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" Abstract

ipolar disorder is one of the most distinct syndromes in psychiatry. Bipolar | disorder affects
Bapproximately 1 percent of the population worldwide. About 50 percent of patients with
bipolar iliness have a family history of the disorder. Studies of twins suggest that the concordance
rate of bipolar illness is between 40 percent and 80 percent in monozygotic twins. Although
researchers have proposed myriad subtypes of depression, there are two major subtypes of
disorder according to DSM-IV-TR: bipolar | and bipolar Il. Bipolar | disorder is diagnosed on the
basis of a single lifetime manic or mixed episode. Indeed, in one follow-up survey of tertiary care
patients, depressive symptoms were more than three times as frequent as manic symptoms.
Antidepressant monotherapy in an undiagnosed bipolar disorder patient can have devastating
effects. So, clinical evaluation of a patient presenting with depression should always include the
assessment for bipolar disorder. In addition to major episodes, it is important to pay attention to
the course of subsyndromal and prodromal symptoms. Treatment options for bipolar disorder
have rapidly expanded over the last decade. The literature supports the efficacy of a list of agents
for the management of bipolar disorder, including lithium, valproate, lamotrigine, and carba-
mazepine, as well as the atypical antipsychotics olnazapine, risperidone, quetiapine, ziprasidone,
and aripiprazole.
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Table 1. Manic episode: DSM-IV-TR criteria

1. A distinct period of abnormally and persistently elevated, expansive, or irritable mood, lasting at least 1 week (or any duration if
hospitalization is necessary).

2. During the period of mood disturbance, three (or more) of the following symptoms have persisted (four if the mood is only irritable)
and have been present to a significant degree:

(1) inflated self-esteem or grandiosity

(2) decreased need for sleep (e.g., feels rested after only 3 hours of sleep)
(3) more talkative than usual or pressure to keep talking

(4) flight of ideas or subjective experience that thoughts are racing

(5) distractibility

(6) increase in goal-directed activity or psychomotor agitation

(7)

7) excessive involvement in pleasurable activities that have a high potential for painful consequencesl(e.g., engaging in
unrestrained buying sprees, sexual indiscretions, or foolish business investments)

3. The symptoms do not meet the criteria for a Mixed Episode.

4. The mood disturbance is sufficiently severe to cause marked impairment in occupational functioning or in usual social activities or
relationships with others, or to necessitate hospitalization to prevent harm to self or others, or there are psychotic features.

5. The symptoms are not due to the direct physiological effects of a substance (e.g. a drug of abuse, a medication or other treatment) or
a general medical condition (e.g., hyperthyroidism).

Note: Manic-like episodes that are clearly caused by somatic antidepressant treatment (e.g., medication, electroconvulsive therapy,
light therapy) should not count toward a diagnosis of Bipolar | Disorder.

Table 2. Major depressive episode : DSM-IV-TR criteria

1. Five (or more) of the following symptoms have been present during the same 2-week period and represent a change from previous

functioning; at least one of the symptoms is either (1) depressed mood or (2) loss of interest or pleasure.
(1) depressed mood most of the day, nearly every day

2) markedly diminished interest or pleasure in all, or almost all, activities most of the day

3) significant weight loss when not dieting or weight gain or decrease or increase in appetite

4) insomnia or hypersomnia

b) psychomotor agitation or retardation

6) fatigue or loss of energy

7) feelings of worthlessness or excessive or inappropriate guilt

8) diminished ability to think or concentrate, or indecisiveness

)

(
(
(
(
(
(
(
(

9) recurrent thoughts of death, recurrent suicidal ideation without a specific plan, or a suicide attempt or a specific plan for
committing suicide

2. The symptoms do not meet criteria for a Mixed Episode.

3. The symptoms cause clinically significant distress or impairment in social, occupational, or other important areas of functioning.
4. The symptoms are not due to the direct physiological effects of a substance a general medical condition

5. The symptoms are not better accounted for by Bereavement
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Figure 1. Real course of bipolar disorder.
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Table 3. Mood disorders questionnaire

1. Has there ever been a period of time when you were not your usual self and ...

.. you felt so good or so hyper that other people thought you were not your normal self, or you were so hyperthat  Yes No
you got into trouble?

.. You were so irritable that you shouted at people or started fights or arguments? Yes No
.. you felt much more self-confident than usual? Yes No
.. you got much less sleep than usual and found you didn't really miss it? Yes No
.. you were much more talkative or spoke faster than usual? Yes No
.. thoughts raced through your head or you couldn't slow you mind down? Yes No
.. you were so easily distracted by things around you that you had trouble concentrating or staying on track? Yes No
.. you had much more energy than usual? Yes No
.. you were much more active or did many more things than usual? Yes No
.. You were much more social or outgoing than usual; for example, you telephoned friends in the middle of the Yes No
night?
.. You were much more interested in sex than usual? Yes No
.. you did things that were unusual for you or that other people might have thought were excessive, foolish, or Yes No
risky?
.. spending money got you or your family into trouble? Yes No
2. If you checked YES to more than one of the above, have several of these ever happened during the same period of Yes No

time? Please circle one response only.

3. How much of a problem did any of these cause you-like being unable to work; having family, money, or legal troubles; getting into
arguments or fights? Please circle one response only.
No Problem Minor Problem

Moderate Problem Serious Problem
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