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Bipolar Affective Disorder (BPAD) is a mental disorder
defined by episodic periods of elated or irritable
mood (manic or hypomanic episodes) and episodes
of depression. In mixed affective states or episodes,
there is a combination of depressive and elated
features.

To identify evidence for the efficacy of drug
treatments in children and adolescents with acute
manic or mixed episodes in the context of BPAD I.
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Six antipsychotic drugs demonstrated efficacy in the treatment of BPAD I , manic or mixed
episode, in children and adolescents between ages 10 to 17 years old, as measured by the
change from baseline to week 3 or week 4 on the Young Mania Rating Scale (YMRS).

We identified articles by searching the Cochrane
Central Register of Controlled Trials (CENTRAL) and
ClinicalTrials.gov. Studies were included based on
predetermined criteria. These included: double-
blind, placebo-controlled trials (RCTs) where the
primary purpose was treatment and the primary
outcome was measure of efficacy, the measure used
being the Young Mania Rating Scale (YMRS). Age
range was 10 - 17 years. Among our exclusion
criteria were trials that included diagnoses of BPAD
type 2 or other forms of bipolar or psychotic
disorder.

Conclusions

We identified seven trials; six published trials and a
recently completed trial of Ziprasidone that has yet
to be peer reviewed. The medications are:
Aripiprazole, Asenapine, Divalproex (sodium
valproate and valproic acid) Olanzapine,
Quetiapine, Risperidone, and Ziprasidone.

The trials contained 1,636 individuals in total. All
the antipsychotic drugs showed efficacy, while
Sodium Divalproate failed to demonstrate
superiority to placebo. Numerically low dose
risperidone resulted in the largest decrease in
symptoms (in terms of YMRS change) but this was
not statistically significant.
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