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for Bipolar | and Il disorders outlined in The Korean Medication Algorithm Project for Bipolar dis-
order 2022 (KMAP-BP 2022).
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Methods The questionnaire sought to survey expert opinion on medication for bipolar disorders
and was completed by a review committee consisting of 87 experienced Korean psychiatrists. It
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Results

in the KMAP-BP 2018.

In the case of bipolar | disorder, mood stabilizer monotherapy, atypical antipsychotics
monotherapy, and a combination of mood stabilizers and atypical antipsychotics were selected
as the first-line treatments. In maintenance management of bipolar Il disorder, mood stabilizer
monotherapy, atypical antipsychotics monotherapy, and combinations of mood stabilizers were
selected as the preferred first-line treatments.

Conclusion There has been a growing body of evidence that atypical antipsychotics have a
greater preference than observed in the previous KMAP-BP of 2018. Also, monotherapy of
mood stabilizers or atypical antipsychotics was more frequently selected in KMAP-BP 2022 than

Keywords Bipolar disorder; KMAP-BP 2022; Maintenance therapy.
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Table 1. Treatment strategies of maintenance therapy after bipo-
lar | disorder, manic episode

First-line High second-line Low second-line
MS monotherapy MS+LMT MS+AAP+AD
MS+AAP MS+MS’ AAP+AD
AAP monotherapy AAP+LMT MS+AD
MS+AAP+LMT
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Table 2. Treatment strategies of maintenance therapy after bipo-
lar | disorder, depressive episode

First-line High second-line Low second-line
MS+AAP MS+AAP+LMT MS+AAP+AD
MS-+LMT MS+AD
LMT monotherapy AAP+AD

AAP monotherapy
MS monotherapy
AAP+LMT

MS+MS’

MS, mood stabilizers including carbamazepine, lithium, and
valproate; AAP, atypical antipsychotics including aripiprazole,
olanzapine, quetiapine, risperidone, and ziprasidone; LMT, la-
motrigine; MS’, another mood stabilizer; AD, antidepressant

MS, mood stabilizers including carbamazepine, lithium, and
valproate; AAP, atypical antipsychotics including aripiprazole,
olanzapine, quetiapine, risperidone, and ziprasidone; LMT, la-
motrigine; MS’, another mood stabilizer; AD, antidepressant
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Table 3. Treatment strategies of maintenance therapy after bipo-
lar 1l disorder, hypomanic episode

First-line High second-line Low second-line
MS monotherapy MS+LMT MS+AAP+AD
AAP monotherapy AAP+LMT AAP+AD+LMT
MS+AAP LMT monotherapy MS+AD
MS+AAP+LMT

MS, mood stabilizers including carbamazepine, lithium, and
valproate; AAP, atypical antipsychotics including aripiprazole,
olanzapine, quetiapine, risperidone, and ziprasidone; LMT, la-
motrigine; AD, antfidepressant

Table 4. Treatment strategies of maintenance therapy after bipo-
lar Il disorder, depressive episode

First-line High second-line Low second-line
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LMT, lamotrigine; MS, mood stabilizers including carbamaze-
pine, lithium, and valproate; AAP, atypical antipsychotics in-
cluding aripiprazole, olanzapine, quetiapine, risperidone, and
ziprasidone; AD, antidepressant
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