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1 F31 Bipolar disorder WigE SR 3B.13%
2| FX Schizophrenia BEL ST 17.63%
3| F25 Schizoaffective disorders EEEEERE 15.11%
4 F13 Reaction to severe stress, and ad ustment disorders B0 P S 5.40%
5| F32 Maior depressive disorder, single episode B - BaEE 504%
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7 GO Alzheimer's disease PESRES 2.16%
8 G3l Other degererative diseases of nervous system, not elsewhere clf R RSBIREE S 60RMEMER 2.16%
9 FI0 Alcchal related disorders P i sl sn 1L.08%
10 F3 Brief psychotic disorder SPEETESE 1.08%
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Figure. Mood Patterns in Bipolar Disorder

[E Sample mood patterns in bipolar disorder subtypes
. Elevated, expansive, or irritable mood, inflated self-esteem, grandiosity, decreased need for sleep, increased talkativeness,
Symptoms of mania increased sexuality, racing thoughts, and distraction

Rapid cycling
between mood
patterns

_ Bipolar |
Mania disorder

Episodes with

Hypomania
mixed features
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Depression J

hopelessness, loss of interest and motivation, low self-esteem, feelings of guilt, concentration difficulties,

. Low maood, sadness,
Symptoms of depression | ... giiclties,

ss of appetite, and suicidal ideation

. Percentage of weeks spent with specific mood symptoms and asymptomatic during long-term follow-up of bipolar disorder subtypes
; TIME (1 YEAR) i A
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Manic episode with psychotic features
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SR EBE4 (Hamilton Depression Rating Scale, HDRS)

L

I BB RRUAR (RS IRYED 2X)
2 BORFERIBUAN

2 RHARRS  REAR - SAARN- KA AALHS
T

L

Vist ~ (Week )  [PatientNo: 000D
TAIWAN VisitDate /| /
i o ,}&‘,w""w Patient Initials cooo

5 PREARERFHED

K T B £ K % # % &

L

0: AE#

I AARBREAMNALBRALFRE) 2R)

L AERFRARMRT AT LEM I MARMALEHh e pEAD
i)

13 ~REAER

0: &
L

6 RMEAR(FERAR)

LEGHES - 83 Bsh AA4R) 9. ik
o 0 &
I RARSA SATABEARER Y I AAGEAREAE
L AL B kAH || [ #rtusnnns: spirs ng. gas

L

Y aruTHREn TRERLEAAN LR bhRBAR $0E
B FRRSHRAY

3 BRARY AEERET
4 RRYE AT hERR 2%R

L

0: hAR

I AFRELET  TUAAY

2 A FREUAT B RERAMLARE KA
TXEDZR)

I BAMARLHA TN PHARNEE 4
W HBTERDAAUERANAN

4 RALA AD BRAR)
2 BANARLNANGR
R
|_| I R (MARTBRAARED TR
2 RE HARABRGKLRARAGHLE)

¢ RABESAMETHALOERTACH 10, A9k
o ek
I SA-IRHRAARRHS
L B4 || b 5avane: ataagosusvs
0: & 3 aANANKTARE

Laf RHBACRAPLACRHAREASRERHA

4 RRNUTRE L RADE

1. LhRER 15, R4 &
0 AR 0: &
L ANREOLS AT HEREA TR  ARLAK I JiLARCABAEHRL

L

2Lt EHAHAERR-TULRGAARLLNBORAALA
ik WRFAERFRREE AL EAGATALARROL L
th 4 ith)

IRREALE LEHHRNAY (D RAALLR  SXRTARESE
ROBERTA  FREHEBAANEHFLI 1)

G ORAHGRARLLAGRAEN RTARASLENNEA £
Fioteiith  KAERARMTAAREELAARYF)

2 ARNLARRFRAKR KA
L RPRBAR SRR LEMGRRMLIAY

L
¢ Rh%2

16 MERNA(A LB

A b6 RiHE
0: AK WLkl
L BETRARR  AAROHAARAMAAERRYY)

% AR AHRENARGAABBEN  FBEAKAAG 11, AHEAR
|_| 3 ARONORARS L CH-UBAULHARE) AREGARP-BTAL-08 AR WE 0A - %
4 BATBAARARO T A RRS R8T Rafl KR
44 ARSE AR A%
T o
. it
0 I—l 0 &
[ RREFAL AL EARM I AHERER  H&-LTHR
LATACRRTRAENALTES RN WK ARSRGH 2 bR FREAER

LOAHARESAMELARECHHRARTEAR)

4 AREH(IM A REEHY)

34K LUMEERASLEDE  HARARRHR

4 RESIBARERG-REFERLAR

b RM(BARNEAR  APAHORARE  HHERI)

L

URETEE L)

I QA M (b Rt i8)

2 tUS AR (et RA R RAREN
LUEE 23]

3 RAARGGUARD

¢ RRRARE - Aikin

2 RE(hAARN)E ER Al GkN

B: #HARRAML HEATHULRARG
0 #~8R RERROSAFUT

(S LRE § EUTVRE RN 4

2 p-0A QKR AFRL

L

7. fidk&
[0 ez tpatat
I—I LEPS TS F S 232
L RAFUACHA AHA KHERLEE

I AAREARERL AT SATRANARAY L
Total Score (1-17):




BipolarfEiAsHaE S

ABCDR I E




ERBAEERERYES

Medication therapy



Table 2. Pharmacological Treatments of Bipolar Disorder

Use in bipolar

Absolute rates; odds ratio for
response to treatment vs placebo

Drug class disorder (95% CI)? Adverse events Monitoring schedule®
Mood stabilizers
Lithium=="*> Acute mania 1.45(1.27-1.65) Tremor (14%)
Acute 38.1% vs 34.7%; 1.16 Sedation (10%) Serum levels: every 3-6 mo
depression (0.79-1.71)° Weight gain (3%)

Maintenance®

24.5%vs 50.5%; 2.17 (1.33-3.57)

Hypothyroidism (14%)
Hyperparathyroidism
Chronic kidney disease (1%)

Urea and creatinine: every 3-6 mo

Thyrotropin calcium and weight: at 6 mo then
annually

Anticonvulsants

Carbamazepine?*

Acute mania

Lamotrigine23:2°

Acute
depression

Maintenance

Valproate?3-2>

Acute mania
Acute

depression

Maintenance

1.90(1.41-2.57)

44% vs 35%; 1.51(1.21-1 .87)

38.4% vs 46.6%; 1.52 (1.03-2.22)
1.42(1.19-1.71)

59.7% vs 35%; 2.8
(1.26-6.18)

24% vs 39%; 2.04 (1.19-3.45)

Sedation

Nausea

Teratogenicity (3%-6%)
Rash (5%-10%)

Stevens-Johnson syndrome
(0.02%)

Alopecia
Sedation
Weight gain
Tremor

Elevation in liver function tests

Teratogenicity (6%)

Serum levels: as clinically indicated (every 6 mo for
carbamazepine)

Weight, complete blood cell count, liver function,
electrolytes, urea, and creatinine: every 3 mo for the
first year then annually

Inquiry of menstrual changes every 3 mo for the first
year (risk of teratogenicity)

(Nierenberg et al, 2023)



Antipsychotics

| Aripiprazole=®-“> Acute mania |

Maintenance

2425 Acute mania

Asenapin
Maintenance
Cariprazine®*?*  Acute mania

Acute

I Haloperidol®®  Acute mania I

Lumateperane?® Acute

depression
Lurasidone?? Acute

depression
Olanzapine Acute mania
23-25

Acute

depression

IF‘:lLipE_'riclonez‘1 Acute mania I

Quetiapine®3-2®  Acute mania

Acute
denression

Maintenance

I Risperidone®*  Acute mania I

Risperidone Maintenance

LA|25

1.53(1.33-1.76)

26.5% vs 51%; 2.63 (1.75-3.85)
1.28 (1.05-1.56)

8.7% vs33.3%; 5.26 (2.6-11.1)
1.56 (1.26-1.92)

44.5% vs 35%; 1.51 (1.18-1 .93)

1.64(1.43-1.88)

42.4% vs 35%; 1.39 (1.05-1 .83)

48.5% vs 35%; 1.77 (1.4-2.24)

1.59 (1.40-1.80)
44.3% vs 35%; 1.50 (1.15-1.96)

23.9% vs 56.4%; 3.85 (2.70-5.56)
1.34(1.10-1.76)

1.55(1.31-1.83)
49% vs 35%; 1.81 (1.53-2.16)

21.5% vs 50%; 2.78 (1.64-4.76)
1.69(1.41-2.02)

39% vs 56.4%; 2.44 (1.67-3.57)

Akathisia
I——

Akathisia

Extrapyramidal symptoms
Weight gain

Alkathisia

Extrapyramidal symptoms
Akathisia

Sedation

Nausea

Sedation

MNausea

Weight gain (5%)

Sedation
Weight gain (28%)

Extrapyramidal symptoms
Alathisia

Sedation
Weight gain (18%)

Extrapyramidal symptoms in
higher doses

Weight gain
Hyperprolactinemia
Alkathisia

Extrapyramidal symptoms in
higher doses

Weight gain
Hyperprolactinemia

Combination therapy with a mood stabilizer, such as lithium or
valproate, associated with an antipsychotic medication, such as ris-
peridone, quetiapine, asenapine, or aripiprazole, is frequently nec-
essary and should be considered based on factors including previ-

ous treatment response, severity of mania, and tolerability
concerns.?*’ Benzodiazepines and typical antipsychotics (such as
haloperidol) may be prescribed for acute management of agita-
tion, but are not recommended for long-term use.”’

F—ARERE
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Agitation #2427 o/ 75 B0 (& B ZD R
— U157 #{ Haloperidol)

(Nierenberg et al, 2023)



Electroconvulsive therapy (ECT) is reserved for patients with
bipolar depression that is refractory to medication, and is consid-
ered the most effective treatment for severe and treatment-
resistant depression, including bipolar depression. Other indica-
tions for ECT include the need for rapid treatment response, such
as in patients with suicidal ideation, patients with severe disease,
and pregnant persons or older patients with low tolerability to
medication. In a meta-analysis that included 567 patients with
bipolar depression, ECT was associated with a 77.1% response rate
in people with bipolar depression and a 52.3% rate of remission.**
In a Swedish national register study that included 1251 patients with
bipolar depression, 80.2% of patients had significant improvement
with ECT, defined as a score on the Improvement component of
the Clinical Global Impressions Scale of 1("very much improved") or
2 ("much improved"). However, the observational study design was
a significant limitation and causal inferences must not be made.**
Adverse effects of ECT are usually transient and include short-term
memory loss (approximately 41%), headache (48%), nausea
(23%), and muscle pain (15%).%°
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(Nierenberg et al, 2023)
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» ECT combine Lithium
compared to ECT alone. *H I:I-_J JEH ECT ECT"‘ I|th|um

Delirium is much higher in depressive episodes of mood E EKZ E% % EII\J TAZ RE m ||:|:|I 12 1ﬁ °

disorders than manic episodes.

» ECT+lithium is associated with 12-fold higher odds of delirium

Table 2

Distribution of the study population by primary diagnoses.
Variable BD, depressed BD, manic MDD Total

ECT ECT + Li ECT ECT + Li ECT ECT + Li ECT ECT + Li

Mean age (SD), in years 498 (14.2) 50.1 (15.8) 49,6 (15.7) 452 (18.7) 54.1(14.8) 51.3 (15.7) 52.6 (14.9) 50.5 (16.0)
Gender, in %
Male 32 46.3 28.9 16.7 36.7 447 433 34.9
Female 68 53.7 71.1 83.3 63.3 55.3 56.7 65.1

omplications, 1n
Acute delirium 03 3.4 0.9 0 0.7 7.8 0.6 5.7
Cognitive impairment 0.2 0 0.5 0 0.6 4.1 0.5 24

The proportion between inpatients and patients receiving ECT and ECT + lithium were obtained using cross tabulation. SD: standard deviation; Li: lithium; BD: bipolar
disorder; MDD: major depressive disorder.

EE®Bipolar 2¥ - i2Hf - MDDE FECTIR & {7 38 B8 S B iR == IR 0 AN PSSR AY EC ==

(Patel, Bachu, Youssef, 2020)
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Two, of course there are two.
It seems perfectly natural now——
The one who never looks up, whose eyes are lidded
And balled, like Blake's.
Who exhibits

The birthmarks that are his trademark— —
The scald scar of water,
The nude
Verdigris of the condor.
I am red meat. His beak

Claps sidewise: I am not his yet.
He tells me how badly I photograph.
He tells me how sweet
The babies look in their hospital
Icebox, a simple

b e

#ilfZ% : Sylvia Plath-INEBEMEF G

Then the flutings of their Ionian

Death-gowns.
Then two little feet.

He does not smile or smoke.

The other does that
His hair long and plausive
Bastard
Masturbating a glitter
He wants to be loved.

I do not stir.

The frost makes a flower,
The dew makes a star,
The dead bell,

The dead bell.

Somebody's done for.
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4. B ARBINNE E— "HRIBERBFZ LI BHTERE ? |

SURBREFFEEGREBE  IRE—REIER ? o

(Shawn, 2007)
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E—B  RRILXBRE M (Exploration of Presenting Suicidal Events)
6. HIERBEREN - BENENEEE rBoBEE?
IANFREEGHIEBEREALEEZAE?

® SIZKRMMES [FIE F Rl ALEER ]

o HWANER [BRER FEEMAERERRK]
8. EABE S —HRFHRENREEERBEREHI?
9. BMEM YV MERTBAZEHE?

10. BRELUKH? [EEWEIRVEREF LB RTEIMZAKEN ] @

(Shawn, 2007)
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B RERTBEIRZE G (Exploration of Recent Suicidal Events)
e e A6-8 A ME MR AN BEREANTE - E2NEZELENERGTEHERR
DHEZRESZE rMEFTE? HEE - g - £®
)M EE T T ELHERN RSN, EREMNERRR - FBBE CREH
B ERIET SV ISEESLHEMAHMERBE L, BRE—2XI— MNEX
o [BXE6-8EHVEIIRBAAMBIE LZARKERELEERNSEIE?]
® LIERHEPERFMLENZ?

(Shawn, 2007)
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FE=08 . RRBENBE RS H(Exploration of Rast Suicidal Events)
[BEERABRERRENBRESEMTE? ] E5EERE— @R EIZIBENIEE
[BEXRNBLXREBRERNMEMEMR? ] LIBMME ;| 25EREEEL

[&IE—RBIBREBZTERE ? ]

FULE . IREE TEMRE S (Exploration of Rast Suicidal Events)
[ERSHEARX B TEREZE  MMEBEEM? ]
[ LEZI{R3EHE B #RAVZERIE ? ] A
[BERNEALIRBR - BETHREZEMEE - FAANBMROPIEERTE?]

(Shawn, 2007)
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AREMTZEIZ=
Interpersonal and social rhythm therapy (IPSRT)

EHEEBipolarfy 2 4 AR 4 F5 EAH B0 B 42
(1) = TR fE T

()RR BT 5,

(S)BREER PADBIUERSER -
(?ii%gfﬁgfrjﬁ 1)%§#FFE'ﬁEEﬂ$%$#@t%ﬁt%%
(5) =R RE = SR o) ERREF AL SHENIRS BT Z B ARA

I 3) HEFFFEEREERNEF AR EN R W E I BRI
MoRYED - DABSIEARRA B 4#E 221
4) B mBEE IPSRT ESHIBEA T EHARRAVER

1EEZBLEEBipolarss & E IR N5 40%EHEE - BREMGRIEEHEZ
—EEAERE ( 255 RRMRE - B0 aRTASE)

(Jretal., 2020 ; Scott et al., 2022)




From: Efficacy of the interpersonal and social rhythm therapy (IPSRT) in patients with bipolar disorder: results from a real-world, controlled trial

2a

Group To T T F p n

HAM-A S ZRFRE Group | 8636 1773 0545 Time: F(2,41) = 0816 449
FEEEZER Grouw? 5.773 13.455 17.773 Group: (2, 41) = 13.076 < 001 0.389

MRS B S Group 1 9.864 0.636 0.727 Time: F(2, 41) = 2428 101
Group 2 5.500 7.273 8.091 Group: F(2, 41) = 6.275 004 0.234

IDSSR ~ EAEEZE Group | 16.273 11318 3727 Time: (2, 41) = 1.099 343
Group 2 15.136 28.955 25273 Group: F(2, 41) = 5.655 007 0216

MADRS 2 =F B5 Kl #[lcroup 1 7.636 4182 1545 Time: F(2, 41) = 0.796 458

BRI E =E FKoowp? 6.364 8.955 8318 Group: F(2, 41) = 3.073 057

GAF  EZEEST A Group | 67636 78.091 78.500 Time: F(2, 41) = 1.293 285
3K Group 2 73.864 68.909 69.227 Group: F(2,41) = 9.170 001 0.309

ALDA scalet B S8 & Sztoup 1 4818 5.091 5273 Time: F(2, 41) = 1.187 315
FEEIBR  Giowe 4,864 4273 4227 Group: F(2, 41) = 8792 001 0.300
AMI 1BELEEIR Group 0.547 0437 Time: F(2, 41) = 21.700 <001 0.341
=L Group 2 0713 0713 Group: (2, 41) = 21.700 < 001 0.341

Group 1: control group, Group 2: [PSRT group

IPSRT/T ARO[ ZEBNIEEIREIRE IRIE

(Jretal., 2020)
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