https://doi.org/10.4306/jknpa.2022.61.3.224

ORIGINAL ARTICLE

J Korean
Neuropsychiatr Assoc
2022;61(3):224-236
Print ISSN 1015-4817
Online ISSN 2289-0963
www.jknpa.org

Received July 18, 2022
Revised  July 19, 2022
Accepted July 25, 2022

Address for correspondence
Won-Myong Bahk, MD, PhD
Department of Psychiatry,
Yeouido St. Mary’s Hospital,
College of Medicine,

The Catholic University of Korea,
10 63-ro, Yeongdeungpo-gu,
Seoul 07345, Korea

Tel +82-2-3779-1051

Fax +82-2-761-8497

E-mail wmbahk@catholic.ac.kr

Se-Hoon Shim, MD, PhD
Department of Psychiatry,
Soonchunhyang University
Cheonan Hospital,
Soonchunhyang University
College of Medicine,

31 Suncheonhyang 6-gil, Dongnam-gu,
Cheonan 31151, Korea

Tel +82-41-570-2280

Fax +82-41-592-3804
E-mail shshim2k@daum.net

o
A0L/ZAH
=L oIH2 . © 2 =342 3. oISk oJ5 6
QUEE . uRlof . QO . MESE . MEAP . U 2 - olET
=7 7 8 A 8 o9 . © =410 =1
M FMCol - HNE® . A0UF - PSS 250 AME
‘WRCEm olajchst HETHst I HAZOISTA, JISchsn olaleyst FAlzZolstmA,
“Solthstm olniehst MAIIZOIBmA ‘FMIISE OJTiNE ZMNS S ALl DAL
OIRICHSID JTiChSt AIMH Y HAIZiZIos DAL
QIRICHEIR OlDrHS! HECHU WY HAIZIZio/smAl
"sreirhatm olmtrhat BRIHSm A HAZIolsmAlL sl FAlziZelsta}
"RIZCHST olTiehst MATHSmE Y HAZZo|smAl, "BYLIZEY BAZ |5
MBS o|Tirkst MokHel BAZizolsmAl

Korean Medication Algorithm Project for Bipolar Disorder 2022:
Children and Adolescents

Chan-Mo Yang, MD', Won-Myong Bahk, MD, PhD?, Young Sup Woo, MD, PhD?,
Jong-Hyun Jeong, MD, PhD?, Jeong Seok Seo, MD, PhD?, IL Han Choo, MD, PhD*,
Won Kim, MD, PhD®, Jung Goo Lee, MD, PhD®, Myung Hun Jung, MD, PhD’,

Duk-In Jon, MD, PhD’, Sung-Yong Park, MD?, InKi Sohn, MD, PhD?,

Moon-Doo Kim, MD, PhD?, Bo-Hyun Yoon, MD, PhD™, and Se-Hoon Shim, MD, PhD"

"Department of Psychiatry, Wonkwang University Hospital, Wonkwang University

School of Medicine, lksan, Korea

°Department of Psychiatry, College of Medicine, The Catholic University of Korea, Seoul, Korea
*Department of Psychiatry, College of Medicine, Chung-Ang University, Seoul, Korea
“‘Department of psychiatry, Chosun University Hospital, College of Medicine, Chosun University,
Gwangju, Korea

*Department of Psychiatry, Sanggye Paik Hospital, College of Medicine, Inje University, Seoul,
Korea

*Department of Psychiatry, Haeundae Paik Hospital, College of Medicine, Inje University, Busan,
Korea

"Department of Psychiatry, Hallym University Sacred Heart Hospital, College of Medicine,
Hallym University, Anyang, Korea

8Department of Psychiatry, Keyo Hospital, Uiwang, Korea

*Department of Psychiatry, Jeju National University Hospital, Jeju National University

College of Medicine, Jeju, Korea

"“Department of Psychiatry, Naju National Hospital, Naju, Korea

""Department of Psychiatry, Soonchunhyang University Cheonan Hospital,

Soonchunhyang University College of Medicine, Cheonan, Korea

Objectives The objective of this study was to revise the Korean Medication Algorithm Project
for Bipolar Disorder (KMAP-BP) 2022: children and adolescents.

Methods We performed a survey, using a questionnaire comprising 23 questions according to
various situations facing children and adolescents with bipolar disorders. A total of 40 of the 60
experts in child and adolescent psychiatry responded to the survey.

Results The first-line pharmacotherapeutic strategies for manic and depressive episodes in
children with bipolar disorders were a combination of mood stabilizer (MS) and atypical antipsy-
chotics (AAP). The first-line medications selected for these children were aripiprazole (treatment
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Conclusion

disorders.

of choice, TOC) and risperidone. The first-line pharmacotherapeutic strategies for manic epi-
sodes in adolescents were a combination of MS and an AAP (TOC), monotherapy with MS, and
monotherapy with an AAP. Lithium, valproate, aripiprazole, risperidone, and quetiapine were se-
lected as first-line medications for these adolescents. First-line pharmacotherapeutic strategies
for depressive episodes in adolescents were a combination of MS and an AAP, monotherapy
with MS, and monotherapy with an AAP. The first-line pharmacotherapeutic strategies for the
depressive episodes in adolescents at high risk for bipolar disorder were a combination of MS
and AAP and monotherapy with an AAP. Lithium, valproate, aripiprazole (TOC), quetiapine, and
risperidone were selected as first-line medications for the treatment of depressive episodes in
adolescents with bipolar disorder.

It is expected that the present KMAP-BP 2022: children and adolescents will give
the direction and be usefully applied by clinicians to treat children and adolescents with bipolar

Keywords Bipolar disorder; Children and adolescents; Pharmacotherapy; KMAP-BP 2022.
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Table 1. Initial strategy and its selection of MS and AP in pharmacological treatment for manic episode in children with bipolar disorder

2014 2018 2022
1st-line High Low 1st-line High Low
strategies 2nd?line 2nd-line strategies 2ncf|ine 2nd-line Istline 2ndline

Initial MS+AAP MS MS+oAAP MS+AAP MS MS+MS' MS+AAP MS
strategy monotherapy' monotherapy monotherapy

AAP | & Of AAP AAP MS+MS’

monotherapy MS+AAP monotherapy monotherapy

+lamotrigine®

Selection  Valproate Lithium® Carbamazepine’ Valproate Lithium Valproate Lithium
of MS
Selection  Aripiprazole Olanzapine® Aripiprazole Quetiapine Olanzapine  Aripiprazole Quetiapine
of AAP

Risperidone Risperidone Risperidone Olanzapinet

Quetiapine

*freatment of choice; Tnon-consensus. AAP, atypical antipsychotics; oAAP, other atypical antipsychotics; MS, mood stabilizer;
MS’, another MS; | & O, interview & observation

Table 2. Initial strategy of pharmacological treatment for depressive episode in children with bipolar disorder

2014 2018 2022
Istine High tow Istine High Low 2nd-line Istline 2nd-ine
strategies 2nd-line 2nd-line strategies 2nd-line
Initial MS+AAP AAP+ADT MS+AAP AAP+AD MS+AAP MS monotherapy
strategy MS+AD MS+AAP+AD AAP MS+ADT AAP MS+AD
AAP+lamotriginet  MS+AAP monotherapy AAP-+lamotrigine monotherapy AAP+AD
MS monotherapy™  +lamotrigine MS+lamotrigine AAP-+lamotrigine
AAP Lamotrigine Lamotrigine MS+AAP+AD
monotherapy® monotherapy?’ monotherapy? Lamotrigine
MS+lamotrigime™ | & Of MS monotherapy® monotherapy®
MS+AAP MS+AAP+AD MS-+lamotrigine®
+lamotrigine MS+lamotrigine MS-+lamotrigine
+ADT +AAPT +AAPT
Lamotrigine+AD"
MS+0AAP+AD
MS+0AAP
OAAP+AD
Selection Lamotrigine Carbamazepine’ Valproate Lamotrigine Lithium
of MS Valproate Lithium Valproate
Lithium? Lamotrigine
Selection Avripiprazole Risperidone® Olanzapine Aripiprazole Risperidone Olanzapine Aripiprazole* Quetiapine
of AAP  Quetiapine Ziprasidone® Quetiapine Risperidone Olanzapine®
Selection (es)Citalopram? Bupropion® Escitalopram  Setraline Escitalopram
of AD Fluoxetine® Fluoxetine Bupropion® Fluoxetine
Sertraline’ Paroxetine Sertraline®
Bupropion®

*freatment of choice; Tnon-consensus. AAP, atypical antipsychotics; cAAP, other atypical antipsychotics; AD, antidepressant;
MS, mood stabilizer; | & O, interview & observation
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Table 3. Initial strategy of pharmacological treatment for depressive episode in children at high risk for bipolar disorder

2014 2018 2022
1st-line High Low 1st-line High Low . X
i . X i X : 1st-line 2nd-line
strategies 2nd-line 2nd-line strategies 2nd-line 2nd-line
Initial AAP-+lamotrigine  AAP+ADT' AAP AAP-+lamotrigine MS monotherapy
strategy MS+AD AD+lamotrigine® monotherapy MS monotherapy AAP monotherapy
MS+lamotrigine MS+AAP MS+AAP MS+AD Lamotrigine
AAP monotherapy  +lamoftrigine AAP+AD Lamotrigine monotherapy
MS+AAP+ADT MS+AAP monotherapy MS+AAP
MS+AAPT +lamotrigine MS+lamotrigine MS+AD
MS monotherapy’  +AD' MS+AAP+AD? AAP+AD
Lamotrigine MS+lamotrigine MS+lamotrigine
monotherapy® +AAP AAP-+lamotrigine
| & Of MS+AAP+AD
MS+0AAP+AD' MS+lamotrigine
OAAP+AD +AAP
MS+oAAPT AD monotherapy®
Selection Valproate Carbamazepine Lithium
of MS Lithium Valproate
Lamotrigine Lamotrigine
Selection Aripiprazole  Quetiapine Olanzapine Aripiprazole*  Quetiapine
of AAP Risperidone Ziprasidone Risperidone  Olanzapine®
Selection Escitalopram Setraline Escitalopram
of AD Fluoxetine Buprppion® Fluoxetine
Mirtazapine Sertraline
Paroxetine Bupropion

*freatment of choice; Tnon-consensus. AAP, atypical antipsychotics; cAAP, other atypical antipsychotics; AD, antidepressant;

MS, mood stabilizer; | & O, interview & observation
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Table 4. Initial strategy and its selection of MS and AP in pharmacological treatment for manic episode in adolescents with bipolar dis-

order
2014 2018 2022
1st-line High Low 1st-line High X . .
i . . X X Low 2nd-line Ist-line 2nd-line
strategies 2nd-line 2nd-line strategies 2nd-line
Initial MS+AAP AAP MS+AAP MS+AAP MS MS+MS’ MS+AAP* MS+MS’
strategy monotherapy  +lamotrigine® AAP monotherapy AAP TAP
MS MS-+lamotrigine® monotherapy monotherapy  monotherapy®
monotherapy MS+TAPT MS
MS+0AAP? monotherapy
Selection Valproate Lithium Carbamazepine®  Lithium Carbamazepine  Lithium Carbamazepine
of MS Valproate Valproate Lamotrigine®
Selection Risperidone  Olanzapine Ziprasidone'® Risperidone* Olanzapine Ziprasidone'® Aripiprazole Olanzapine
of AAP  Aripiprazole Aripiprazole Quetiapine Ziprasidone
Quetiapine Quetiapine Risperidone

*freatment of choice; Tnon-consensus. AAP, atypical antipsychotics; cAAP, other atypical antipsychotics; TAP, typical antipsy-
chotics; MS, mood stabilizer; MS', another MS; | & O, interview & observation
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Table 5. Initial strategy of pharmacological treatment for depressive episode in adolescents with bipolar disorder

2014 2018 2022
1st-line High Low 1st-line High Low . .
. . . . . X 1st-line 2nd-line
strategies 2nd-line 2nd-line strategies 2nd-line 2nd-line
Initial MS+AAP Lamotrigine® AAP MS+AAP MS+AAP+AD AAP Lamotrigine
strategy AAP MS+AAP+ADT +lamotrigine AAP MS+lamotrigine  monotherapy  monotherapy
monotherapy Lamotrigine+AD?® monotherapy — +AAP! MS+AAP MS+AD
AAP+AD MS+AAP MS+lamotrigine  MS+lamotrigine  MS AAP+AD
MS+AD +lamotrigine® MS +AAP+ADT monotherapy MS+lamotrigine
AAP+lamotrigine  MS+AAP monotherapy AAP-+lamotrigine
MS monotherapy™  +lamoftrigine AAP+AD MS+AAP+AD
MS+lamotrigine® +ADT MS+AD MS+lamotrigine
& Of +AAPT
MS+oAAPT MS-+lamotrigine
MS+0AAP+AD! +AAP+AD"
Selection Lithium® Carbamazepine Valproate Lithium Carbamazepine  Lithium Lamotrigine
of MS Lamotrigine Valproate Carbamazepine
Selection Aripiprazole Risperidone’ Aripiprazole* Olanzapine Aripiprazole* Olanzapine
of AAP Quetiapine Olanzapine® Quetiapine Ziprasidone Quetiapine
Risperidone Risperidone
Selection Fluoxetine® Fluvoxamine' Escitalopram Setraline Escitalopram
of AD (es)Citalopram Paroxetinet Fluoxetine Bupropion® Fluoxetine
Sertraline’ Mirtazapine Sertfraline
Bupropion® Paroxetine’ Bupropion

Paroxetine®

*freatment of choice; Tnon-consensus. AAP, atypical antipsychotics; cAAP, other atypical antipsychotics; AD, antidepressant;

MS, mood stabilizer; | & O, interview & observation
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Table 6. Initial strategy of pharmacological treatment for depressive episode in adolescents at high risk for bipolar disorder

2014 2018 2022
1st-line High Low 1st-line High Low . i
i . . i . i 1st-line 2nd-line
strategies 2nd-line 2nd-line strategies 2nd-line 2nd-line
Initial MS+AAP MS monotherapy AAP MS monotherapy AAP MS monotherapy
strategy AAP+AD MS+AAP+ADT monotherapy MS+AD monotherapy Lamotrigine
AAP AD-+lamotrigine® MS+AAP MS+lamotrigine  MS+AAP monotherapy
monotherapy? Lamotrigine® AAP MS+lamotrigine MS+AD
AAP-+lamotrigine™ MS+AAP +lamotrigine +AAPT AAP+AD
MS+lamotrigine® +lamotrigine® AAP+AD MS+AAP+AD MS+lamotrigine
MS+ADT MS+AAP Lamotrigine MS+lamotrigine AAP-+lamotrigine
+lamotrigine monotherapy  +AAP+AD! MS+AAP+AD
+AD" AD monotherapy
MS+oAAPT MS-+lamotrigine
MS+0AAP+ADT +AAPT
OAAP+AD' MS+lamotrigine
OAAP +AAP+AD!
monotherapy
Selection Valproate Lamotrigine Carbamazepine  Lithium Lamotrigine
of MS Lithium Valproate Carbamazepine’
Selection Avripiprazole* Quetiapine Olanzapine Aripiprazole* Olanzapine
of AAP Risperidone Ziprasidone Quetiapine
Risperidone
Selection Escitalopram Setraline Escitalopram Fluoxetine
of AD Fluoxetine Bupropion® Sertraline
Mirtazapine Duloxetine
Paroxetine® Bupropion

Paroxetine®

*freatment of choice; Tnon-consensus. AAP, atypical antipsychotics; oAAP, other atypical antipsychotics; AD, antidepressant;

MS, mood stabilizer; | & O, interview & observation
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