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Clinical Observation of Quetiapine Combined with Magnesium Valproate in the Treatment

of Bipolar Disorder with Manic Episodes
ZHONG Li,WANG Yi,ZHANG Qingsheng
(Zigong Hospital Affiliated to Southwest Medical University+Zigong Mental Health Center,Zigong,Sichuan,China 643020)

Abstract: Objective To investigate the clinical efficacy of quetiapine combined with magnesium valproate in the treatment of
bipolar disorder with manic episodes, and its effect on cognitive function and inflammatory factor levels. Methods A total of 100
patients with bipolar disorder with manic episodes admitted to the hospital from January 2020 to January 2022 were selected and
randomly divided into group A (33 cases), group B (33 cases) and group C (34 cases),and were given quetiapine, magnesium
valproate, and magnesium valproate combined with quetiapine, respectively. All the groups were treated for four weeks. Results The
total effective rate in group C was 88.24%, which was significantly higher than 75.76% in group A and 72.73% in group B
(P < 0.05). After treatment,the scores of the Bech — Rafaelsen Mania Rating Scale (BRMS) in the three groups were significantly
lower than those before treatment (P < 0.05),and the score in group C was significantly lower than that in group A and that in
group B (P < 0.05). The number of perseverative responses errors (RPE) , perseverative responses (RP),completed classifications
(CC) and perseverative errors (RE),the scores of the Continuous Performance Test (CPT) and the Hopkins Verbal Learning Test —
Revised (HVLT - R) in group C were significantly better than those in group A and those in group B (P < 0.05). The levels of
interleukin — 18 and tumor necrosis factor — a in the three groups were significantly lower than those before treatment (P < 0.05),
and those in group C were significantly lower than those in group A and group B (P < 0.05). The incidence of adverse
reactions in group C was 8.82%,which was significantly lower than 15.15% in group A and 18.18% in group B (P < 0.05).
Conclusion Quetiapine combined with magnesium valproate is effective and safe in the treatment of bipolar disorder with manic
episodes,which can improve the cognitive function,and inhibit the expression of inflammatory factors.
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Tab.1 Comparison of the patients’ general data among the

three groups

gl BAN(F /4, p) X xs,%) BEX s, %)
A% (n=33) 17/16 43.50+2.10 2.25+1.76
B#i(n=33) 17716 43.64 £2.03 2.18+1.69
C#(n=34) 19715 43.58 £2. 16 2.29+1.83
XY/ F1a 0.172 0. 037 0.033
PAE 0.918 0. 964 0.967
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Tab.2 Comparison of clinical efficacy among the three groups

[case(%) ]

7 Ry k%4 K %4 BA
A%(n=33) 10(30.30)  8(24.24) 7(21.21) 8(24.24) 25(75.76)
B4(n=33)  9(27.27) 10(30.30) 5(15.15) 9(27.27) 24(72.73)
C#(n=34) 12(35.29) 10(29.41) 8(23.53) 4(11.76) 30(88.24)"
Pl 2.740
P 0.254

E:HAMLE,P < 0.05; 5 BALE,'P < 0.05. 3%
A 5F.

Note: Compared with those in group A,"P < 0.05;Compared with
those in group B,*P < 0.05 (for Tab.2 - 5).
%3 3AHREFEBRMSIEN (X £5,5)
Tab.3 Comparison of BRMS scores among the three groups

(X £ 5, point)

213 &I AT BHE L P
A#(n=33) 34.63+3.51 18.45+1.24 24.968 0.000
B#(n=33) 34.42+£3.89 18.37+1.53 22.057 0.000
C#(n=34) 35.16+3.26 8.14+1.06% 45.960 0.000
FA& 0. 386 712. 172
PA& 0. 681 0. 000

®4 3EBEXERFRFLE(X +5)
Tab.4 Comparison of inflammatory factor levels among the

three groups (X =)

IL- 18(ng/mL) TNF - alpg/L)
B B B B
A(n=33) 4024.89+634.42 1987.89£279.42 182.47+28.39 148.76+11.98
BA(n=33) 402416463431 1987.16£279.31  182.89+28.48 148.12411.37
C(n=34) 4159.63+588.27 1013.63£217.27% 179.15+30.52 133.49+10.61"

a3

Fi 0.535 157.533 0. 166 19.573
P 0.588 0.000 0. 847 0.000
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Tab.5 Comparison of cognitive function scores among the three groups (X = s,point)
) RPE RP tC RE CPT HVLT-R
|
B it i) bl i) i) i BAW O AR i) hi e

A#(n=33) 37.46+4.35 31.64£3.19 58.51£5.28 41.76+5.83
BZ(n=33) 37.58+4.18 31.84£3.67 59.24£5.46 42.83£5.19

1824170 2.09+3.47 65.02£7.29 50.43+5.18 2.76+1.68 3.62+1.84 25.80+3.52 27.49+3.58
L83+1.60 2.15+3.29 65.29+7.43 50.84+5.26 2.59+1.41 3.58+1.74 25.73+3.18 27.16+3.53

C4(n=34) 37.21£4.26 28.93£3.75% 56.57:5.49 32.98+4.56" 1.79:1.24 4.28+0.28% 64.82£6.31 47.52£5.27% 2.83+1.52 4.63+1.29% 25.98+3.36 30.47+3.39*

x6 JHBEARREEEBRILE[61(%)]
Tab. 6 Comparison of the incidence of adverse reactions among

the three groups [case (%) ]

20 7 oF 43 kLR At
A#(n=33) 2(6.06) 2(6.06) 1(3.03) 5(15.15)
B#a(n=33) 3(9.09) 2(6.06) 1(3.03) 6(18.18)
C#(n=34) 1(2.94) 1(2.94) 1(2.94) 3(8.82)*
XA 0.177
PAE 0.915

E:HAANEKE Y = 0.085,P = 0.771; 5 B2RE ¢ =
0.147,*P = 0.701,

Note: Compared with those in group A, x> = 0.085,"P = 0.771;
compared with those in group B,x?=0.147,7P =0.701.
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