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Research progress of antidepressant therapy for bipolar disorder
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Abstract: Bipolar disorder is a kind of major affective disorder with alternate or mixed episodes of depression and mania. It has
chronic, high recurrence and high disability, so it has attracted great attention from the researchers. The intervention of antidepressants
can easily change bipolar disorder patients from depression to mania, and its application has been questioned. Therefore, the efficacy
and safety of a variety of antidepressants in bipolar disorder were reviewed from the aspects of tricyclic antidepressants, selective
serotonin reuptake inhibitors, norepinephrine dopamine reuptake inhibitors, serotonin and norepinephrine reuptake inhibitors,
monoamine oxidase inhibitors and melatonin drugs, and the role of antidepressants in bipolar disorder was elaborated, and this article
describes the importance and necessity of rational choice of antidepressants in bipolar disorder.
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