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Abstract

Bipolar depression is a recurrent disease that causes serious burden to patients and society. Cur-
rently, the US Food and Drug Administration has approved five treatment plans for bipolar de-
pression. Four of them are using second-generation antipsychotic drugs, and one is using second-
generation antipsychotic drugs in combination with antidepressants. This article reviews the
above five regimens and the commonly used drug and non drug treatment options in clinical prac-
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tice, with the hope of providing reference for further treatment of bipolar depression.
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