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Chung-Ang University, in research and treatment approaches for bipolar disorder. This study developed expert consen-
Gwangmyeong Hospital, sus recommendations for managing acute depressive episodes of bipolar disorder, as part of
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Tel +82-2-2610-9015 Methods KMAP-BP 2026 involved a nationwide expert survey of 90 psychiatrists, of whom 67
Fax +82-2-6298-1508 responded (response rate: 74.4%). The questionnaire was based on previous editions and revised
E-mail  sjs52632@hanmail.net to incorporate recent clinical developments. The recommendations were categorized as first-, sec-
*;hese iuthors contributed equally to ond-, or third-line options based on 95% confidence interval thresholds and chi-square analyses.
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Results Compared with KMAP-BP 2022, KMAP-BP 2026 showed an increased preference for
monotherapy with atypical antipsychotics for the treatment of acute bipolar depressive episode,
including aripiprazole, quetiapine, olanzapine, and lurasidone. Regarding mood stabilizers, the
preference for lithium and lamotrigine remained unchanged, whereas the preference for valproate
decreased.

Conclusion KMAP-BP 2026 maintains the core treatment recommendations for acute bipolar
depression. Pharmacotherapy for acute depressive episodes continues to show greater diversity
across clinical presentations and subtypes compared with mania. These updated guidelines un-
derscore the importance of personalized treatment strategies in the management of bipolar de-
pression. J Korean Neuropsychiatr Assoc 2026;65(2):122-130

Keywords Bipolar disorder; Depressive episode; Pharmacotherapy; KMAP-BP 2026.
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Mild to moderate depressive episode Severe depressive episode without psychotic features
1st Monotherapy with Monotherapy with MS + AAP AAP + LMT MS + LMT
STEP LIT/VAL, LMT ARI/QUE/OLA/LUR
J N
2nd Switch Add switch Add Add Add Switch MS Switch Ms Switch AAP Switch LMT
STEP to I'_\::T or AAP | |toaar || T AAP’ Ms toms’ to AAP to AAP’ to AAP
3rd No first-line strategy was recommended in third-step;
STEP Adding clozapine, buspirone, stimulant, or thyroid hormone were recommended as 2nd-line
A If needed, ECT or rTMS can be applied at any step

Severe depressive episode with psychotic features

1st — Monotherapy with ——
STEP AAP

ang Add LMT Switch MS to MS’ ANIRCATS Add AAP’ i Add Ms
STEP to AAP’ to AAP’

3rd No first-line strategy was recommended in third-step;
STEP adding clozapine, buspirone, stimulant, or thyroid hormone were recommended as 2nd-line

If needed, ECT or rTMS can be applied at any step

B

Fig. 1. Korean Medication Algorithm for Bipolar Disorder 2026: depressive episode. A: Depressive episode without psychotic features.
B: Depressive episode with psychotic features. “Non-consensus” is italicized. *treatment of choice. LIT, lithium; VAL, valproate; LMT, la-
motrigine; AR, aripiprazole; QUE, quetiapine; OLA, olanzapine; LUR, lurasidone; MS, mood stabilizers including carbamazepine, lithium,
and valproate; AAP, atypical antipsychotics including aripiprazole, lurasidone, olanzapine, quetiapine, risperidone, and ziprasidone; MS’,
alternate mood stabilizers; AAP’, alternate atypical antipsychotics; ECT, electroconvulsive therapy; rTMS, repetitive transcranial magnetic
stimulation.
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Table 1. Initial treatment strategies for bipolar depressive episode

Severity of episode First-line Second-line
Mild to moderate depressive episode MS monotherapy MS+AD
LMT monotherapy AAP+AD

AAP monotherapy
MS+AAP
AAP+LMT
MS+LMT

Severe depressive episode without psychotic features AAP monotherapy
MS+AAP
AAP+LMT
MS+LMT

Severe depressive episode with psychotic features MS+AAP*
AAP monotherapy
AAP+LMT

MS monotherapy
LMT monotherapy
MS+AD

AAP+AD

MS monotherapy
LMT monotherapy
AAP+AD

MS+AD

MS+LMT

*freatment of choice. MS, mood stabilizers including carbamazepine, lithium, and valproate; LMT, lamotrigine; AAP, atypical antipsy-
chotics including aripiprazole, lurasidone, olanzapine, quetiapine, risperidone, and ziprasidone; AD, antidepressant.

Table 2. Initial choice of mood stabilizer and atypical antipsychotics as monotherapy or combination therapy for bipolar depressive episode

Clinical features Treatment strategy First-line Second-line
Depressive episode without psychotic features  Monotherapy Lithium Carbamazepine
Lamotrigine Risperidone
Valproatet Ziprasidone
Aripiprazole Other AAP
Lurasidone
Olanzapine
Quetiapine
Combination therapy Lithium Carbamazepine
Lamotrigine Risperidone
Valproate Ziprasidone
Aripiprazole Other AAP
Lurasidone
Olanzapine
Quetiapine
Depressive episode with psychotic features Monotherapy Lithium Carbamazepine
Aripiprazole Lamotrigine
Lurasidone Valproate
Olanzapine Risperidone
Quetiapine Ziprasidone
Other AAP
Combination therapy Lithium Carbamazepine
Lamotrigine Risperidone
Valproate Ziprasidone
Aripiprazole Other AAP
Lurasidone
Olanzapine
Quetiapine

fnon-consensus. Other AAP, other atypical antipsychotics including amisulpride, blonanserin, paliperidone, and zotepine.
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