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[Abstract] Bipolar disorder (BD) is a serious chronic emotional disorder with a high suicide rate and a
common psychiatric disease. Traditional Chinese medicine (TCM) treatment based on syndrome differentiation
of BD has unique advantages and good safety, which is expected to become a breakthrough in the treatment.
Based on Expert Consensus on TCM Syndrome Differentiation Criteria for Bipolar Disorder by Professor Yin
Dongqing and Professor Jia Hongxiao, this study collated the treatment protocols of BD with various syndrome
types according to Meta-analysis of the existing literature in the database and evaluated the evidence level
according to the evidence evaluation standard issued by the US Agency for Healthcare Research and Quality
(AHRQ). (1) Depression attack. (D Liver depression and spleen deficiency syndrome: Xiaoyaosan pills or
Shugan Jieyu capsules, @ Phlegm dampness and spleen stagnation syndrome: Wendantang modified with

Tianwang Buxindan, 3 Heart and spleen deficiency syndrome: Jiuwei Zhenxin Granules or DANG's Ganmai
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Dazhaotang, @ Fire heat and internal depression syndrome: Danzhi Xiaoyaosan Granules or Chaihu Longgu
Mulitang, & Liver and kidney deficiency syndrome: JIANG's Buganshen Decoction. (2) Mania episode.
(D Heart and liver fire hyperactivity syndrome: Zhengan Ningshen Formula, @ Phlegm heat harassing spirit
syndrome: Huatan Xiehuo Dingshen decoction, Lianzhi Tongqiao Anshen decoction, Qingshen Dingkuang
decoction or Qingshen Xingnao decoction, @ Liver and gallbladder dampness-heat syndrome: Longdan
Xiegantang. (3) Other syndrome types. (D Liver qi stagnation syndrome: modified Tongqiao Huoxue decoction,
Shengyang Yiwei Acupuncture, @ Deficiency of kidney yang syndrome: Jingui Shengitang, @ Phlegm
accumulation and blood stasis syndrome: modified Tonggiao Huoxue decoction, @ Qi and Yin deficiency,

stagnation of blood stasis syndrome: Xinnaoxin pills, 3 Syndrome of blood deficiency generating wind and fire

heat harassing spirit: Fangji Dihuangtang.
[Keywords]

XURH 175 B B A% (BD) A& — il ™ 5 (14 12 P 17 45 i
figt, Rl AE 22 RS R & 5] B &l m s AR,
A AL A5 2R Al e 1 O P R A
JE I BR , AU T S BD 1Y 5 36 R I BIF o8 HL A B
B BAR O BERRE R SR L2 W 4y 08 % T BD
AR I PRAE IR, H 3 26 24 g HAT 52 ) 8 2 A A1 D))
A AURS ), IF ELBG I T R BB AR £ A IR A HER
AR 1, P EE 253697 BD B R E (7 ek
fon I S2 P G SR A A BN BD IR YT ISR T
H HT, A B4 I R 56 4 R 4 0 4R GE T BD IR
7 7 % H 1 JC B BEIE IS IR BD 2 T R s &
FIH BD R EIRITE LG —brifE. H % 2021
AEOR, H T AT AR RO 0 R 4 T2 2 1 OB 1
JE i i F I R AE BEAIE 43 B AR o & R ILP) Ol i AR
A& BD Y B VS AL BEIE R I 0 BT AE BE T — K
o IR T 2 B v T IR 2 WA L,
VG B 12 Wi 2 BECCE s RN AT S fa B n) 80 19 ) B 45 31

&1 BDMERAEPHEIR A

traditional Chinese medicine; bipolar disorder; syndrome differentiation; treatment strategy

P10 B TTAR) ) (ICD-10) #1047, 1 £ 12 Wik
PG 2 SRR ARG UOUE BEE AR AT . I
F AL R W B 45 T BD A% 0 UE A R A
Y, {H 1 R B AR R [ E D BD 19387 S . R, A
5T B 78 COBURE 1 Ja% B 5 v B IE A B E 43 B b o &
FALP DI mh I AR O & R B 253577 BD Il
PRSCHK , U5 40 Fn B 45 v B FFUE 12 A BD 9 HLAR SR I,
[F] Fsf A4 Fs 5 ] 1. A= £ £ o it AAUE 52 WA (AHRQ ) At
A7 B UE 5 DA b v DAl UE B 45 9%, LL3E R BD B I
PRALE AL HEIE IS IR R4S %
1 HEBE1E

L R AR U 4R 32 TE ALK UE RS BD AR & 1E 73k
JHF 61 J9 R I L 6 34 DR SAE 0 P R IE L K AR P
WE P = B E A AR R, R R FFIERT , B T
¥4 1CD-10 1 BD #I1AR & 1F /9 74 = 12 Wr , PEAR 98 32
UCAIEH Wi BD B ELAAIE 7Y, 310 AB & AF 45 A TIE AL Y 9
TERRE DL 3R 1, UEIG J7 28 FUAR 25 46 b WL 3% 2.

Table 1 Syndrome differentiation standard of bipolar disorder depressive episode
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Table 2 Treatment scheme of bipolar disorder depressive episode
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Table 3 Syndrome differentiation standard of bipolar disorder manic episode
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Table 4 Treatment scheme of bipolar disorder manic episodes
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Table 5 Treatment scheme of other syndromes of bipolar emotion
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O IR HLIR & BACF-10 7 BD Y 8 Ji A RUR
95.5%(41/43) , W1 i i T B AT 419 75.6%(31/41)
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W L - 21 (P<0.05) , 156 & 21 I A R g 26 B A T
W 47 - 41 (P<0.05)

4 iTit

A 5 2 B — T 3 T UL 7 JR% s i e I I ik
BEUE 43 B £ R IL PO MIEIR 508, &R 8 T
BD A & VE 5 4~ 0E B X1 1Y) 8 FiHIA YT 7 %8 L BD B
AR AE 3 UERS XS Y 6 G IT 7 %8 LA K3 A 54
A L FILAUE B X R 1 6 Bl A 7 T %8, DI IR K 5
JFHESE T BD HHIERIA B Al A7 P AR = o BEAE
BD AH G 9 1 R 3295 AR X 43 180, BB UEAR HEARS — IR
RUJZ RN GS |, A W58 78 BEUE 2L TR A LAl L A% B IR
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