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10 mg/day and approximately 70 mg/dayv. The dosage for N, N dimethvliryptamine
(BMT), may bs bsiween approximately ©.0125 me/kg/day and approximately 1
mg/kg/day, more preferably  betwsen approxmimately 025 mg/ke/day  and
approximately 0.7 mg/kg/day. For the frequency of administration of N, N
dimethyltryptamine (DMT), N, N dimethyltryptamine (DMT} may be administered
once a day, twice a day, three timeas a day, or four times per dav. The daily dosage for
alprazolam may be between approximately 0.05 mg/day and approximately 4 mg/day,
more preferably between approximately 0.25 mg/day and approximately 2 mg/day. The
dosage for alprazolam may be between approvimately 000125 myg/day and
approximately 0.04 mg/kg/day, more preferably between approxunately 0.006235
myg/kg/day and approximately 0.02 myg/kg/day. For the frequency of administration of
alprazolam, alprazolam mav be admanistered once a day.

{0121] 68 In ancther emhodiment, a patient with a neuropsychiatric disorder
ar cerebral palsy, excluding depression, anxiety, post-traumatic siress disorder {(FTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drug, N, N-dimethylryptanune (DMT) and anxiolytic drug, lorazepam.
The daily dosage for N, N dimethylryptamine (2MT), may be between approximately
0.5 mg/day and approximately 100 mg/day, more preferably between approxumately
10 mg/day and approximately 70 mg/day. The dosage for N, N dunethvltryptamine
{(DMT), may be between approxumately 0.0125 mg/kg/day and approximately 1
mo/kg/day, more preferably  between approximately 025 mg/kg/day  and
approsamately 0.7 mo/kg/day. For the frequency of admmistration of N, N
dimethyltryptamineg (DMT), N, N dimethyltryptamine (DMT) may be adminstered
once a day, twice a day, three times a day, or four times per day. The daily dosage for
lorazepam may be between approximately 0.2 mg/day and approxamately 10 me/day,
more preferably between approximately 1 mg/day and approximately 6 mg/day. The
dosage for lorazepam may be between approximately 0.005 mg/kg/day and
approximately 0.1 mg/kg/day, more preferably between approximately 6025
me/ke/day and approamately 0.06 me/ke/day. For the frequency of admimstration of

lorazepam, lorazepam may be admimstered once a day.
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[0122] 69 In another embodiment, a patient with a neuropsvchiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, N, N-dimethvitryptamine {DMT) and anxiolvtic drug, diazepam.
The daily dosage for N, N dimethylryptamine (BMT), may be between approximately
0.5 mg/day and approximately 100 mg/day, more preferably between approximately
10 mg/day and approximately 70 mg/day. The dosage for N, N dimethyliryptamine
(DMT), may be between approximately 0.0125 mge/kp/day and approximately 1
my/kg/day, more preferably  between approwimately 025 mg/ke/day  and
approximately 0.7 mg/kg/day. For the frequency of admumstration of N, N
dimethyltrvptamine (OMT), N, N dimethyliryptamine {(OMT) may be admuustered
once a day, twice a day, three times a day, or four times per day. The daily dosage for
diazepam may he hetween approxumately .25 mo/dayv and approximately 100 mg/day,
more preferably between approximately 2 mg/day and approximately 40 mg/day. The
dosage for diazepam may be between approxumately 000625 mg/kg/day and
approximately 1 mg/kg/day, more preferably between approxumately 0.05 mg/kg/day
and approximately 0.4 mg'kg/day. For the frequency of admmistration of digzepam,
diazepam may be admmstered once a day.

{6123} 70. In another embodunent, a patiert with a neuwropsychuatric disorder
or cerebral palsy, excluding depression, anxiety, post-traurnatic stress disorder {PTSD),
optoid use disorder, cocamne use disorder, and post-partum depression, 18 treated with
psychedelic drug, N, N-dimethyltryptamine (DMT) and anxiolytic drug, clonazepam.
The daily dosage for N, N dimethyvlryptamine (BMT), may be between approximately
0.5 mg/day and approximately 100 mg/day, more preferably between approxumately
10 mg/day and approximately 70 mg/day. The dosage for N, N dimethyltryptamineg
{(DMT), may be between approxumately 6.0125 mg/kg/day and approximately 1
meg/kg/day, more preferably between approximately 023 mg/kg/day and
approximately .7 mg/kg/day. For the frequency of administration of N, N
dimethyltryptamine (DMT), N, N dimethvltryptamine (DMT) may be administered
once a day, twice a day, three times a day, or four times per day. The daily dosage for

clonazepam may be between approximately 0.05 mg/day and approximately 8 mg/day,
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more preferably between approximately 0.25 mg/day and approximately 4 mg/day. The
dosage for clonazepam may be between approximaiely 0.00125 mg/kg/day and
approximately 0.08 mg/kg/day, more preferably between approximately 0.00625
me/ke/day and approximately 0.04 mg/kg/day. For the frequency of administration of
clonazepam, clonazepam may be administered once a day.

j0124] 71. In another embodiment, a patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
opicid use disorder, cocaine use disorder, and post-partum depression, is treated with
psvchedelic drug, N, N-dimethyltryptanmine (DMT) and anxislviic drug, midazolam.
The datly dosage for N, N dimethyltryptamime (BMT), may be between approxunately
0.5 mg/day and approxamately 100 my/day, more preferably between approximately
10 mg/day and approximately 70 mg/day. The dosage for N, N dimethyvlitryptamineg
(MY, may be between approximately 0 01235 mp/kg/day and approximately 1
me/ke/day, more preferably between approximately 025 mp/kg/day and
approxumately 6.7 mg/kg/day. Tor the frequency of adounistration of N, N
dimethylftryvptamine (DMT), N, N dimethyltryptaroine (DMT) may be administered
once a day, twice a day, three times a day, or four times per day. The daily dosage for
midazolam may be between approximately 0.2 mg/day and approxamately 20 mg/day,
more preferably between approxamately 0.5 mg/day and approximately 10 mg/day. The
dosage for miudazolam may be between approximately 0.005 wmg/kg/day and
approximately 0.2 mg/kg/day, more preferably betwsen approximately 0.0123
mg/ke/day and approxamately 0.1 mg'kg/day. For the frequency of administration of
midazolam, midazolam may be administered once a day.

[0125] 72, In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxisty, post-traumatic stress disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic  drug, N, N-dimethyltryptamine (DMT) and anxiolytic drug,
chiordiazepoxide. The daily desage for N, N dimethyltryptamune (BMT), may be
between approximately 0.5 me/day and approximately 100 my/day, more preferably
between approximately 10 mg/day and approximately 70 mg/day. The dosage for N, N

dimethyltryptamine (BMT), may be between approxamately 0.0125 mg/kg/day and
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approximately 1 mg/ko/day, more preferably between approximately 0.25 mg/ko/day
and approximately 0.7 mg/kg/day. For the frequency of admunistration of N, N
dimethyltryptamine (DMT), N, N dimethyltryptamine (DMT} may be administered
once a day, twice a day, three times a day, or four times per dav. The daily dosage for
chlordiazepoxide may be between approximately 1 mg/day and approximately 200
me/day, more preferably between approximately 10 mg/day and approximately 100
mg/day. The dosage for chlordiazepoxide may be between approximately 0.025
mg/ke/dav and approximately 2 mg/kg/day, more preferably between approximately
(.25 my/ky/day and approximately | my/ke/day. For the frequency of admmistration
of chlordiazepoxide, chlordiazepoxide may be admmistered once a day.

{0126] 73, In ancther embodunent, a patient with a neuropsychuatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
optoid use disarder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, 5-methoxy-N, N-dumethyltryptamine (5-MeO DMT) and anxiolytic
drug, oxvtocin. The daily dosage for S-methoxy-N, N-dimethyliryptanune (S-MeO
DMTY may be between approximately 0.5 mg/day and approximately 120 mg/day,
more preferably between approxamately 0.5 mg/day and approximately 30 mg/day. The
dosage for 5-methoxy-N, N-dunethvliryptamine (5-MeQO DMT) may be between
approxunately 0.0125 mg/g/day and approximately 1.2 mg/kg/day, more preferably
between approximately 0.0125 mo/kg/day and approximately 0.3 mg/kg/day. For the
frequency of admunistration of S-methoxy-N, N-dimethyltryptamme {5-MeQG DMT),
S-methoxy-N, N-dimethviryptamine (5-Me(Q DMT) may be admunistered once a day,
twice a day, three times a day, or four times per day. The daily dosage for oxviocin
may be between approxumately 10 IU (International Unitsy/day and approximately 500
U (International Units)/day, more preferably between approxumately 24 U
{(Interpational Unite)/day and approxmmately 300 U (International Umitsy/day. The
dosage for oxytocin may be between approximately 025 U (International
Unitsykg/day and approximately 5 IU (International Units)/kg/day, more preferably
between approximately 0.6 U (International Unisyke/day and approximately 3 1U
(International Unitsykg/day. For the frequency of admimstration of oxytocin, oxytocin

may be admmistered once a day.
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{01271 74. In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, S-methoxy-N, N-dimethy ltryptamine {3-Me( DMT) and anxiolytic
drug, cannabidiol (CBI¥). The daily dosage for S-methoxy-N, N-dimethvltryptamine
(5-MeG DMT} may be between approximately 0.5 mg/day and approximately 120
mg/day, more preferably between approximately 0.5 mg/day and approxumately 30
mg/day. The dosage for S-methoxy-N, N-dimethvitryptamine (5-MeO DMT) may be
between approximately 0.6125 mye/ke/day and approxamately 1.2 myg/kyg/day, more
preferably  between approximately 00125 mg/kg/day and approximately 0.3
myg/kg/day.  For the frequency of administration of S-methoxy-N,  N-
dimethyltryptamine (5-MeG DMT), S-methoxy-N, N-dimethyitryptamine (5-MeQ
DMTY may be admimistered once a day, twice a day, three times a day, or four times
per day. The daily dosage for cannabidiol {CBD) may be between approximately 0.3
my/day and approxumately 120 mg/day, mowe preferably between approxumately 5
mg/day and approximately 60 mg/day. The dosage for a cannabidiol {CBD) may be
between approxumately 8.0125 mg'kg/day and approximately 1.2 mg/kg/day, more
preferably between approximately 0,125 mg/kg/day and approximately 0.6 mg/kg/day.
For the frequency of admuustration of cannabidiol {CBDY), cannabidiol (CBDY) may be
administered once a day.

{3128] 75. In another embodiment, a patient with a newropsychiatric disorder
or cerebral palsy, sxchuding depression, anxiety, post-traumatic stfress disorder {PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drug, S-methoxy-N, N-dimethyliryptamine {(5-Me( DMT) and anxiolytic
drug, cyclobenzaprine. The daily dosage for S-methoxy-N, N-dimethyltryptamine (5-
Me(C DMT) may be between approximately (0.5 mg/day and approximately 120
me/day, more preferably between approximately 0.5 mg/day and approximately 30
myg/day. The dosage for S-methoxy-N, N-dimethylryptamine (5-Me(G DMT) may be
between approximately 0.0125 my/ky/day and approximately 1.2 me/ke/day, more
preferably between approximately 00123 mg/kg/day and approximately 0.3

meg/kg/dayv. For the frequency of admimstration of S-methoxy-N, N-

an
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dimethyltryptamine {5-MeG DMT), S-methoxy-N, N-dimethyltryptamine (5-Me(
DMTY may be administered once a dav, twice a day, three timss a day, or four times
per day. The daily dosage for cyclobenzaprine, mav be between approximately 2
me/day and approximately 100 mg/day, more preferably between approximately 10
mg/day and approximately 30 me/day. The dosage for cyclobenzaprine, may be
between approximately 0.05 mg/kg/day and approximately 1 mg/kg/day, more
preferably between approximately 0.25 mg/kg/day and approximately 0.5 mg/kg/day.
For the frequency of administration of cyclobenzaprine, cyclobenzaprine may be
adrmuinistered once a day.

{0129} 76. In another embodiment, a patient with a newopsychiatrie disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opiaid use disorder, cocaine use disorder, and post-partum depression, is treated with
psvchedelic drug, S-methoxy-N, N-dimethy lftryptamine (5-Me( DMT) and anxiolvtic
drug, baclofen. The daily dosage tor S-methoxy-N, N-dimethyltryptamine {(5-MeO
DMT)y may be between approximately 0.5 mg/day and approxumately 120 mg/day,
more preferably between approxumately 0.5 mg/day and approxamately 30 mg/day. The
dosage for S-methoxy-N, N-dimethyltryptamme {(S-MeQO DMT} may be between
approximately 0.0125 mg/kg/day and approxuvately 1.2 mg'kg/day, more preferably
between approxumately 0.0125 mg/kg/day and approxunately 0.3 mg/kg/day. For the
frequency of administration of S-methoxy-N, N-dimethyltryptamine {3-Me(d DMT),
S-methoxy-N, N-dimethyHryptamine {5-Me(3 DMT) may be administered once a day,
twice a day, thres times a day, or four times per day. The daily dosage for baclofen may
be between approximately 2 mg/day and approximately 125 mg/day, more preferably
between approximately 10 mg/day and approximately 830 me/day. The dosage for
baclofen may be between approximately 0.05 mg/ke/day and approximately 123
mg/kg/day, more preferably between approximately 025 mg/kg/day  and

o/'kg/day. For the frequency of admimswation of baclofen,

approximately 0.8 m
baclofen may be administered once a day.

10138] 77. In another embodiment, 2 pattent with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),

optoid use disorder, cocaine use disorder, and post-partum depression, is treated with

B2
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psvchedelic drug, S-methoxy-N, N-dimethyltryptamine (35-Me(G DMT) and anxiolvtic
drug, clonidine. The daily dosage for S-methoxy-N, N-dimethvitryptamine (5-MeO
DMT) mayv be between approximately 0.5 mg/day and approximately 120 mg/day,
maore preferably between approximately 0.5 myg/day and approximately 30 mg/day. The
dosage for S-methoxy-N, N-dimethyltryvptamine {(3-MeG DMT) may be hetween
approximately 0.0125 mg/kg/day and approximately 1.2 mg/kg/day, more preferably
between approximately 0.0125 me/kg/day and approxumately 0.3 mg/kg/day. For the
frequency of administration of S-methoxy-N, N-dimethyltryptamine (53-MeQ DMT),
S-methoxy-N, N-dimethylitryptamine (5-Me(O DMT) mav be adnmimstered once a day,
twice a day, three tunes a day, or four times per day. The daily dosage for clomdine,
may be between approximately 0.05 myg/day and approximately 12 mg/day, more
preferably between approximately 2.0 me/day and approximately 8 mg/day. The
dosage for clonidine, may he between approximately (000125 mg/kg/day and
approximately 012 mg/ke/day, more preferably between approximately 0.05
mg/kg/day and approximately 0.08 mg/kg/day. For the frequency of administration of
clonidine, clonidine mav be administered once a day.

{5131} 78 In another embodunent, a patient with a newropsyehiatrie disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress duisorder {PTS3),
oproid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, S-methoxy-N, M-dimethyltryptamine (5-Me(Q DMT) and anxiolytic
drug, hydroxyzine. The daily dosage for S-methoxy-N, N-dimethyltryptaming (5-MeQ
DMT} may be betwsen approxunately 0.5 mg/day and approximately 120 mg/day,
more preferably between approxamately 0.5 mg/day and approximately 30 mg/day. The
dosage for S-methoxy-N, N-dimethyliryptamine (3-MeQG DMT) may be between
approxumately 0.0125 mg/kg/day and approximately 1.2 me/kg/day, more preferably
between approximately 0.0125 mo/kg/day and approximately 0.3 mg/kg/day. For the
frequency of administration of S-methoxy-N, N-dimethyltryptamine {(5-MeQO DMT),
S-methoxy-N, N-dimethylirvptamine (5-MeO DMT) may be administered once a day,
twice a day, three times a day, or four times per day. The daily dosage for hydroxyzine,
may be between approximately 20 myg/day and approximately 250 mg/day, more

preferably between approximately 30 mg/day and approxamately 150 mg/day. The
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dosage for hydroxyzine, may be between approximately 65 mg/kg/day and
approximately 2.5 ma/ko/day, more preferably between approximately 1.25 mg/kg/day
and approximately 1.5 meg/kg/day. For the frequency of adminisiration of hydroxyzine,
hyvdroxyzine may be administered once a day.

[0132] 79 In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTRD),
opicid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, S-methoxy-N, N-dimethyltryptamine {5-Me(0 DMT) and anxiolytic
drug, alprazolam. The daily dosage for S-methoxy-N, N-dimethyltryptamine (8-MeO
DMT) may be between approxumately 0.5 mg/day and approximately 120 mg/day,
more preferably between approximately 0.5 mg/day and approximately 30 mg/day. The
dosage for S-methoxv-N, N-dimethvitryptamine {(5-MeG DMT) may be between
approximately (0. 01235 mg/ke/day and approximately 1.2 mg/kg/day. more preferably
between approximately 0.01285 mg/ke/day and approximately 0.3 mg/kg/day. For the
frequency of adourndstration of  S-methoxy-N, N-dimethy ltryptarmamne {S-MeQ DMT),
S-methoxy~-N, N-dunethvltryptamine {S5-MeQ DMT) may be adminstered once a day,
twice a day, three times a day, or four times per day. The dasty dosage tor alprazolam
may be between approxumately 0.05 mg/day and approxumately 4 mg/day, more
preferably between approximately 0.25 mg/day and approxamately 2 mg/day. The
dosage for alprazolam may be between approximately 0.00125 mg/day and
approximately 8.04 mg/kg/day, more preferably between approximately 0.00623
mg/ke/day and approximately 0.02 mg/kg/day. For the frequency of administration of
alprazolam, alprazolam may be administered once a day.

[0133] 80. In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, S-methoxy-N, N-dimethy ltryptanmine (3-Me(Q DMT} and anxiolytic
drug, lorazepam. The daily dosage for S-methoxy-N, N-dimethyltryptamine {5-MeQ
DMTY may be between approximately 0.5 me/day and approximately 120 mg/day,
more preferably between approximately 0.5 mg/day and approximately 30 mg/day. The

dosage for S-methoxy-N, Nedimethviiryptamine (5-MeOG DIMT) may be between
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approximately 0.0125 mg/ke/day and approximately 1.2 mg/ko/day, more preferably
between approximately 0.0125 meg/kg/day and approximately 0.3 mg/kg/day. For the
frequency of admunisiration of S-methoxy-N, N-dimethyltryptamineg (5-MeQ DMT),
S-methoxy-N, N-dimethyitryptamine {5-Me( DMT} may be administered once a day,
twice a day, three times a day, or four times per day. The daily dosage for lorazepam
may be betwsen approximately 0.2 mg/day and approximately 10 mg/day, more
preferably between approximately 1 mg/day and approximately 6 mg/day. The dosage
for lorazepam may be between approximately 0.003 mg/kg/day and approximately 0.1
my/kg/day,  more preferably  between approximately 0025 my/kg/day  and
approximately 0.06 mg/kg/day. For the frequency of admunistration of lorazepam,
lorazepam may be admunistered once a day.

{0134} 81, In another embodiment. a patient with a newropsychiatric disorder
or cerebral palsy, exchuding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, S-methoxy-N, N-dimethyltryptamine (5-Me( DMT) and amxiolytic

drug, diazepam. The daily dosage for 3-methoxy-N, N-dunethyltryptamine {(3-Me(

o1e i

DAY may be between approsamately 0.5 myg/day and approximately 120 mg/day,
more preferably between approxumately 0.5 mg/day and approximately 30 mg/day. The
dosage for S-methoxy-N, N-dimethvitryptamine (5-MeQ DMT) may be between
approximately 0.0125 mg/keg/day and approximately 1.2 mg/kg/day, more preferably
between approximately 0.01235 mg/kg/day and approxamately 0.3 mg/kg/day. For the
freguency of admmistration of S-methoxy-N, N-dimethyltryptamine {3-Me(d DMT),
S-methoxy-N, N-dimethyliryptamune (5-Me(O DMT) may be adnunistered once a day,
twice & day, three tunes a day, or four times per day. The daily dosage for diazepam
may be between approximately 0.25 mg/day and approximately 100 mg/day. more
preferably between approximately 2 mg/day and approximately 40 mg/day. The
dosage for diazepam may be between approximately 0.00625 mg/kg/day and
approximately 1 myg/ke/day, more preferably between approximately 0.05 my/ke/day
and approximately 0.4 my/ky/day. For the frequency of admunisiration of diazepam,

diazepam may be administered once a day.



WO 2022/271841 PCT/US2022/034544

CA 03224112 2023-12-22

[0135] 82 In another embodiment, a patient with a neuropsvchiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, S-methoxy-N, N-dimethy ltryptamine {3-Me( DMT) and anxiolytic
drug, clonazepam. The daily dosage for S-methoxy-N, N-dimethyvitryptamine {(5-MeO
DMTY may be between approximately 0.5 mg/day and approximately 120 mg/day,
more preferably between approximately 0.5 mg/day and approximately 30 mg/day. The
dosage for S-methoxy-N, N-dimethyviiryptamine {(5-MeQG DMT) may be between
approximately 0.0125% mg/ke/day and approvimately 1.2 mg/kg/day, more preferably
between approximately 0.01285 mg/kg/day and approximately 0.3 myp/kg/day. For the
fregquency of adnunistration of S-methoxy-N, N-dimethylftryptamine (5-MeQ DMT),
S-methoxy-N, N-dimethyhryptamine {(5-Me(O DMT) may be administered once a day,
twice a day, three times a day, or four times per day. The daily dosage for clonazepam
may be between approximately 0.05 mg/day and approxiumately 8§ mg/day, maore
preferably between approxamately 6,25 mg/day and approximately 4 mg/day. The
dosage for clonazepam may be between approximately 000125 mg/kg/day and
approxumately 0.08 mg'kg/day, more preferably between approximately 0.00625
mg/kg/day and approxamately 0.04 mg/kg/day. For the frequency of administration of
clonazeparn, clonazeparn may be administered once a day.

[0136] 83 In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxisty, post-traumatic streas disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, S-methoxy-N, N-dimethy ltryptamine {5-Me( DMT) and anxiolytic
drug, midazolam. The daily dosage for 3-methoxy-N, N-dimethyliryptamine {3-Me(
DMT) may be between approximately 0.5 mg/day and approximately 120 mg/day,
more preferably between approximately 0.5 mg/day and approximately 30 mg/day. The
dosage for S-methoxy-N, N-dimethvitryptamine (5-MeCG DIMT) may be between
approximately 0.0125 mg/ke/day and approximately 1.2 myg/kg/day, more preferably
between approximately 0.0125 myu/ky/day and approxamately 0.3 my/ky/day. For the
frequency of administration of S-methoxy-N, N-dimethyltryptamine {5-MeQ DMT),

S-methoxy-N, N-dunethyliryptamine {5-Me(Q DMT) may be administered once a day,

B6-
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twice a day, thres times a day, or four times per day. The daily dosage for midazolam
may be between approximately 0.2 mg/day and approximately 20 mg/day, mors
preferably between approximately €.5 mg/day and approximately 10 mg/day. The
dosage for midazelam may be between approximately 0.005 mg/kg/day and
approxamately 0.2 mg/kg/day, more preferably between approximately 0.0125
me/ke/day and approximately 0.1 mg/kg/day. For the frequency of administration of
midazolam, midazolam may be administered once a day.

10137) 84. In another embodiment. a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocame use disorder, and post-partum depression, 1s treated with
psvehedelic drug, S-methoxy-N, N-dimethy tryptamine (5-MeO DMT) and anxiolvtic
drug, chlordiazepoxide. The dailly dosage for S-methoxy-N, N-dunethyltryptamine (5-
Me(3 DMT) may be hetween approvimately 05 mgfday and approximately 120
me/day, more preferably between approximatelv 0.5 mg/day and approximately 30
my/day. The dosage for S5-methoxy-N, N-dimethylryptanune {(5-Me(d DMT) may be
between approximately 0.0125 myg/kg/day and approxumately 1.2 mg/kg/day, more
preferably between approximately 0.0125 mg/kg/day and approximately (.3
mg/kg/day. For the frequency of admuustration of S-methoxy-MN, N-
dimethyltryptamine (5-MeQ DMT), S-methoxy-N, N-dunsthylryvptamine (5-MeQO
DBMT) may be admunistered once a day, twice g day, three times a day, or four times
per day. The daily dosage for chlordiazepoxide may be between approxumately 1
mg/day and approximately 200 mg/day, more preferably between approximately 10
mg/day and approximately 100 mg/day. The dosage for chlordiazepoxide may be
between approximately 0025 mg/kg/day and approximately 2 mg/kg/day, more
preferably between approximately 025 mg/ke/day and approximately 1 mg/ke/day.
For the frequency of administration of chlordiazepoxide, chlordiazepoxide may be
administered once a day.

{0£38] 85 In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTRD),
opioid use disorder, cocame use disorder, and post-partum depression, 1s treated with

psychedelic drug, lysergic acid diethylanude {(LSD) and anxiolyiic drug, oxytocin. The

G-
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daily dosage for bysergic acid diethylamide (1813} mayv be between approximately 0.01
meg/day and approximately 0.5 mg/day, more preferably between approximately 0.05
mg/day and approximately 0.2 mg/day. The dosage for lysergic acid diethylamide
{LSD3} mav be between approximately ¢.00025 mg/kg/day and approximately $¢.003
mg/kg/day, more preferably between approximately 000125 mg/kg/day and
approximately 0.002 mg/kg/day. For the frequency of administration of lysergic acid
diethylamide (L8D), lysergic acid diethylamide (LS} may be administered once a
dav. The daily dosage for oxytocin may be between approximately 10 U (International
Umnitsy/day and approximately 500 TU (International Unstsy/day, more preferably
between approximately 24 U (Intermational Unusy/day and approximately 300 1U
(International Unus)/day. The dosage for oxytocin may be between approximately 0235
U (International Unitsykp/day and approxamately 5 U (International Unitsyke/day,
more preferably hetween approxmmately 0.6 TU {International Units)’ko/day and
approximately 3 U (International Unitsykg/day. For the trequency of administration
of oxvtocin, oxytocin may be administered once a day.

[0139] 86. In ancther embodiment, a patient with a neuropsvehiatric disorder
or cerebral palsy, excluding depression, amaety, post-traumatic stress disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, lvsergic acid dicthylamide (L.8D) and anxiolytic drug, cannabidiol
{CBD). The datly dosage for lysergic acid disthylamide (L.SD3} may be between
approximately 0.01 mg/day and approxamately 8.5 mg/day, more preferably between
approximately .05 mg/day and approximately 0.2 mg/day. The dosage for lysergic
acid diethylamide (.S} may be between approximately 0.00025 mo/kg/day and
approximately 0.005 mg/kg/day, more preferably between approximately 0.00125
mo/kg/day and approximately 0002 mo/kg/day. For the frequency of administration of
lysergic acid disthvlamide (L8SD), lysergic acid diethylamide (LS} may be
administered once a day. The daily dosage for cannabidiol (CBD) may be between
approximately 0.5 mg/day and approximately 120 mg/day, more preferably between
approximately 5 myg/day and approximately 60 myg/day. The dosage for a cannabidiol
(CBD) may be between approximately 0.0125 mg/kg/day and approximately 1.2

meg/kg/day, more preferably between approximately 0125 mg/kg/day  and
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approxamately 0.6 mg/kg/dav. For the frequency of admimstration of cannabidiol
{(CBD), cannabidiol (CBD) may be administered once a day.

{014¢] 87 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {(PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, lysergic acaid disthylamide (LSD) and anwiolytc drug,
cyclobenzaprine. The daily dosage for lysergic acid diethylamide (LSI3) may be
between approximately 0.01 myg/day and approximately 0.5 mg/day, more preferably
between approximately 0.05 mg/day and approximately 0.2 myp/day. The dosage for
lysergic acid diethylannde (1.8D) may be between approximately 0.0002S8 myg/ky/day
and approcumately 0005 my/ky/day, more preferably between approximately 0.00125
me/kg/day and approximately 0.002 mo/kp/day. For the frequency of administration of
lysergic acid diethylanmide (1S3}, lysergic acid diethvlamide (1.813) may be
administered once a day. The daily dosage for cyclobenzaprine, may be between

/

approxunately 2 mg/day and approximately 100 mg/day, more preferably between

J =

’
/

approximately 10 mg/day and approxamately 50 mg/day. The dosage for
cyclobenzaprine, may be between approximately 0.05 mg/kg/day and approamately 1
mg/kg/day, more preferably between approximately 025 wmg/kg/day  and
approxunately 0.5 mg/kg/day. For the frequency of admuustration of cvclobenzaprine,
cyclobenzaprine may be administered once a day.

{3141] 88. In another embodiment, a patient with a newropsychiatric disorder
or cerebral palsy, sxchuding depression, anxiety, post-traumatic stress disorder {PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drug, lvsergic acid diethylamide (L8D) and anxiolytic drug, baclofen. The
daily dosage for lysergic acid diethylamide (LSI3) may be between approximately 0.01
mg/day and approximately 0.5 mg/day, more preferably between approximately 0.05
meg/day and approximately 0.2 mg/day. The dosage for lvsergic acid diethvlamide
(LSD) may be between approximately 0.00025 myg/ke/day and approximately 0.003
me/kg/day, more preferably  between approsamately 0.00125 me/ko/day  and
approximately 0.002 mg/kg/day. For the frequency of admimstration of lysergic acid

diethylamide (L5D), lysergic acid diethylamide (LSD) may be admunistered once a

6O
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day. The daily dosage for baclofen may be between approximately 2 mg/day and
approximately 125 mg/day, more preferably between approximately 10 mg/day and
approximately 80 mg/day. The dosage for baclofen may be between approximately
0,05 mgkg/day and approximately 1.25 meg/ke/day, more preferably between
approximately 0.25 me/ke/day and approximately 0.8 me/kg/day. For the frequency of
administration of baclofen, baclofen may be administered once a day.

{0142] 89 In anocther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, lysergic acid diethylamide (LSD} and anxiolvtic drug, clomdine.
The daily dosage for lysergic acid diethylamide (L8D) may be between approximately
.01 mg/day and approximately 0.5 mg/day, more preferably between approximately
(.05 mg/day and approximately 0.2 mg/day. The dasage for lvsergic acid diethylamide
{(LSD) may be between approximately 0.00025 mg/kg/day and approximately 0.003
mg/kg/day, more preferably between approxumately 0.00125 mg/kg/day and
approximately 0.002 mg/kg/day. For the frequency of admimstration of lysergic acid
diethylamide (L5813}, lysergic acid diethylanmide (L83} may be administered once a
day. The daily dosage for clonidine, may be between approximately 0.05 mg/day and
approxunately 12 mg/day, more preferably between approxumately 2.0 mg/day and
approximately 8 mg/day. The dosage for clonidine, may be between approximately
(.00125 mg/kg/day and approximately 0.12 mg/ke/day, more preferably between
approximately 0.05 mg/kg/day and approximately 0.08 mg/ko/day. For the frequency
of administration of clonidine, clonidine may be administered once a day.

[0143] 90. In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxisty, post-traumatic stress disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, lysergic acid diethyiamide (LSD) and anxiolytic drug, hydroxyzine,
The daily dosage for lysergic acid diethylamide (L8SD) mayv be between approximately
0.01 my/day and approxamately 0.5 myg/day, more preferably between approximately
0.05 myg/day and approximately 0.2 mg/day. The dosage for lysergic acid diethylamide

{LSD) may be between approximately 0.00025 mg/kg/day and approximately 0.003
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mg/kg/day, more preferably between approximately 000125 mg/kg/day and
approximately 0.002 mg/ke/day. For the frequency of administration of lysergic acid
disthylamide (1.8D), ysergic acid diethylamide (LSD) may be administered once a
dav. The daily dosage for hyvdroxyzine, may be between approximately 20 mg/day and
approximately 250 mg/day, more preferably hetween approximately 30 meg/dav and
approximately 150 mge/day. The dosage for hydroxyzine, may be between
approximately 0.5 mg/kg/day and approximately 2.5 mg/kg/day, more preferably
between approximately |25 mg/kg/day and approximately 1.5 mg/ke/day. For the
frequency of admnistration of hyvdroxyzine, hydroxyzine may be administered once a
day.

{06144] S1. In ancther embodunent, a patient with a neuropsychuatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
optoid use disarder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, Ivsergic acid diethylamide (L8D) and anxiolytic drug, alprazolam.
The dady dosage for lysergic acid diethylamide (8D may be between approximately
0.01 mg/day and approximately 0.5 mg/day, more preferably between approximately
(.05 mg/day and approximately 0.2 mg/day. The dosage for lysergic acid diethylamide
{(LSD) may be between approximately 0.00025 myg/kg/day and approximately 0.005
mp/ke/day, more preferably  between approxumately  0.00125 mg/kg/day  and
approximately 0.002 mg/kg/day. For the frequency of administration of lysergic acid
diethylamide (1.SD3), lyvsergic acid diethylamide (LSD) may be administered once a
day. The daily dosage for alprazolam may be between approximately 0.05 mg/day and
approxunately 4 mg/day, more preferably between approximately 0.25 mg/day and
approximately 2 mg/day. The dosage for alprazolam may be between approximately
0.00125 mg/day and approximately 0.04 mg/kg/day, more preferably between
approxamately  6.00625 mg/kg/day and approximately 0.02 mg/kg/day. For the
frequency of administration of alprazolam, alprazolam may be administered oncea day.

[0845] 92. In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTRD),
opioid use disorder, cocame use disorder, and post-partum depression, 1s treated with

psychedelic drug, lysergic acid diethylamide (LSD) and anxiolytic drug, lorazepam.
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The daily dosage for lysergic acid diethylamide (1L.813) may be between approximately
.01 mg/day and approximately 0.5 mg/day, more preferably between approximately

0

)

05 mg/day and approxamately 0.2 mg/day. The dosage for lyvsergic acid digthylamide
{LSD3} mav be between approximately ¢.00025 mg/kg/day and approximately $¢.003
mg/kg/day, more preferably between approximately 000125 mg/kg/day and
approximately 0.002 mg/kg/day. For the frequency of administration of lysergic acid
diethylamide (L8D), lysergic acid diethylamide (L8} may be administered once a
day. The daily dosage for lorazepam may be between approxunately 0.2 mg/day and
approximately 10 myg/day, more preferably between approximately 1 mg/day and
approximmately 6 mg/day. The dosage for lorazepam may be between approxumately
0.005 my/ke/day and approxumately 0.1 myg/kg/day. more preferably between
approximately 0.025 mp/kg/day and approximately 0.06 mp/kp/day. For the frequency
of admmistration of lorarepam, lorazepam may be administered once a day.

{0146} 93 In another embodiment. a patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, lysergic acid diethylanude (1.513) and anxiolytic drug, diazepam.
The daily dosage for lysergic acid diethylamide (L.53) may be between approximately
0.01 mg/day and approamately 0.5 mg/day, more preferably between approximately
0.05 mg/day and approximately 0.2 mg/day. The dosage for lysergic acid disthylamide
{L.SI3} may be between approximately 000025 mg/kg/day and approximately 0.003
mg/ke/day, more preferably between approximately 000125 wmg/kg/day and
approxunately 0.002 mg/kg/day. For the frequency of administration of lysergic acid
disthylamide (LS}, lysergic acid diethylamide (L.5D) may be administered once a
day. The datly dosage for diazepam may be between approximately 0.25 mg/day and
approximately 100 mg/day, more preferably between approximately 2 mg/day and
approximately 40 mg/day. The dosage for diazepam may be between approximately
0.00625 my/ke/day and approximately 1 mg/kg/day, more preferably between
approxumately 0.05 my/kg/day and approximately 0.4 my/kg/day. For the frequency of

administration of diazepam, diazepam may be administered once a day.
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[0147] 94 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, lysergic acid diethylamide (LSD3) and anxiolvtic drug, clonazepam.
The daily dosage for lysergic acid diethylamide (L8D3) may be between approximately
0.01 mg/day and approximately 0.5 mg/day, more preferably between approximately
0.05 mg/day and approxumately 0.2 mg/day. The dosage for lysergic acid diethylamide
(LS may be between approximately 0.00023 mg/kg/day and approximately 0.003
my/kg/day, more preferably between approximately 000125 myg/kg/day  and
approximately 0.002 mg/kg/day. For the frequency of administration of lysergic acid
diethylamide (L83}, lysergic acid diethylamide (L83} may be administered once a
day. The daily dosage for clonazepam may be between approximately 0.05 mp/day and
approximately 8 mg/day, more preferably between approximately 025 mg/day and
approximately 4 mg/day. The dosage for clonazepam may be between approxumately

300125 myg/kg/day and approximately 0.08 mg/kg/day, more preferably between

P

approximately 0.00625 mg/kg/day and approxumately 0.04 mg/kg/day.  For the
frequency of admindstration of clonazepam, clonazepam may be adminstered once a
day.

{6148} 95. In another embodunent, a patiert with a neuwropsychuatric disorder
or cerebral palsy, excluding depression, anxiety, post-traurnatic stress disorder {PTSD),
optoid use disorder, cocamne use disorder, and post-partum depression, 18 treated with
psychedelic drug, lysergic acid diethylamude (L.5D) and anxiolytic drug, mudazolam.
The daily dosage for lvsergic acid diethylamide (L.8I2) may be betwesn approximately
0.01 mg/day and approximately 0.5 mg/day, more preferably between approxumately
(.05 meg/day and approximately 0.2 mg/day. The dosage for lysergic acid diethylamide
{(L8D) may be between approxumately 0.00025 mg/kg/day and approximately 0.005
meg/kg/day, more preferably between approximately 0.00125 mg/kg/day and
approximately 0.002 mg/kg/day. For the frequency of administration of lysergic acid
drethylamide (LSD), lyvsergic acid diethylamide (LSD) may be adrministered once a
day. The daily dosage for midazolam may be between approximately 0.2 myg/day and

approximately 20 mg/day, more preferably between approximately 0.5 mg/day and
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approximately 10 mg/day. The dosage for midazolam may be between approsxamately
0,005 mg/kg/day and approximately 0.2 mg/kg/day, more preferably between
approximately 0.0125 mg/ke/day and approximately 0.1 mg/kg/day. For the frequency
of adminisiration of midazolam, midazolam may be administered once a day.

[0149] 95 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTRD),
opicid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, lysergic acid diethylamide (LSD) and amuolytic drug,
chlordiazepoxide. The daily dosage for lysergic acid diethylamide (LSI3) may be
between approximately 0.01 my/day and approximately 0.5 mg/day, more preferably
between approximately 0.05 mg/day and approximately 0.2 mg/day. The dosage for
lysergic acid diethyvlamide (LSD) may be between approximately 0.00025 myp/kg/day
and approximately 0005 mg/kg/day. maore preferably hetween approximately 0 00125
mg/kg/day and approxamately 0.002 mg/kg/day. For the frequency of administration of
lysergic acid diethyvlanude (LS}, lvsergic acid diethylanude (LSD) mav be
admmistered once a day. The daily dosage tor chlordiazepoxide may be between
approxmately 1 mg/day and approximately 200 mg/day, more preferably between
approximately 10 mg/day and approximately 100 mg/day. The dosage for

I3
/

chlordiazepoxide may be between approximately 0.025 mg/kg/day and approximately
2 mglkg/day, more preferably between approximately 025 mg/kg/day and
approximately 1 mg/ke/day. For the frequency of admunistration of chlordiazepoxide,
chlordiazepomide may be administered once a day.

{0156} 97, In another embodument, 8 patient with a newropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traurnatic stress disorder {PTSD},
optoid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelic drug, ibogaine and anxiolytic drug, oxyiocin. The daily dosage for
ibogaine may be between approximately 250 mg/day and approximately 5000 mg/day,
more preferably between approximately 500 mg/day and approximately 3000 myg/day.
The dosage for ibogaine may be between approwimately 625 me/ke/day and
approximately 50 mg/kg/day, more preferably between approximately 1.25 mg/kg/day

and approximately 30 mg/kg/day. For the frequency of admmstration of ibogaine,
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thogaine may be administerad once a day. The daily dosage for oxytocin may be
between approximately 10 U (International Units)/day and approximately 500 1U
(International Units)/day, more preferably between approximately 24 YU (International
Unitsyday and approximately 300 IU (International Uniig)day. The dosage for
oxytocin may be between approximately 0.25 U (International Unus)kg/day and
approximately 5 IU (International Unitsykg/day, more preferably between
approximately 0.6 IU (International Unitsykg/day and approximately 3 U
(International Unitsy/kg/day. For the frequency of administration of oxytocin, oxytocin
may be admirustered once a day.

{0151} 98. In another embodiment, a patient with a newopsychiatrie disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opiaid use disorder, cocaine use disorder, and post-partum depression, is treated with
psvchedelic drug, thagaine and anxiolytic drug, cannabidiol (OB} The daily dosage
for ibogaine may be hetween approximately 250 mg/day and approximately 5000
mg/day, more preferably between approximately 500 mg/day and approxumately 30060
mg/day. The dosage for tbogame may be between approxamately 6.25 mg/kg/day and
approxumately 50 mg/kg/day, more preferably between approximately 1.28 mg/kg/day
and approximately 30 mg/kg/day. For the freguency of admmmstration of ihogamne,
ihogaine may be administered once a day. The daily dosage for cannabidiol (CBD) may
be between approximately 0.5 mg/day and approximately 120 mg/day, more preferably
between approximately 5 mg/day and approximately 60 mg/day. The dosage for a
cannabidiol (CBI3}) mav be between approximately 00125 mgkg/day and
approzunately 1.2 mg/kg/day, more preferably between approximately 0.125
mg/kg/day and approximately 0.6 mg/kg/day. For the frequency of admindstration of
cannabidiol (CBEB), cannabidiol (CBD) may be admunistered once a day.

{01521 92, In ancther embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {FTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
nsychedelic drug, 1tbogaine and amaolytic drug, cyclobenzaprine. The daily dosage for
tbogaine may be between approximately 250 mg/day and approximately 5000 myg/day,

more preferably between approximately 500 mg/day and approximately 3000 mg/day.
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The dosage for ibogaine may be batween approximately 6235 mg/kg/day and
approximately 50 mg/ke/day, more preferably betwsen approximately 1.25 mg/kg/day
and approximately 30 meg/kg/day. For the freguency of administration of ibogaine,
ibogaine may be administered once a dav. The daily dosage for cvclobenzaprine, may
be hetween approximately Z mg/day and approximately 100 mg/day, more preferably
between approximately 10 mg/day and approximately 50 mg/day. The dosage for
cyclobenzaprine, may be between approximately 0.05 mg/kg/day and approximately 1
mg/ko/day, more preferably between approximately 025 mg/kg/day  and
approximately 0.5 mg/kg/day. For the frequency of admimistration of cyclohenzapring,
cyclobenzaprine may be adnunistered once a day.

{0153] 100, In another embodument, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
optoid use disarder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, ibogaine and anxiolytic drug, baclofen. The daily dosage for ibogaine
may be between approxamately 250 mg/day and approximaiely 5000 mg/day, more
preferably between approximately 500 mg/day and approximately 3000 mg/day. The

g/day and approximately

dosage for itbogaime may be between approxamately 6.25 mg/ky
50 mg/kg/day, more preferably between approximately 1.25 mg/kg/day  and
approxunately 30 mg/kg/day. For the frequency of admuustration of thogamne, ithogaine
may be administered once a day. The daily dosage for baclofen may be between
approxumately 2 mg/day and approximately 125 mg/day, more preferably between
approximately 10 mg/day and approximately 80 mg/day. The dosage for baclofen may
be between approximately .03 mg/kg/day and approximately 1.25 mg/kg/day, more
preferably between approximately 0.23 myg/ke/day and approximately 0.8 mg/kg/day.
For the frequency of administration of baclofen, baclofen may be admimstered once a
day.

{0154} 101. In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
optond use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, 1bogaine and anxiolytic drug, clomidine. The daily dosage for

ibogaine may be between approximately 250 mg/day and approximately 5000 mg/day,
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more preferably between approximately 500 mg/day and approximately 3000 mg/day.
The dosage for ibogaine mav be betwesn approximately 625 meg/kg/day and
approximately 50 mg/kg/day, more preferably between approximately 1.25 mo/kg/day
and approximately 30 mg/kg/day. For the frequency of admunistration of ibogaine,
thogaine may be administered once a day. The daily dosage for cloniding, may be
between approximately .05 mg/day and approximately 12 mg/day, more preferably
between approximately 2.0 mg/day and approximately 8 mg/day. The dosage for

clonidine, may be between approximately 0.00125 ma/kg/day and approximately 0.12
my/kg/day, more preferably between approvimately 005 mg/ke/day  and
approximately 0.08 mg/kg/day. For the frequency of administration of clomdine,
clonidine may be admunstered once a day.

{0155} 102 In another erobodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, exchiding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, ibogame and amnxiolbytic drug, hydroxvzine The daily dosage for
ibogaine may be between approximately 230 mg/day and approximately 3000 mg/dav,
more preferably hetween approximately 300 mg/day and approximately 3000 mg/day.
The dosage for ibogamme may be between approxamately 625 mg'kg/day and

7

approxunately 50 mg/kg/day, more preferably between approxumately 1.25 mg/kg/day
and approximately 30 mg/kg/day. For the frequency of administration of ibogaing,
thogaine may be administered once a day. The daily dosage for hydroxyrine, may be
between approximately 20 mg/day and approximately 250 mg/day, more preferably
between approxamately 50 mg/day and approximately 150 mg/day. The dosage for
hydroxyzing, may be between approximately 0.5 mg/kg/day and approxumately 2.5
mo/kg/day, more preferably  between approximately 125 mg/kg/day  and
approximately 1.5 mg/ke/day. For the frequency of administration of hydroxyzine,
hydroxyzine may be administered once a day.

{0836 103, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTRD),
opioid use disorder, cocame use disorder, and post-partum depression, 1s treated with

psychedelic drug, ibogaine and anxiolytic drug, alprazolam. The daily dosage for
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thogaine may be between approximately 250 mg/day and approximately 5000 mg/day,
maore preferably between approximately 500 mg/day and approximately 3000 mg/day.
The dosage for ibogaine may be between approxamately 625 mg/ko/day and
approximately 30 mg/kg/day, more preferably between approximately 1.25 mg/kg/day
and approximately 30 mg/kg/day. For the frequency of administration of ihogaine,
ibogaine may be administered once a day. The daily dosage for alprazolam may be
between approximately 0.05 mg/day and approximately 4 mg/day, more preferably
between approximately 0.25 mg/dav and approximately 2 mg/day. The dosage for
alprazolam may be between approximately 000125 myg/day and approximately 0.04
meg/kg/day, more preferably between approximately 0.00625 mg/kg/day and
approximately 0.02 mg/kg/day. For the frequency of admunistration of alprazolam,
alprazolam may be administered once a day.

{0187] 104 Tn another emhodiment, a patient with a neuropsychiatric disorder
ar cerebral palsy, excluding depression, anxiety, post-traumatic siress disorder {(FTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psvchedelic drug, ibogaine and amxolyiic drug, lorazepam. The daily dosage for

Pa¥ava i

ibogaine rmay be between approximately 250 mg/day and approximately 5600 mg/day,

more preferably between approxamately 500 mg/day and approxamately 3000 mg/day.
The dosage ftor ibogaine may be between approximately .25 mg/kg/day and
approximately 50 mg/kp/day, more preferably between approximately 1.25 mg/kg/day
and approcamately 30 mg/kg/day. For the frequency of administration of 1hogaine,
ibogatine may be administered once a day. The daily dosage for lorazepam may be
between approximately 0.2 mg/day and approximately 10 mg/day, more preferably
between approxunately 1 mg/day and approximately 6 mg/day. The dosage for
lorazepam may be between approximately 0.005 mo/kg/day and approximately 0.1
mg/kg/day, more preferably between approximately 0.025 mg/lkg/day  and
approximately 0.06 mg/kg/day. For the frequency of administration of lorazepam,
lorazepam may be administered once a day.

{0188] 105, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),

optoid use disorder, cocaine use disorder, and post-partum depression, is treated with
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psvchedelic drug, ihogaine and anxiolytic drug, diazepam. The daily dosage for
ibogaine may be between approximately 230 mg/day and approximately 5000 mg/day,
more preferably between approximately 500 mg/day and approximately 3000 mg/day.
The dosage for ibogaine mav be between approximately 025 me/ke/day and
approxamately 50 mg/kg/day, more preferably between approximately 1. 28 mo/kg/day
and approximately 30 mg/kg/day. For the frequency of administration of ibogaine,
ibogatne may be admimstered once a day. The datly dosage for diazepam may be
between approximately 0.25 mg/day and approximately 100 mg/day, more preferably
between approximately 2 mg/day and approximately 40 mg/day.  The dosage for
dhazepam may be between approximately 0.00625 my/kg/day and approximately 1
myg/kg/day, more preferably  between approximately  0.05 mg/kg/day  and
approximately 0.4 mg/ke/day. For the frequency of admunistration of diazepam,
diazepam may be admimistered once a day

[0159] 106. In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD)),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, ibogamme and amaolviic drug, clonazepam. The daily dosage for
ibogame may be between approximately 250 mg/day and approximately 5000 mg/day,
more preferably between approximately 500 mg/day and approximately 3000 mg/day.
The dosage for ibogaine may be between approxumately 6235 mg/kg/day and
approximately 50 mg/kg/day, more preferably between approximately 1.25 mg/kg/day
and approximately 30 mg/kg/day. For the frequency of administration of ibogaine,
ibogaine may be administered once a day. The datly dosage for clonazepam may be
between approximately 0.05 mg/day and approximately 8 mg/day, more preferably
between approximately 0.25 mg/day and approximately 4 mg/day. The dosage for
clonazepam may be between approximately 0.00125 mg/kg/day and approximately
0.08 mg/kg/day, more preferably between approximately 0.00625 mg/kg/day and
approximately 0.04 myg/kg/day. For the frequency of administration of clonazepam,
clonazepam may be admimstered once a day.

[0168] 107, In another embodiment, a patient with 8 newopsychiatric disorder

ot cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (FTSD),
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opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
paychedelic drug, ibogaine and anxiolytic drug, midazolam. The daily dosage for
tbogaine may be between approxumnately 230 mg/day and approximately 5000 mg/day,
maore preferably between approximately 500 mg/day and approximately 3000 mg/day.
The dosage for ibogaine may be between approximately 6235 mg/kg/day and
approximately 50 mg/kg/day, more preferably between approximately 1.25 mg/kg/day
and approximately 30 mg/kg/day. For the frequency of admunistration of ibogaine,
ibogaine may be administered once a day. The daily dosage for midazolam may be
between approximately 0.2 my/day and approximately 20 mg/day, more preferably
between approximately 0.5 myg/day and approximately 10 mg/day. The dosage for
mudazolam may be between approximaiely 0.00S mg/kg/day and approximately 0.2
me/kg/day, more preferably between approximately 00125 mg/ke/day  and
approximately 0.1 mg/ks/day For the frequency of admuuistration of midarolam,
midazolam may be administered once a day.

{31561] 108, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
oproid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
nsychedelic drug, ibogame and ancuolytic drug, chlordiazepoxide. The daily dosage for
ibogaineg rmay be between approxunately 250 myg/day and approximately 5000 mg/day,
more preferably between approximately 500 mg/day and approximately 3000 mg/day.
The dosage for ibogaine may be betwesn approximately 025 me/kg/day and
approximately 50 mg/kg/day, more preferably between approximately 1.25 mg/kg/day
and approamately 30 mg/kg/day. For the frequency of admimstration of ibogaine,
ibogatne may be administered once a day. The daily dosage for chlordiazepoxide may
be between approximately 1 me/day and approximately 200 mg/day, more preferably
between approxunately 10 mg/day and approximately 100 mg/day. The dosage for
chlordiazepoxide may be between approximately 0.025 mg/kg/day and approximately
2 mg/kg/day, more preferably between approximately 025 mg/ke/day and
approxmmately 1 my/ke/day. For the frequency of admmistration of chilordiazepoxide,

chlordiazepoxide may be administered once a day.
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[0162] 109 1n another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, mescaline (3 4, 5-trimethoxyphenethviamine) and anxiolytic drug,
oxytocinn. The daily dosage for mescaline (3,4, S-trimethoxyphenethylamine) may be
between approximately 25 mg/day and approximately 1200 mg/day, more preferably
between approximately 100 mg/day and approximately 700 mg/day. The dosage for
mescaline (3,4, 5-trimethoxyphenethylamine) mav be between approximately 0.623
my/kg/day and approximately 12 mg/ko/day, more preferably between approximately
2.5 mg/kg/day and approxamately 7 mg/kg/day. For the frequency of admimistration of
mescaline {3,4,5~trimethoxyphenethylamine}, mescaline
(3,4, 5-trimethoxyphenethylamine) may be administered once a day. The daily dosage
for oxvyiocin may he hetween approximately 10 T {International Units)/day and
approximately 500 U  (International Unis)/day, more preferably between
approxunately 24 TU {(International Unuts) day and approximately 300 1U (International
Unusyday. The dosage for oxytocin may be between approxymately 025 IU
{International Unutsykg/day and approxamately 51U (nternational Units)/fkeg/day, more
preferably  between approximately 0.6 1U  (Intervational Umitsykg/day and
approxunately 3 U {{oternational Uwitsykg/day. For the frequency of admmmsstration
of oxytocin, oxytoom may be administered once a day.

{3163] 110 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, sxchuding depression, anxiety, post-traumatic stress disorder {PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drug, mescaline (3,4, 5-irimethoxyphenethylamine) and anxiolytic drug,
cannabidiol (CBID). The daily dosage for mescaline (3.4, S-trimethoxyphenethylamine}
may be between approximately 25 mg/day and approximately 1200 mg/day, more
preferably between approximately 100 mg/day and approximately 700 mg/day. The
dosage for mescaline (3,4, 5-rimethoxyphensthylamine} may be between
approximately 0.625 mo/kg/day and approximately 12 mu'kg/day, more preferably
between approximately 2.5 mg/kg/day and approximately 7 me/kg/day. For the

frequency of admuinistration of mescaline (3,4 5-tnmethoxyphenethylamine),
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mescaling (3,4, 5-trimethoxyphensthylamine) mav be administered once a day. The
daily dosage for cannabidiol (CBIDY may be between approximately 0.5 mg/day and
approximately 120 mg/day, more preferably betwesn approximately 5 mg/day and
approximately 60 mg/day. The dosage for a cannabidiol {(CBD) may be between
approximately 0.0125 mg/ke/day and approximately 1.2 mg/he/day, more preferably
between approximately 0.125 mg/kg/day and approximately 0.6 mg/kg/day. For the
frequency of admimistration of cannabidiol {(CBD), cannabidiol (CBD) may be
administered once a day.

{6164] 111, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic siress disorder {(PTSD),
optotd use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, mescaline (3,4, 5-trimethoxyphenethviamine) and anxiolytic drug,
cyclobenzaprine  The daily dosage for mescaline (3.4, 5-trimethoxyphenethylamine}
may be between approximately 25 mg/day and approximately 1200 mg/day, maore
preferably between approximately 100 mg/day and approximately 700 mg/day. The
dosage for mescaline (3,4, 5-trimethoxyphenethylanmine) wmay  be  between
approxumately 0.625 mg/kg/day and approxamately 12 mg/kg/day, more preferably
between approxumately 2.5 mg/kg/day and aporoxmately 7 mp/kg/day. For the
frequency  of  admmstration of  mescaline (3,4, 5-trimethoxy phenethylamine),
mescaline (3,4, 5-trimethoxyphensthylamine) may be administered once a day. The
daily dosage for cyclobenzaprine, may be between approximately 2 mg/day and
approximately 100 mg/day, more preferably between approximately 10 mg/day and
approxunately S8 mg/day. The dosage for cvclobenzaprine, may be between
approximately .05 mg/kg/day and approximately 1 mg/ke/day, more preferably
between approximately 0.25 mg/kg/day and approximately 0.5 mg/kg/day. For the
frequency of adminstration of cyclobenzaprine, cyclobenzaprine may be administered
once a day.

{0865 112, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTRD),
opioid use disorder, cocame use disorder, and post-partum depression, 1s treated with

psychedelic drug, mescaline (3,4 S-trimethoxyphenethvliamine) and anxiolytic drug,
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baclofen. The daily dosage for mescaline (3,4, 5-trimethoxyphensthylamine) may be
between approximately 25 mg/day and approximately 1200 mg/day, more preferably
between approximately 100 mg/day and approximately 700 mg/day. The dosage for
mescaline (3.4, 5-trimethoxyphenethylaming) may be between approximately ¢.623
mg/kg/day and approximately 12 ma/ke/day, more preferably between approximately
2.5 mg/ke/day and approximately 7 mg/kg/day. For the frequency of administration of
mescaline {3,4,5-trimethoxyphensethylamine}, mescaline
(3,4, 5-trimethoxyphenethylamine) may be administered once a day. The daily dosage
for baclofen may be between approximately 2 myg/day and approxumately 125 myg/day,
more preferably between approximately 10 mg/day and approximately 80 mg/day. The
dosage for baclofen may be between approxunately 0.03 mg/kg/day and approximately
1.25 meg/kg/day, more preferably between approximately 0.25 mo/kg/day and
approximately 0.8 mg/ke/day  For the frequency of admimistration of baclofen,
baclofen may be administered once a day.

{3166] 113, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
oproid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelic drug, mescaline (3,4, 5~irnimethoxyphenethylamine) and anxiolytic drug,
clonidine. The daily dosage for mescaline (3,4, S-trimethoxyphencthy lanune) may be
between approximately 25 mg/day and approxamately 1200 mg/day, more preferably
between approximately 100 mg/day and approximately 700 mg/day. The dosage for
mescaling {34, 5-trimethoxyphensthvlamine) may be betwesn approximately 0.625
mo/ke/day and approximately 12 mg/kg/day, more preferably betwesn approximately
2.5 mg/kg/day and approximately 7 mg/kg/day. For the frequency of admunisiration of
mescaline (3.4, S-trimethoxyphensthylamine), mescaline
(3,4, 5-trimethoxyphenethvlamine) may be admmisiered once a day. The daily dosage
for clonidine, may be between approximately 0.05 mg/day and approximately 12
my/day, more preferably between approximately 2.0 mg/day and approximately 8
me/day. The dosage for cloniding, may be between approximately 8. 00125 my/ky/day

and approximately 012 mg/kg/day, more preferably between approximately 0.05
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mg/kg/day and approximately 0.0% mg/kg/day. For the frequency of administration of
clontdine, clonidine may be administered once a day.

{0167] 114 1n another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {(PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, mescaline (3,4, 5-trimethoxyphenethviamine) and anxiolytic drug,
hydroxyzine. The daily dosage for mescaline (3,4, 5-trimethoxyphensthylaming) may
be between approximately 235 mg/day and approximately 1200 mg/day, more
preferably between approximately 100 myg/dayv and approximately 700 mg/day. The
dosage for mescaline (3,4 S-wrimethoxyphenethvlamine} mav  be  between
approximately 0.625 my/kg/day and approximately 12 mg/kg/day, more preferably
between approamately 2.5 mg/ke/day and approumately 7 mp/kg/day. For the
frequency of adminmistration  of mescaline (3,4 S-tnimethoxyphenethylamine),
mescaline (3,4 5-trimethoxyphenethylamine) may be administerad once a day. The
datly dosage for hydroxyzine, may be hetween approximately 20 mg/day and
approxamately 230 mg/day, more preferably between approximately 30 mg/day and
approxumately 150 mp/day. The dosage for hvdroxyzine, may be between
approximately 0.5 mg/kg/day and approximately 2.5 mg/kg/day, more preferably
between approxunately 1.25 mg/kg/day and approximately 1.5 mg/kg/day. For the
frequency of administration of hyvdroxyzing, hydroxyzine may be administered once a
day.

{0168] 115 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, mescaline (3,4, 5-trimethoxyphenethyiamine) and anxiolytic drug,
alprazolam. The daily dosage for mescaline (3,4, 5-trimethoxyphenethylamine) may be
between approximately 235 mg/day and approximately 1200 mg/day, more preferably
between approximately 100 myg/day and approximately 700 mg/day. The dosage for
mescaline 3 4 S-mmethoxyphenethylaming) may be between approximately 0,625
myg/kg/day and approximately 12 mg/kg/day, more preferably between approximately

2.5 meg/kg/day and approximately 7 mg/kg/day. For the frequency of administration of
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mescaline (3,4 5-trimethoxyphenethylamine), mescaline
(3,4, 5-trimethoxyphenethylaming) may be administered once a day. The dasly dosage
for alprazolam may be between approximately 0.05 mg/day and approximately 4
me/day, more preferably between approximately 0.25 mg/day and approximately 2
mg/day. The dosage for alprazolam may be between approximately 000125 meo/day
and approximately 0.04 mg/ke/day, more preferably between approximately 0.00625
mg/g/day and approximately 0.02 mg/kg/day. For the frequency of administration of
alprazolam, alprazolam may be administered once a day.

{6169] 116 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic siress disorder {(PTSD),
optotd use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, mescaline (3,4, 5-trimethoxyphenethviamine) and anxiolytic drug,
lorazepam. The daily dosage for mescaline (3 4, 5-trimethoxyphenethylamine) may be
between approximately 25 mg/day and approximately 1200 mg/day, more preferably
between approximately 100 mg/day and approximately 700 mg/day. The dosage for
mescaline (3,4, 5~trmethoxyphensthyvlamine) may be between approximately G.625
mu/ke/day and approximately 12 mg/kg/day, more preferably between approximately
2.5 mg/kg/day and approximately 7 mg/kg/day. For the frequency of admuustration of
mescaline (3,4, 5~trimethoxyphensthylanune), mescaline
(3,4, 5-trimethoxyphenethylamine) may be administered once a day. The daily dosage
for lorazepam may be between approximately 02 mg/day and approximately 10
mg/day, more preferably between approximately 1| mg/day and approximaiely 6
mg/day. The dosage for forazepam may be between approximately 0.005 mg/kg/day
and approximately C.1 mg/kg/day, more preferably between approximately 0.025
mo/kg/day and approxumately 0.06 mo/kg/day. For the frequency of admimstration of
lorazepam, lorazepam may be adimimistered once a day.

{0178] 117 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
optond use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, mescaline (3,4, 5-trimethoxyphenethylamine) and anxiolytic drug,

diazepam. The daily dosage for mescaline (3 4 5-trimethoxyphenethylamine} may be
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between approximately 25 mg/day and approxamately 1200 mg/day, more preferably
between approximatsly 100 mg/day and approximately 700 mg/day. The dosage for
mescaline (3.4, 5-trimethoxyphensthylamine) may be betwesn approximately 0.625
me/ke/day and approximately 12 mg/kg/day, more preferably between approximately
2.5 mg/kg/day and approximately 7 mg/ke/day. For the frequency of administration of
mescaline (3.4, S-trimethoxvphensthylamineg), mescaling
(3,4, 5-trimethoxyphenethylamine) may be administered once a day. The daily dosage
for diazepam may be between approximately 0.25 mg/day and approximately 100
my/day, more preferably between approximately 2 myg/day and approximately 40
meg/day. The dosage for diazepam may be between approximately 0.00625 my/kyg/day
and approxinately 1 mg/ke/day, more preferably between approxumately 0.05
me/kg/day and approximately 0.4 mg/ko/day. For the frequency of administration of
diazepam, diazepam may be administered once a day.

{0171} 118 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD)),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, mescahine (3,4, S-trimethoxyphenethylamine) and anxiolytic drug,
clonazepam. The daildy dosage tor mescaline (3,4, S5-trumethoxyphenethylaming) may
be between approxunately 25 mg/day and appromately 1200 mg/day, more
preferably between approximately 100 mg/day and approximately 700 mg/day. The
dosage for mescaline (3.4, 5-rimethoxyphenethylamine} may be between
approximately 0.625 mg/ke/day and appronimately 12 mg/ke/day, more preferably
between approximately 2.5 mg/kg/day and approximately 7 mg/kg/day. For the
frequency  of  administration  of mescaline (3,4, 5-trimethoxyphenethyvlamine},
mescaline (3,4, 5-trimethoxyphenethylamine} may be administered once a day. The
daily dosage for clonazepam may be between approximately 0.05 mg/day and
approximately 8 mg/day, more preferably between approximately 0.25 myg/day and
approximately 4 mg/day. The dosage for clonazepam may be between approximately
0.00125 me'ku/day and approxamately 008 my/ke/day, more preferably between

approximately 0.00625 myg/kg/day and approximately .04 myg/kg/day.  For the
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frequency of administration of clonazepam, clonazepam may be administered once a
day.

{0172] 119 1n another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {(PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, mescaline (3,4, 5-trimethoxyphenethviamine) and anxiolytic drug,
midazolam. The daily dosage for mescaline (3 4, S-trimethoxyphenethylamine) may be
between approximately 25 mg/day and approximately 1200 mg/day, more preferably
between approximately 100 mg/day and approximately 700 myp/dav. The dosage for
mescaline (3,4, 5-tnmethoxyphenethylamine) may be between approximately 0.625
myg/kg/day and approximately 12 mg/kg/day, more preferably between approximately
2.5 meg/ke/day and approcimately 7 mg/kp/day. For the frequency of administration of
mescaline (3,4 S-trimethoxyphenethylamine), mescaline
(3,4, 5-trimethexyphenethylamine) may be admmnistered once a day. The dailv dosage
for mudazolam may be between approxaimately 0.2 mg/day and approximately 20
mg/day, more preferably between approximately 0.5 mg/day and approximately 10
mu/day. The dosage for midazolam may be between approamately 0.005 mg/kg/day
and approxamately 0.2 mg/kg/day, more preferably betweesn approximately 0.0123
myp/ke/day and approximately 0.1 mg/kg/day. For the frequency of admunstration of
midazolam, midazolam may be administered once a day.

{3173] 120 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, sxchuding depression, anxiety, post-traumatic stress disorder {PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drug, mescaline (3,4, 5-irimethoxyphenethylamine) and anxiolytic drug,
chlordiazepoxide. The daily dosage for mescaline (3.4, 5-rimethoxyphenethylamine)
may be between approximately 25 mg/day and approximately 1200 mg/day, more
preferably between approximately 100 mg/day and approximately 700 mg/day. The
dosage for mescaline (3,4, 5-rimethoxyphensthylamine} may be between
approximately 0.625 mo/kg/day and approximately 12 mu'kg/day, more preferably
between approximately 2.5 mg/kg/day and approximately 7 me/kg/day. For the

frequency of admuinistration of mescaline (3,4 5-tnmethoxyphenethylamine),
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mescaling (3,4, 5-trimethoxyphensthylamine) mav be administered once a day. The
daily dosage for chlordiazepoxide may be between approximately 1 mg/day and
approximately 200 mg/day, more preferably between approximately 10 mg/day and
approximately 100 mg/day. The dosage for chlordiazepoxide mav be between
approxamately 0.0235 me/ke/day and approximately 2 mg/kg/day, more preferably
between approximately 0.235 mg'ke/day and approximately 1 mg/ke/day. For the
frequency of administration of chlordiazepoxide, c¢hiordiazepoxide may be

administered once a day.

or cerebral palsy, excluding depression, anxiety, post-traumatic siress disorder {(FTSD),
optotd use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, dextromethorphan and anxiolytic drug, oxytocin. The daily dosage
for dextromethorphan may be between approximately 50 mg/day and approximately
1200 mg/day, more preferably between approximately 100 mg/day and approxumately
600 mg/day. The dosage for dextromethorphan mayv be between approximately 1.25
mg/kg/day and approximately 12 mg/ke/day, more preferably between approxumately
2.5 mg/day and approxamately & mg/kg/day. For the frequency of admuustration of
dextromethorphan, dextromethorphan may be adoumistered once a day. The dady
dosage for oxytocin may be between approxumately 10 1U (International Unitsy/day
and approximately S00 [U (International Umtsyday, more preferably between
approxumately 24 [U (International Unus) day and approximately 30011 (International
Unutsy/day. The dosage for oxviocin may be between approximately 025 U
{International Unutsykg/day and approxamately 5 TU (nternational Unitsy/kp/day, more
preferably  between approximately 0.6 IU (Intersational Unitsykg/day  and
approxunately 3 I (International Unitsi’kg/day. For the frequency of admmistration
of oxytocin, oxytocin may be administered once a day.

{0175] 122, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
optond use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, dextromethorphan and anxiolytic drug, cannabidiol (CBD}. The

daily dosage for dextromethorphan may be between approximately 50 mg/day and
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approxamately 1200 mg/day, more preferably betwesn approximately 100 mg/day and
approximately 600 mg/day. The dosage for dextromethorphan may be between
approximately 1.25 me/ke/day and approximately 12 mg/kg/day, more preferably
between approximately 2.5 mg/day and approximately 6 mo/kg/day. For the frequency
of admmistration of dextromethorphan, dextromethorphan may be administered once
a day. The daily dosage for cannabidiol {({UBD) may be between approximately 0.5
mg/day and approximately 120 mg/dayv, more preferably between approximately 3
me/day and approximately 60 mg/day. The dosage for a cannabidiol {CBD)} may be
between approximately 0.6125 mye/ke/day and approxamately 1.2 myg/kg/day, more
preferably between approximately 0,125 myg/kg/day and approximately 0.6 mg/kg/day.
For the frequency of admuustration of cagpnabidiol (CBD), cannabidiol (CBD) may be
administered once a dayv.

{06176] 123 Tn another emhodiment, a patient with a neuropsychiatric disorder
ar cerebral palsy, excluding depression, anxiety, post-traumatic siress disorder {(FTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drug, dextromethorphan and anxiolytic drug, cyclobenzaprine. The daily
dosage for dextromethorphan may be between approximately S50 mg/day and
approximately 1200 mg/day, more preferably between approximately 100 mg/day and
approxunately 600 mg/day. The dosage for dextromethorphan may be between
approximately 1.25 mo/ke/day and approximately 12 mg/kg/day, more preferably
between approximately 2.5 mg/day and approximately 6 mg/kg/day. For the frequency
of administration of dextromethorphan, dextromethorphan may be administered once
a day. The daily dosage for cyclobenzaprine, may be between approximately 2 mg/day
and approximately 100 mg/day, more preferably between approximately 10 me/day
and approximately 50 mg/day. The dosage for cyclobenzaprine, may be between
approximately ¢.05 mg/kg/dayv and approximately T mg/kg/day, more preferably
between approximately 0.23 mg/kg/day and approximately 0.5 mg/kg/day. For the
frequency of adminstration of cyclobenzaprine, cyclobenzaprine may be administered
once a day.

[0177] 124, In another embodiment, a patient with a newopsychiatric disorder

ot cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {FTSD),
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opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
paychedelic drug, dextromethorphan and anxiolytic drug, baclofen. The datly dosags
for dextromethorphan may be between approximately 50 mg/dav and approximately
1200 me/day, more preferably between approximately 100 mg/day and approximately
600 mg/day. The dosage for dextromethorphan may be between approximately 1.25
me/ke/day and approximately 12 mg/kg/day, more preferably between approximately
2.5 mg/day and approximately 6 mg/kg/day. For the frequency of administration of
dextromethorphan, dextromethorphan may be administered once a day. The dady
dosage for baclofen may be between approximately 2 mg/day and approximately 123
meg/day, more preferably between approxamately 10 mg/day and approximately 80
myg/day. The dosage for baclofen may be between approximately 0.05 mg/kg/day and
approximately  1.25 mg/ke/day, more preferably between approximately 0.25
my/kg/day and approsamately 0.8 mo/kg/iday. For the frequency of administration of
baclofen, baclofen may be administered once a day.

{3178] 125. In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
oproid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
nsychedelic drug, dextromethorphan and anxiwolytic drug, clonidine, The daily dosage
for dextromethorphan may be between approximately SO0 mg/day and approximately
1 200 mg/day, more preferably between approximately 100 mg/day and approximately
600 mg/day. The dosage for dextromethorphan may be between approximately 1 .25
mg/ke/day and approximately 12 mg/kg/day, more preferably betwsen approximately
2.5 mg/day and approximately 6 mg/kg/day. For the frequency of administration of
dextromethorphan, dextromethorphan may be administered once 3 day. The daidy
dosage for clonidine, may be between approximately 0.05 mg/day and approximatsly
12 mg/day, more preferably between approximately 2.0 mg/day and approximately 8
me/day. The dosage for clonidine, may be between approximately 0.00125 mg/kg/day
and approximately 0.12 mg/kg/day, more preferably between approximately 0.05
me/ke/day and approamately 0.08 me/ke/day. For the frequency of admimstration of

clonidine, clonidine may be administered once a day.

~90.
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[0179] 126 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, dextromethorphan and anxiolytic drug, hvdroxyzine. The daily
dosage for dextromethorphan may be between approwimately 350 mg/day and
approximately 1200 mg/day, more preferably between approximately 100 mg/day and
approximately 600 mg/day. The dosage for dextromethorphan may be between
approximately 1.23 mg/kg/day and approximately 12 mg/ko/dav, more preferably

between approximately 2.5 my/day and approximately 6 myg/ke/day. For the frequency
of adminusiration of dextromethorphan, dextromethorphan may be administered once
a day. The daily dosage for hydroxyzine, may be between approximately 20 mg/day
and approximately 250 mp/day, more preferably between approximately 50 myp/day
and approximately 150 mg/day The dosage for hydroxyrzine, mayv be hetween
approximately 0.5 mg/kg/day and approximately 2.5 mg/kg/day, more preferably
between approxumately 1.25 mg/kg/day and approximaiely 1.5 mg/kg/day. Tor the
frequency of adnunistration of hyvdroxyzine, hydroxyzmne may be admustered once a
day.

{0188} 127, In another erobodiment, a patient with a neuropsychaatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSDY),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedselic drug, dextromesthorphan and anxiolyvtic drag, alprazolam. The daily dosage
for dextromethorphan may be between approximately 50 mg/day and approximately
1200 mg/day, more preferably between approxamately 100 mg/day and approxamately
600 mg/day. The dosage for dextromethorphan may be between approximately 1.25
mo/kg/day and approximately 12 mg/kg/day, more preferably between approximately
2.5 mg/day and approximately 6 mg/ke/day. For the frequency of adminstration of
dextromethorphan, dextromethorphan may be admunistered once a day. The daily
dosage for alprazolam may be between approximately 0.05 my/day and approximately

4 my/day, more preferably betwesn approximately 0.25 me/day and approximately 2

2,

my/day. The dosage for alprazolam may be between approximately 0.00125 mg/day

and approximately 0.04 mg/kg/day, more preferably between approximately 0.00625
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mg/kg/day and approximately 0.02 mg/kg/day. For the frequency of administration of
alprazolam, alprazolam may be administered once a day.

{0181] 128 1n another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {(PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, dextromethorphan and anxiolytic drug, lorazepam. The daily dosage
for dextromethorphan may be between approximately 50 mg/dav and approximately
1200 mg/day, more preferably between approximately 100 mg/day and approximately
600 my/day. The dosage for dextromethorphan may be between approxamately 1235
meg/kg/day and approximately 12 mg/kg/day, more preferably between approxumately
2.5 mg/day and approximately & myg/kg/day. For the frequency of admuustration of
dextromethorphan, dextromethorphan may be adnunistered once a day. The dady
desage for lorarepam may be between approximately 0.2 mg/day and approcimately
10 mg/day, more preferably between approximately 1 mg/day and approximately 6
my/day. The dosage for torazepam may be between approxunately 0.005 mg/kg/day
and approximately 0.1 mg/kg/day, more preferably between approximately G.025
mu/ke/day and approxaimately 0.06 mg/kg/day. For the frequency of admimstration of
lorazepam, lorazepam may be adnuoistered once a day.

{0182} 129 In another embodunent, a pationt with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traurnatic stress disorder {PTSD),
optoid use disorder, cocamne use disorder, and post-partum depression, 18 treated with
psychedelic drug, dexiromethorphan and anxiolytic drug, diazepam. The daily dosage
for dextromethorphan may be between approximately 56 mg/day and approxamately
1 200 mg/day, more preferably between approximately 100 mg/day and approximately
600 mg/day. The dosage for dextromethorphan may be between approximately 125
mg/kg/day and approximately 12 mg/kg/day, more preferably between approxumately
2.5 mgfday and approxmmately 6 mg/kg/day. For the frequency of admunistration of
dextromethorphan, dextromethorphan may be administered once a day. The daily
dosage for diazeparn may be between approximately 0.25 me/day and approximately
100 myg/day, more preferably between approximately 2 meg/day and approximately 40

mg/day. The dosage for diazepam may be between approximately 0.080625 mg/kg/day
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and approxamately 1 mg/ke/day, more preferably betwsen approximately 0.05
meg/ke/dav and approximately 0.4 mg/ke/day. For the frequency of administration of
diazepam, diazepam mayv be administered once a day.

{0183] 130. In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, exchuding deprassion, anxiety, post-traumatic stress disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelic drug, dextromethorphan and anxiolytic drug, clonazepam. The daily
dosage for dextromethorphan mav be between approximately 30 mg/day and
approximately 1200 mg/day, more preferably between approximately 100 mg/day and
approximately 600 myg/day. The dosage for dextromethorphan may be between
approximately 1.25 meg/kg/day and approximately 12 mg/kg/day, more preferably
between approxumately 2.5 mg/day and approximately 6 mg/kp/day. For the freguency
of administration of dextromethorphan, dexiromethorphan may be admnistered once
a day. The daily dosage for clonazepam may be between approximately 0.05 mg/day
and approxunately 8 mg/day, more preferably between approximately 0.25 mg/dav and
approximately 4 mg/day. The dosage for clonazepam may be between approximately
0.00125 mg/kg/day and approximately 008 mg/kg/day, more preferably between

oo

approximately 0.00623 wg/kg/day and approxunately 0.04 mg/kg/day.  For the
frequency of adounistration of clonazepar, clonazepam may be admunstered once a
day.

{3184] 131. In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, sxchuding depression, anxiety, post-traumatic stress disorder {PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drug, dextromethorphan and anxiolvtic drug, midazolam. The daily dosage
for dextromethorphan may be between approximately 50 mg/day and approximately
1200 mg/day, more preferably between approximately 100 mg/day and approximately
600 mg/day. The dosage for dextromethorphan mayv be between approximately 1.23
my/kg/day and approximately 12 mg/ke/day, more preferably between approximately
2.5 mgfday and approxamately 6 mye/kg/day. For the frequency of administration of
dextromethorphan, dextromethorphan may be admimstered once a day. The daily

dosage for midazolam may be between approximalely 0.2 mg/day and approximately



WO 2022/271841 PCT/US2022/034544

CA 03224112 2023-12-22

20 mg/day, more preferably between approximately 0.5 mg/day and approxamately 10
meg/day. The dosage for midazolam may be between approximately 0.005 mg/kg/day
and approximately 0.2 mg/kg/day, more preferably between approximaiely 0.0125
me/ke/day and approximately 0.1 mg/kg/day. For the frequency of administration of
midazolam, midazolam mav be administerad once a day.

JO185] 132 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
opicid use disorder, cocaine use disorder, and post-partum depression, is treated with
psvchedelic drug, dextromethorphan and anxiolvtic drug, chlordiazepoxide. The daily
dosage for dextromethorphan may be between approxumately 50 mg/day and
approximately 1200 mg/day, more preferably between approximately 100 mg/day and
approximately 600 mg/day. The dosage for dextromethorphan may be between
approximately 125 mo/ke/day and approximately 12 mg/kg/day, more preferably
between approximately 2.5 mg/day and approximately 6 mg/kg/day. For the frequency
of administration of dextromethorphan, dextromethorphan may be adounisiered once
a day. The daidy dosage for chlordiazepoxide may be between approximately 1 mg/day
and approximately 200 mg/day, more preferably between approxamately 10 mg/day
and approxamately 100 mg/day. The dosage for chlordiazepoxide may be between
approxunately 0.025 mg/g/day and approumately 2 mg/kg/day, more preferably
between approximately 025 mg/kg/day and approximately 1 mg/kg/day. For the
frequency  of admmsstration of  chlordiazepoxide,  chiordiazepoxide may  be
admmnistered once a day.

j0186] 133, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traurnatic stress disorder {PTSD},
optoid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelic drug, nitrous oxide and anxiolyvtic drug, oxytocin. The daily dosage for
aitrous oxide may be between approximately 4000 mg/day and approximately 106,000
my/day, more preferably between approximately 6000 myg/day and approximately
40,600 my/day. The dosage for nitrous oxide may be between approximately 100
myg/kg/day  and approximately 1000 mg/kg/day, more preferably between

approximately 150mg/kg/day and approximately 400 mg/kg/day. For the frequency of
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administration of nitrous oxide, nitrous oxide may be adminsstered once a day, twice
a day, three times a day, or four times per day. The daily dosage for oxytocin may be
between approximately 10 1U {International Units)/day and approximately 500 U
{International Units}/day, more preferably between approximately 24 U {(International
Units)/day and approxmmately 300 U (Infernational Unus)/day. The dosage for
oxytocin may be between approximately 0.23 U (International Unitsykeg/day and
approximately 5 I {(International UniisYke/day, more preferably  between
approximately 0.6 U (Ioternational Unutsykg/day and approximately 3 U
(International Unusyke/day. For the frequency of admimistration of oxytocin, oxviocin
may be administered once a day.

{0187] 134, In another embodumnent, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
optoid use disarder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, nitrous oxide and anxiclyviic drug, cannabidicl (CBD). The daily
dosage for nurous oxide may be between approxumately 4000 mg/day and
approximately 100,000 mg/day, more preferably between approximately 6000 mg/day
and approxamately 40,000 mg/day. The dosage for mitrous oxide may be between
approximately 100 mg/kg/day and approximately 1000 mg/kg/day, more preferably
between approxumately 150mg/kg/day and approximately 400 mg/kg/day. For the
frequency of administration of nitrous oxide, nitrous oxide may be administered once
a day, twice a day, three times 2 day, or four times per day. The datly dosage for
cannabidiol (CBD) may be between approxumately 0.5 mg/day and approximately 120
mg/day, more preferably between approximately 5 mg/day and approximately 60
mg/day. The dosage for a cannabidiol (CBD} may be betwsen approximately 0.0125
mo/kg/day and approximately 1.2 mg/kg/day, more preferably between approximately
0.128 mg/ke/day and approximately 0.6 mgkg/day. For the frequency of
administration of cannabidiol (CBD), cannabidiol ({CBD) may be administered once a
day.

{0188} 135 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),

optoid use disorder, cocaine use disorder, and post-partum depression, is treated with
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psvchedelic drug, nitrous oxide and anxiolytic drug, cyclobenzaprine. The daily dosage
for nitrous oxide may be between approximately 4000 mg/day and approximately
100,000 mg/day, more preferably between approximately 6000 mg/day and
approximately 40,000 mg/day. The dosage for nitrous oxide mav be between
approxamately 100 mg/ke/day and approximately 1000 mg/kg/day, more preferably
between approximately 130mg/ke/dayv and approximately 400 mg/kg/day. For the
frequency of administration of nitrous oxide, nitrous oxide may be admunistered once
a day, twice a day, three times a day, or four times per day. The daily dosage for
cyclobenzaprine, may be between approximately 2 my/day and approximately 100
meg/day, more preferably between approxamately 10 mg/day and approximately 50
mg/day. The dosage for cvclobenzaprine, may be between approximately 0.05
me/ke/dav and approximately 1 me/ke/day, more preferably between approximately
(.25 mg/kg/day and approximately § 5 mo/kg/day For the frequency of admmmistration
of cyclohenzaprine, cvelobenzaprine may be administered once a day.

{3189] 136. In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
oproid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelic drug, nitrous oxide and anxiclytic drug, baclofen. The daily dosage for
atrous oxide may be between approximately 4000 mg/day and approximately 106,000
myg/day, more preferably between approximately 6000 myg/day and approximately
40,000 myg/day. The dosage for mitrous oxide may be between approximately 100
mg/ke/day  and approximately 1000 mg/kg/day, more preferably  between
approxunately 150mg/kg/day and approximately 400 mg/kg/day. For the frequency of
administration of nitrous oxide, nitrous oxide may be administered once a day, twice
a day, three tunes a day, or four times per day. The daily dosage for baclofen may be
between approximately 2 mg/day and approximately 128 mg/day, more preferably
between approximately 10 mg/day and approximately 80 mg/day. The dosage for
baclofen may be between approximately 0.05 me/kg/day and approximately 1.25
me/kg/day, more preferably  between approximately 025 mg/kg/day  and
approximately 0.8 mg/kg/day. For the frequency of admunisiration of baclofen,

baclofen may be admunistered once a day.
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[019¢] 137 1n another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with

g, nitrous oxide and anxiolviic drug, clonidine. The daily dosage for

paychedelic drug,
nitrous oxide may be between approximately 4000 mg/day and approximately 100,000
me/day, more preferably between approximately 6000 mg/day and approximately
40,000 mg/day. The dosage for nitrous oxide may be between approximately 100
me/ko/day  and approximately 1000 mg/ko/day, more preferably between
approximately 150mg/ke/day and approximately 400 my/ke/day. For the frequency of
administration of nurous oxide, nitrous oxide may be admimistered once a day, twice
a day, three times a day, or four times per day. The daily dosage for clomdine, may be
between approximately 0.05 me/day and approximately 12 mg/day, more preferably
between approximately 2.0 mg/day and approximately 8 mp/day. The dosage for
clonidine, may be between approximately 0.00125 mp/kg/day and approximately $.12
mg/kg/day, more preferably  between  approximately 005 mg/kg/day  and
approximately 0.08 mg/kg/day. For the frequency of admumistration of clomdine,
clonidine may be administered once a day.

{0191} 138, In another erobodiment, a patient with a neuropsychaatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSDY),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, mitrous oxide and amxiolytie drug, hydroxyzine. The daily dosage for
nitrous oxide may be between approximately 4000 mg/day and approximately 106,000
mg/day, more preferably between approximately 6000 mg/day and approxamately
40,000 me/day. The dosage for nitrous oxide may be between approximately 100
mo/kg/day  and  approximately 1000 mg/ke/day, more preferably  between
approximately 150mg/ke/day and approximately 400 mg/kg/day. For the frequency of
administration of nitrous oxide, nitrous oxide may be administered once a day, twice
a day, three times a day, or four times per dav. The daily dosage for hydroxyzine, may
be between approximately 20 me/day and approximately 250 myg/day, more preferably
between approximately 50 mg/day and approximately 150 mg/day. The dosage for

hyvdroxyzine, may be between approximately 0.5 mg/kg/day and approxumately 2.5
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mg/kg/day, more preferably  between approximately 125 mg/ke/day  and
approximately 1.5 mg/kg/day. For the frequency of administeation of hydroxyzine,
hydroxyzine may be admunistered once a day.

{3182] 139 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, exchuding deprassion, anxiety, post-traumatic stress disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelic drug, niirous oxide and anxiolytic drug, alprazolam. The daily desage for
nitrous oxide may be between approximately 4000 myg/day and approximately 100,000
my/day, more preferably between approximately 6000 myg/day and approximately
40,600 my/day. The dosage for nmitrous oxide may be between approximately 100
myg/kg/day  and approximately 1000 mg/kg/day, more preferably  between
approximately 150mg/kp/day and approximately 400 mg/kp/day. For the frequency of
administration of nitrous oxide, nitrous oxide may he administerad once a day, twice
a day, three tunes a day, or four times per day. The daily dosage for alprazolam may
be between approximately 0.05 mg/day and approximately 4 mg/day, more preferably
between approximately 0.25 mg/day and approximately 2 mg/day. The dosage for
alprazolam may be between approximately 000125 mg/day and approsamately .04
mg/kg/day, more preferably between approximately 000625 mg/kg/day and
approxunately 0.02 mg/kg/day. For the frequency of adnumstration of alpsazolam,
alprazolam may be administered once a day.

{3193] 140 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, sxchuding depression, anxiety, post-traumatic stress disorder {PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drug, nitrous oxide and anxiolytic drug, lorazepam. The daily dosage for
attrous oxide may be between approximately 4000 mg/day and approximately 100,000
mg/day, more preferably between approximately 600C myg/day and approximately
40,000 myg/day. The dosage for nitrous oxide may be between approximately 100
myg/kg/day and approximately 1000 myg/kyg/day, more preferably between
approxmmately 150my/ky/day and approximately 400 mo/kg/day. For the frequency of
admimsiration of nitrous oxide, nitrous oxide may be administered once a day, twice

a day, three times a day, or four times per day. The daily dosage for lorazepam may be
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between approximately 0.2 mg/day and approximately 10 mg/day, more preferably
between approximately 1 mg/day and approsimately 6 mg/day. The dosage for
lorazepam may be betwsen approwimately 0.005 mg/ke/day and approximately 0.1
me/ke/day, more preferably between approximately 0.025 me/ke/day  and
approximately 0.06 mg/kg/day. For the frequency of administration of lorazepam,
lorazepam may be administered once a day.

{0194] 141, 1n ancother embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, nurous oxide and anxiolytic drug, diazepam. The daiy dosage for
atrous oxide may be between approximately 4000 myg/day and approximately 100,000
me/day, more preferably between approsimately 6000 mg/day and approximately
40,000 mg/day. The dosage for nitrous oxide may he between approximately 100
me/ke/day  and approximately 1000 mg/ke/day, more preferably between
approxumnately 150mg/kg/day and approximately 400 mg/kg/day. For the frequency of
administration of nitrous oxide, mitrous oxide may be administered once a day, twice
a day. three times a day, or four tumes per day. The daily dosage for diazepam may be
hetween approximately 0.25 mg/day and approxumately 100 mg/day, more preferably
between approxunately 2 mg/day and approxumately 40 mg/day. The dosage for
diazepam may be between approximately 0.00625 mg/ke/day and approximately 1
mo/kg/day, more preferably  between approximately 005 mg/kg/day  and
approximately 0.4 mg'kg/day. For the frequency of administration of diazepam,
diazepam may be administered once a day.

[0195] 142 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxisty, post-traumatic stress disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, nitrous oxide and anxiolytic drug, clonazepam. The daily dosage for
nitrous oxide may be between approximately 4000 my/day and approximately 100,000
me/day, more preferably between approxumately 6000 me/day and approximately
40,000 mg/day. The dosage for nitrous oxide may be between approximately 100

meg/kg/dayv  and  approuimately 1000 mg/ke/day, more preferably between
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approxamately 150mg/ke/day and approximately 400 mg/kg/day. For the frequency of
administration of nitrous exide, nitrous oxide may be administered once a day. twice
a day, three times a day, or four times per day. The daily dosage for clonazepam may
be between approximately 0.05 me/day and approximately & mg/day, more preferably
between approximately .25 me/day and approximately 4 mg/day. The dosage for
clonazepam may be between approximately 0.00125 mg/kg/day and approximately
0.08 mp/ke/day, more preferably between approximately 0.00625 mg/ke/day and
approximately 0.04 mg/kg/day. For the frequency of administration of clonazepam,
clonazepam may be administered once a day.

{0196] 143, In another embodiment, a patient with a neuropsyehiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
opiaid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, nitrous oxide and amxiolytic drug, midarolam. The daily dosage for
nitrous oxide may be between approximately 4000 mg/day and approximately 100,000
mg/day, more preferably between approxumately 6000 mg/day and approximately
40,000 mg/day. The dosage for rutrous oxide may be between approximately 100
mu/ke/day  and  approxamately 1000 mg/kg/day, more  preferably  between
approximately 180mg/ke/day and approxamately 400 mg/kg/day. For the frequency of
admumistration of mitrous oxude, nitrous oxide may be admimstered once a day, twice
a day, three times a day, or four times per day.

{3197] 144, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, sxchuding depression, anxiety, post-traumatic stress disorder {PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drug, nitrous oxide and anxiolytic drug, chlordiazepoxide. The daily
dosage for nitrous oxide may be between approximately 4000 mg/day and
approximately 100,000 mg/day, more preferably between approximately 6000 mg/day
and approximately 40,000 mg/day. The dosage for nitrous oxide may be between
approximately 100 myg/'kg/day and approximatety 1000 myp/kg/day, more preferably
between approximately 130mg/ke/day and approximately 400 myg'kyg/day. For the
frequency of administration of nitrous oxide, nitrous oxide may be administered once

a day, twice a day, three times a day, or four times per day. The daily dosage for
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chlordiazepoxide may be between approximately 1 mg/day and approximately 200
me/day, more preferably between approximately 10 mg/day and approximately 100
mg/day. The dosage for chlordiazepoxide may be betwesn approximately 0.025
me/ke/day and approcimately 2 mg/ke/day, more preferably between approximately
0.25 me/kg/day and approximately 1 mg/ke/day. For the frequency of administration
of chlordiazepoxide, chlordiazepoxide may be administered once a day.

{0198] 145 1n ancother embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder (PTSD),
optoid use disorder, cocaine use disorder, and post-partum depression, is treated with
psychedelic drug, tetrahydrocannabinel (THC)Y and anxaolyiic drug, oxviccin. The
daily dosage for tetmahydrocannabinoel (THCY may be between approxumately 0.2
me/day and approximately 40 mp/day, more preferably between approximately 2
myg/day and approximately 10 mo/day. The dosage for tetrahydrocannabina! (THC)
may be between approximately 0.005 mg/kg/day and approximately 0.4 mg/kg/day,
more preferably between approximately 0.05 mg/kg/day and approximately 0.1
mg/kg/day. For the frequency of admunmstration of tetrahydrocannabinol (THC),
tefrahydrocannabinol {THC) may be admunistered once a day. The daily dosage for
oxytocm may be between approsimately 10 U (Internatioval UnisYday and
approxunately 500 TU  {Internaticoal Unsig)/day, wmore preferably  between
approximately 24 TU (International Unitsyday and approximately 300 [U (International
Unitsy/day., The dosage for oxyiocin may be between approximately 025 U
(International UniisYke/day and approximately 5 1L (nternatioval Units)/kg/day, more
preferably  between  approximately 0.6 11 (International Unitsykg/day and
approximately 3 IU (International Untisy/kg/day. For the frequency of adminigstration
of oxvtocin, oxytocin may be administered once a day.

{0199} 146, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {FTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, tetrahvdrocannabinol (THCY  and anxuolytic drug, cannabidiol
(CBD). The daily dosage for tetrahydrocannabinol (THC) may be between

approximately 0.2 mg/day and approxamately 40 meg/day, more preferably between
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approxamately 2 mg/day  and approximately 10 mg/day. The dosage for
tetrahydrocannabinsl (THCY may be between approximately 0.005 mg/ke/day and
approximately 0.4 meg/kg/day, more preferably between approximately 0.05 mg/kg/day
and approximately 0.1 mg/kg/day. For the frequency of administration of
tetrahydrocannabinol {THC), tetrahydrocannabinol {THC) may be administered once a
day. The daily dosage for cannabidiol (CBD) may be between approximately 0.5
mg/day and approximately 120 mg/dayv, more preferably between approximately 3
me/day and approximately 60 mg/day. The dosage for a cannabidiol {CBD} may be
between approximately 0.6125 mye/ke/day and approxamately 1.2 myg/kyg/day, more
preferably between approximately 0,125 myg/kg/day and approximately 0.6 mg/kg/day.
For the frequency of admuustration of canpnabidiol ({CBD), cannabidiol (CBD) may be
administered once a dayv.

{0286] 147 Tn another emhodiment, a patient with a neuropsychiatric disorder
ar cerebral palsy, excluding depression, anxiety, post-traumatic siress disorder {(FTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 15 treated with
psychedelic drug, tetrabydrocannabino!l {THC) and anxiolvtic drug, cyclobenzaprine,
The daily dosage for tetrahydrocannabine] { THC) may be between approxamately 0.2
mg/day and approamately 40 mg/day, more preferably between approximately 2
my/day and approximately 10 mg/day. The dosage for tetrahydrocannabinel (THC)
may be between approximately 0.00S mgfg/day and approximately 0.4 mg/kg/day,
more preferably between approximately 0.05 mg/ko/day and approxamately .1
mg/kg/day. For the frequency of adminmstration of tetrahydrocannabinol (TH(),
tetrahydrocannabinol {(THC) may be administered once a day. The daily dosage for
cyclobenzaprine, may be between approximately 2 mg/day and approximately 100
mg/day, more preferably between approximately 10 mg/day and approximately 50
mg/day. The dosage for cyclobenzaprine, may be between approximately 0.05
me/kg/day and approximately 1 mg/ke/day, more preferably between approximately
0.25 mg/kg/day and approximately 0.5 myg/kg/day. For the frequency of administration
of cyclobenzaprnine, cyvclobenzaprine may be administered once a day.

{0261} 148, In another embodiment, a patient with a newopsychiatric disorder

ot cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {FTSD),
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opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, tetrahvdrocannabinel (THC)Y and anxiolyiic drug, baclofen. The
daily dosage for tetrahydrocannabinol (THC) may be between approximatsly 0.2
meg/day and approximately 40 mg/day, more preferably betwesn approximately 2
mg/day and approximately 10 mg/day. The dosage for tetrahydrocannabine!l (THC)
may be between approximately 0.005 mg/kg/day and approximately 0.4 mg/ke/day,
more preferably between approximately .05 mg/ko/day and approximately 0.1
mg/ke/day. For the frequency of administration of tetrahydrocannabinol (THC),
tetrahydrocanmabinol {(THC)Y may be administered once a day. The daily dosage for
baclofen may be between approximately 2 my/day and approxamately 125 mg/day,
more preferably between approximately 10 mg/day and approximately 80 myg/day. The
dosage for baclofen may be between approximately 0.05 myg/ke/day and approximately
1.25 mglkg/day, more preferably hetween approximately 025 mg/ko/day and
approximately 0.8 mg/kg/day. For the frequency of administration of baclofen,
baclofen may be administered once a day.

[0202] 149 In another erobodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, amaety, post-traumatic stress disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
peychedelic drug, tetrahydrocannabinol (THC) and anxiclytic drug, clonidine. The
daily dosage for tetrahydrocannabinol (THC) may be between approximately 0.2
mg/day and approximately 40 mg/day, more preferably between approximately 2
mg/day and approximately 10 mg/day. The dosage for tetrabydrocannabine! {THC)
may be between approximately 0.005 mg/kg/day and approximately 0.4 mg/kg/day,
more preferably bstween approximately 0.05 mg/kg/day and approximately O.1
mo/kg/day. For the {requency of admimistration of tetrahydrocannabinol (THC),
tetrahydrocannabinol {(THC}) may be admmistered once a day. The daily dosage for
clonidine, may be between approximately 0.03 mg/day and approximately 12 mg/day,
more preferably between approximately 2.0 myg/day and approximately 8 my/day. The
dosage for clomdine, may be between approxamately 0.003125 me/kg/day and

approximately 012 mg/kg/day, more preferably between approximately 0.05
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mg/kg/day and approximately 0.0% mg/kg/day. For the frequency of administration of
clontdine, clonidine may be administered once a day.

{0203] 150 1n another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {(PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, tetrahydrocannabinol (THC) and anxiolytic drug, hydroxyzine. The
daily dosage for tetrahydrocannabinol (THC) may be between approximately 0.2
mg/day and approximately 40 mg/day, more preferably between approximately 2
my/day and approximately 10 mg/day. The dosage for tetrahydrocannabino! {THC)
may be between approximately 0.00S mg/kg/day and approximately 0.4 mg/kg/day,
more preferably between approximately 0.05 mg/kg/day and approximately ¢.1
me/ke/day. For the frequency of admimstration of tetrahwdrocannabinol (THC),
tetrahydrocammabinol (THC) may be administered once a day. The daily dosage for
hydroxyzine, may be between approximately 20 mg/day and approximately 250
mg/day, more preferably between approximately 50 mg/day and approximately 150
mg/day. The dosage for hydroxyzine, may be between approximately 0.5 ma/kg/day
and approximately 2.5 mg/kg/day, more preferably between approximately 125
mg/kg/day and approxamately 1.5 mg/kg/day. For the frequency of adnurastration of
hydroxyzine, hydroxyzine muay be admmistered once a day.

{0204} 151, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxisty, post-traumatic streas disorder {PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, is treated with
paychedelic drug, tetrahydrocannabinol {THCY and anxiolytic drug, alprazoiam. The
daily dosage for tetrahydrocannabinol (THC) may be between approximately 0.2
mg/day and approximately 40 mg/day, more preferably between approximately 2
mg/day and approximately 10 mg/day. The dosage for tetrabydrocannabino!l {THC)
may be between approximately 0.005 mg/kg/day and approximately 0.4 mg/kg/day,
more preferably between approximately 0.08 mg/kg/day and approwimately €G.1
me/ke/day. For the frequency of admimstration of tetrahydrocannabinol (THC)Y,
tetrahydrocannabinol (THC)Y may be admmistered once a day. The daily dosage for

alprazolam may be between approximately 0.05 mg/day and approxumately 4 mg/day,
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more preferably between approximately 0.25 mg/day and approximately 2 mg/day. The
dosage for alprazolam may be betwesn approximately 0.00125 mg/day and
approximately 0.04 mg/kg/day, more preferably between approximately 0.00625
me/ke/day and approximately 0.02 me/ke/day. For the frequency of administration of
alprazolam, alprazolam may be administered once a day.

J0205] 152 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {PTSD),
opicid use disorder, cocaine use disorder, and post-partum depression, is treated with
psvchedelic drug, tetrahydrocannabinol (THC) and anxiolytic drug, lorazepam. The
daily dosage for tetrahydrocannabingl (THC)Y may be between approximately 0.2
mg/day and approximately 40 mg/day, more preferably between approximately 2
me/day and approximately 10 mg/day. The dosage for tetrahydrocannabinol (THC)
mayv he hetween approximately 0.005 mg/kg/day and approximately 0.4 mo/kg/day,
more preferably between approxunately 0.05 mg/ke/day and approximately 0.1
myp/kg/day For the frequency of administration of tetrahydrocannabinol (THC),
tetrahydrocannabmol {THC) may be admuustered once a day. The daily dosage for
forazepam may be between approximately 0.2 mg/day and approximately 10 mgiday,
more preferably between approxumately 1 myg/day and approxamately 6 mg/day. The
dosage for lorazepam may be between approximately 0.005 mg/kg/day and
approximately 0.1 mg/kg/day, more preferably betwesn approximately 0.025
mo/kg/day and approxumately 0.06 mo/kg/day. For the frequency of admimstration of
lorazepam, lorazepam may be admimstered once a day.

{0286] 153, In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traurnatic stress disorder {PTSD},
optoid use disorder, cocaine use disorder, and post-partum depression, 18 treated with
psychedelic drug, tetrahvdrocannabinol {(THC) and anxiolytic drug, diazepam. The
daily dosage for tetrahydrocannabingl (THC) may be between approximately 0.2
myg/day and approximately 40 mg/day, more preferably between approximately 2
me/day and approximately 10 myg/day. The dosage for tetrahydrocannabiol (THC)
may be between approximately 0.005 mg/kyg/day and approximately 0.4 mg/kg/day,

more preferably between approxamately 0.05 mg/ke/day and approximately 0.1
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mg/kg/day. For the frequency of administration of tetrahydrocannabinol (TH(C),
tetrahydrocannabinsl (THC) may be administered once a day. The daily dosage for
diazepam may be between approximately 0.25 mg/day and approximately 100 mg/day,
more preferably between approximately 2 mg/day and approximately 40 mg/day. The
dosage for diazepam may be between approximately 000625 mg/ke/day and
approximately 1 mg/kg/day, more preferably betwsen approximately 0.05 mg/kg/day
and approximately 0.4 mg/kg/day. For the frequency of administration of diazepam,

diazepam may be administered once a day.

or cerebral palsy, excluding depression, anxiety, post-traumatic siress disorder {(PTSD),
optotd use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, tetrahydrocannabinol (THC) and anxaolvtic drug, clonazepam. The
daily dosage ftor tetrahydrocannabhinol (THC)Y may be between approximately 02
me/day and approximately 40 mg/day, more preterably between approximately 2
my/day and approximately 10 mg/day. The dosage for tetrahydrocannabmel (THC)
may be between approximately 0.005 mg/kg/day and approximately 0.4 mg/kg/day,
more preferably between approximately 0.0% mg/kg/day and approximately .1
mg/kg/day. For the frequency of admuustration of tetrahyvdrocannabinel {(THC),
tetrahydrocannabinol {THC) may be admumstered once a day. The daily dosage for
clonazepam may be between approximately .05 mg/day and approximately 8 mg/day,
more preferably between approxamately 0.25 mg/day and approximately 4 mg/day. The
dosage for clonazepam may be between approximately 0.00125 meo/kg/day and
approxunately 6.08 mg/kg/day, more preferably between approximately 0.00625
mg/kg/day and approxamately 0.04 me/kg/day. For the frequency of administration of
clonazepam, clonazepam may be administered once a day

{02081 155 In another embodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, excluding depression, anxiety, post-traumatic stress disorder {FTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
nsychedelic drug, tetrahydrocammabinol (THCY and amaolytic drug, mmdazoiam. The
daily dosage for tetrahydrocannabimol (THC) may be between approximately 0.2

mg/day and approximately 40 mg/day, more preferably between approximately 2
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mg/day and approximately 10 mg/day. The dosage for tetrahvdrocannabinge! (THC)
may be betwesn approximately 0.005 mgo/ke/day and approximately 0.4 mg/ke/day,
more preferably between approximately 0.05 mg/kg/day and approximately 0.1
me/ke/day. For the frequency of administration of tetrahydrocannabinol (THC),
tetrahydrocannabinol {THC) may be admmistered once a day. The daily dosage for
midazolam may be between approximately 0.2 mg/day and approximately 20 mg/day,
more preferably between approximately 0.5 mg/day and approximately 10 mg/day. The
dosage for midazolam may be between approximately 0.005 mg/kg/day and
approximately 0.2 myg/kg/day, more preferably between approximately 0.0125
meg/kg/day and approximately 0.1 mg/kg/day. For the frequency of admirnistration of
midazeolam, midazelam may be administered once a day.

[0209%) 156, In another erobodiment, a patient with a neuropsychiatric disorder
or cerebral palsy, exchuding depression, anxiety, post-traumatic stress disorder (PTSD),
opioid use disorder, cocaine use disorder, and post-partum depression, 1s treated with
psychedelic drug, tetrahydrocannabinel {THC) and amxiolytic drug, chlordiazepoxide.
The daily dosage for tetrahvdrocannabinol {THC) may be between approximately 0.2
myg/day and approximately 40 mg/day, more preferably between approxsmately 2
mg/day and approxumately 10 mg/day. The dosage for tetrahydrocannabinol {THCS

may be between approxunately 0,005 ma/kg/day and approxamately 0.4 mg/kg/day,
more preferably between approximately 0.05 mg/kge/day and approximately O.1
mo/kg/day. For the {requency of admimistration of tetrahvdrocannabinol (THC),
tetrahy drocannabinol {TH(C} may be admmistered once a day. The daily dosags for
chlordiazepoxide may be between approximately 1 mg/day and approximately 200
mg/day, more preferably between approximately 10 mg/day and approximately 100
mg/day. The dosage for chlordiazepoxide may be between approximately (0.025
mg/kg/day and approximately 2 mg/kg/day, more preferably between approximately
0.25 mg/kg/day and approximately 1 mg/kg/day. For the frequency of administration

of chiordiazepoxide, chlordiazepoxide may be adnunistered once a day.

[0218] dnxioltic Benefiis during freatmernt with Psychedelics: Treatment of

Cerebral Palsy with Psychedelics
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[0281] 157 In one instance a female patient with depression was given
ketamine and had an unpleasant experience and did not benefit therapeutically. On
another day the same patient was given a 0.5 mg dose of alprazolam before the same
dose of ketamine and had a more positive experience and had significant improvement
in depression.

j0212] 158, In another instance a male patient with depression was given a |
mg dose of lorazepam prior to ketaming for several treatments and experienced an
antidepressant effect. Then, on one occasion ketamine was given without lorazepam
and the patient experienced a reduced antidepressant effect compared to the times
lorazepam was admumstered along with the ketamine.

{0233] 159. In another instance a patient with depression and suicidal ideation
was given ketamine several times at different intramuscular doses (0.235 — 1.0 mg/kg)
but did not experience improvement m depression or suicidal ideation. On another
accasion the same patient was given oxytocin 40 U intranasally 30 minutes before
ketamne within that same dose range and experienced a reduced severity of depression
and suicidal ideation,

{1214} 160, In another mstance, a male patient i his twenities with muscle
spasm associated with cerebral palsy was given wtramuscular ketamne (02 — 1.2
mu/ke} and expenienced reduction i hus muscle spasm after the treatroent.

[0215] Treatment of Newropsychiatric Disorders or Cerebral Palgy with a
paychedelic drug and an anxiolytic

{0216] 161, In one instance, a patient with depression 1§ ireated with
paychedelic drug ketamine and anxiolytic drug oxyiocin,

{02171 162, In anocther instance, a patient with anxiety is treated with
paychedelic drug ketamine and anxiolytic drug oxyiocin.

[0218] 163 In another instance, a patient with obsessive-compulsive disorder
{GCD) s treated with psychedelic drug ketamine and anxiolytic drug oxytocin.

[0289] 164, In another instance, a patientt with suicidal ideation is treated with
paychedelic drug ketamine and amaolytic drug oxytocin,

{0228] 165, In another instance, a patient with an eating disorder 1s treated with

psychedelic drug ketamine and amuolytic drug oxytocin.
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[0221] 166, In another instance, a patient with post-traumatic stress disorder
(PTSD) is treated with psychedelic drug, ketamine and anxiolytic drug oxvtocin,
excluding where the dosage range for ketamine i3 0.3 mg to about 3600 mg and the
dosage range for oxytocin is 0.5 millignit to about 10 milliumtminute for intravenous
or about 8 I1J to about 24 L] for nasal spray.

j02221 In view of the above, it will be seen that several objectives of the
invention are achieved and other advantages attained.

10223} As vartous changes could be made m the above methods and
compositions without departing from the scope of the mvention, it 18 intended that all
matter contained in the above description and shown in the accompanying drawings
shall be interpreted as Hlustrative and not 1n a luniting sense.

10224} All references cuted in this specification, including but not hmited to
patent publications and non-patent hiterature, and references cited therein, are herehy
incorporated by reference. The discussion of the references herein is intended merely
to summarize the assertions made by the authors and no adnussion 1s made that any
reference constitutes prior art. Applicants reserve the right to challenge the accuracy
and pertinence of the cited references.

{0228} As used herein, m particular embodiments, the terms “about” or
“approximately” when preceding a numerical value indicates the value plus or munus a
range of 10%. Where a range of values iz provided, it i3 undersicod that each
intervening value, to the tenth of the unit of the lower limit unless the contaxt clearly
dictates otherwise, batween the upper and lower Hmit of that range and any other stated
or intervening value in that stated range is encompassed within the disclosure. That the
upper and lower imits of these smaller ranges can independently be included in the
smaller ranges 18 also encompassed within the disclosure, subject to any specifically
excluded limit in the stated range. Where the stated range includes one or both of the
limits, ranges excluding etther or both of those included limits are also mcluded in the
disclosure,

10226] The indefimte articles “a” and “an,” as used herein in the specification
and in the embodiments, unless clearly indicated to the contrary, should be understood

to mean “at least one.” The phrase “and/or,” as used herein in the specification and in
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the embodimenis, should be understond to mean “cither or both” of the elements so
conjoined, 1.e., elements that are conjunctively present in some cases and disjunctively
present in other cases. Multiple elements listed with “and/or”” should be construed in
the same fashion, i.e., “one or more” of the elements so conjoined. Other elements can
optionally be present other than the elements specifically identified by the “and/or”
clause, whether related or unrelated to those elements specifically identified Thus, as
a non-limiting example, a reference 1o “A and/or B”, when used 1n conjunction with
open-ended language such as “comprising” can refer, in one embodiment, to A only
(optionally including elements other than B); i another embodiment, to B only
{optionally including elements other than A}; 1n vet another embodiment, to both A and
B {optionally mecluding other elements); ete.

{0227} As used herein in the specification and 1n the embodiments, “or” should
be understaod to have the same meaning as “and/or” as defined above For example,
when separating items n a list, “or” or “and/or” shall be interpreted as being inclusive,
e, the inclusion of at least one, but also including more than one, of a muunber or hist
of elements, and, optionally, additional unhisted iterms. Only terms clearly indicated to
the contrary, such as “only one of” or “exactly one of” or, when used in the
embodiments, “consisting of,” will refer to the mclusion of exactly one element of a
aumber or list of clements. In general, the term “or” as used herein shall only be
interpreted as indicating exclusive alternatives {(i.e “one or the other but not both™)
when preceded by terms of exclusivity, such as “either.,” “one of” “only one of,” or
“exactly one of” “Consisting essentally of)” when used in the embodiments, shall have
s ordinary meaning as used in the field of patent law.

[0228] As used herein o the specification and in the embodiments, the phrase
“at least one,” in reference to a list of one or more elements, should be understood to
mean at least one element selected from any one or more of the elements in the list of
elements, but not necessarily including at least one of each and every element
specifically listed within the list of elements and not excluding any combinations of
elements in the list of elements. This definition also allows that elements can optionally
be present other than the elements specifically identified within the list of elementis to

which the phrase “at least one” refers, whether related or unrelated to those elements
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specifically identified. Thus, as a non-limiting example, “at least one of A and B” {or,
squivalently, “at least one of A or B, or, equivalently “at least one of A and/or B”) can
refer, in one embodiment, to at least one, optionally inchiding more than one, A, with
no B present {and optionally including elemenis other than B); in another embodiment,

10 at least one, optionally including more than one, B, with no A present (and optionally

;
including elements other than A); in vet another embodiment, to at least one, optionally
including more than one, A, and at least one, optionally mcluding more than one, B

(and optionally including other elements); etc.
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WHAT IS CEAIMED IS:

1. A method of treating a neuropsychuatric disorder or cerebral palsy w a patient,
excluding depression, anxiety, post-traumatic stress disorder (PTSD), opioid use disorder,
cocame use disorder, and post-partum depression, the method comprising adrministering at

{east one paychedelic drug and at least one anxiolytic to the patient.

2. The method of claum 1, wherein the neuropsychiatric disorder 13 chsessive
compulsive disorder (OCD), swcidal 1deation, an eating disorder, a newrodevelopmental
disorder, a schizophrena spectrum disorder, a psychotic disorder, catatoma, a mood disorder
excluding depression, a trauma-~ and stressor-related disorder excluding post-traumatic stress
disorder (PTSD), a dissociative disorder, a somatic symptom disorder, a feeding disorder, an
climination disorder, a bodily distress or bodily experience disorder, a slegp~wake disorder, a
breathing-related sleep disorder, a parasommia, a sexual dysfunction, gender dysphoria, a
disraptive, impulse-control, and conduct disorder, a substance-related and addictive disorder
excluding opioid use disorder and cocaine use disorder, a neurocognitive disorder, a
personality disorder, a paraphilic disorder, a factitious disorder, or a mental or behavioral
disorder associated with pregnancy, childbirth, or the puerperium, excluding posi-partum

depression.

3 A method of treating depression or anxiety in a patient, the method comprising
admnistering at least one psychedelic drug and at feast one amtiolytic to the patient, with the

caveat that the psychedelic is not ketaming when the amxolviic 15 a benzodiazepine.

4, A method of treating posi-traumatic stress disorder (PT5D), opioid use
disorder, cocaine use disorder, or post-partum depression i a patient, the method comprising
administering at feast one paychedelic drug and at feast one anxaolytic to the patient,

with the caveat that the psychedelic drug 1s not ketamine when the anaolytic is
selected from {1} an oxvytocin receptor agonist, {11} a combination of a psychedelic drug

esketamine and an anxiclytic oxytocin receptor agonist, and (i1} a combination of a

psychedelic drug MDMA and an anxiolytic oxytocin receptor agonist, 1f the dosage for

ketamine is about 0.3 mg to about 3600 mge, the dosage for esketamine 15 about 28 mg
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1o about 84 mg, the dosage range for MIDMA 15 about 120 mg to about 400 mg, and the
dosage for the oxytocin receptor agonist dosage is about 0.5 mulliunit to about 10

mulliumt/minute for intravenous or about & 1U to about 24 I for nasal spray.

5. A method of one or more of clamm 14, wherein the method comprises

admnistering a psychedelic drug, a first anxiolytic, and a second anxiolyiic to the patient.

6. The method of claim 5, wherein the first anxielytic is a benzodiazepine and the

second anxiolytic 1s an oxytocin receptor agonist.

7. The method of clasm 1-6 |, wherein the psychedelic drug 1s ketamine,
esketamine (the S enantiomer of ketamine), arketamine (the R enantiomer of ketamineg),
psilocybin, lysorgic acid diethylamde (LSD), mescaline (3,4, 5-trimethoxy phenethylaming),
dextromethorphan, N, N dimethyltryptamnine (DMT), S-methoxy-N, N-dimethyltryptamine (5-
Me(d DMT), 3. 4- methylensdioxymethamphetamine (MDMA), nitrous oxide, ibogaine or

sirabydrocannabinol (THC).

8. The method of any one of claims -3, wherein the anxiolyiic 13 oxytocin, a
benzodiazepine, hvdroxyzine, baclofen, an alpha? agonist, a muscle relaxant, an aipha blocker,

or a cannabinoid.
S A method of treating post-traumatic stress disorder (PTSD), opioid use
disorder, cocaine use disorder, or post-partum depression i a patient, the method comprising

administering at feast one paychedelic drug and at east one anxiolytic to the patient,

10, The method of any one of claims 1-6, wherein the psychedelic and/or the
amxiolytic 1s admumnistered mtraveonously, mtramuscularly, subcutaneously, intranasally, orally,

rectally, or sub hogually.

i1, The method of any one of claims 14, wherein the psychedelic drug and the

anxiolytic are administered together.
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12 The method of anv one of claims 1-4, wherein the psychedelic drug 1s

administered before the anxiolytic.

£3. The method of any one of clamns -4, wherein the psychedehie drug is

admumstered after the arvaolytic,

14, The method of claim 9, wherem the psychedehe drug and the amaolytic are

admimstered together in a dual agent formulation.

15, The method of claim 13, wheren a dosage formulation of the psychedelic drug

5 a delaved release and a dosage forroulation of the anxiolytic drug is an immediate release.

16. A method of enhancing a therapeutic effect of a psychedelic drug in a patient
with a neuropsychiatric disorder or cerebral palsy, the method comprising treating the patient

with an anxiolytic in an amount sufficient o enhance the therapeutic effect.

17. The method of claim 11, wherein the therapeutic effect is a non ordinary state

of conscicusness (NOSC).

18 The method of claim 12, wherein the anxiolytic increases positive social affect

during the NOSC.

Ie. The method of claim 12 or 13, wherein the anxiolytic reduces fear andfor

anxiety caused by the psychedelic.

20. The method of any one of clarns i-14, wheremn the neuropsychiatnic disorder
15 depression, obsessive compulsive disorder (OCD), suicidal ideation, an eating disorder or
posttraumatic stress disorder (PTSIDN.

21 The method of any one of claims 1i-15, wherein the psvchedelic drug is

ketamine, esketamine (the S enantiomer of ketamine), arketamine {the R enantiomer of

ketamine}, psiocybin, tysergic acid diethylamde (1.S13), mescaline
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(3.4, 5-tnmethoxyphenethylamine), dextromsthorphan, N, N dimethyliryptamine {IDMT), 5-
methoxy-N, N-dimethyltryvptamine (5-MeQO DMT), 3, 4- methylenedioxymethamphetamine

(MIPMA), nitrous oxids, 1bogaine or tetrahydrocannabinol (THC).

22. The method any one of clauns 11-15, wherein the psychedelic drug 1s ketamine.
23. The method of any one of claims 11-17, wheremn the amdolyiic s oxytocn,

carbetocin, a benzodiazepine, hydroxyzine, baclofen, an alpha? agonist, a muscle relaxant, an

alpha blocker, or a cannabinowd.

24, The method of any one of ¢claims 11-17, wherein the anxiolytic is Oxytogin,
25, The method of any one of claims 11-19, wherein the arcaolvtic is administered

intravenously, intramuscularly, subeutaneocusly, rectally, intranasally, orally, or sublingualiy.

26. The method of any one of claims 11-20, wherein the psychedelic drug and the

anxiolytic are adiministered together.

27. The method of any one of claims 11-20, wherein the arsuolytic 18 administered

after the psychedelic drug only if needed to reduce fear or anxiety, or to improve the NOSC.

28, The method of any one of claims 11-20, wherein the psychedelic drug is

administered after the anxiolytic
29, A method of reducing an adverse effect of a psychedelic drug in a patient, the
method comprises admmustening an anxiolviic 1o the patient mn an amount sufficient to reduce

the adverse effect.

30, The method of claim 24, wherein the patient has & neuropsychiatric disorder or

cerebral palsy.
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31 The method of claim 24 or 25, wherein the neuropsychiatric disorder is
depression, obsessive compulsive disorder (OCD), suicidal ideation, an eating disorder or post

traumatic stress disorder (PTSD).

32, The method of any one of claims 24-26, wherein the psychedelic drug is
ketamine, ssketamine (the S enantiomer of ketamine), arketamine (the R enantiomer of
kcetanmune), pstiocy bin, fysergic acid disthylamide (LS}, mescaline
(3,4, 5-trimethoxyphenethylamine), dextromethorphan, N, N dimethyltryptamine {DMT), 5-
methoxy-N, N-dimethyltrvptamine (3-MeQ DMT}, 3, 4- methylenedioxymethamphetamine

{(MIXMA), nitrous oxide, ibogaine or tetrahvdrocannabinol (THC).

33 The method of any one of claims 24-26, wherein the psychedelic drug 13
ketamine.
34, The method of any one of claims 24-27, wherein the amdolytic is oxytocin,

carbetocin, a benzodiazepine, hvdroxyzine, baclofen, an alphaZ agonist, a muscle relaxant, an

alpha blocker, or a cannabinoid.

35, The method of any one of claims 24-27, wherein the anaolytic 1s oxytocin.
36. The method of any one of claims 24-30, wherein the anxiolyiic 1s administered

intravenously, intramuscularly, subcutaneously, recially, intranasally, orally, or sublingually.

37 The method of any one of claims 24-31, wheremn the psychedelic drug and the

anxiolytic are administered together.

38 The method of any one of claims 24-31, wherein the anxiolvtic 1s administered

after the psychedelic drug only if needed to reduce fear or anwiety, or (0 improve the NOS{C.
39, The method of any one of claims 24-31, wherein the psychedelic drug s

administered after the anxiolytic
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40. se of an anxiolytic to enhance a therapeutic effect or reduce an adverse effect

of a psvchedelic drug in a patient with a mental disorder.

41 The use of ¢laim 35, wherein the therapeutic effect 15 a non ordinary state of

consciousness (NOSCY

42. The use of clavn 35, wherein the amdolytic mncreases positive social affect
making the NOSC.
43. The use of claim 35, wherein the anxiolytic reduces fear and/or anxiety caused

by the psychedelic,

44, The use of anv one of claims 35-38, wherein the mental disorder is depression,
anxiety, ohgessive compulsive disorder (OCTD), suicidal ideation, an eating disorder or post

traumatic stress disorder (PTSD).

43, The use of any one of claims 35-39, wherein the psychedelic drug is ketamine,
esketamine {the S enantiomer of ketamine), arketamine (the R enantiomer of ketamine),
psilocvbin, lvsergic acid diethylamide (L.SD), mescaline (3,4, 5-trimethoxyphenethyviamineg),
dextromethorphan, N, N dimethyltryptamine (DMT), 5-methoxy-N, N-dimethyluryptanune (3-
MeQO DMT), 3, 4- methylenedioxymethamphetamine (MDMA), nitrous oxide, ibogaine or

tetrahydrocannabinol (THC)

46. The use of any one of claims 35-39, wherein the psychedelic drug s ketamine.
47, The use of any one of claims 35-41, wherein the anxiolytic 13 oxytocin,

carbetocin, a benzodiazepine, hydroxyzine, baclofen, an alpha2 agonist, a muscle relaxant, an

alpha blocker, or a cannabinoid.

4R The use of any one of claims 35-41, wherein the anxiolytic s oxytocn
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49 The use of any one of claims 35-43, wherein the anxiolytic is administered

intravenously, intramuscularly, intranasally, subcutansously, rectally, orally, or sublingually.

50. The vse of any one of clapns 35-44, wherein the psychedehic drug and the
anxiolyiic are admnisiered together.
51 The use of any one of clatms 35-44, wherein the amaolytic 1s admuustered after

the psychedelic drug only if needed to reduce fear or amxiety, or to improve the NOSC.

52. The use of any one of claims 35-44, wherein the psychedelic drug is

administered after the anxiolytic,

53, A methoed of treating cerebral palsy in a patient, the method comprising

adnuinistering a psychedelic drug to the patient.

54, The method of claim 48, wherein the paychedelic drug i1s ketamine, esketamine
{the S enantiomer of ketamine), arketanune (the R enantiomer of ketamine), psilocybin,
fysergic  acid diethylamide (L8D), mescaline (3.4 5-trimethoxyphenethyvlamine),
dextromethorphan, N, N dimethyliryptamine (DMT), 5-methoxy-N, N-dimethyltryptamine (5-
Me( DMT), 3, 4- methyvlensedioxymethamphetamine {MDMA), nitrous oxide, ibogaine or

tetrahydrocannabinol (THO).

55, The method of claim 48, wherein the psychedelic drug is ketanune.
56. The method of any one of claims 48-50, further comprising administering an

anxiolytic to the patient.
57. The method of claum 51, wheremn the amaolytic 15 oxytocin, carbetocin, a
benzodiazepine, hydroxyzine, baclofen, an alpha2 agonist, a muscle relaxant, an alpha blocker,

or a cannabinoid

58, The method of clam 531, wherein the anxiolytic 1s oxytocin
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