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Efficacy and Safety of Sodium Valproate Sustained-release
Tablets Combined with Ziprasidone Hydrochloride in the
Treatment of Bipolar Disorder Manic Episode
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Abstract: Objective To investigate the efficacy and safety of sodium valproate sustained-release tablets combined with ziprasidone hydrochloride in the
treatment of bipolar disorder manic episode. Methods A total of 160 patients with bipolar manic episode who were admitted to our hospital from January
2019 to December 2022 were selected and randomly assigned according to 1:1 ratio, that is, 80 patients in both control group and observation group.
Both groups received conventional treatment, the control group was given valproate sustained-release tablets on the basis of conventional treatment,
and the observation group was given ziprasidone hydrochloride on the basis of control group. The BRMS score, clinical efficacy, neurotransmitter level and
adverse reactions of the two groups were analyzed. Resufts Before treatment, the BRMS score of the two groups was compared, P>0.05. After treatment,
the BRMS score of the two groups was lower than that before treatment, and the BRMS score of the observation group was lower than that of the control
group, P<0.05. The total clinical effective rate of observation group was 95.00% higher than that of control group, P<0.05; Before treatment, the level of
neurotransmitter in the two groups was compared, P>0.05; after treatment, the level of neurotransmitter in the two groups was decreased compared
with that before treatment, P<0.05; compared between groups, the level of neurotransmitter in the observation group was lower than that in the control
group, P<0.05. The incidence of adverse reactions between the two groups was compared, P>0.05. Conclusion Sodium valproate sustained-release tablets
combined with ziprasidone hydrochloride in the treatment of bipolar disorder manic episode showed significant advantages in efficacy and safety.
Keywords: Bipolar Disorder; Manic Episodes; Sodium Valproate Sustained-release Tablets; Ziprasidone Hydrochloride; Effectiveness; Security
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