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The role of quetiapine in the treatment
of bipolar depression

Thawatchai Leelahanaj M.D. *

Abstract

Objective: To review the role of quetiapine in bipolar depression from clinical studies as well as its
pharmacology, safety and tolerability.

Method: A PubMed literature search of English papers up to October 2007 was conducted using
keywords of bipolar disorder, bipolar depression, atypical antipsychotics, quetiapine, pharmacology,
safety, and tolerability. Data pertinent to the objective was reviewed and bibliographies of articles were
further scrutinized.

Results: The mechanism of action of quetiapine in bipolar depression has been suggested to be that
quetiapine enhances dopamine neurotransmission via its effects on 5-HT1A and 5-HT2A receptors in
the prefrontal cortex. CYP3A4 isoenzymes are mainly responsible for the metabolism of quetiapine.
The efficacy of monotherapy with oral quetiapine 300 or 600 mg/d in adults with bipolar | and Il
depression was demonstrated in two double-blind, placebo-controlled, 8-week trials (the BOLDER |
[N=511] and Il [N=467] trials). In both BOLDER | and Il, Montgomery-Asberg Depression Rating Scale
(MADRS) total scores at week 8 were reduced from baseline to a significantly greater extent with
quetiapine than with the placebo. The proportion of patients who had responded or were in remission
at week 8 was significantly higher with quetiapine than with the placebo. Improvements in Hamilton
Depression Rating Scale (HAM-D) total scores and Hamilton Anxiety Rating Scale (HAM-A) total score
were significantly greater with quetiapine than with placebo. Subgroup analyses revealed that quetiapine
was effective in reducing MADRS total scores in patients with bipolar | depression and patients with
rapid-cycling bipolar disorder. No benefit was seen in patients receiving quetiapine 600 mg/d compared
with those receiving quetiapine 300 mg/d. Quetiapine was generally well tolerated in patients with
bipolar depression. The incidence of dry mouth, sedation, somnolence, dizziness and constipation was
significantly higher in patients receiving quetiapine 300 or 600 mg/d than in patients receiving the
placebo. Changes in scores on the Simson-Angus Rating Scale (SAS) and the Barnes Akathisia Rating
Scale (BARS) did not differ between quetiapine and placebo recipients. Only modest weight gain was
seen in quetiapine recipients and there were no significant differences between quetiapine and placebo
in terms of fasting serum glucose level.

Conclusion: Quetiapine monotherapy is efficacious and well tolerated for the treatment of bipolar

depression.

Key words: quetiapine, bipolar depression, efficacy, tolerability
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quetiapine ﬁmi@@mL’alﬁlﬂmmﬁ’]muuumu HAM-A
anAmauaLia “Uni 8 NNNIINGNEUADN
aeneflle MATY (0<0.001) Je effect size WML 0.57

2.3 sz mENWIRIENARAMNINTIA
WAZAMNINNISTUAY

naUsviiuAmuNNTIRANY Q-LES-Q SF
NN wa BOLDER | uaz Il ngu quetiapine 300 &I7.
e ilnnunaRnaTuLANFnsesnaliTs 1dryan
NANENUABN U quetiapine 600 NN.FABTU WANFNY
aneaaniawizliy BOLDER | weili BOLDER I
Tdusnsineainaviaan® °W§1_|@mmwmiu@u%a
Usifivianzlu BOLDER | WU quetiapine 11a1nm
300 uAz 600 N sie T nnasuuasesrnpzuy
PSQI Funinnguevaanatineiii 1Aty (p<0.001)

2.4 sz" nEMwaRdNFAaNIsHIMAY

aann1sindeyaly BOLDER | uay |l
N139NAU (N=1045) WAIMIIN15LATIZS post hoc
Aeafunissindiame™ wudn ey A U7t 8
mﬁuﬁlvlﬁ%u quetiapine ¥4T11A 300 LAY 600 AN,
fiad SlFnAziuadtres MADRS item 71 10 (suicidal
thoughts) anasatieiiile Foyiewieufungui1f
Fumaen (p<001 W BITUIA) IUNNIANATEA
AnadE HAMD item 1 3 (suicide) FuAnsinaaeingd]
el ATYLIUAU (0<0.001 "WFLUUIA 300 WN.Fadu
WAT p=0.006 MFLIUNA 600 NN.ABT)

Thawatchai Leelahanaj M.D.

25 Usz nEnrinaasaludilae
HGHERE
251 s nsnmlugilae bipolar |
depression

n. BOLDER |
ey 0 "Upyi# 8 filag bipolar |
depression (N=342) g5y quetiapine Faanne 300
LA 600 Nn.ARTY FnMsanAIIedAILRRl MADRS
anArmasuannnandlaeilifuvaenasneie
"ATY (p<.001 ¥4 8Iunn) AN effect size WL
0.91 uaz 1.09 Uiy quetiapine 300 wag 600 HN.
AU ANNANAL NN3ILATIZH post hoc® WUGN
AN NNT 229NN968L UBIABNITINHIINAL 4 (95%Cl
WINfiL 3-6) "M5U quetiapine ¥ 291UNA LAZAY NNT
209N19 SUU4L9AWINAL 4 (95%Cl WL 3-6) “MEL

quetiapine ¥ AUUNALTUU
NN quetiapine ¥ 0911nnRnNIaAaaden
HAM-D uaz CGI-S @ﬂﬂﬁﬂ%ﬂﬁumﬂﬂﬂd’m@iuﬂ’mm@ﬂ
ae9ltly AT (p<0.01) Faust “Uansiusniugdlyl
wazile u _p “Un v 8 ngw quetiapine SlEtaed
AR CGI-S 1l “much improved” %78 “very much
improved” _andngtlaeléFuevaanashaiiii iy

U
v

(p<0.001 Y4 BIUUNA)

Lﬁl@ﬁ’]rzzﬂfm bipolar | depression
gy quetiapine Fa oepmnamLAULEIRATE
post hoc® Detsy ninnvesanluniranainns
Amniaanudn Ngu quetiapine AAT HAM-A AR
atheflily frydle feuiunguamanan (p<0.001)
FaA AL HAM-A AAZLL anxious mood item
ANAZLUL tension item ATAZLL psychic anxiety

subscale LATAIALILUL somatic anxiety subscale
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a. BOLDER Il
nan3AnE i BOLDER Il (N=315)
BAAABITTL BOLDER | NG quetiapine #9211 300

WA 600 1N.ARTU An17anaITa9A1 MADRS 11NNTN
nguenaanatelty A (p<0.001  nFy
UM 300 NN.ABTU LAY p<0.01 UFLIUNA 600 NN
sadu) AN effect size WAL 0.67 WFLIUA
300 un.Aadu LAy 0.51 WMFLAUIA 600 NN.FAdY

A. BOLDER | g9an I

Lfi’ﬂﬁﬁé]ﬂ“m bipolar | depression
lu BOLDER | snganfiu BOLDER I (N=657)" W&
N199LAIEUNLYY NGN quetiapine fa e9a17a
1N172AA9U29ANAZLULTIN MADRS LANRANGANN
nguemaanatnedie °W‘Tryr%\uwi “1n9ilsn (p<0.001)
falfiosaude “Uavi 8 (p<0.001 4 AYUUNA)
A1 MADRS effect sizes Wil 0.78 WAz 0.80 3w
quetiapine 300 WAZ 600 NN.FBYU ANAIAL WU
FAAzIIeAY HAMD Atuetheilile 1fny sy
quetiapine 300 WAL 600 {N.AATY defeuiuanann
Faust a1 seidiesie a8 (p<0.001
a A9UUIA) AN HAM-D effect sizes VN 0.82 LAY
0.87 ANNANAL

252 sz™nEnlugilag bipolar I
depression

n. BOLDER |

gilagl bipolar 11 depression An"9am
AIR9ANAZLLEAY MADRS laiumnsnafuaeineg
¥ 2y iletiiey quetiapine 300 LAY 600 1n.siadw
fULNUARN (14.8 AT -14.1 WieUAL -12.4) A1 effect
size WML 0.28 “wmFUAUNA 300 NN.FIAdU LAz 0.39
FLUNA 600 NN.ARTW NNTALAIIZY post hoc®
WU A1 NNT 289019R8L UBNFaNITsNLYNAL
17 (95%CI i 5 014 00) "115U 300 NN.AadU LAz

868y aWnuND wu.

24 (95%Cl WWinrL 5 719 00) 51U 600 Nn.Aadl au
A7 NNT 289019 Suaaelsawminny 9 (95%Cl winfu
4719 00) UAY 11 (95%CI Winfiu 5 114 %) ANNAIAL

s MBNINUR quetiapine (FaNHLIa8
W eunE) lunsananisinnieaalugiae
bipolar Il depression WL NNIAAAITBIANALLULIIN
HAM-A Tdumnsineannenuaen (9.8 WLy -9.0) ust
Nax quetiapine Ansanasaeinedlile AREUAY
avaanlua1sine 16w A1 HAM-A anxious mood
item (p=0.008) A1 MADRS inner tension item (p=0.007)
wazA1 HAM-D psychic anxiety item (p=0.002)"*

q. BOLDER Il

sz~ N8N INa8s quetiapine Tung
$n1 bipolar Il depression lunnsAnE1 BOLDER I
LANAN9a7N BOLDER | ndnafe 1ie u A “Upidi
8 ﬂ@"uﬁliﬁﬁ?u quetiapine UL 300 LAY 600 1. e
Ju fn17aAA989ANAZIUL MADRS LANANIaLNg
S dydlefeuiunguavaen (p<0.05 mFL
2unA 300 NN.ARTU UAT p<0.01 MFLLNIA 600
NN.FARTW AN effect size WINAL 056 MFLAWA
300 un.Aadu LAz 0.64 MELIUNA 600 NN.FATU

A. BOLDER | g9an1 I

Lﬁ@i’mﬁﬂfm bipolar Il depression
fa eannsdnEdndaeiu (N=351)° wudn ngu
quetiapine AN17aMAYTB4AT MADRS N1NN4N
NgNENMABNaLNIHITR °ﬁﬁzy§?\uwi “Uniusnsieiiias
S e 8 ile u A "n37 8 A1 MADRS iinry
17.09 "WFLAWIA 300 NN.FATU-17.86 uFLAUNA
600 NN.FARdYW WAy -13.31 uFuLIMaan (p=0.005
uAY p=0.001 WieLfiuenuaan) A1 MADRS effect sizes
15U quetiapine 300 LAz 600 NN.AATW WINFL 0.45
WAz 0.54 ANANGL e 1 A “Un1il 8 Azt
\9Rg HAMD panatnaiii Aty Tungu quetiapine
Faannm 300 10 A (p=0.001) WAz 600 WN.FATY
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(p<0.001) WerLALNgNE AN A1 HAMD effect sizes
Winu 051 waz 0.63 UL quetiapine 300 LAY
600 N.AATU AINANAL

2.5.3 sz ninwlugilag rapid
cycling

n. BOLDER |

A1nN133tAsviglae  bipolar
depressmn wumimmu‘lﬁimﬂu rapid cyclmg WU
LN@ “u A ﬂm’mw 8 mm quetiapine ‘wwu’m
300 1N.FA9U (N=42) Lazauim 600 NN.FARG (N=31)
{N198AABIAIAZLUE MADRS {INN9INGNEN
waan (N=35) aeinailtle ALY (0<0.001 ¥4 e
yenant nstezifiugas HAM-D, CGI-S, HAM-A,
Q-LES-Q SF waz PSQI inwL9n quetiapine Htlse~nann
witlangnaaanugiae rapid cycling L

A1 MADRS effect size AL 1.1
WiLTUNA 300 Wn.sadu way 1.2 uiuaune
600 1N siafu Faln& A iuraliy bipolar | depression
(1.22 uaz 0.98) wazlu bipolar I depression (0.97 LAz
1.45)* 8YN13LATIZIAY NNT WLIAA AN NNT 21
NNIABL UBIABNIIFNHIWINAL 3 mFuIuIm
300 WN.AAdW WASWINAL 4 nSuIUNA 600 HN.
Aadu MUAY NNT 289019 suzeslsawinniy 3
wa asuna’

a. BOLDER Il

NANNIANEL A9lifidign quetiapine
sz nEnislufineiduaglafinnssiiulse
Wl rapid cycling Lﬁlfﬂzuqm Vﬂmﬁ‘ﬁl 8 E;Tﬂ'lil rapid
cycling (N=143) g5 quetiapine 300 {N.AATU (N=44)
WAz 600 NN.AaTU (N=46) A1 MADRS anasNINNdn
ﬁjﬂq;ﬁiiﬁi”umm@ﬂ (N=53) agnaitle ALY (p<0.01
a AUUNRA)

Thawatchai Leelahanaj M.D.

3. aAnuilaaanauaznisnumasla
3.1 anmsldnels: 9A

n. BOLDER |

TMIVTIQVL?JLLZ?Q/Q Eél’jﬂ'l?.l bipolar depression
An1anusenn quetiapine it ﬂ@jll quetiapine '1;7\‘1 N
1pigiRnsninaineIN1sAeWia (dry mouth)
d29uaY (sedation) 4297 (somnolence) REIUATHY
(dizziness) WAZYIBAYN (constipation) NANNTINGN
emaanaenaile ATy (p<0.05) annnsldiatley 9A
A9 éﬁgﬂﬁ' 4 NQuN quetiapine IUA 300 LAY
600 uN.AaU DaUAIAINNITANEIA8aINIT A
Atlsr aANINndnguevaenatneilty ATy
(p<0.05) amslalitarlsr iy wRreINInawA
1un d9euen dosiy videBeudswe wanani
tiiﬂqm'ﬁliﬁi”u quetiapine UM 600 NN.ABTU DAUAY
AINNNIANHININNAINGNEaaNaENadty ATy
(0<0.08) AREBINNTABLI Tiodgn vidaLlanAssy

AnslasuAnAz LA Simpson-
Angus Rating Scale (SAS) 1138 Barnes Akathisia Rating
Scale (BARS) annAndedulaifimnuumnsnefuating
Htly MATYITUINaNgN quetiapine iLNgNEMAEN
extrapyramidal symptoms (EPS) wuFeuay 6.7 Iuﬂzjll
300 wn.fadu Foraz 8.9 Tungu 600 1N Fadu Uax
Foray 2.2 Tunguanaan N13nauFIaINNNIANEN
ilesann EPS winfufeuar 6.7 luawa 300 wn.

Aadu Feeay 8.9 luwuns 600 NA.ABIW WaAY

%

Fauar 2.2 lUNgNeUaBN  YUNISAA treatment-
emergent mania 13Jw1_|mf;’134|,t,mnﬁimwdwm§u
quetiapine NLNGNEUABN

. BOLDER Il

1] & 1 al o

ansliialsy fpine) Hanwoue
ARNARIL BOLDER | uazlidnuennislaifeilsy o
Nquuss (U7 4) nMsnaudaaInnIIANELHeIAIN
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aiffmenl (fanaz)
50
45
40
35
30
26
20

A

BOLDER |

T+

868y aWnuND wu.

O wrapen
[ TP 200 un Aedu

W TP 600 N ATy

TR g

o o
W ¥

g
t $§1

BOLDER I

519 4 a1nslinailar 9f289 quetiapine un9inwngilae bipolar depression

*p<0.05 WiuALgNMaansia1una 300 WAL 600 Nn.FAadi

(l1s BOLDER Il llsmnnnsawasnzsimne daldauiisn)

annslaiedsy eAnufenay 8.1 “wSuauia
300 1n.Aadu Feuaz 1.2 uiuaUIA 600 NN.AadY
warfesar 1.2 “miunvaen quAn1sRingnie
treatment-emergent mania LWNGN quetiapine ndn
NANENUABN aiflpnnaumnsinseansideuulag
YOIANAZLLILRRE SAS LAY BARS AnnAndaduaui
fgmzuqmmi'ﬁnwwwdwﬂzﬁu quetiapine WAY
ngueauaan anisldietlsy afifiEaiu EPS
wuFeuaz 12.3 uFU quetiapine 300 NN.FRTU
Sagaz 10.1 iU 600 wn.sAadu Lazieuay 6.6
“ywitenvaen laifinnsneusaainnnsneiitasann
EPS lTunguenuaanuazngu quetiapine 300 un.fadu
winun1sneusifetay 0.6 lungu quetiapine

600 NN.ABTU

32 NANIIATIANNIBIL)LIFNIS
UAZAN QY 0dIW

n. BOLDER |

Tfiauumnsneaeneille Ay
yNapRTINANNANRSEL mFLIA “TUEYNTWTN (vital signs)
muranapauliiala (ECG) Tafiningn mais
A anafiludensndiu naAuuuasen fasting
serum glucose \ilefieqn u An1sAnswiniy 3
NNFBAA.  MFLIUIA 300 WN.FBTU LAY 6 NN,
ARAR. UTLIUIA 600 WN.ABTU AuUNgNeN
aenWNL 4 un.fea. vhmsindafisd 10 nn.
lungu 300 wn.Fadu st 16 nn, lungu 600
an.Aedl uazisgy 0.2 nn. lungueuaen
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The role of quetiapine in the treatment of hipolar depression

. BOLDER Il
m@mﬁ?miqqm\iﬁmﬂﬁﬂﬁmmm

AN “tuaunoudnly BOLDER 1| asmdadnuna’ly

BOLDER | Aaliimnsunnfngesnedniaussmdng
NQN quetiapine NUNGNLIUABN ey ANNZANTA
?hl,’ﬂ’gmm fasting serum glucose L¥inf1L 89.2 N.FAAA.
90.8 1N.AAAA. LAY 91.3 NN.FAAA. 1MTU quetiapine
300 1N.AAJU 600 1N.AATW LAY WFLEIMARN AN
A mMaulasuuasaesnutingawingy 1.4 nn.
waz 1.3 nn. lungu quetiapine uaz 0.3 Nn. lungw
LIUADN

4. WUNALUAZNNTUIWSEN

AL quetiapine ALTEIMINEIIINNTINI
bipolar depression A8 300 NA.AadY IAuTuaza
Aeuneu AanslienBuainawn 50 un. Tufuusn
100 1n. u3uf 89 200 un. TWSuit 1w waz 300 un.
Fauduiifuglyl wananni windesnisliien
Tuaunm 600 un.sedu  urrndiuauiaaniu
500 1n. u5ufisin uaz 600 lusuiuln asndlsfinnu
sz nEnINa8S quetiapine TuaUIA 600 WN.FIATY
AR ANNBANANNI9ARTINa Nt ALAUA LI A

300 WN.ABTU

=\
aniss
] = a a L
faunazin1IANEUse " NBNINURS quetiapine
Tun195n=" bipolar depression 191 KWANINFTNEN

79,10 @, eLya = = .
WLREUINIT LIRNEINUTR lamotrigine

PANUUINTG
dugnansuusnlunisinen  wAndaanninnsiae
BOLDER Fuanuasil ,Ad1 quetiapine luenis
s~ nEnnuasiinnnuiaansialunisinen bipolar
depression WM TN ReanINsEeEds Aedn
quetiapine tlugnanFuLInLIULARRALAIENYTE
lamotrigine uam’m*ﬂ quetiapine wWugneunuan q&ﬁ‘i

1A5un195Us091lsy " NENINAINBIANIIDINNTUAY

Thawatchai Leelahanaj M.D.

a1 wigewdnilul A.a. 2006 TAlEinEA bipolar
depression WLILENTUNWAEN (Tmmﬂummmuﬁ N
fieann OFC MlaFunisiusesdss naaanlull
A.A. 2003) Tanauniinil quetiapine 1@nN175UsR4
sz~ nEnmlun1sFnEINI9g mania ien1glduLL
HNUUNAEILAZNTT LT WL LENN W (combination
treatment) SINALANEINYTE valproate
19 BOLDER | &z Il 1 agliiiuan quetiapine
3| d‘d a a o . .
Wuennddsz " nsnnlunns5ne bipolar depression
= Py o X \ = LA
2INNFTNATI VRN ATURENITIRTINAT ALY
ngReL wessanIsinuarnis suaedlsalungy
e o L dnee .
P1HFU quetiapine andnguinldfuauasnasiing
e Ay wenanneInnsTuLAEILAL quetiapine
o a a a [ dl [
faflilse " nEnnlunirananisannieaaaiy
ansinulsteslugian bipolar disorder waziily
a Ay o ' L
aN13nLaINNsNgLaaRN19: 1A (comorbidity)
224913AYANN9IA (anxiety disorden® Nan1sANENEN
' - \ DR a e aaX
WLIT quetiapine mﬂmﬂwu@mmwmwmu
al 2
anmag
= L 27 1 1 U < 1
nsataszvigaanguees aaluiudn
quetiapine Hus¢"n5a W lun195n®1 bipolar |
. v dld o a | . .
depression kazgLlaeninizanLtiulsaLlu rapid cycling
a9 lafinna Tugilag bipolar Il depression NaN18AN
WU4N quetiapine A3z nEarwiawmilandnuas
lalupnsngannenuaen AetinsAnelsy " nsnn
N queUapme L@Wﬁﬂuwﬂfm bipolar |l depressmn
aufudesiiun wlauazsanii ,Ad wenani
faldflnnsAnedTeudfieuLUL head to head $¥1974
L o o A Ao a a |, aa -
quetiapine AUENFMAUNNLTL NENIN 11U ANBINYTE
lamotrigine F1NAMHULBUNTEAINNLANFNUD
1l i maesenvize lieengls
N13ANE99 BOLDER | waz Il b ;g lefidiidn
T . ,
quetiapine Wuennidse " nennlunisinem bipolar

depression MFUNIITNHITTULIRLUNALY (acute
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treatment) WALTE MENIWLRS quetiapine UFU
nMsfnEszeaLAalilad (continuation treatment) LiNe
19riUNI9NNEY (relapse) WAZNNTFNHENTTEIZEIND
(maintenance %138 long-term treatment) tatlaeiy
n13nauLuen (recurrence) st;TﬂQﬂ bipolar depression
o 1y dlv o 3| < d‘ 1]
e lsiddoyandaaunninuazidulssiiunundnm
—e . 4 aya e g o
Jaaduetnanniveazie iinasAAmFnaaiY
n135N1 bipolar depression 7 {ysniEiNT

w91 BOLDER aziflunnsdnm quetiapine
1A 300 WAT 600 WN.AaTU T9He estuialAsy
n135usad i lglunNs5nE bipolar depression Lt L
nedfiiRawnnen 300 in.sedu iuawneiuwei
wfunnsldfnEiiesainluninsinudaruinen
600 un.sadu lulatidse “ninwimilandnatredmiau
anananusiesnld WU quetiapine ¥4 891U
Aldunnsneiunnniin

dl 1% a | r va o
nisneninelspamngulndign wimd
e = a | a P o § o
mood-stabilizing MNWg’m“rnﬂmmﬂ’ﬁVlmmﬂu
WIAAN NAATTNINNTTUL dopamine AUITLIU
serotonin TULNLBINLEY Ned UAZNINNDINEI
anstuATvesen N lsaanngu lusidadanisil
D, occupancy A181AEAYNN ATIINNIIMIyE
' 36 © o p=| Lo = P
pia 5-HT 9 mIuNelnnain®wIeInIs TN
289 quetipine L@a3 N8I LN quetiapine
WNN13UAS dopamine TmeinnseaNaMERAIY B-HT
receptors LL@:@@m}VﬁiLﬂu partial agonist 7l 5—HTWA
receptor ﬁ presynaptic dopamine neurons 1T NaY
‘314 prefrontal cortex An9H dopamine Wl wea
a H o g o =2 o X 23
FnnuI e sunimuAF AT
L7 2 1 1 = a al
UHINBINNTABLIY 4NUBY SNTN DUATEY
4 3| 1R rdl 1

wazfiaagn avifuainisliielse sinudeauay
wuLANAAnaraanad el Ay uilaevialyl
% v 1 val a 1
wdadfilae awnsonusiesn1in nsiusinauuey

868y aWnuND wu.

QZEIUAABINTNUBURATEIN17999TH IR quetiapine
~ \ = K v o & v
Auasan1gilagunlasininfAaive i anasia
AllAeuLLaIr89A fasting serum glucose b
WANANNAINENNABN AR UA1 SAS AN BARS
WATRNNIANNT) 289 EPS Anudnldupnseannen

o o =2 o aa o
NaANIIUNY quetiapine asiilugniANlaanit
TunnslE5nE bipolar depression

51

C]

N3l quetiapine BULIENIUNLLAENT9ULNA
300 %78 600 N.FAaTL Aauilsy nEnnlunnsine
gilagl bipolar depression laignaziinisaniiulsaiy
. . A 1 . . 1 2 =K 1%
rapid cycling visaly quetiapine goarlia1n19TuLAE
WATENNNTIANTIARTLBENITIATILATARLEY LAY
o VY =l aa dé’ L 1
Wi neRaun wWInRsIu filee Nunsanusiesn
IaRuazldifinmnnL " easiannaiia treatment-emergent
. 1] rd‘ 1 v 1 v
mania 8113 ldNeUsy sARnuLesldun Aaw
1 ] =8 =K o £ % =< o o
329U0U 499N HUAIHE ULATTIDIgN A9A9ITnTEds
Tugilaed cognitive UaY motor impairment $9:714
5239N1941A orthostatic hypotension kazn1svn i
s2AUUNANA I RRALAZINMINFAUANTN quetiapine
ueninunlsnannguudinesaunumaanideya
o \ A a a o
1y yudnduendlse v mlunnsineniag
REUNAUAS 8999A® manic episode WAY depressive
episode sti:J:ﬂfJEI bipolar disorder LL@%QﬂﬁmLﬂum
FusuLen N1 N 289NN HINIZ IR UNAY

H $ Ay
N NTIBRNAIE
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