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Rational use of antidepressants in bipolar depression
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Abstract ; Bipolar disorder is a serious psychiatric disease for its tendency towards co — morbidity , misdi-
agnose and poor curative effect for depression episodes. Antidepressants with various types and different
pharmacological properties are widely used in the treatment of bipolar depression. Individualized medication
should be used considering properties of different antidepressants and patients’ own conditions. This article
analyzed the current situation for the treatment of bipolar depression, especially the use of antidepressants, so
as to provide reference for clinical treatment.
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