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The effect of quetiapine fumarate tablets effect combined with lithium carbonate in the cognitive
function of the patients with manic episodes of bipolar disorder
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Abstract: Objective To investigate the effect of quetiapine fumarate tablets combined with lithium car-
bonate in the cognitive function of the patients with manic episodes of bipolar disorder. Methods From Sep-
tember 2014 to September 2016 in our hospital treatment of 90 cases of manic episode of bipolar disorder pa-
tients were divided into two groups. The control group was treated with ithium carbonate treatment,observa-
tion group was treated with quetiapine and lithium carbonate combined treatment. Two groups were compared
before and after treatment of the Bech-Rafaelsen Mania Rating Scale (BRMS) score, clinical efficiency, cogni-
tive function (including execution, memory, attention), inflammatory cytokines [ tumor necrosis factor «
(TNF-q) sinterleukin-4 (IL-4),interleukin-10 (IL-10)] and other indicators. Results BRMS score and clinical
efficacy : BRMS scores after treatment were significantly lower than that before treatment in two groups of pa-
tients(P<C0. 05). The BRMS score and clinical efficacy of the observation group were significantly better than
those of the control group, the difference was statistically significant (P <C0. 05). Cognitive function: two
groups of patients before and after the level of implementation (WCST test value) , memory level (HVLT-R
test value) were not significantly improved (P>>0. 05). But the level of attention (CPT test) improved signifi-
cantly (P<C0.05). And the observation group was significantly better than the control group (P<C0. 05). In-
{flammatory factors:in two groups of patients before and after treatment, TNF-q,11.-4 levels were significantly
decreased (P<C0. 05),11L-10 levels were significantly higher (P<C0. 05). After treatment, TNF-q and IL-1 in
the observation group were significantly lower than those in the control group,and I.-10 was significantly
higher than that in the control group. The difference was statistically significant (P<C0. 05). There was no sig-
nificant difference in the incidence of adverse reactions between the two groups (P>>0. 05). Conclusion the

combination of quetiapine fumarate tablets and lithium carbonate can significantly improve the cognitive func-
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tion of patients with manic episode of bipolar disorder,and decreased the BRMS score and obviously improve

the level of inflammatory factors.
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