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Abstract: Objective To investigate the efficacy and safety of lithium carbonate combined with quetiapine in the treatment of bipolar
disorder. Methods A total of 368bipolar disorder patients were collected in this study. 180 patients in control group were treated with
routine therapy and lithium carbonate , bidfor 8 weeks;and 188 patients in treatment group were treated with the routine treatment and
lithium carbonate combined with quetiapine,bid for 8 weeks. The score in Hamilton Depression Scale-17 (HAMD-17) and Positive and
Negative SyndromeScale (PANSS) score were used to evaluate the recovery of two groups after 1,2 ,4 and 8 weeks. Meanwhile, the con-
centration of IL-1,IL-10 and TNF-a in blood were detected before and 8weeks after treatment. The adverse reactions were valued by
Treatment Emergent Symptom Scale( TESS) in two groups. Results ~ After treatment, the clinical effect of patients in two groups were
significantly improved compared with before treatment( P <0.05). The HAMD score and PANSS score of patients in treatment group
were significantly better than those in control group( P <0.05). The total efficiency of treatment group(73.9% ) was significantly higher
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than that of control group(50.5% ,P <0.05). Two groups of patients with blood IL-1,IL-10 and TNF-awere improved than before

treatment , and the study group improved significantly( P <0.05). The incidence of adverse reactions in two groups had no significant

difference (P >0.05) . Conclusions Lithium carbonate combined with quetiapine is good to treat for bipolar disorder and do not in-

crease the incidence of adverse reactions.
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