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Anadolu Psikiyatri Dergisi’nden

dönemde, hem de sürdürme tedavisinde duygudurum düzenleyicilerinin (lityum, 
karbamazepin, divalproex, lamotrijin) rolü ve önemi kabul edilmektedir. Bu alandaki 
en önemli sorulardan biri, sürdürme tedavisinin ne kadar sürdürülmesinin gerekti-

-

sorulardan biri, duygudurum düz

çift-

Editorial

AN IMPORTANT QUESTION: HOW LONG DURATION? 

Improvement of acute symptoms, regaining the psychosocial functionality at the 
premorbid level, and preventing relapses are principal objectives in the treat-ment 
of bipolar disorder. It has been accepted that mood stabilizers (lithium carbonate, 
carbamazepine, divalproex, lamotrigine) have an important role in both acute epi-
sode and maintenance treatment of bipolar disorder.1-4 One of most important 
questions in that issue is the duration that maintenance treatment should be contin-
ued. Some researches have revealed that mood stabilizers are also effective in the 
long-term treatment, but relapses occur immediately when they are taken away.5

In literature, there is no definite information about the exact duration of mood 
stabilizer treatment. However, the patients and their families repeatedly ask the 
same question: How long should we continue the maintenance treatment? To give 
a definite response seems likely difficult to this question. If we bear in mind the side 
effects of currently used drugs, the answer of this question seems extremely 
important. Long term, large-sampled, retrospective, and prospective double blind 
placebo-controlled studies should be carried out to reach a conclusion regarding 
this issue. Let us ask one more time; how long should we continue this treatment?     
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