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Clinical features of bipolar disorder
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Z%1. FDA-Approved Agents for Bipolar Disorder

Acute Mania Maintenance Acute Depression
Year/Drug Year/Drug Year/Drug

1970 Lithium 1974 Lithium 2003 Olanzapine-
1973 Chlorpromazine 2003 Lamotrigine fluoxetine
1994 Divalproex 2003 Olanzapine combination
2000 Olanzapine* 2005 Aripiprazole 2007 Quetiapine
2003 Risperidone” 2008 Quetiapine™*

2004 Quetiapine”

2004 Ziprasidone

2004 Aripiprazole

2004 Carbamazepine
2004 Carbamazepine ER
2005 Divalproex ER

*Adjunctive as well as monotherapy **Adjunct to lithium or divalproex

%2 ~ Treatment Options for Bipolar Disorder-

Mania Il

Mlood stabilizer + atypical Mood stakilizer monotheraps
artipsrrchotic - eg lithniom, lamm obrigine
Lithiun monotheraps Olarzapine + fluox etine

W alpr oate monotheraps Olazapine + 25K
Lutperchot o monother apsr - 2RI + lithnien Sralpe oate
C arbamazepine monotherapy Electr ocormrul v theraps
Lrpiprazole’ hd
Litlium monotheraps

Lamotrigine monotheraps '+
Valproate monotheraps 4
C arbam azepine monotheraps
Olarzapine’ 4
Lripiprazole’ !
Caetiapine + lithnion Sralpr oate 4

Fsychoeducationfpsychotherapy
E5RI, xeleriire xemionin rewpialz inhibitor
1.  4P& (American psychiathc association ) Practice fuidelines, 2nd edition 2002,
httpitananar psychatomnlive comipraciuide/loadGuid elinePd faspeFfile=Ripolara=P3_ 051506,
Prm Car Comparion J Clin Pswhintry, Scdemic Highlights 2006 10:32 1-402;
Pmduct SmPC, electromic Medicines Conpendinm (eI ) It tp: e mmedicines . crgu by,
Tatham et al. Bipolr DiEord 200911 225255
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%3 ~ CANMAT Guidelines: Update 2009 Maintenance Therapy

Lithium, lamotrigine monotherapy (limited efficacy
First-line in preventing mania), divalproex, olanzapine, quetiapine, lithium or
treatment divalproex + quetiapine, risperidone (LAI*), adjunctive risperidone (LAI),

aripiprazole (mainly for preventing mania), adjunctive ziprasidone

: Carbamazepine, lithium + divalproex,
Second-line

lithium + carbamazepine, lithium or divalproex +olanzapine, lithium +
treatment

risperidone,lithium + lamotrigine, olanzapine + fluoxetine

Adjunctive phenytoin, adjunctive clozapine, adjunctive ECT, adjunctive

Third-line

treatment

topiramate, adjunctive omega-3-fatty acids

, adjunctive oxcarbazepine, or adjunctive gabapentin

Not Adjunctive flupenthixol, monotherapy with gabapentin, topiramate or
recommended antidepressants

Yatham LN, et al. Bipolar Disord. 2009;11(3):225-55.  * LAI: long-acting intramuscular injectable
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x4~ FRIRATE

X gk E AR

T4 x# 4.0 ~12.0 ng/dL THREE - BTE

T3 A# 0.25 ~0.45 ng/dL THER EE - Tk 4K
TSH /% 0.35~4.94ulu/mL | 74548 ~ F34 - g2 #k
THREMETHE, §F 0¥

TR ~ BUR

THRABRRY (EV-BE)-F&
Cholesterol | , GOT, GPT ¢
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J& ] L4 % maculopapular eruption ( MPE ), hypersensitivitysyndrome ( HSS ), Stevens- Joh
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2~ B = ¢ 3 ER{L carbamazepine f# F valproate 3| K FAB EMH R R RIEZ EH -

KEH 68 RAER B Mk B 0 2B 296.44 Bipolar affective disorder manic, severe specified
as with psychotic behavior - B 2012/03/02 Bf szvalproate > & F % & 4 4 %5~ ; sbm B G0
2008/09/23 #: 4R B R FEi@ 3R EE L carbamazepine ff F valproate 3|#%t{:4 Steven - Johnson
Syndrome (88 | 75 ~ £) o R E | FEF valproate TRRA SRR » BRHEREL /L
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7T KA KABAE4E Oral ulcer ~ BRBE 4x BRBE R # ~ fever ~ & LA 4% > B> valproate > # 3
~4 RIZER o LHREH H R SLvalproate 245 8E5H R RRIE -

B2 R %525 37, carbamazepine ¥ valproic acid i > @B G YR F LS A B P
HB B EE (moderate) —REM X BAFH » ¥ hois8EE carbamazepine JEE 0 3¢ v & A R
B A ER BB~ BRI EEL S ER o # v Valproic acid EME 0 BAREL AL o
B b £ B AP B2 e~ &M B2 ¢ (Texas Psychiatric Association ) ¥ 4n & K 4R % &
RG] AR BERNREMGR - A EER LA AMARBE T IR LG A B A

Stevens-Johnson syndrome ~ Erythema multiforme ~ Toxic epidermal necrolysis # % o

2008/9/23 i B EVFERR > BRI WA ~ FI - B R B S5 AEY
7% BAEBABABENKE > L34 > $2838.5°C - 1f % £ Steven Johnson
Syndrome.
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Comorbidities: Multidimensionality of Bipolar Disorder
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