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Efficiency of magnesium valproate sustained release tablets alone vs
combined with quetiapine in treatment of manic episode in elderly patients
with bipolar disorder
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[ Abstract] Objective To determine the clinical efficacy and safety of magnesium valproate sustained release tablets and
combination with quetiapine in treatment of manic episode in the elderly with bipolar disorder. Methods A total of 46 elderly
patients (aged 60 to 78 years) who met the criteria of the International Classification of Diseases (ICD-10) for manic episode of
bipolar disorder admitted in our hospital from May 2013 to May 2014 were enrolled in this study. They were randomly assigned to 2
groups, and treated with magnesium valproate sustained release tablets (control group) or combined with quetiapine (study group). In
6 weeks after treatment, Bech-Rafaelsen Mania Rating Scale (BRMS) and Treatment Emergent Symptoms Scale (TESS) were
employed to evaluate the clinical efficacy and adverse effects respectively. Results BRMS scores were dropped significantly in
both groups (P < 0.05). At the end of the second weeks, there were significant differences in the total score of BRMS and the factor
points (noisy/speech, sleep) between the study and control groups (P < 0.05). At the end of 6 weeks’ treatment, there was no
significant difference in the total score of BRMS between the 2 groups (P > 0.05). No severe adverse effect was seen in the both
groups, and there was no significant difference in TESS score between them. Conclusion Magnesium valproate sustained release
tablets combined with quetiapine show better efficacy and sound safety in the treatment of maniac episode in the elderly patients,
especially in controlling excitement symptoms and improving sleep at the early stage of treatment (the end of 2 weeks).
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Table 1 Comparison of the BRMS score at every time point between two groups (n=23, x+s)

ltem Study group Control group
Pre-treatment  2nd weekend  4th weekend  6th weekend  Pre-treatment  2nd weekend  4th weekend  6th weekend

Movement 2.65+0.91 205+0.83" 125+1.04" 084+092° 271+093 230+0.67° 130+066" 085+0.75
Speech 3.00 £0.77 1.55+0.95 0.80+0.95" 0.60+095  290+0.76 1.65+093" 105+0.89"  0.62+042
Flight of idea  2.55 + 0.69 1.45+0.84" 075+0.81" 054+075  243+0.67 1.80+0.64" 090+053" 0.55+0.62"
Speech/noise ~ 2.70 +0.89 1.55+0.68" 1.15+0.54° 060+051" 2.65+0.85 200+0.75° 1.20+0.56" 0.68+0.54"
Hostility/ 265+075  1.64+061° 075+0.76° 0.45+051" 268+079  1.60+063" 0.80+0.63"  0.45+0.46

vandalism
Mood 2.45 +0.62 1.90+0.78" 1.05+065  0.70+0.74"  2.45+0.72 1.86+0.79° 106+0.79" 0.72x0.73"
Self-assessment  2.68 + 0.82 156+085  0.85+0.36" 025+044"  270+0.85 1.60+0.68" 0.90+0.63" 0.35+045
Contact 2.75+0.75 1.95+069" 080+062" 0.35+058  2.70+0.69 1.84+073" 082+0.62" 0.34x057
Sleep 3.00+0.73 1.25+0.86™" 050+0.62° 0.10+0.32" 3.00+0.75 1.70+0.69° 0.65+0.63" 0.25+0.45"
Sexual activity 1.97 +0.68 1.25+0.85" 0.35+0.37° 0.30+047"  215=+057 1.45+0.84" 047+0.80" 0.32+057"
Work 2.98 +0.89 1.65+0.78" 1.25+047" 0.75+0.61"  2.95+0.79 1.80+0.62" 1.30+0.58"  0.65+0.67"
Total 2524+6.42 1592+8.34% 845+641° 486+837 2510+7.24 1925+7.39° 867+7.15* 513+9.36

BRMS: Bech-Rafaelsen Mania Rating Scale. Compared with pre-treatment in the same group, “P < 0.05; compared with the control group, “P < 0.05
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Table 2 Comparison of the TESS score at the 2nd and 6th weekend between the two groups

=23, X+s)

(n

2nd weekend

6th weekend

ftem Study group Control group Study group Control group
Extrapyramidal system 4.15+1.05 4.03+0.68 4.24 +0.68 412 +£0.81
Autonomous nerve 8.45+1.13 8.47 +1.23 8.38 +0.65 8.13+0.65
Cardiovascular system 5.20 £0.58 5.14 £+ 0.46 5.34+0.64 5.10+0.72
Else 6.42 +0.86 6.40 £0.75 6.46 £ 0.63 6.29 +0.89
Total 37.02 +£3.62 36.85+3.14 36.86 +3.02 35.67 +3.24

TESS: Treatment Emergent Symptom Scale
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