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ABSTRAGT | Background and Objectives : Since we published the Korean Medication Algorithm Project for Bipolar Disorder
(KMAP-BP) in 2006, we performed the revision of the KMAP-BP in 2010 in order to reflect recent studies for bi-
polar disorder. Materials and Method : To compare the results reciprocally, the design and methods of this study
were similar to those of the KMAP-BP 2006. The review committee consisted of 94 experienced psychiatrists.
Among the total 40 questions, 14 questions for bipolar depression were evaluated. We classified the expert opinions
to 3 categories according to its confidence interval. Results : As an initial first-line pharmacological treatment strat-
egy, mood stabilizer (MS) or lamotrigine monotherapy for mild to moderate bipolar depression were recommend-
ed, and combination of atypical antipsychotics (AAP), MS and antidepressant (AD) was recommended for severe
bipolar depression regardless of accompanying psychotic symptoms. Lamotirigine as well as lithium and valpro-
ate were the first-line MS. Quetiapine, olanzapine, and aripiprazole were preferred as the first-line AAP. Although
anti-depressant monotherapy were not recommended as a first-line treatment strategy for bipolar depression, bu-
propion and (es)citalopram were recommended as the first-line AD. In case of inadequate response for initial phar-
macological treatment, adding other MS or AAP rather than change was preferred. Conclusion : These results im-
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plicate that treatment of bipolar depression is different from that of unipolar depression. Study of pharmacological
treatment for bipolar II disorder would be needed. (J of Kor Soc for Dep and Bip Disorders 2011;9:96-102)

KEY WORDS : Bipolar disorder - Depressive episode - Medication algorithm - Revision.
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‘ Acute freatment bipolar depresion ‘

‘ Psychotic

APP+(MS and/or AD)

‘ Mild ‘ ‘ Moderate to severe

v v

MS+(AAP and/or AD)

MS/LTG

v v v

Add MS/change
AAP (except clozapine)

|

’ Change AAP/Add other MS*/Add LTG ‘

v

’ ECT/Clozapine** ‘

Add LTG/AAP Add LTG/AAP

Change AD/AAP

v

Fig. 1. Electroconvulsive therapy and benzodiazepine can be
applied by clinician’s decision in anytime. = : When adding oth-
er MS, discontinue one of the previous MS, = : Clinicians should
avoid combining carbamazepine and clozapine. AAP : atypi-
cal antipsychotics, AD : antfidepressant, LTG : lamotrigine, MS :
mood stabilizer, lithium and valproic acid, other MS : carbama-
zepine, fopiramate, gabapentine.
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Table 1. Initial freatment strategy for bipolar depression

Clinical manifestation Initial treatment strategy

Mild and moderate MS monotherapy

LTG monotherapy

Severe depression without MS+AAP+AD
psychotic features MS+AAP
MS+AD
Severe depression with AAP+MS+AD
psychotic features AAPLMS
AAP+AD

AAP : atypical anfipsychotics, AD : antfidepressant, LTG : lamo-
frigine, MS : mood stabilizer
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