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Study of switching caused by antidepressant treatment for bipolar depressive disorder
Lu Di ,Gong Lihua
(Department of Psychiatry , Xietaizi Branch of The 324th Hospital of Chinese People's Liberation
Army,Chongqing 400041, China)

Abstract: Objective To compare the difference of switching caused by antidepressant treatment for bipolar depressive disor-
der. Methods

pressant treatment of dual action antidepressants (DAA), selective serotonin reuptake inhibitor (SSRI) or DAA combined with

150 patients with bipolar depressive disorder were selected and investigated. They were administrated with antide-

SSRI, and accompanied by mania,hypomania and rapid cycling status. The differences of switching caused by different antidepres-
sants were compared. Results The overall switching rate was 27. 3% among 150 patients with bipolar depressive disorder. Com-
pared with the combination rates of mood stabilizing agents of switching and non-switching patients.the difference was statistically
significant(y* =11. 72, P<C0. 01). The switching rates of DAA combined with SSRI treatment were higher than those of SSRI or

DAA treatment, with statistically significant difference(y*=16.06,P<C0.01;y*=3.49,P<0.05) ,and the switching rates of DAA

were higher than those of SSRI with statistically significant difference(xz =4.65,P<C0.01). Conclusion

Antidepressant combina-

tion treatment possesses high switching rate,and mood stabilizing agents contribute to preventing the switching.

Key words: bipolar disorder;depressive disorder;antidepressive agents;tryptamines;switching

BRI AE IR I7 AR AE b A2 o Al BB 5 1R BAE R AE L R I
b A e SUAE IS E A R T L S LT (R IR R
) 254 51 2 5 4 (switching) M B AN RS . #E R B0 AR
FEFNIEDL T 15 58 = B 2P AR 7 (tricycle antidepressant,
TCA)  PUF B0 40 AR 7] 5 5-F% €4 Jie 715 1% U 1) 7 (selective
serotonin reuptake inhibitor, SSRD) H % , Bif — 3 10 5% A1 f& B
B HUIMAR RSB St e SSRI 51 & BRI & 1 (Y fE  E
KO SCRLEE B 5 5 48 TCA U 25 8540 A1 570 72 11 A AL 1
AR 2 AR [ B AR Bl 2 AR A TR AT SRR S X AR F
AR (dual action antidepressants, DAA) , £ % %t 41 6B 5E
TRIT  AR H  B0  R R HEAT IR R IR AT B 5T, R BOBURH A
HRAE (9 55 AHZR S 34. 0%, B b ) F LAty 28 R g AR RE . %%
FA 3 AR BR 5 R AR AE (19 28 B DG4, 38 5 A A BT 40 AR 77
TG G, Ryt ABEIE LB AN R0 30 A1 90 51 & %% A 11 L
DLFR BRI PR B R 89T
1 #EREHE
1.1 —fE%EE EHFEARE 200341 A 1 HZE 2009 4F 12 A
30 F i B BRAE B i P B 54 B 2 BT AR TG T 1 RO 9
A SR A 456 v RS i R 0520 28 512 W AR ME S 3 AR (chinese
classification and diagnostic criteria of mental disorders-3,
CCMD-3) BUHH B A%« H BT A JCHS 075 P4 AE IR ) 0 48 8 CLATS ]
FR R BOHINABAE ) 12 Wi dn o, 3 Z B MBI A>T 8 J.
A 150 ), Horb 55 70 ], Zc 80 Bl AE i 9~ 62 %, P H

(31.5E11.2) % ;% FE 0. 1~30. 0 4F; ©L 1 66 fi], A 45 84 {4 ;
B R RV R W — )R IR A OBUR O B A5 AR O
PEAEAE ]2 AR R ALHE R 4 ZLRE & 49 B, TR G F 101
B, B — DAA JAYT 48 Bl (f33%F TCA 39 ) 1 LR 9
B, 5 — SSRIVAYT 63 il . DAA 5 SSRI B GG Y7 39 ;150
Bl 55 A A O B R R 59 1) CHL o BB A 1oy il 1R 4 42
B R G RR AN 17 D .
1.2 BRSOk Bic B R R RS R I
AEHT 1 S0 AR B I AP R AE L SRR BB R AR S DA R B
B 48 B R i R B BCA M HSTMARZ Y, R B A OB R
FE RSN TR
1.3 BRI BUIAR S BOHE PR E R I AR R
BB AR AL 5 B R A R BT D A 3R O LR R X
SRR Y H BT T R R T O
1.4 Siit2zabat pf A SPSSIL. 5 Gt 3k ik 47 ¢ R g
Ph P<<0.05 AZRAFRITFE L.
2 %7 ®

TE 150 Bl SUA B A, th LA AR R 51 K 5% A2 38 41 4], 5
RIS N 27,300, A1 56 A0 B 3 L 6 B AT 0 B AR E
T CHAP A BB 4 B T ICER AN 3 B B N 17.1%
(7/41) ;109 Bl R FE 40 3, 56 A W O BEFa s 7 52 B (Hrp
KA ik BR B 38 ) TR MR BN 14 B L K & O 47, 7% (52/
109), HBHSABEMHEENOEREANNEKSRILRERE



1688

it L (P =11.72,P<0.01),

FE 48 Bl FH B — DAA B H v A 14 6L 5 A SRR
29.2% 563 i {fi il B — SSRI g & . 5 40 8 i, BB HE R N
12.7%;DAA 5 SSRI ¥k 4 1 39 #il s, 540 19 61 A1 RN
18.7% . DAA 5 SSRI H.#, 4’ =4.65, P<{0. 01; DAA B &
SSRI 5 SSRI [L 5. y° = 16. 06. P<C0.01; DAA B4 SSRI 45
DAA L, y* =3.49,P<C0. 05,

3 it it

AR AR AE f A6 42 2 PO AR 36 97 i F b, 75 5 B
FEAR BB AR Z N 23,09 ~39. 6 %617, BV F6 43 WK 10 4 0 i
B AL YT AL 2 T i AR S R AL R AR . AT L B,
B350 40 PR B A P 10 B R ) Ok R AL B TN R R M)
B 1/3 RO IR AE 2B TE LI AR 6 T A i R R B A
L.

AR BLANAR 25 4 22 18] B0 56 M AL N A BT 22 7. WF SR R I F5
4t TCA . B e 5 4k T #7177 (monoamine oxidase inhibitors,
MAOD S 8B AT H BLE) f& 16 1 b e BT . A WF 58 A TCA
SRR B B A 2R N 29, 2%, T AS BIF S8 AL 5 2 A B 1A T 1A
B MR b M R AT R S R

SSRIJ& 3 4F ok 45 2 R BT AR 37 . Peet™ B 5% & B
SSRI (A A 3. 7% .1 TCA MR R 11. 2% , i & 5
TE R W BE A E (4. 2 %) M - TCA %6 A 28 2 S0 I8 198 74 ok 3
24 (SSRIZO FAMIZM 12 £55, B FoR B . TCA 15541 3R
S SSRI K 3A5%LL BB, 3878 TCA BRE S S8BT RIEW
BLIABF T i SSRI 72 5 40 3 05 1l Je AR 2 4 it . ARBEST
25 5 oR SSRI A HE AR K 12. 7% . B 25 F DAA 1929.2%.

SCRLEEAE MR R K 5-HT M2 5 1 IR % (norepi-
nephrine, NE) (88 B 5T 048 254 . A BF 55 0 7R K 075k B Ak
M AT A A A R T ) A A R X LA A i)
A, AR ITAG SCHLEL 3 R TCA &R 4E8 DAA, 8 R FH
FABL A PRSI B2 DAA X UK AR S 1) % B A b %%
iR

B WFFE S BRI AR 50 51 AR B AT & A A M SR 2 B Y 2
{5,100 2 F DL B B3 AB R B G R S 0 X R A R OR S 4
e AHE S 4 5 R B BT DAA R SSRI, £ 18 il BAE
TARIE /AR 2E , HLES 35 48. 7% , #B 1t % —{fi il DAA Fil SS-
RI, 5 #b, SSRI 2 24 4 v] 3% Jin 25 %) 2 1) (9 A 5 4E S 518k
TCA I #e BETh 85 2~3 5 o 3 A AL I 25 9 1A BN, B W)
REBIR)G R EM 5-HT L2 A HE. DL L BT 45 R Bk &
TLIWAB 0 36 7 £ 38 0 ORI AE (9 66 AR ABE 2R, 2 80 BURE A A i
BE RS 2,

A W FT I8 Sz BRAE SR IR AE J6 T7 H R B A RO B R E
RS R PTIMAST R AR B E TN E 22— AR 45 R BoR
T A A5 R A A T S P 0 B R 0 A AR R I

FREF211 56 AFH 4055 178

Tl . Wk 78 B A A BURTI AR AE 16 57 45 1 H - 0 5 IR Ik
RO BEARE R IR - IR T TRE  HEEA
LI A S AR AE AR 1Y [R] B 39 5 8 o R A o B

SE

[1] Kessler RC, 5877 %, % 5L, 45, FAE# AEHEAT S
e O o RS 0 B A AT S PR S 3R R [ ], R E &
K AR 24 75,2010, 36(7) - 385-388.

(2] 4B BRI T4, 45, ram AR 25 45 51 & % A0 04 16 IR It
AT 90 2 PR A (1) 3 AR 8 N AR AN [n) 28 B AR AE o (19 22 =
LV 54T 98 #2448, 2005,14(4) : 217-219.

(3] TR EER, FEEK FUIARZE 5] & B 38 5 50K
(R[], B A & 20K plofig 27 43 0F 2004, 31(2) :103-106.

[4] Boerlin HL,Gitlin MJ, Zoellner LA, et al. Bipolar depres-
sion and antidepressant-induced mania:a naturalistic study
[J].J Clin Psychiatry,1998,59(7) :374-379.

[5] Barak Y.Kimhi R, Weizman R. Is selectivity for serotonin
uptake associated with a reduced emergence of manic epi-
sodes in depressed patients[ ]J]. Int Clin Psychopharmacol,
2000,15(1) :53-56.

[6] Vieta E, Martinez-Ardn A, Goikolea JM, et al. A rando-
mized trial comparing paroxetine and venlafaxine in the
treatment of bipolar depressed patients taking mood stabi-
lizers[J].J Clin Psychiatry,2002,63(6) :508-512.

7] &AL BRI STIERIEI7 i 7 RO S & 25500
BRZ45 19 97 B B [T ], th 25 KG A 5 %, 2003, 16 (4) : 248~
250.

[8] Bottlender R, Rudolf D, Strauss A.et al. Antidepressant-
associated maniform states in acute treatment of patients
with bipolar-1 depression[J]. Eur Arch Psychiatry Clin
Neurosci, 1998,248(6) :296-300.

[97] Peet M. Induction of mania with selective serotonin re-up-
take inhibitors and tricyclic antidepressants[J]. Br J Psy-
chiatry,1994,164(4) :549-550.

[10] Mundo E, Cattaneo E, Russo M, et al. Clinical variables
related to antidepressant-induced mania in bipolar disor-
der[J]. ] Affect Disord,2006,92(2/3):227-230.

[11] Post RM, Ketter TA, Pazzaglia PJ, et at. Rational poly-
pharmacy in the bipolar affective disorders[]J]. Epilepsy
Res Suppl.1996.11:153-180.

L12] & TR, BUHRER 25867 7 R 5] EobE¥
¥ A9 = 20 W, 2005,32(2) :69-72.

USRS H O3 2011-03-30 &[] H 1 :2011-05-17)

CEH255 1686 71
CS, et al. Influence of serotonin transporter gene poly-
morphisms on clozapine response in Brazilian schizo-
phrenics[J]. J Psychiatr Res,2010,44(16):1158-1162.

[15] Mann JJ, Bortinger J, Oquendo MA, et al. Family history
of suicidal behavior and mood disorders in probands with
mood disorders[ J]. Am ] Psychiatry,2005,162(9):1672-
1679.

[16] Snarr JD,Heyman RE, Slep AM. Recent suicidal ideation

and suicide attempts in a large-scale survey of the U. S.
Air Force: prevalences and demographic risk factors[ J].
Suicide Life Threat Behav,2010,40(6) :544-552.

L17] ®R 5T, XS0 B 50K 45, S- R (A i i I8 R IR R 4 2 Y
T VNTR 54 RS 1 Bae fik 1) 3 B 7 45 20 #r L.
WL EE2:,2004,26(7) :483-486.

Cficfs B39 :2011-03-30 &[0l H #1:2011-05-03)



