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Influence of oxcarbazepine combined with quetiapine on clinical symptoms and cognitive function in

patients with bipolar disorder and manic episode

LI Ting, ZHENG Lina, ZHANG Ye, et al. Department of Psychiatry, Liaocheng People’s Hospital of Shandong
Province, Liaocheng 252000, China

[ Abstract ] Objective To explore the influence of oxcarbazepine combined with quetiapine on clinical symptoms

and cognitive function in patients with bipolar disorder (BPD ) complicated with manic episode. Methods The clinical
data of patients with BPD and manic episode in the hospital were retrospectively analyzed from January 2021 to January
2024. According to different treatment methods, they were divided into control group (quetiapine) and observation group
(oxcarbazepine combined with quetiapine ) . The propensity score matching was performed by 1: 1 nearest neighbor
matching method. Finally, 45 cases were obtained in each group. The clinical symptoms [ clinical global impression se—
verity scale—bipolar disorder version (CGI-BP) ], manic episode degree | Bech—Rafaelsen Mania Rating Scale (BRMS) ],
neuroendocrine function indicators [ serum thyroid hormone (TH), cortisol (Cor), thyroid stimulating hormone (TSH),

adrenocorticotropic hormone (ACTH) ] and cognitive function [ cognitive function related trail making test (TMT) ] were
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compared between groups before treatment and after 1 month of treatment, and the adverse reactions in the two groups
during treatment were recorded. Results After 1 month of treatment, the CGI-BP score, BRMS score, TH, Cor,
ACTH and TMT scale time in the two groups were significantly reduced than those before treatment, and the indica—
tors in observation group were lower than those in control group (P<0.05) . The TSH in both groups was significantly
enhanced than that before treatment, and the observation group had higher TSH (P<0.05) . During treatment, the in—
cidence rates of adverse reactions in observation group were significantly higher than those in control group (P<0.05) .
Conclusion Oxcarbazepine combined with quetiapine can effectively alleviate the symptoms of patients with BPD and

manic episode, reduce the degree of manic episode, and improve the neuroendocrine function and cognitive function,

and it has good safety.
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