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Comparative study of gabapentin and lithium carbonate in treatment of patients with mania
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[ Abstract] Objective To explore the effect and safety of gabapentin in the treatment of manic episode and to provide refer —
ences for the treatment of manic episode . Methods From January 2016 to April 2017 in a psychiatric hospital of Anhui province , 122
hospitalized patients were selected , and they all met the criteria for the diagnosis of affective disorder in the International Classification
of Diseases ,tenth edition (ICD —10). According to the random number table method , 122 patients were divided into the study group
(n=62) and the control group (n=60). The study group was treated with gabapentin , and the control group was treated with lithium
carbonate. The course of treatment was 8 weeks. Before and after treatment for 1, 2, 4 and 8 weeks, Bech — Rafaelsen Mania Rating
Scale ( BRMS) and Clinical Global Impression ( CGI) were adopted to evaluate the efficacy . Routine blood and urine tests, liver
function examination, creatinine/urea nitrogen, electrocardiogram and electroencephalogram were conducted before and after treatment
for 2, 4 and 8 weeks. At the 8" week of treatment , Treatment Emergent Symptom Scale (TESS) was adopted to assess the safety.
Results  After treatment, there was no statistically significant difference between the two groups of BRMS scores
(¢=-1.722 ~1.830, P>0.05). There was no statistically significant difference in efficiency rate between the study group and the
control group (76.3% vs. 79.3% , )(2 =1.28, P>0.05). After 8 weeks of treatment , both BRMS and CGI scores of the two groups
were lower than before treatment (P <0.01). Adverse reactions such as salivation , sedation, menstrual disorders and abnormal blood
glucose of the two groups showed statistically significant differences (X =3.48 ~5.30, P <0.05). Conclusion Gabapentin and
lithium carbonate have the same effect on manic episodes , but gabapentin is safer.
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