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ABSTRACT

Bipolar disorder is a lifelong condition, which is diagnosed according to corroborative features such as family history,
chronobiological sensitivities, treatment outcomes, longitudinal course, and patterns of recurrence. Each iliness state is also
classified asinvolving pure mania, hypomania, a mixed episode, a depressed phase, or euthymia. Mixed states are thought to
compriseanimportantsubgroupofsyndromicallyillindividualswithbipolardisorder. Severaldimensionsof psychopathology,
includingthought-languageproblems, behavioraldisturbances,moodsymptoms,andchronobiologicalchangesdemandcare-
fulevaluationwhen considering the presentation of a patientwith bipolar disorder.Once a comprehensive diagnosticassess-
ment for acute or mixed mania has been completed, itisimportant to look at an evidence-based data set to guide treatment
selectionformoodstabilization.Pharmacotherapyisessential toitslong-termmanagement of bipolardisorder.Combination
therapy, including at least one mood stabilizer, may be necessary to treat acute depression and mania and to further prevent
both depressive and manic recurrences. The goal is to minimize frequency, duration, and severity of depressive and manic
symptomswithatreatmentregimenthatis positionedtomaximizetreatmentadherenceand minimizesideeffects.Prevention
of maniaand maintenance treatmentin bipolardisorderislargely routed in the decision to use monotherapy or combination
therapy in the treatment regimen. Treatment must also include consideration of comorbidities such as anxiety, substance
abuse, cardiovascular disease, and metabolic syndrome, which are pervasive in the bipolar disorder population.

Inthis Expert Review Supplement, four experts utilize case presentations to provide insightinto the abovementioned top-
ics. Joseph F. Goldberg, MD, addresses diagnostic concepts that may help clinicians accurately identify mixed episodes in
patients with bipolar | disorder. Next, Mark A. Frye, MD, reviews treatment guidelines for acute manic and mixed episodes
associated with bipolar | disorder as well as the impact of alcohol as an example of drugs of abuse. Charles L. Bowden, MD,
reviews prevention of mania and maintenance treatment in bipolar disorder, specifically addressing the ability to weigh effi-
cacy against adverse effects. Finally, Martha Sajatovic, MD, focuses on medical comorbidity and recovery in individuals with
bipolardisorder, with particularfocus onthe medical burden of mania,agingand bipolar disorder,and treatmentapproaches
that promote functional recovery.
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Faculty Disclosure Policy Statement
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rigor in all CME-sponsored educational activities. All faculty partici-
pating in the planning or implementation of a sponsored activity are
expected to disclose to the audience any relevant financial relation-
ships and to assist in resolving any conflict of interest that may
arise from the relationship. Presenters must also make a meaning-
ful disclosure to the audience of their discussions of unlabeled or
unapproved drugs or devices. This information will be available as
part of the course material.

Statement of Need and Purpose

Bipolar disorder, a chronic episodic disease that is present in
~5.7 million Americans, is a complicated condition. No single
medication or therapy is effective in treating bipolar disorder, and
recent evidence suggests that subtypes of the disorder have
been underrepresented due to the bipolar spectrum of expres-
sion. While the prototypic clinical picture concerns the “classic”
bipolar disorder, mixed episodes with incomplete recovery and
significant psychosocial impairment are more frequent and com-
prise up to 40% of acute bipolar hospital admissions. The clinical
presentation of these mixed episodes is variable and eludes con-
temporary classification systems. Patients with mixed episodes
tend to have a more severe course of illness compared to those
with classic euphoric manias. They have less frequent remis-
sions, higher rates of recurrence, more frequent substance
abuse, poorer response to some medications, more extensive
comorbidities, and increased potential for suicidality. Despite the
available medications, treating mixed states remains a challenge
and tends to require more complex treatment. Rational dosing
is a problem as many trials do not address dosing questions.
In addition, when and how to combine medications has not
been studied nor is the issue of which medications should be
discontinued during maintenance stages. Treatment ultimately
depends on the patient’s individual need and his or her psychiat-
ric and medical comorbidities. The presence of a comorbid sub-
stance use disorder is associated with significantly lower rates
of treatment adherence, higher anxiety disorder comorbidity,
more suicide attempts, and poorer outcome, especially in terms
of functioning and quality of life. Psychoeducation in combina-
tion with efficacious drug therapy may improve outcomes of
patients with acute and mixed episodes of bipolar disorder.

Target Audience
This activity is designed to meet the educational needs of pri-
mary care physicians and psychiatrists.

Learnlng ObJeCtIVGS

At the completion of this activity, participants should be better
able to:

- Design therapeutic interventions to manage symptoms of acute

CNS Spectr 14:12 (Suppl 15)

https://doi.org/10.1017/51092852900004004 Published online by Cambridge University Press

2

mania and mixed episodes using appropriate dosing, switching,
and combination strategies.

« Evaluate individual patient factors along with evidence-based
efficacy and safety information of pharmacotherapeutic agents
in treatment decision making.

- Integrate psychoeducation into the overall treatment strategy for
patients with acute mania and mixed episodes.
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To Receive Credit for this Activity

Read this Expert Review Supplement, reflect on the information
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