CPME=ERES
2019418 $22% 2

http://www.chinagp.net E-mail:zgqkyx@chinagp.net.cn =~ + 123 -

- 5@ - HiH -

[/mEE] AR FE — AP BUA BRIE LA XA 3 AR B AR QAR BT, Tk 15 B 2 36 J7 o X 34 32 A8 4 AT
JE. AR R R R, RORA—Fw I, PR, 2011 - MERIKANGAS #3% % Arch Gen
Psychiatry £ & & RS AAEFFFATRF RS LR DT, HERY| TS AE L G ERECE 1.5%, 201843 A,
Il K AIpARAe G ST M (CANMAT) A= B FRBAREFFF 4 (ISBD) —R4RA T (2018 #& CANMAT/ISBD A8 % 7%
EMIed ), Lk E T SARRERF LU 6T A BT @, B R R FIEARIE ZAF T 2T 2013 MRS AT T T K B
AFIHFHEISBD F42F, TR 25 FRE g dtmomite, A RIERELE TR, TIFREFRE
09 AT, AT BHE ST HAT ARG FF YW . BT Fe B R, BT B HRAAMLEALH E ST RS-,

(2018 hitinE X HNERFIEE RIS M4 / EBR N EER/IFS
WHAESEEIERE ) HEHE SR

Wk, 7 0els’, th—y%"

(FEE ] BEEA 2R AR TLAE A, JOORIRR fie X 25 ) S Aesz PIRERSCTE . Anfrr s 16412
W5 BRI 7R A ok PR R AR TR P EE MRS A SO (2018 RRUNINEE VAT AR FEVEE [P 48 b [ B SURH B A2 23 AL
FARRRSE BRI ) FEA N AT TR, T2 N PR 1 B A T i G 296 L DB T
PERTRIERE , LA R R TAEHER B0 148 = Ji k.

(kiR ] BURTEEER; 20 1677 IS IARAME; BRERAE: FIRIERAE
[FESZ%ES] R7494 [XEERIAEE] A DOI: 10.12114/.issn.1007-9572.2018.00.408

WRiR, Jiiafl, Bes0, <2018 RIMEEIHAR AR IBYG LT I8 [ PRUURH ity 2 SURH Bt A5 BRAE 1 ) 1 BB B
s (1] . AR 2RHEY:,€2019, 22 (2) : 123-127.

CHEN J;7#FANG Y R, XU Y F. Update focus interpretation: CANMAT/ISBD 2018 guidelines for the management of
patients with bipolar disorders [J] . Chinese General Practice, 2019, 22 (2) : 123-127.

[ www.chinagp.net ]

Update Focus Interpretation: CANMAT/ISBD 2018 Guidelines for the Management of Patients with Bipolar Disorders
CHEN Jun, FANG Yiru , XU Yifeng
Shanghai Mental Health Center, Shanghai 200030, »China
“Corresponding author: FANG Yiru,{ Professors Doctoral supervisor; E-mail: yirufang@aliyun.com
XU Yifengs. Professor; E-mail: hyyyyb@gmail.com
[ Abstract ]

caused by bipolar disorders.is brought into focus. How to make a correct diagnosis and treatment is a big challenge to every

With the development of society and the increase of priority given to mental health, the impact on patients

psychiatrist. In this review,. key content and changes for the CANMAT/ISBD 2018 guidelines for the management of patients with
bipolar disordersiare addressed. The main contents include the general highlights of the guidelines, the basis of bipolar disorders
managementg. drug treatment and the role and recommendation of psychosocial intervention, hoping to give a hand to clinicians to
better understand the new guidelines.
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