
Introduction
There is often co-occurrence of post-
traumatic stress disorder (PTSD) in
bipolar disorder. People with
comorbid bipolar disorder and PTSD
may experience different
pharmacological treatment outcomes
and quality of life to those with
bipolar disorder alone. Despite this,
no one has systematically explored
pharmacological interventions and
associated treatment outcomes for
this comorbidity.

Methods
A systematic search (MEDLINE
Complete, Embase, PsycINFO, and the
Cochrane Central Register of
Controlled Trials (CENTRAL)) has been
completed. The review identifies
randomised and non-randomised
studies of pharmacological
interventions for adults with bipolar
disorder and comorbid PTSD. The
Newcastle-Ottowa Scale and the
Cochrane risk of bias tool was used for
assessing the quality of the studies.

Results
Figure 1 displays the PRISMA
flowchart diagram identifying the
inclusion and exclusion criteria for
article selection. Two articles survived
analysis and results of these articles
are displayed in Table 1 and Table 2.
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Discussion and conclusion
This systematic review found people
with comorbid PTSD and bipolar
disorder had more severe symptoms
following treatment with lithium and
quetiapine when compared to those
with bipolar disorder alone. However,
only two articles were available for
review, therefore a meta-analysis
could not be conducted and limits the
conclusions that can be drawn. The
paucity of studies highlights the
importance of further studies.

The study by Caldieraro et al, (2017)
shows comparison scores using the
Bipolar Inventory of Symptoms Scale
(BISS). Results report more severe
symptoms in the BD+PTSD group
compared to those with BD alone.
Table 1 displays mean differences in all
BISS baseline scores, differences in
mean scores at follow up and
quetiapine treatment follow up, but
not in lithium treatment follow up.
Furthermore, there is no difference
reported in change scores over time.
The cohort study by Cakir et al, (2016)
examined lithium response rates and
found higher response rates in bipolar
disorder alone compared to bipolar
disorder and PTSD as seen in Table 2.

Systematic review of the 
available evidence found 

people with comorbid PTSD 
had more severe symptoms 

following treatment with 
lithium and quetiapine than 
those with bipolar disorder 

alone.  

Table 1. Caldieraro et al, (2017) 

Figure 1. PRISMA flowchart diagram. The figure 
represents the selection criteria for studies that 
were initially identified and then screened for 
eligibility and included in the systematic review.
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Table 2. Cakir et al, (2016)
Lithium response rate
Bipolar disorder alone n, % n = 49/76, 64.5%

Bipolar disorder + PTSD n, % n = 6/16, 37.5%

Fishers’s exact test p value p = 0.05


