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ABSTRACT

Korean Medication Algorithm for Bipolar Disorder 2006(VD :
Comparisons with Other Treatment Guidelines
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The Korean Medication Algorithm Project for Bipolar Disorder (KMAP-BP) was developed in 2002 and revised in
2006. The aim of this study was to compare the KMAP-BP 2006 with other recently published treatment guidelines
for bipolar disorder. We conducted a systematic review of the six most recently published guidelines and treatment
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algorithms for bipolar disorder to compare the similarities and differences between these guidelines and the KMAP-
BP 2006. Most treatment guidelines had similarities in their treatment options. The guidelines generally advocated
atypical antipsychotics as first-line treatment in the manic phase and lamotrigine in the depressive phase. While
lithium and divalproex were commonly used as mood stabilizers in the manic phase, divalproex was recommended
in mixed or dysphoric mania. Mood stabilizers or atypical antipsychotics were selected as first-line treatment in main-
tenance. Some guidelines were more concerned about special clinical situations such as pregnancy, obesity, metabolic
syndrome, and elderly patients, which were not described in the KMAP-BP 2006. Our findings suggest that the
medication strategies for bipolar disorder are based on data from recent studies and clinical experiences. Useful
information and a rationale for making sequential treatment decisions can be provided by critically reviewing the
treatment guidelines. The treatment algorithms and guidelines are not substitutes for clinical judgment, but can serve
as critical references to complement individual clinical assessments. (Korean J Psychopharmacol 2008519(1):5-18)

KEY WORDS : Bipolar disorder - Pharmacotherapy - Treatment guideline - Algorithm.
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(The Practice Guideline for the Treatment of patients
with Bipolar Disorder of American Psychiatric Asso-
ciation)” @ VA(The Clinical Practice Guidelines for
Bipolar Disorder from the Department of Veterans
Affairs) '3 2003\ o]l A 2 ANGHA gk
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Treatment of Bipolar Disorder (]38} ANz—BD)'"&
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1. Texas Implementation of Medication Algorithms
(°I3t TIMA)

The Texas Medication Algorithm Project (¢]3}
TMAP) ¥ 7} Expert Consensus Guideline Series (¢]
& BECQ)YE 7lutow ARt A9E vlle] dae)

+ FHE et o]F, H2e] A7 ANES

71 13l 20043 Expert Panel JEIZ TA] B HZS
Al 2V Al 25 Ateh aEla fAREe) s
dlofEle] HAR1 54 w2} A, B, C& F-dste] 15
A(evidence) & EUIZ 7} g ol Hkdseltt. o)
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2. The British Association for Psychopharmacology
Guidelines for Treatment of Bipolar Disorder
(°I3t BAP)
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3. Canadian Network for Mood and Anxiety Treat-
ments Guidelines for the management of patients
with bipolar disorder(°I5t CANMAT)
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4. Australian and New Zealand Clinical Practice Guid-
glines for the Treatment of Bipolar Disorder
(°l5t ANz-BD)
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5. Expert Consensus Guideline for Bipolar Disorder
(°et ECG-BP 2004)

ECGE 199636 A& wru? Her
TFEolAl =573 Aol /a9 Adstel
WAl et AEZARE sl dojxl Az
2 2359} oAl 200050 48702 9

0]
)]

(@]
[ee]

= MR oF,
1l o
o

ook?_‘,}_m

l
1o ol w2 fowE 2o oHE

01

o rlr

= 03?_1,_—"'
ﬁ

}

o>
Py oox M

1,276711¢] At digk 6599 Sr ke
1A= 7HXJQZ) T TS wHo =R 60719 ¢
1,369711¢] Mgl dsdel] st 5089 Aerte=
A& %7}0}0% 200450 AP 22t
e tisll YA & (first—line/preferred), ©1ZFA 5
(second—line/alternate), k% (third—line/usually
maDDroDnate) S o] T3l X534 e A1

o7 yddste] darglgelx Arlskar itk E3] 2000
WS PRl 2E8] oRIE AAIARSIA| = (psy cho-
social treatment) | HIFINE TRt Hol Solg
gkateh. KMAP-BP 2006¢] 7 9 718 o] A5 A
ol ARg-sE AEZAL S AR sto] RhEolRith

o*jg

3
01-'
o

ol
=L
[«
I

7



6. The World Federation Society of Biological Psychi-
atry Guidelines for Biological Treatment of Bipolar
Disorder(°[et WFSBP)

World Federation of Societies of Biological Psychi-
atryolAl Faste] Wi A0 filo] SAA oS
Al A AAL] AP Folasinh AidsAl £is
vEshL A RS A, A3 2bs W] 55
3o ARLIAEA 7 Abee] e ol ks 4
3tk 200295l $-2% Atste] diaM uy
3L, 200390l 25 AP el ths) 2] 2004

Aol FH 8l tigd 27w gk,

I 2% ¥3AM A= AFS Aol9f Hu

—

. 24871 2% (Acute mania)

1) 27 NEMZ (% 1,2)
KMAP—-BP 20061 255 fd4d 2=, &4

%%, AR 2% AxF0w ol 1 AR A
& AN, o] F AEFE ool W) KMAP-BP
F7ka $relnt? 7] A9 A

= s B [e] [e]
vk 71 Agl vAdE drdaerEe] Bike 13
Aeo® 51913, ECG—BP 2004”7 ¢] Ao 2 A
TE HolFo] B A8 AT vjset A7E e
o} 3% ECG-BP 20049 73 25 413le] ool
o} o X sdEks e, uA S 25
o] A9 7NE2AA dEX R H$A 5T AGE

Table 1. Treatment for acute euphoric/classic mania across practice guidelines

Guideline 1st-ine treatment

Next intervention Later intervention

Lior DVP ; (Li or DVP) +AAP
; AAP ; (Li or DVP) +AAP

KMAP—BP 2006

Li+AAP ; Li+DVP+AAP ; In
psychotic mania, change

Change AAP to Clz or CAP
; change MS to CBZ ;

if psychotic AAP, then DVP+Li+AAP add another MS
TIMA Li, DVP, ARP, QTP, RIS, ZIP, Combination of two drug (L, ECT; Add Clz ; Li+ (DVP,
OLZ or CBZ DVP or AAP) ; if no response, CBZ or OXC) +AAP
another two drug (Li, DVP, AAP,
CBZ, OXC, CAP) combination
BAP Severe : APs or DVP. (Li or DVZ) +AP ECT; Clz
Mild Mod : Li or CBZ
CANMAT Li, DVP, OLZ, RIS, QTP, ARP CBZ, OXC, ECT, Li+DVP CAP (haloperidol or
or ZIP ; (Li or DVP) +RIS ; chlorpromazine), (Li or
(Li or DVP) +QTP ; DVP) +haloperodol,
(Li or DVP) +0OLZ Li+CBZ, Clz
ANz-BD Li, DVP, CBZ or OLZ Switch MS ; Combine MS ; MS+ ECT
(OLZ, RIS or haloperidol)
ECG—BP 2004 Li or DVP ; (Li or DVP) + Add AAP or different MS ; Switch to CBZ ; Add or
(Olz, Ris or QTP) Replace different AAP or MS switch to another AAP
(ARI or ZIP)
WFSBP Li, DVP, AAP ; CAPif CBZ ; Low-doses of CAP : Switch Clz ; ECT

psychotics ; Add BZ if
necessary

to different MS : Add MS

KMAP-BP 2006 : Korean Medication Algorithms for Bipolar Disorder 2006, TIMA : Texas Implementation of Medication
Algorithms, BAP : The British Association for Psychopharmacology Guidelines for Treatment fo Bipolar Disorder,
CANMAT : Canadian Network for Mood and Anxiety group, ANz-BD : Australian and New Zealand clinical practice
guidelines for the treatment of bipolar disorder, ECG-BP 2004 : Expert Consensus Guideline for Bipolar Disorder 2004,
WFSBP : World Federation Society of Biological Psychiatry Guidelines for Biological Treatment of Bipolar Disorder, Li : lithi-
um, DVP : divalproex, AAP : atypical antipsychotics, ARP : aripiprazole, QTP : quetiapine, RIS : risperidone, ZIP : ziprasi-
done, OLZ : olanzapine, CBZ : carbamazepine, APs : antipsychotics, CAP : conventional antipsychotics, BZ : benzodi-
azepine, OXC : oxcarbazepine, ECT : electroconvulsive therapy, MS : mood stabilizer, Clz : clozapine
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Table 2. Treatment for mixed/dysphoric mania across practice guidelines

Guideline 1st—line treatment Next intervention Later intervention
KMAP—BP 2006 DVP + AAP DVP+ (Li, CBZ or LTG) +AAP Change AAP to Clz or

CAP ; change MS to
CBZ ; add another MS

TIMA DVP, ARP, RIS, ZIP, OLZ or CBZ Same as for pure mania Same as for pure mania

BAP Severe : APs or DVP. Same as for pure mania Same as for pure mania
Mild Mod : Li or CBZ

CANMAT Same as for pure mania

ANz—-BD DVP, CBZ, Li or OL.Z Same as for pure mania Same as for pure mania

ECG—BP 2004 DVP+(OLZ, QTP orRIS) ; DVP Same as for pure mania Same as for pure mania

WEFSBP DVP, DBZ or AAP (OLZ or RIS)

Abbreviations are explained in the footnote of Table 1. LTG : lamotrigine

o} A 2ZoME H9A X 8el 7[EFEA) v 23} AgekEo|Q]al lamotrigine, topiramate 5% 3F]
Ay gaeksE kx| gia ollz}l u)ge YA 23 MuekEo|git) V)R EA S Aele) Qlo] ECG—
HWorE QEXg T 13} dgko s ¥Eoris AL B BP 20047 B XA A9 SAK A9E He F9=

2712 Az} ozt the Fgolel & = glt). ofel] whall  H), & X3} vpRAR divalproex $} lithiumo] A&
TIMA,” BAP,” ANz—BD,'” WFSBP* 9] 9= 718 =93 carbamazepine®] A3 EE F438] 7Haskich
ZAA = nAE gagerse] gEAEo] 12k A% ECG-BP 2004” oA 314 25olM= lith-
Mg o2 A=, H}EW %259 A7 d5AE umS, AN ZFolA= divalproexE #H-9-4 AElek
S WA T o S Aok sk F2 o7 EE AAS 2% 4bske] ofdd uet X3S st

AE 7 AZFE Aolol] HEst AMAAE o]FA kst AL & A5 3] Ao} ozt E3h). 3Rt o] oh=
&S & 5 9tk olaﬂfs& Apoli= oA Aol 4 2] TIMA,Y BAP,Y ANz—BD'” oA carbamaze-
Aeks, 53] 01y gaelEe] At S7FE A pined] AR 13 MERe R FE3lal glo] BE AR
[ 4= Q& Zlolrk 2002 ool M AY AYE AFelA carbamazepine©] 3H Ao Z Holzl Z1 of
o] QRS NE A 228 Aelgk o Utk 3448k carbamazepine©] A F-2g3} ThE okE
B 2359 A9ole /1B dA dEAgs AFay, 53 AV ow <l 200595 CANMATY
A 259 7ol dgagorse] Wake Aueiyl W KMAP-BP 2002061/ 414 2Z0lA 134 A

ST 1A AR 25 Ot gt gekEe] shuE WauskiA Rt o)F AR AR
AFH 0P g Ao nagoe® o gus  AEly, TMAPY S A% Agel= Aeekzoly)
o] FZbe A B ok5o] 2F X Eof FDA 41& 1w o1 /i4E TIMAY oA 14 Melekzo)7]:= ahxqt
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okzo] Al glo] KMAP-BP 200299 7
$-o4 olanzapine¥} quetiapine®] 1%} A€
oH=o] 1L, risperidone®] 734+ ﬁzzé A 2%k K
ZBFollA 12} Adeekzeltt. & 3
739- KMAP-BP 2002”¢] 7 l% A zZ0]
U EA 259 A 1A} AdElokEo|gl ot KMAP—
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2) X7 AR BAMst Ut A 02 CHe A&

A4 27] ARelE BTeT BFEF Awike
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o B9 AL 3
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long-term prophylaxis)
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Table 3. Continuation and maintenance treatment across practice guidelines

Guideline 1st—line treatment

Next intervention Additional comments

KMAP—BP 2006 No previous depression episode
: MS alone. previous depression

episode : MS+AAP, MS alone,
MS+LTG, Same drug in acute

phase

Recommended MS : DVP
or Li. Recommended
AAP : QTP, OLZ,RIS. In
Bipolar Il disorder : After
a hypomanic ; MS alone.
Atter a depressive ; MS
alone, MS+ (LTG, AAP

or AD)

After a manic/hypomanic/mixed After manic/hypomanic/mixed
episode : ARI, CBZ or Clz. After
depressive episode : Li, Antimanic
+AD (including OFC)
Predominantly mania : Li, DVP

or AP. Predominantly depression :

Next step : Clz,
combination or ECT

antimanic+ (AD or LTG)

CBZ, Li+(DVP, CBZ, RIS, QTP, LTG,
SSRI or Bupropion), (Li or DVP) +

In Bipolar Il disorder :
Li or LTG

(OLZ, ARI, RIS, QTP or ZIP), OLZ +
Fluoxetine

TIMA
episode : Li, DVP, LTG or OLZ.
After a depressive episode :
LTG or LTG+MS

BAP Li

CANMAT Li, LTG, DVP or OLZ

ANz—-BD Li, LTG, DVP or CBZ

ECG—BP 2004 After a manic episode : same
drug at the same dose as acute
phase treatment. After a
depressive episode : taper and
discontinue AD, continuing
MS or LTG.

WFSBP After a manic episode : Li or

antipsychotics. After a depressive
episode : AD(SSRI) +AC(Li, LTG,
DVP or CB?)

Adding a 2nd MS (Li or DVP)

First manic episode :
continue treatment for
at least six months.

In Bipolar Il disorder (After
a depressive episode) :
MS, LTG or LTG+MS.

Abbreviations are explained in the footnote of Table 1. LTG : lamotrigine, SSRI : selective serotonin reuptake inhibitor,
AD : antidepressants, OFC : olanzapine-fluoxetine combination
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Table 4. Treatment of bipolar depression across practice guidelines

Guideline 1st—line treatment Next intervention
KMAP—BP 2006 Mild-mod : Li, DVP or LTG, Severe : (Li, DVPor Change MS or 2 MS, 2 MS+ (AD or AAP),
LTG) + (AD or AAP), Psychotic : (Li, DVP or 2 MS+AAP(+AD)

LTG) +AAP(+AD), Maximize MS if
breakthrough depression

QTP or OFC ; Combination from Li, LTG, QTP
or OFC ; (i, LTG, OTP, OFC, DVP or CB2)

+ (SSRI, BUP or VEN) ; ECT

TCAs ; Augmentation ; ECT

QTP+SSRI, (Li or DVP) +LTG

Switch/substitute AD or MS ; ECT

Add LTG, AD or MS ; Switch to a different AD

TIMA Antimanic+LTG ; LTG along if taking no
antimanic, without history of severe and
/or recent mania

BAP Milder : LTG, Li or DVP. Severe :
SSRIs+ (Li, DVP or AP)

CANMAT Li, LTG, SSRI+ (Li, DVP or OLZ), Li+DVP, (Li or
DVP) + bupropion, QTP monotherapy

ANz—BD De novo : Optimize MS ; initiate and optimize
MS and AD concurrently. Breakthrough :
Add AD ; Add 2nd MS.

ECG—-BD 2004 Mild to moderate : LTG or Li. Severe : AD+Li;
Li+LTG, LTG alone. Severe psychotic :
AD+AAP, Li+AAP, LTG+AAP

WFSBP (Li or MTG) + (SSRIs or BUP) ; Optimize MS if

previously effective ; Add Bz or AAP if

necessary

Add or Switch MS or AD ; TCA, MAOI or AAP
if psychotic depression ; Add levothyroxine ;
Add SD ; ECT

Abbreviations are explained in the footnote of Table 1. LTG :
AD : antidepressants, OFC : olanzapine-fluoxetine combination, BUP : bupropion, VEN : venlafaxine, MAOI :

amine oxidase inhibitor, TCA : tricyclic antidepressants

12

lamotrigine, SSRI : selective serotonin reuptake inhibitor,
mono-

Korean J Psychopharmacol 2008;19(1):5-18



2 TMAP' oA 392419 Wite] 144 4|
ot ol Aggelrtz 2 AlgH g o]
T ollE F9-EAR QAT 2T Ee BT
T 2o 7Y 9 uj gy AR
A7} asbdolehs AY ATEFN R Qg
oA oA Y kRS st el
Aol wiodel Avjet & 5 ek s AT Az
A9 F9-eAE FPhe Aol 239 friEel
ke B 8l G9-eAR A FAgurhe
o7 QF A Y e RN RE Ak
£ T B 45 230l B84 Abgel

[e)
i M A GdshA]= okor, o] T W AT
o

bl
19

EEo

ol
Z

r
N o it wE o

2
o

).

N
o0k

_t
oz

I

= 9ko
3l olel tigk o] o]Foj#ek & Ho|rk

F 7] o] A8 QRN FEE s 7
AR AEe] glolH ANz-BD''E A9ld mE
EollA lamotrigine®] @5 Ei WQHo R 12}
AelekE R 3% 9o, carbamazepine> R A3
SollA 12} AejekEoA AE Stk Lamotrigine
ofe] QP Aol 11 E3pF WEHJOHHT
& Aol T/ A BT} Sk A

it

il

gl
S

k9
il

[‘

XN e
4T oot BN

ju!

FA T AREE AR 2 Rl E
SSRIAIAS}H bupropion®] E& H71E Higk=r|)
S59] 9820 bupropion®] M A5

t}. o]g)3t A= ECG-BP 2004”9 Auke} A9

HlEt] 54 wdolu F-axlE e 233t
o] 9l 49+ bupropione A&akar, 1e]d

e

o] 9l 49+ bupropion ¥ citalopram, escitalo-
pram, sertraline®} - SSRIZ A&t} Tyte] o}
B AREV AN 7] F FR oHEE0] 28]
ek o4 el = 2 A= bupropione] #1371
o1t o] bupropion®] el A7lE 3L 34 A3
o] FAHHUA FUlME 7H dEshs oFge] 23
oAtk F=A GololA] - AR Al 2T il
7FsAell 71 7o) BEofA] gled] F AellAE ven-
lafaxine®] 7} #31 bupropion®| 7V Wih= RiE
AR A FeAE 3097 BV HE 5
bupropion®] ThE &--gAo] ulal] Blwd ehdshy o=
3 9850 g Evpol] tjst A7 5] 2 Ao

Y

(o3
=

=2

=
o

o
rat

FEE TS AoE A7 ofget AT Av= A
A oA A7Ve AEHW mirtazapine, venlafaxine
58 319] AelekEof| W&l bupropion ¥ SSRI AlAE
&9 SRR A8 AMz 1T 5 9ISl

P FEFIN WA PR BEA R
URE FEEA 9 1R AA 9 g9-gAsle] Wi

A2t AaE e} S5 CANMATY o= quetia-
L

S g3tk 7R EAe ¥Eske A9, KMAP-
BP 20062 4% olanzapine, quetiapine, risperidone
< 4531913 ECG-BP 2004 ¢llX*E olanzapine, zip-
rasidone, quetiapines A3} B]S8 A9E B}
w3t 39-gA 9} B3 Al ECG-BP 2004” o4 olan-
zapine©] ThE oHzol vl 953] =itk olanzapine
9] Aol W5 AR £ fluoxetine o] W Ale]|

9473} ks R glo] 1 dsHT gl
ROz o AXA, A7k AL AEZIE 2 )
7o 228 075 Aepxol AMgo] Pzt o]t o
2 ECG—BP 20047 oA ok 82%9] AE7}50] 4|
8 WS 3 209714 v FNEES ARk
& A58k

g oy

2) X7 N9 2XADt Bt Al O}
B A-HM TR 8% Al dEA R £S5 1
28 Ho|= Aol 7 EZEA S vl ALY F 7
TXAAE AMSlEs AAsiIh 3t 55 2 A
WA &30l 7R AA 9}

AlJorE- o] gk & BEHE Uk A] 94 T2 7|
AE F7eR= Aol Az SIT) o3t A= oA
oA 3 2 7ol WkSo] Gl Aol BRg Zun
A A S Y FeAL 7 e wA
7} AEHPE Ak o A9E nglo) TIMAY oA
B2A4 X8 & o HAZ 1A u)gy Al
7z AA ] Wy e H)

=
3 71

48 LR WS v sh & mpx|uto R g
&

B

>N

O o oX o

Ao WEE darste] & AFAY ALHE F9-EA

oA+ lamotrigine, 924 T 7R EA Q] HES

B gkekal glo] AAlAow & w F9-Ex19] 27

13



S,

ARl tigh =2 FSo® Al E Aow A7bE.
ofe] 7|wxdA, A oks, el 9 A
sEE 5 ok Wenls o ARl Bokou Au
o] A&E Hole A, & AR E MEskes A
Aot clozapine®] F7F AR 4574 2%
Aol A FA R, FAA=ATE 9] 23 Heko|gict
Al ECG-BP 2004” % vpziriA 2 4%
& Sllont A kA 925 SRpellr] Fx
HAAFAE 9] 221 ko r Asate] 4
=5 A9E Bk A5 Adshs FEA 23
Al clozapine, ZA8A), 2244, TMS (trans-
cranial magnetic stimulation), £33} GEA|, 714
FeE, ged ol Tt k. dEA A
o= e vl g 5 2wt B9

Aol

Oll
FF

B
doy TowE R 2 e rlo

m&

lN

3) e Ar3E
ECT= ARde] 9] =7 M A zﬂ ?101 W=7
]1: A]Bﬂb’]— 2= 1_0_ OEh:\]_. ]_ ¢} Lej_ _“E,:_

o aeshs o] gukyolr}. & ]Z@WL ECTY &
£ AAE 371 o)ike] 7)1RzAA S} 371 o)Akl &
8718 AL B F whgo] gl A9E sl 8
7k AR ECT7F 54 -850 ax7} 9l7] ujito]
AT E] &A1 AEgle] B4k A A5 wkSel
uj} AARE AIET 5 =S BgsIsich. ECG-BP
20047 M= o= AP E ECTS 188 4 =
= sfo] & 2% 7“”3} ANz-BD'” 9J1] &84
AHEEIE WSOl 9= S ECTE AMEE 4= Qltkal &
otk o= W ﬁL~<>1W ECT7} &9-84|9) ARgH.
oo wnAed 0 WA 2% el uls) 44
2% i‘rXMW o el WS Ehigl Ste
So] =4 ¢85 Bl ECTE ABT 5 Q= of
£ 7o) ﬂ okt

WHOR 7] & At welE Fole A
obzolut Fo-eAE PFAN B AL H;a}fﬂ
£ AeA bR AE JAEL 3

$- 5FoA 1155 Ale] &<t AMEgittar i8] o]
OVJ A7 o)A 9Fol|A 19ﬂu}é Zol= o
o]9lt}. 345k ECG-BP 2004”9] 7 Ao

_|_,

ChE X2 X&S2ef H|w

2o j3 1454 3157 solu et 4
= 2|7 ik ofeldt A AR At
E71A S w7 = UeRtkEE), 2 2139 A gl
£ 5ol 125 Aol 2 Frokzl whde] ECG-BP 2004
NME 157004 265 Alol2 2318 tha Eofu 2 A
e g3 s Btk o]d Aie opit® =
U ed7ksel 5239 delret e d9eA B &
gy oFEE QIS kgl t] wigkshy] witolzt A

71,

o4 #4393} wi7l4 2 KMAP-BP 2006 ¢l %=
ok o SOy S W, R FU EE wAAY]
off that A3 AAISHA] kgkom §la7te] sddol )
g} o] FolA| = Ao R iGiTh Bk okgo] AR 3 R
of 93t oFze] ARG, A A, R dsagel
talAs A okt CANMAT?Y 9] B9 o
/\4 zLoHoﬂ/q o Hige 4= 9l ,]zsLx% A 9l A &
A7t EHe A7t 2 S, vldkel] thaiA skl §l
th 53] vluks ek Ak 9 ok S5 (meta-
bolic syndrome) ©ll tigt X5, °F=2] 7] (monitoring)
of thalA 2AI] 71satar Qlo] 35 oefdh Ftso]
A3l F7kEE Aol wigkE Ao w Azt

ZIEEEA 0 BEe A

7 71

Rl %
o,
2]
ok
N o
il
1o
ok
b
W

1528k S50]9lt}. o) TMAP“”OW%
M TIMAY o] 4= ¥
o Avolt}, sA|gk U o
% AZ R 7284
Az r/l‘~ @qﬂ HolF

T oot S_% k1

N

-
[rt
%,
g <
52
o
°
o,
!

P

o

s M

ORI
o

&1 ol
rr
pay
Ja
)
10

r_{
ot
=
=
:(‘)1:1
2
S Il
_0|L
X
5(0
g
30
e 2 g
_IE
X
=
=
Ir
i
o
ﬁ
41

Al AA

= lamotrigine W52 5.9} 1th1um49]

TARE BT 1AF A sl AR olglA 2zt

Korean J Psychopharmacol 2008;19(1):5-18



40
H
ral
oin

Table 5. Treatment of rapid cycling across practice guidelines

Guideline 1st—line treatment

Next intervention

Additional comments

KMAP—BP 2006

TIMA No recommendation

BAP No recommendation

CANMAT Li or DVP

ANz—BD DVP, LTG, CBZ or Li

ECG—BP 2004 Mania : MS(DVP) +AP ; MS
(DVP) alone. Depression :
LTG, Li+LTG

WFSBP DVP ; CBZ

(DVP, Lior LTG) +AAP ; 2MS 2 MS+AAP ; Change
MS/AAP

Li+ (DVP or CBZ2), (Li or
DVP) +LTG, OLZ

Change AAP to Clz ; add
other anticonvulsant
(including CB2) ; add
thyroid hormone

(Li or DVP) +TOP, QTP, RIS, Clz,
Oxcarbazepine or
levothyroxine

Preferred AD : LTG, Bupropion

Clz ; DVP+Li ; LTG especially in

bipolar Il patients ; high-dose
of levothyroxine

Abbreviations are explained in the footnote of Table 1. LTG :
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