Behavioral HealthCare, Inc.
Clinical Practice Guidelines-Medication Algorithm

Treatment of Acute Depressive Episodes in Bipolar | Disorder Effective Date: 3/12/08
(to be used in conjunction with the primary treatment algorithm)

Review Dates:

On Li On other antimanic On no antimanic, with On no antimanic, w/o
d d history of severe history of severe
Increaseto > 0.8 (Continue) and/or recent mania and/or recent mania
A 4 l
Antimanic + LTG | LTG |
Stage 1 | |
— Response

Non-response or
Partial response

Stage 2 QTP* or OFC*

Response

Non-response or
Partial response

Stage 3 Combination of Li, LTG, QTP, AAP=atypical antipsychotic

or OFC BUP=Bupropion
| CBZz=Carbamazepine
CONT=continuation
ECT=Electroconvulsive therapy
Li=Lithium
LTG=lamotrigine
MAQOI=monoamine oxidase inhibitor

Response

Non-response

or Partial OFC=olanzapine-fluoxetine combination
response OXC=oxcarbazepine
. QTP=quetiapine

Li, LTGT, QTP, OFC, VPA, SSRI=selective serotonin reuptake

Stage 4 orCBZ + SSRI, BUP, inhibitor (citalopram, escitalopram,
g orVEN fluoxetine, paroxetine, sertraline,
or fluvoxamine)
ECT VEN=Venlafaxine

VPA=valproate

Response

Non-response or
Partial response

*Note safety issue described in text.
MAQOQIs, tricyclics, Pramipexole,

other AAPs*, OXC, Other **LTG has limited antimanic efficacy
. . and in combination with an
Combinations of Drugs at NStages, antidepressant may require the
Inositol, Stimulants, Thyroid addition of an antimanic.
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