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Objectives The objective of this study was to revise the Korean Medication Algorithm Project
for Bipolar Disorder (KMAP-BP) 2022: children and adolescents.

Methods We performed a survey, using a questionnaire comprising 23 questions according to
various situations facing children and adolescents with bipolar disorders. A total of 40 of the 60
experts in child and adolescent psychiatry responded to the survey.

Results The first-line pharmacotherapeutic strategies for manic and depressive episodes in
children with bipolar disorders were a combination of mood stabilizer (MS) and atypical antipsy-
chotics (AAP). The first-line medications selected for these children were aripiprazole (treatment
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Conclusion

disorders.

of choice, TOC) and risperidone. The first-line pharmacotherapeutic strategies for manic epi-
sodes in adolescents were a combination of MS and an AAP (TOC), monotherapy with MS, and
monotherapy with an AAP. Lithium, valproate, aripiprazole, risperidone, and quetiapine were se-
lected as first-line medications for these adolescents. First-line pharmacotherapeutic strategies
for depressive episodes in adolescents were a combination of MS and an AAP, monotherapy
with MS, and monotherapy with an AAP. The first-line pharmacotherapeutic strategies for the
depressive episodes in adolescents at high risk for bipolar disorder were a combination of MS
and AAP and monotherapy with an AAP. Lithium, valproate, aripiprazole (TOC), quetiapine, and
risperidone were selected as first-line medications for the treatment of depressive episodes in
adolescents with bipolar disorder.

It is expected that the present KMAP-BP 2022: children and adolescents will give
the direction and be usefully applied by clinicians to treat children and adolescents with bipolar

Keywords Bipolar disorder; Children and adolescents; Pharmacotherapy; KMAP-BP 2022.
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Table 1. Initial strategy and its selection of MS and AP in pharmacological treatment for manic episode in children with bipolar disorder

2014 2018 2022
Ist-line High Low 1st-line High Low
strategies 2nd?line 2nd-line strategies 2ncf|ine 2nd-line Istline 2ndline

Initial MS+AAP MS MS+oAAP MS+AAP MS MS+MS' MS+AAP MS
strategy monotherapy' monotherapy monotherapy

AAP | & Of AAP AAP MS+MS’

monotherapy MS+AAP monotherapy monotherapy

+lamotrigine®

Selection  Valproate Lithium® Carbamazepine’ Valproate Lithium Valproate Lithium
of MS
Selection  Aripiprazole Olanzapine® Aripiprazole Quetiapine Olanzapine  Aripiprazole Quetiapine
of AAP

Risperidone Risperidone Risperidone Olanzapinet

Quetiapine

*freatment of choice; Tnon-consensus. AAP, atypical antipsychotics; oAAP, other atypical antipsychotics; MS, mood stabilizer;
MS’, another MS; | & O, interview & observation

Table 2. Initial strategy of pharmacological treatment for depressive episode in children with bipolar disorder

2014 2018 2022
Istine High tow Istine High Low 2nd-line Istline 2nd-ine
strategies 2nd-line 2nd-line strategies 2nd-line
Initial MS+AAP AAP+ADT MS+AAP AAP+AD MS+AAP MS monotherapy
strategy MS+AD MS+AAP+AD AAP MS+ADT AAP MS+AD
AAP+lamotriginet  MS+AAP monotherapy AAP-+lamotrigine monotherapy AAP+AD
MS monotherapy™  +lamotrigine MS+lamotrigine AAP-+lamotrigine
AAP Lamotrigine Lamotrigine MS+AAP+AD
monotherapy® monotherapy® monotherapy? Lamotrigine
MS+lamotrigime® | & OF MS monotherapy® monotherapy®
MS+AAP MS+AAP+AD MS-+lamotrigine®
+lamotrigine MS-+lamotrigine MS-+lamotrigine
+ADT +AAPT +AAPT
Lamotrigine+AD"
MS+0AAP+AD
MS+0AAP
OAAP+AD
Selection Lamotrigine Carbamazepine’ Valproate Lamotrigine Lithium
of MS Valproate Lithium Valproate
Lithium® Lamotrigine
Selection Avripiprazole Risperidone® Olanzapine Aripiprazole Risperidone Olanzapine Aripiprazole* Quetiapine
of AAP  Quetiapine Ziprasidone® Quetiapine Risperidone Olanzapine®
Selection (es)Citalopram? Bupropion® Escitalopram  Setraline Escitalopram
of AD Fluoxetine® Fluoxetine Bupropion® Fluoxetine
Sertraline’ Paroxetine Sertraline®
Bupropion®

*freatment of choice; Tnon-consensus. AAP, atypical antipsychotics; cAAP, other atypical antipsychotics; AD, antidepressant;
MS, mood stabilizer; | & O, interview & observation
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Table 3. Initial strategy of pharmacological treatment for depressive episode in children at high risk for bipolar disorder

2014 2018 2022
1st-line High Low 1st-line High Low . .
i X X i . ' 1st-line 2nd-line
strategies 2nd-line 2nd-line strategies 2nd-line 2nd-line
Initial AAP-+lamotrigine  AAP+ADT AAP AAP-+lamotrigine MS monotherapy
strategy MS+AD AD+lamotrigine® monotherapy MS monotherapy AAP monotherapy
MS+lamotrigine MS+AAP MS+AAP MS+AD Lamotrigine
AAP monotherapy  +lamotrigine AAP+AD Lamotrigine monotherapy
MS+AAP+ADT MS+AAP monotherapy MS+AAP
MS+AAPT +lamotrigine MS+lamotrigine MS+AD
MS monotherapy’  +AD' MS+AAP+AD? AAP+AD
Lamotrigine MS+lamotrigine MS+lamotrigine
monotherapy® +AAP AAP+lamotrigine
| & Of MS+AAP+AD
MS+0AAP+AD' MS+lamotrigine
OAAP+AD! +AAP
MS+oAAPT AD monotherapy®
Selection Valproate Carbamazepine Lithium
of MS Lithium Valproate
Lamotrigine Lamotrigine
Selection Aripiprazole  Quetiapine Olanzapine Aripiprazole*  Quetiapine
of AAP Risperidone Ziprasidone Risperidone  Olanzapine®
Selection Escitalopram Setraline Escitalopram
of AD Fluoxetine Buprppion® Fluoxetine
Mirtazapine Sertraline
Paroxetine Bupropion

*freatment of choice; Tnon-consensus. AAP, atypical antipsychotics; cAAP, other atypical antipsychotics; AD, antidepressant;

MS, mood stabilizer; | & O, interview & observation
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Table 4. Initial strategy and its selection of MS and AP in pharmacological treatment for manic episode in adolescents with bipolar dis-

order
2014 2018 2022
1st-line High Low 1st-line High X . .
. . . X . Low 2nd-line Ist-line 2nd-line
strategies 2nd-line 2nd-line strategies 2nd-line
Initial MS+AAP AAP MS+AAP MS+AAP MS MS+MS’ MS+AAP* MS+MS’
strategy monotherapy  +lamotrigine® AAP monotherapy AAP TAP
MS MS-+lamotrigine® monotherapy monotherapy — monotherapy®
monotherapy MS+TAPT MS
MS+0AAP? monotherapy
Selection Valproate Lithium Carbamazepine®  Lithium Carbamazepine  Lithium Carbamazepine
of MS Valproate Valproate Lamotrigine®
Selection Risperidone  Olanzapine Ziprasidone'® Risperidone* Olanzapine Ziprasidone' Aripiprazole Olanzapine
of AAP  Aripiprazole Aripiprazole Quetiapine Ziprasidone
Quetiapine Quetiapine Risperidone

*freatment of choice; Tnon-consensus. AAP, atypical antipsychotics; cAAP, other atypical antipsychotics; TAP, typical antipsy-
chotics; MS, mood stabilizer; MS', another MS; | & O, interview & observation
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Table 5. Initial strategy of pharmacological treatment for depressive episode in adolescents with bipolar disorder

2014 2018 2022
1st-line High Low 1st-line High Low . .
. . . . . X 1st-line 2nd-line
strategies 2nd-line 2nd-line strategies 2nd-line 2nd-line
Initial MS+AAP Lamotrigine® AAP MS+AAP MS+AAP+AD AAP Lamotrigine
strategy AAP MS+AAP+ADT +lamotrigine  AAP MS+lamotrigine  monotherapy  monotherapy
monotherapy Lamotrigine+AD* monotherapy — +AAP! MS+AAP MS+AD
AAP+AD MS+AAP MS+lamotrigine  MS+lamotrigine  MS AAP+AD
MS+AD +lamotrigine® MS +AAP+ADT monotherapy MS+lamotrigine
AAP+lamotrigine  MS+AAP monotherapy AAP-+lamotrigine
MS monotherapy™  +lamoftrigine AAP+AD MS+AAP+AD
MS+lamotrigine® +AD' MS+AD MS+lamotrigine
& Of +AAPT
MS+oAAPT MS-+lamotrigine
MS+0AAP+AD! +AAP+AD"
Selection Lithium® Carbamazepine Valproate Lithium Carbamazepine  Lithium Lamotrigine
of MS Lamotrigine Valproate Carbamazepine
Selection Aripiprazole Risperidone’ Aripiprazole* Olanzapine Aripiprazole* Olanzapine
of AAP Quetiapine Olanzapine® Quetiapine Ziprasidone Quetiapine
Risperidone Risperidone
Selection Fluoxetine® Fluvoxamine' Escitalopram Setraline Escitalopram
of AD (es)Citalopram Paroxetinet Fluoxetine Bupropion® Fluoxetine
Sertraline’ Mirtazapine Sertfraline
Bupropion® Paroxetine’ Bupropion

Paroxetine®

*freatment of choice; Tnon-consensus. AAP, atypical antipsychotics; cAAP, other atypical antipsychotics; AD, antidepressant;

MS, mood stabilizer; | & O, interview & observation
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Table 6. Initial strategy of pharmacological treatment for depressive episode in adolescents at high risk for bipolar disorder

2014 2018 2022
1st-line High Low 1st-line High Low . i
. . : i . ' 1st-line 2nd-line
strategies 2nd-line 2nd-line strategies 2nd-line 2nd-line
Initial MS+AAP MS monotherapy AAP MS monotherapy AAP MS monotherapy
strategy AAP+AD MS+AAP+ADT monotherapy MS+AD monotherapy Lamotrigine
AAP AD+lamotrigine® MS+AAP MS+lamotrigine  MS+AAP monotherapy
monotherapy? Lamotrigine® AAP MS+lamotrigine MS+AD
AAP-+lamotrigine™ MS+AAP +lamotrigine +AAPT AAP+AD
MS+lamotrigine® +lamotrigine® AAP+AD MS+AAP+AD MS+lamotrigine
MS+ADT MS+AAP Lamotrigine MS+lamotrigine AAP-+lamotrigine
+lamotrigine monotherapy  +AAP+AD! MS+AAP+AD
+AD' AD monotherapy
MS+oAAPT MS-+lamotrigine
MS+oAAP+ADT +AAPT
OAAP+AD' MS+lamotrigine
OAAP +AAP+AD?!
monotherapy
Selection Valproate Lamotrigine Carbamazepine  Lithium Lamotrigine
of MS Lithium Valproate Carbamazepine’
Selection Avripiprazole* Quetiapine Olanzapine Aripiprazole* Olanzapine
of AAP Risperidone Ziprasidone Quetiapine
Risperidone
Selection Escitalopram Setraline Escitalopram Fluoxetine
of AD Fluoxetine Bupropion® Sertraline
Mirtazapine Duloxetine
Paroxetine® Bupropion

Paroxetine®

*freatment of choice; Tnon-consensus. AAP, atypical antipsychotics; oAAP, other atypical antipsychotics; AD, antidepressant;

MS, mood stabilizer; | & O, interview & observation
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