https://doi.org/10.4306/jknpa.2026.65.2.131

ORIGINAL ARTICLE

J Korean
Neuropsychiatr Assoc
2026;65(2):131-141
Print ISSN 1015-4817
Online ISSN 2289-0963
www.jknpa.org

Received March 27, 2026
Revised  March 28, 2026
Accepted March 30, 2026

Address for correspondence
Won-Myong Bahk, MD, PhD
Woo and Bahk Psychiatry Clinic,
36 63-ro, Yeongdeungpo-gu,
Seoul 07345, Korea

Tel +82-2-6952-7571

Fax +82-2-6952-7581

E-mail wmbahk@catholic.ac.kr

Won Kim, MD, PhD

Department of Psychiatry,

Inje University Sanggye Paik Hospital,
1342 Dongil-ro, Nowon-gu,

Seoul 01757, Korea

Tel +82-2-950-108

Fax +82-2-950-1088

E-mail phrenie@naver.com

ol
Hi
o2k

o

:

b

o AF=x|5 L02|F 2026: 2R L

0
d
0
0

S5{=1 o|H2 . © 2 =343 . 4 . %05 . O AS5 6 7

UBZ' - HIRIDP . QAL - I MFAL . UFTS . SNB° MEOP - urMg
o8 . © 9 10 . x| 11 = A ol o=l , o542

YR HYLYC AN ol24" . ML YRs' 2
RFCHelm ol mfcst MFEHSmE Y HAZOlstmAl 2R B MAIZIZolstutolg),
VtEtHsim ofntehst MHIMEER FHAZIZolstm A, “FSYUthatm omtthst HAIZIZolstm A,
"UBHEI olnihat FBOHSME Y HAZIZOE A, SoSmE e HA7IZolstut
ALEH MAZZolstnt fQIRIcStm | niryst ARl HAlTZo|stm A,
‘Steitistm ojutrist StEiStm A AE e FAziZe|stm A,
Ostostlatm o|nttha BrTE M HAIZIZolEtmAl
"Dajtielm ofalfst TRY MAZIZolstmAl PRR LTS HAZIZolsta}

Korean Medication Algorithm Project for Bipolar Disorder 2026:
Mixed Features

Hyun-Ju Yang, MD, PhD', Won-Myong Bahk, MD, PhD?, Young Sup Woo, MD, PhD?,
Jong-Hyun Jeong, MD, PhD?, Jeong Seok Seo, MD, PhD*, Chan-Mo Yang, MD, PhD?®,
Sung-Hoon Yoon, MD?, Duk-In Jon, MD, PhD®, Sung-Yong Park, MD’, Won Kim, MD, PhD?,
Vin Ryu, MD, PhD®, Nak-Young Kim, MD'®, Won-Seok Choi, MD, PhD",

MoonSoo Lee, MD, PhD", Young-Eun Jung, MD, PhD',

Moon-Doo Kim, MD, PhD', and Bo-Hyun Yoon, MD, PhD"

"Department of Psychiatry, Jeju National University Hospital, Jeju, Korea

2Woo and Bahk Psychiatry Clinic, Seoul, Korea

“Department of Psychiatry, St. Vincent’s Hospital, College of Medicine, The Catholic University of
Korea, Suwon, Korea

“Department of Psychiatry, College of Medicine, Chung-Ang University, Gwangmyeong Hospital,
Gwangmyeong, Korea

°*Department of Psychiatry, Wonkwang University Hospital, School of Medicine, Wonkwang University,
lksan, Korea

®Department of Psychiatry, Dong-A University Hospital, Busan, Korea

"Department of Psychiatry, Keyo Hospital, Uiwang, Korea

®Department of Psychiatry, Sanggye Paik Hospital, Inje University College of Medicine, Seoul, Korea
*Department of Psychiatry, Hallym University Sacred Heart Hospital, Hallym University College of
Medicine, Anyang, Korea

"°Department of Psychiatry, Hanyang University Hospital, Seoul, Korea

""Department of Psychiatry, Korea University Guro Hospital, Seoul, Korea

Department of Psychiatry, Naju National Hospital, Naju, Korea

Objectives The treatment guidelines or algorithms support evidence-based decision-making in
bipolar disorder. The Korean Medication Algorithm for Bipolar Disorder 2026 (KMAP-BP 2026)
was revised through expert consensus. Mood episodes with mixed features remain clinically chal-
lenging. This study summarizes the expert preferences and recommendations for the pharmaco-
logical treatment of mixed features in bipolar disorder.

Methods The questionnaire used in KMAP-BP 2022 was revised and redistributed to expert cli-
nicians. Of 150 review committee members, 109 completed the survey. The responses were ana-
lyzed and discussed in a consensus meeting.

Results For mixed features with predominant manic symptoms, a combination of a mood stabi-
lizer (MS) and an atypical antipsychotic (AAP) was the first-step treatment of choice, while MS
monotherapy and AAP monotherapy were also preferred options. For mixed features with pre-
dominant depressive symptoms, the preferred strategies included a combination of MS and AAP,
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Conclusion

a combination of AAP and lamotrigine (LMT), AAP monotherapy, MS monotherapy, and a combi-
nation of MS and LMT. For mixed features with a similar manic and depressive symptom burden,
a combination of MS and AAP was the treatment of choice, and AAP monotherapy, MS mono-
therapy, and a combination of AAP and LMT were preferred.

Combination therapy with MS and AAP was most preferred, and the tendency to
favor AAPs slightly more than MS was maintained or even strengthened. Lurasidone was newly
added as a preferred option, particularly for mixed presentations with depressive symptoms in
this revision. KMAP-BP 2026 reflects the broader use of diverse pharmacological strategies and
newer agents for mixed features compared with KMAP-BP 2022.

Keywords Bipolar disorder; KMAP-BP 2026; Treatment algorithm; Mixed features.
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Table 1. Treatment strategies of acute episodes with mixed features

First-line Second-line
Mixed features with more manic symptoms MS+AAP* AAP+LMT
AAP monotherapy MS+MS’
MS monotherapy MS+LMT
LMT monotherapy
AAP+AD
MS+AD
Mixed features with more depressive symptoms MS+AAP MS monotherapy
AAP+LMT LMT monotherapy
AAP monotherapy MS+MS’
MS+LMT AAP+AD
MS+AD
Mixed features with similar manic and depressive symptoms MS+AAP* MS+LMT
AAP monotherapy MS+MS’
MS monotherapy LMT monotherapy
AAP+LMT AAP+AD
MS+AD

*freatment of choice. MS, mood stabilizers including carbamazepine, lithium, and valproate; AAP, atypical antipsychotics including
aripiprazole, lurasidone, olanzapine, quetiapine, risperidone, and ziprasidone; MS’, alternative mood stabilizer; LMT, lamotrigine;

AD, antidepressants.
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Table 2. The second-step treatment strategies of acute episodes with mixed features in case of non-sufficient response for the first-step

treatment: mixed features with more manic symptoms

First-step strategies

First-line

Second-line

MS monotherapy MS+AAP*

AAP monotherapy

MS+MS’

MS+AAP*
AAP+AAP’

AAP monotherapy

AAP’ monotherapy

MS+AAP+AAP’
MS+AAP’
MS+AAP+MS’
MS’+AAP
AAP+AAP’

MS+AAP combination

MS’ monotherapy
MS+other AAP
MS+LMT

LMT monotherapy
MS monotherapy
AAP+other AAP
Other AAP monotherapy
AAP+LMT

LMT monotherapy
MS+MS’
MS+AAP+other AAP
AAP+LMT

MS+LMT
MS+AAP+LMT!

*freatment of choice; fnon-consensus. MS, mood stabilizers including carbamazepine, lithium, and valproate; AAP, atypical antipsy-
chotics including aripiprazole, lurasidone, olanzapine, quetiapine, risperidone, and ziprasidone; MS’, alternative mood stabilizer;
AAP’, alternative atypical antipsychotics; other AAP, atypical antipsychotics not approved for freating bipolar disorder by the Ko-
rean Ministry of Food and Drug Safety including amisulpride, blonanserin, paliperidone, and zotepine; LMT, lamotrigine.
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Table 3. The second-step treatment strategies of acute episodes with mixed features in case of non-sufficient response for the first-step
treatment: mixed features with more depressive symptoms

First-step strategies First-line Second-line
MS monotherapy MS+AAP MS+MS’
MS+LMT MS" monotherapy
AAP monotherapy MS+other AAP
LMT monotherapy MS+AD
AAP monotherapy MS+AAP MS monotherapy
AAP+LMT AAP+other AAP
AAP+AAP’ Other AAP monotherapy
AAP’ monotherapy AAP+AD
LMT monotherapy?®
LMT monotherapy LMT+AAP MS monotherapy
LMT+MS LMT+other AAP
AAP monotherapy LMT+AD
MS+AAP combination MS+AAP+LMT MS+AAP+MS’
MS+AAP+AAP’ MS+MS’
MS+AAP’ MS+AAP+AD
AAP+LMT MS+AAP+other AAP
MS'+AAP AAP+AAP'T
MS+LMT?
MS+LMT combination MS+LMT+AAP MS’'+LMT
AAP+LMT MS+AAP
MS'+LMT MS+LMT+MS’
MS+AAP MS+MS*
MS+LMT+AD
MS+AD combination MS+AD+AAP MS+AD+MS’
MS+AD+LMT MS'+AD
MS+AAP LMT+AD
MS+LMT MS+MS’
AAP+AD MS+AD’
MS+AD+other AAP
MS+AD+AD’
AAP+LMT combination AAP+LMT+MS MS+LMT
AAP'+LMT AAP+MS
AAP+LMT+AAP’ AAP+AAP’
AAP+LMT+AD
AAP+AD combination AAP+AD+LMT AAP+AAP’
AAP+AD+MS MS+AD
AAP+MS AAP+AD'
AAP'+AD LMT+AD
AAP+AD+AAP’ AAP+AD+other AAP
AAP+LMT AAP+AD+AD’

fnon-consensus. MS, mood stabilizers including carbamazepine, lithium, and valproate; AAP, atypical antipsychotics including aripip-
razole, lurasidone, olanzapine, quetiapine, risperidone, and ziprasidone; LMT, lamotrigine; AD, antidepressants; AAP’, alternative atypi-
cal antipsychotics; MS', alternative mood stabilizer; other AAP, atypical antipsychotics not approved for freating bipolar disorder by
the Korean Ministry of Food and Drug Safety including amisulpride, blonanserin, paliperidone, and zotepine; AD’, alternative antide-
pressants.
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Table 4. The second-step treatment strategies of acute episodes with mixed features in case of non-sufficient response for the first-step

treatment: mixed features with similar manic and depressive symptoms

First-step strategies

Second-line

MS monotherapy

AAP monotherapy

LMT monotherapy

MS+AAP combination

MS+LMT combination

MS+AD combination

AAP+LMT combination

AAP+AD combination

MS+AAP

AAP monotherapy

MS+MS’

MS+AAP
AAP+AAP’

AAP’ monotherapy

LMT+AAP
LMT+MS

AAP monotherapy

MS+AAP’
MS+AAP+AAP’
MS+AAP+MS’
MS'+AAP

MS+LMT+AAP*
AAP+LMT
MS+AAP

MS+AD+AAP
MS+AAP

AAP+LMT+MS
AAP'+LMT
AAP+MS

AAP+AD+MS
AAP+MS
AAP+AD+AAP’

MS'" monotherapy
MS+LMT
MS+other AAP
LMT monotherapy
MS+AD

AAP+LMT

MS monotherapy
AAP+other AAP
Other AAP monotherapy
LMT monotherapy
AAP+AD

MS monotherapy
LMT+other AAP
LMT+AD
AAP+AAP’
MS+AAP+LMT
MS+MS’

AAP+LMT

MS+LMT
MS+AAP+other AAP
MS+AAP+AD
MS’+LMT
MS+LMT+MS’
MS+MS*
MS+LMT+AD?
AAP+AD
MS+AD+MS’
MS+AD+LMT
MS+MS’

MS’'+AD

MS+LMT
MS+AD+other AAP
LMT+AD

MS+AD’
MS+AD+AD’
AAP+AAP’
AAP+LMT+AAP’
MS+LMT
AAP+LMT+ADT
AAP+AD+LMT
AAP+AAP’
AAP'+AD
AAP+LMT

MS+AD
AAP+AD+other AAP
AAP+AD’

LMT+AD
AAP+AD+AD’

*tfreatment of choice; fnon-consensus. MS, mood stabilizers including carbamazepine, lithium, and valproate; AAP, atypical anti-
psychotics including aripiprazole, lurasidone, olanzapine, quetiapine, risperidone, and ziprasidone; LMT, lamotrigine; AD, anfide-
pressants; MS’, alternative mood stabilizer; AAP', alternative atypical antipsychotics; other AAP, atypical antipsychotics not ap-
proved for treating bipolar disorder by the Korean Ministry of Food and Drug Safety including amisulpride, blonanserin, paliperidone,
and zotepine; AD’, alternative antidepressants.
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