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Objectives The Korean Medication Algorithm Project for Bipolar Disorder (KMAP-BP) is a con-
sensus-based medication guideline. To reflect advances in pharmacotherapy for bipolar disorders,

we updated KMAP-BP to provide more timely information for clinicians.
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Conclusion

ment-resistant mania.

antipsychotic monotherapy was the first-line treatment for mania with psychotic features. When
initial treatment fails, a combination of mood stabilizer+atypical antipsychotic and switching to an-
other first-line agent is recommended. For hypomania, monotherapy with either mood stabilizer or
atypical antipsychotic is the recommended first-line treatment, but the mood stabilizer+atypical
antipsychotic combination is recommended as well.

It is notable that there were changes in the preferences for the use of individual
atypical antipsychotics, and the preference for the use of mood stabilizer increased for treat-
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Table 1. Treatment strategies of acute manic/hypomanic episode
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G 250 gt dEA 7 FER lithium, valproate,

quetiapine, olanzapine, aripiprazole= 12} ¢FE& Hil3}4

Episode

First-line

High second-line Low second-line

Manic episode without psychotic features MS+AAP

- MS+MS’

MS monotherapy

AAP monotherapy

Manic episode with psychotic features MS+AAP*

AAP monotherapy

Hypomanic episode

AAP monotherapy

MS+AAP

MS monotherapy -

- MS monotherapy
MS+MS'

MS+MS't

TAP monotherapy

*tfreatment of choice; fnon-consensus. MS, mood stabilizers including carbamazepine, lithium, and valproate; AAP, atypical anti-
psychotics including aripiprazole, olanzapine, quetiapine, risperidone and ziprasidone; -, not available; MS’, another MS; TAP,

typical antipsychotics
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Table 2. Preferred mood stabilizer and antipsychotics for the treatment of acute manic/hypomanic episode

Episode Treatment First-line High second-line Low second-line
Manic episode without Monotherapy LIT, VAL, QUE, OLA, ARl RIS CBZ, ZIP, oAAP
psychotic features Combination with LIT QUE, ARI, OLA, RIS ZIP, oAAP
Combination with VAL ARI, QUE, OLA, RIS ZIP, oAAP
Manic episode with psychotic Monotherapy OLA, QUE, ARI, RIS VAL, LIT ZIP, CBZ, oAAP, TAP
features Combination with LIT QUE*, OLA*, ARI, RIS ZIP, oAAP
Combination with VAL QUE*, ARI, OLA, RIS ZIP, oOAAP
Hypomanic episode Monotherapy LIT, VAL, ARI, QUE OLA, RIS ZIP, CBZ, oAAP

*tfreatment of choice. LIT, lithium; VAL, valproate; QUE, quetiapine; OLA, olanzapine; RIS, risperidone; ARI, aripiprazole; CBZ, carba-
mazepine; oAAP, other atypical antipsychotics including amisulpride, blonanserin, paliperidone and zotepine; TAP, typical antipsy-

chotics; ZIP, ziprasidone
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Table 4. Preferred treatment after inadequate response to second-step strategy for manic episode

Second-step

Clinical features First-line High second-line Low second-line
strategy
LIT+VAL+AAP Without psychotic features  Switch AAP to another AAP - Switch LIT/VAL to CBZ
Add another AAP Add CBZ
Switch LIT/VAL to AAP Switch AAP to CBZ
Apply CLZ
Apply ECT*
With psychotic features Switch AAP to another AAP Apply CLZ Switch LIT/VAL to CBZ
Add another AAP Add CBZ
Switch LIT/VAL to AAP Switch AAP to CBZ
Apply ECT
LIT/VAL+2 AAPs  Without psychotic features Switch AAP to MS or another AAP - Add another AAP
Switch LIT/VAL to another MS Switch LIT/VAL to AAP
Add another MS Apply CLZ
Apply ECT
With psychotic features Switch AAP to another AAP Add another AAP Switch LIT/VAL to AAP
Add another MS Switch AAP to MS
Switch LIT/VAL to another MS Apply CLZ
Apply ECT
2 AAPs Without psychotic features Add MS - Add another AAP
Switch AAP to MS or another AAP Apply CLZ
Apply ECT*
With psychotic features Add MS Add another AAP CLZ, ECT

Switch AAP to MS or another AAP

*non-consensus. LIT, lithium; VAL, valproate; AAP, atypical anfipsychotics including aripiprazole, olanzapine, quetiapine, risperi-
done and ziprasidone; MS, mood stabilizers including carbamazepine, lithium, and valproate; -, not available; CLZ, clozapine;

ECT, electroconvulsive therapy; CBZ, carbamazepine

WoFE R wA|ste] Al 7HA] v A S AMESHE
A, clozapine AF&-o|U ECTE W5 23 Heko 2 7133519
THEE 4).
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WA= oFEo] Ao A, aripiprazole®] -9 KMAP-

Jud
fr et xR ofN

Manic episode without
psychotic features
/ \
Ist Monotherapy with '
Ste LIT/VAL+first-line APP
P LIT/VAL/ARI/OLA/QUE
ond Combination of three
Swiftch fo an alternate Combination of
Ste first-line agents (e.g.,
P first-line agent two first-line agents
LIT/VAL+2 AAPs, LIT+VAL+AAP)
grd ‘ LIT/VAL+AAP ‘ ‘ 2 AAPs ‘ ‘ LIT+VAL+AAP ‘ ‘ LIT/VAL+2 AAPs ‘ ‘ LIT+VAL+2 AAPs
Step
Manic episode with
psychotic features
/\
Ist Monotherapy with .
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ep first-ine APP
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Switch fo an alternate
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Step

Fig. 1. Korean Medication Algorithm for Bipolar Disorder 2022: manic episode. First-line AAP include aripiprazole, olanzapine, quetiap-
ine and risperidone. First-line agents include aripiprazole, lithium, olanzapine, quetiapine, risperidone and valproate. A: Manic episode
without psychotic features. B: Manic episode with psychotic features. Electroconvulsive therapy can be applied by clinician’s decision in
anytime. LIT, lithium; VAL, valproate; ARI, aripiprazole; OLA, olanzapine; QUE, quetiapine; AAP, atypical antipsychotics including aripip-
razole, olanzapine, quetiapine, risperidone and ziprasidone.
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