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Aim: The aim of this study was to monitor changes of prescription trends for bipolar disorder in inpatient
settings in one university hospital.

Methods: A retrospective chart review was performed and data of 188 cases (2009–2012) and 118 cases
(1998–2001) with a diagnosis of bipolar disorder were collected. Data on demographic variables, duration of
hospitalization, kinds of psychotropic medications and the patterns of prescription over each four-year
period were analyzed.

Results: The proportion of patients with manic episode was decreased, whereas those of mixed and
depressive episodes were increased. The use of lithium was decreased with the increased use of
valproate. Increased use of lamotrigine in depressive episode was prominent. The use of combination
treatment with mood stabilizers and antipsychotics was almost same level in both periods. The use of
typical antipsychotics was significantly decreased and that of atypical antipsychotics was increased.
Especially, the use of quetiapine showed great increase. In bipolar depression, the use of antidepressant
was increased.

Conclusions: Data showed that quetiapine monotherapy had favorable effect on acute manic symptoms
and well tolerated. Also this result suggests that quetiapine monotherapy may improve the self-perceived
quality of sleep without any daytime impairment following sleep in acute manic patients.
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