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Clinical effect and safety of quetiapine in biphasic affective disorder
LI Jia,LI Qiang ,\WEI Weiqing ZWANG Huaikun
(Department of Psychiatry ,Guangzhou Huiai Hospital ,Guangzhou,Guangdong 510370,China)

Abstract: Objective To investigate the clinical effect of quetiapine on biphasic affective disorder and its
effect on serum total bilirubin (TBIL) ,interleukin (IL)-18 and IL-4. Methods A total of 96 patients with bi-
phasic affective disorder were selected and divided into the study group (48 cases) and control group (48 ca-
ses). The patients of control group were treated with magnesium valproate sustained release tablets. On the
basis treatment of control group,the patients of study group were treated with quetiapine fumarate tablets.
The patients of two groups were all treated for 4 weeks in a row, then compare the scores of Clinical Response
Scale (CGD , Bech-Rafelsen Manic Scale (BRMS), Quality of Life Questionnaire (GQOLI-74), Side Effects
Scale (TESS) ,and changes of the serum TBIL,serum albumin (ALB),IL-4,1L-183 levels of two groups. Re-
sults After the appropriate treatment, the patients of the study group got a total effective rate of 89. 6% ,
which was significantly better than the 72. 9% of the control group (y° =4.376,P=0.036). After receiving
treatment, the TBIL,ALB levels of the study group were significant higher than those of the control group,
and the IL-4,IL-18 levels of the study group were significantly lower than those of the control group (1=
3.179,5.219,5.575,15. 088;all P=0.000). The BRMS score of the study group was significant lower than
that of the control group,and the psychological function, physical function,social function, material life scores
of the study group were significantly higher than those of the control group (r=11. 261,6. 887,5.604,6.017,
6.071;3all P=0.000). There were no significant differences on the incidence rate of adverse reactions and
TESS score between the two groups (P>>0. 05). Conclusion Quetiapine for the treatment of biphasic affective
disorder could achieve significant result,and could improve the quality of life of patients significantly. And it
also has good patient compliance,it is safe and reliable, which makes it worthy of clinical application.
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