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A B STRA CT ! O b j e c tiv e : Remission is a key goal after treating an ac u te episode of b i p o l a r I
disorder, but greater understanding is needed of the correlation between attaining remis-
sion at a specific time point and maintaining sustained re m i s s i o n . This post-hoc analysis
assessed symptomatic point remission and sustained remission ac c o rding to either a sta n-
d a rd cri terion (Y M RS # 12) or a set of m o re ri go rous cri teria (Y M RS # 7 , M A D RS 
# 10, and CGI-I 5 1) using data from a 26-week, randomized, double-blind, placebo-
c o n trolled study with the aty p i cal antipsy chotic ari p i p razole in patients with bipolar I
d i s o rd er. M e t h o d s :Following $ 6 consecutive we e k s ’ s ta b i l i zation with open-label
a ri p i p ra z o l e, 161 patients were randomized (1:1) to ari p i p razole or plac ebo for up to
2 6 we e k s . Symptomatic remission ra tes were determined at Weeks 8, 1 6 , and 26; s u s-
tained remission ra tes were determined at each visit up until Weeks 8, 1 6 , and 26,
including a re q u i rement to maintain remission for $ 8 consecutive weeks (fre q u e n cy
counts, LOCF analysis). Results:Compared with the standard criterion (YMRS # 12),
symptomatic and sustained remission cri teria were fulfilled at a lower ra te at all time
points when defined with Y M RS # 7 , and lower still with additional MADRS # 1 0
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and CG I - I 5 1 cri teri a . In ari p i p ra z o l e - tre a ted patients, sy m p t o m a t i c
remission ra tes were consistent at Weeks 8, 1 6 , and 26; s u s tained re m i s s i o n
ra tes at Week 8 were re tained at Weeks 16 and 26. C o n c l u s i o n s :When dis-
c erning an operational definition of remission in patients with a re c e n t
manic or mixed episode, the Y M RS # 7 cri terion and sustaining this cri te-
rion for $ 8 weeks can be a useful clinical or research tool for assessing clini-
cal recovery. Ps ych o ph a rm a c o l o gy Bull e t i n .2 0 0 8 ; 4 1 ( 2 ) : 1 2 - 2 3 .

INTRODUCTION

Bipolar I disorder is a lif elong episodic il lness that is characterized by
manic or depre s s i ve episodes foll owed by sym p t om - f ree peri o d s .
Remission is a key goal after treating an acute episode of bipolar I dis-
order; however, there are no established definitions to measure clinical
recovery, and recurrence occurs frequently in this patient population.

Further understanding is needed for the correlation between attaining
remission at a specific time point and maintaining sustained remission
during treatment.The Systematic Treatment Enhancement Program
for Bipolar Disorder (STEP-BD) examined time to recurrence of
mania,hypomania,mixed state, or a depressive episode in subjects who
were symptomatic at study entry but subsequently achieved recovery
(# 2 syndromal features of mania,hypomania,or depression for $ 8
weeks,consistent with standard DSM-IV criteria for partial or full
remission) and determined that recurrence was frequent and associated
with the presence of residual mood symptoms at initial recovery.1 Of
1,469 participants who were symptomatic at study entry, 858 (58.4%)
subsequently achieved recovery.1 During up to 2 years of follow-up, 416
(48.5%) of these individuals experienced recurrences.1

The focus appears to be moving towards increasingly stringent defi-
nitions of remission,2 with some incorporating criteria that require low
scores on mood scales for both the total scores and scores for specific
items.3 A study with olanzapine therapy operationally defined sympto-
matic remission in patients with bipolar I disorder using a combination
of rating scales,including the Young Mania Rating Scale (YMRS)
(score # 7), the Hamilton-Depression Rating Scale (HAM-D) (score
# 7), and the Clinical Global Impression Bipolar Version (CGI-BP)
(score #2).2 Clinical recovery was defined as meeting the same criteria
for $ 8 weeks.2 That open-label study showed that clinically meaning-
ful symptomatic remission was achieved slowly and maintained for
$8 weeks by only a few patients within an average of 7 months of con-
tinuous treatment.2

The atypical antipsychotic aripiprazole, a dual dopamine/serotonin
partial agonist, is indicated for maintenance treatment of patients with
bipolar I disorder who have experienced a recent manic or mixed
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e p i s o d e .The safe ty and effica cy of ari p i p ra zole have been demon s t ra t e d
in both short- and longer-term studies in patients with bipolar I
mania.4Ð6 In a 26-week relapse prevention study, in which patients with
bipolar I disorder (manic or mixed) were stabilized for 6 weeks on
open-label aripiprazole and then randomized in a double-blind manner
to either aripiprazole or placebo, aripiprazole was superior to placebo in
delaying the time to relapse.7

Here, we present data from a post-hoc analysis of that long-term study7

to assess rates of both symptomatic point remission and sustained
remission according to either a standard criterion or a set of more rig-
orous criteria.
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