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Prescribing Patterns for Treatment of Pediatric Bipolar Disorder
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Objectives :
Korean inpatient sample.
Methods :

This study was conducted in order to describe prescribing practices in treatment of pediatric bipolar disorder in a

We performed a retrospective chart review of 66 youths who had been hospitalized and diagnosed with bipolar dis-

order according to the Diagnostic and Statistical Manual of Mental Disorders, fourth edition criteria. Demographics, clinical
characteristics, medications used, doses, and related adverse events were examined.

Results :

Mood stabilizers and/or atypical antipsychotic medications were the primary treatment. Risperidone, valproate, and

lithium were the most commonly used. Thirty seven patients (58.1%) were treated with combination therapy of an atypical anti-
psychotic and mood stabilizer for improvement of manic/mixed symptoms.

Conclusion : Combination pharmacotherapy was necessary for most patients in this admission sample group. Conduct of fur-

ther studies will be needed for evaluation of treatment response according to the clinical characteristics, and the safety and effi-

cacy of treatment for child and adolescent bipolar disorder.

KEY WORDS : Bipolar Disorder - Pharmacotherapy - Children and Adolescents.
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Table 1. Demographics and clinical characteristics in children
and adolescents with bipolar disorder

Number (%)
or mean (SD)
Sex, male 36 (54.5)
Family history of BD 12 (18.2)
Family history of PD 31 (46.9)
Coexisting disorder
Attention-deficit hyperactivity disorder 14 (21.2)
Conduct disorder/oppositional defiant disorder 10 (15.1)
Anxiety disorder 2(3.0)
Tourette's disorder 1(1.5)
Enuresis 1(1.5)
Eating disorder 1(1.5
Schizophrenia 1(1.5
Asperger’s disorder 1(1.5
None 37 (56.0)
Subtypes
Bipolar | disorder 25 (37.8)
Bipolar Il disorder 15 (22.7)
BD NOS 26 (39.3)
Age at admission 13.71 (2.49)
Age at first diagnosis of BD 13.62 (2.46)
Age at first diagnosis of PD 11.80 (3.24)
Duration of admission (weeks) 9.08 (5.01)

IQ 98.73 (17.45)

CGl-l at discharge 1.70 (0.63)

Duration of follow-up period after discharge 15.89 (14.18)
(months)

Number of readmission after discharge 0.39 (0.62)

BD : bipolar disorder, PD : psychiatric disorder, BD NOS : bipolar
disorder, not otherwise specified, SD : standard deviation, IQ :
intelligence quotient, CGI-I : Clinical Global Impression-Im-
provement

=4 olle] 7FEEo] Y= = 12%18.2%)013tt. At
2 B AL 98717490 FFAA 9] ol R
18 F2AA N7 258(37.8%), 28 F=AAN7F 157
(22.7%), E2] EFEA| = =373 ol7} 26%8(39.3%)< 2+
AL} AU Alsh= 23 4bs) 229(33.3%), HERS AL
3t 6509.0%), SA A3t 139(19.7%), & *Jﬂ 257
(37.9%)°131ck(Fig. 1.

4 T HE FAEL2 FE ARE Wokow, 7MY
AFLE] 2% oFEo n|A3
c}. gk EAtof A Oﬁﬂi oFEe %‘—% A& 586

S o glAw|E)E,
t}. o5 ofA| <] *P% HJE ‘;—l 8 ble
SHE 92 SA A FEAY dE JOH(attention—
deficit hyperactivity disorder, ADHD)2] 4]
oFE ARE FAl o]Fo%l L7t 9IS

u —Loﬁ’{._l
o
i)
2
pﬁlx
O D'O_u
S 3
¥ 3R 2 o

2}

_&
o
m
N
)
N
N
oZi
= rlq'
i]:‘
>
>

Depressive
38%

Hypomanic
9%

Fig. 1. Phase at current admission of patients with bipolar disorder

Table 2. Doses of mood stabilizers and antipsychotics during ad-
mission

o Dose range Mean dose (SD)
Medication
(mg/day) (mg/day)
Mood stabilizers
Lithium (N=38) 300-1,500 947.37 (246.86)
Valproate (N=44) 500-1,750 867.05 (301.44)
Atypical antipsychotics
Risperidone (N=39) 0.5-8 3.47 (1.68)
Quetiapine (N=17) 200—-800 544.12 (227.68)
Aripiprazole (N=6) 5-30 15.00 (8.94)
Olanzapine (N=6) 10-20 15.00 (4.47)

SD : standard deviation, N : number

Table 3. Medications used to target depressive symptoms and
prominent ADHD symptoms

Number (%)

Medications used to target depressive symptoms

Lamotrigine 8 (47.0)

Bupropion 1(5.9)

SSRI 7 (41.2)
Medications used to target ADHD symptoms

Methylphenidate 5(45.4)

Atomoxetine 3(27.3)

No medication 3(27.3)
ADHD : attention-deficit hyperactivity disorder, SSRI : selective
serotonin reuptake inhibitor
SRS 918 ehr e, deld H2EY AE4 2 se-
lective serotonin reuptake inhibitor, SSRI), F-3X 2 1]-20|
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Table 4. Adverse events of medications

Medication Adverse event Number (%)
Risperidone (N=39) EPS 14 (35.8)
Sedation 4(10.2)
Weight gain 3(7.6)
Constipation 3(7.6)
Enuresis 1(2.6)
Headache 1 (2.6)
Blurred vision (2.6)
Quetiapine (N=17)  EPS (23 5)
Sedation 4 (23.5)
Constipation 2(11.8)
Weight gain 2(11.8)
Aripiprazole (N=¢)  EPS 1(16.7)
Olanzapine (N=6)  EPS 1(16.7)
Weight gain 1016.7)
Lithium (N=38) Tremor 5(13. 2)
Enuresis 2 (5.3
Ache 1(2. )
Nausea 1(2.6)
Valproate (N=44)  Weight gain 2 (4.5)
Elevated liver function test 2 (4.5)
Sedation 2 (4.5)
Leukopenia 1(2.3)
Hair loss 1(2.3)

N : number, EPS : extrapyramidal syndrome
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Fig. 2. Combination patterns of medications. AP : antipsychotic,
MS : mood stabilizer

Table 5. Antidepressant (AD) or lamotrigine (LMT) use according to the presenting mood symptoms at admission

Elated mood (N=12) Depressive mood (N=13) Iritability (N=41) )
N (%) N (%) N (%) § P
0.26 0.877
No use of AD/LMT 10 (83.3) 10 (76.9) 38 (82.9)
Use of AD/LMT 2(16.7) 3(23.1) 7(17.1)
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