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Curative effect of quetiapine combined with lithium carbonate for adolescent bipolar disorder type
I manic phase and its effect on cognitive function and quality of life of patients

ZHANG Hua, WANG Bin,FU Jiajia, MENG Lingling, WANG Xiaoming,SONG Wen

( Department of Psychiatry ,the Eighth Hospital of Shijiazhuang ,Shijiazhuang 050081 , Hebei Province ,China)

Abstract: Objective To investigate the curative effect of quetiapine combined with lithium carbonate for adolescent
bipolar disorder type I manic phase and its effect on cognitive function and quality of life of patients. Methods A total of
74 adolescent patients with bipolar disorder type | mania admitted to the Department of Psychiatry,the Eighth Hospital of
Shijiazhuang from February 2019 to February 2020 were selected as the research objects. According to the simple randomization
method , they were divided into the control group and the observation group,with 37 cases in each group. The patients in the
control group were treated with lithium carbonate for 8 weeks ;the patients in the observation group were treated with quetiapine
combined with lithium carbonate for 8 weeks. The severity of mania of patients in the two groups was evaluated by using the
Bech-Rafaelsen mania rating scale( BRMS) score before and after treatment ;the severity of bipolar disorder of patients in the
two groups was evaluated by using the clinical global impression-bipolar disorder-severity of illness scale ( CGI-BP-s) score
before and after treatment ;the quality of life of patients in the two groups was evaluated by using the generic quality of life
inventory-74 ( GQOLI-74) score before and after treatment ; the cognitive function of patients in the two groups was evaluated by
using the repeatable battery for the assessment of neuropsychological status (RBANS) score. The efficacy and the occurrence of
adverse reactions during treatment of patients were compared between the two groups. Results Before treatment,there was no

significant difference in BRMS, CGI-BP-s,each GQOLI-74 scores and each cognitive function scores of patients between the two
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groups (P >0.05). After treatment, BRMS and CGI-BP-s scores of patients in the two groups were significantly lower than those
before treatment (P <0.05) ,each GQOLI-74 scores and each cognitive function scores were significantly higher than those
before treatment (P <0.05). After treatment, in the control group,13 cases were excellent, 14 cases were effective, 10 cases
were ineffective ,and the total effective rate was 72.97% (27/37) ;in the observation group,19 cases were excellent, 13 cases
were effective,5 cases were ineffective,and the total effective rate was 86.49% (32/37). The total effective rate of patients in the
observation group was significantly higher than that in the control group (y* =3.331,P <0.05). In the control group, diarrhea
occurred in 2 cases, constipation in 1 case,nausea and vomiting in 2 cases,dizziness and lethargy in 2 cases,tremor in 1 case,
fatigue in 4 cases,dry mouth in 1 case;and the incidence of adverse reactions was 35. 14% (13/37). In the observation
group , diarrhea occurred in 2 cases,constipation in 1 case,nausea and vomiting in 3 cases, dizziness and lethargy in 1 case,
hypotension in 2 cases, tremor in 1 case, fatigue in 3 cases, dry mouth in 1 case;the incidence of adverse reactions was
37.84% (14/37) . There was no significant difference in the incidence of adverse reactions between the two groups (y° =
0.778,P >0.05). Conclusion The curative effect of quetiapine combined with lithium carbonate in the treatment of adolescent

bipolar disorder type I manic phase is better than lithium carbonate alone, and which can effectively improve the cognitive

function and quality of life of patients, without increasing adverse reactions.
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