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syndrome; lamotrigine and aripiprazole were the recommended first-line strategies for cardiovas-
cular problems; lithium and aripiprazole were the recommended first-line strategies for haptic
problems; valproate, lamotrigine, aripiprazole, and quetiapine were the recommended first-line
strategies for renal problems; and valproate and aripiprazole were the recommended first-line
strategies for cerebrovascular problems or cerebral damage.

Conclusion The present study is the most recent consensus among experts on recommenda-
tions for the treatment of bipolar disorders in patients with comorbid physical illnesses. Aripipra-
zole was recommended as the first-line pharmacotherapeutic agent in five comorbid physical
conditions. This recommendation is similar to KMAP-BP 2018. Additionally, lamotrigine has been
added as a first -line pharmacotherapeutic agent in patients with the metabolic syndrome, car-
diovascular problems, and renal problems in the current algorithm.

Keywords Bipolar disorder; Comorbid physical ilnesses; Pharmacotherapy; KMAP-BP 2022.
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Table 1. Pharmacological treatment in comorbid bipolar disorder and Physical llinesses in KMAP-BP 2022

Medical comorbidity 1st strategies 2nd strategies 3rd strategies
Metabolic syndrome Lamotrigine, aripiprazole, Lithium, valproate, carbamazepine, clozapine, Olanzapine
ziprasidone quetiapine*, risperidone, other AAP, LAI, AD, ECT
Cardiovascular problems Lamotrigine, aripiprazole Lithium, valproate, carbamazepine, clozapine,

olanzapine, quetiapine, risperidone, ziprasidone,
other AAP, LAI, AD, ECT

Hepatic problems Lithium, aripiprazole Valproate, carbamazepine, lamotrigine, clozapine,
olanzapine, quetiapine, risperidone, ziprasidone,
other AAP, LAI*, AD, ECT

Renal problems Valproate, lamotrigine, Lithium, carbamazepine, clozapine, olanzapine,
aripiprazole, quetiapine risperidone, ziprasidone*, other AAP, LAI*, AD, ECT
Cerebrovascular Valproate, aripiprazole Lithium, carbamazepine, lamotrigine, clozapine,
problems or cerebral olanzapine, quetiapine, risperidone, ziprasidone,
damage other AAP, LAI*, AD*, ECT*

*non-consensus. KMAP-BP 2022, Korean Medication Algorithm Project for Bipolar Disorder 2022; other AAP, other atypical antipsy-
chotics including amisulpride, blonanserin, paliperidone, and zotepine; LAI, long-acting injection; AD, anfidepressant; ECT, elec-
froconvulsive therapy

Table 2. Alterations of 1st strategies in comorbid bipolar disorder and physical illnesses

Medical comorbidity 1st strategies of KMAP-BP 2022 st strategies of KMAP-BP 2018  1st strategies of KMAP-BP 2014
Metabolic syndrome Lamotrigine, aripiprazole, Aripiprazole, ziprasidone Aripiprazole
Ziprasidone
Cardiovascular problems Lamotrigine, aripiprazole Aripiprazole Aripiprazole
Hepatic problems Lithium, aripiprazole Lithium, aripiprazole Lithium, aripiprazole
Renal problems Valproate, lamotrigine, Aripiprazole Valproate, aripiprazole,
aripiprazole, quetiapine quetiapine
Cerebrovascular problems Valproate, aripiprazole Valproate, aripiprazole Valproate

or cerebral damage

KMAP-BP, Korean Medication Algorithm Project for Bipolar Disorder
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