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[Abstract] The aim of this paper is to provide a review of the clinical features and treatment of comorbid bipolar disorder and

obsessive—compulsive disorder, and to provide evidence for early identification and appropriate intervention. The clinical

phenomenon of comorbid bipolar disorder and obsessive—compulsive disorder is hardly unusual, while the treatment strategies of the

two kinds of diseases are different or even mutually exclusive, thus leading to the treatment dilemma. Based on this, the paper will

discuss the research progress on the epidemiology, clinical features and treatment of comorbid bipolar disorder and obsessive—

compulsive disorder.
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