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ABSTRACT

Feasibility of Korean Medication Algorithm for
Bipolar Disorder(1) : Global Assessment

Chan-Hyung Kim, MD,' Kyung Joon Min, MD,?> Young Chul Shin, MD,?
Bo-Hyun Yun, MD,* Hyun-Sang Cho, MD,' Duk-In Jon, MD,'?
Young Kee Kim, MD,’ Jun Soo Kwon, MD,* Won-Myong Bahk, MD,” and
Feasibility of Korean Medication Algorithm for Bipolar Disorder Project Group®
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Department of Psychiatry, Seoul National University College of Medicine, Seoul,
"Department of Psychiatry, College of Medicine, Catholic University, Seoul,
8Korean College of Neuropsychopharmacology and Korean Academy of Schizophrenia, Korea

Objectivel] The Korean College of Neuro psychopharmacology and the Korean Academy of Schizophrenia de-
veloped the Korean algorithm project for bipolar disorder to aid clinical decisions. The purpose of this study was
to assess the feasibility of Korean Medication Algorithm for Bipolar Disorder (KMAP-BP) in clinical settings in
Korea. Methods A total of 126 bipolar patients were enrolled at 17 centers. Among them, 92 patients were
treated according to the algorithm. All subjects were assessed over a 4-month period. Prescribing investigators
were able to change the recommended treatment strategies of the algorithm if necessary. ResultsJ Overall ratings
were favorable, with investigators stating that the overall quality of this algorithm was “good” or “no need to
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revise”. Of manic patients, the majority (79%) showed treatment response (YMRS improvement > 50%) at the
first stage. Conclusiond These results suggest that this algorithm can be useful in clinical practices. However, some
problems should be solved in the next version of KMAP-BP. (Korean J Psychopharmacol 2005516(3):225-233)
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Diagnosis* (n=92) Bipolar | Disorder 87 37 50
Manic 79 34 45
Depressed 7 3 4
Rapid cycling 1 0 1
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Depressed 0 5
Manic episode’ (n=74) Euphoric 34 18 16
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