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Diagnosis and treatment of mixed bipolar states with obsessive—compulsive symptoms: a case report. XU Jinjie,
WANG Wei. Beijing Anding Hospital Affiliated to Capital Medical University, Beijing 100088, China. Tel: 010-58303122.

[Abstract] The diagnosis and treatment of mixed bipolar states with obsessive—compulsive symptoms have been
challenging. In this paper, we retrospectively analyzed the clinical data of one patient and conducted a literature review to
facilitate the recognition and treatment of this disorder. A 32-year—old male patient was admitted to the hospital and
diagnosed with mixed bipolar states with obsessive—compulsive symptoms. Lithium and valproate combined with
quetiapine were ineffective, and the replacement of quetiapine with ziprasidone resulted in gradual stabilization of mood
and reduced obsessive—compulsive symptoms. This case report is intended to provide a reference and experience for
clinical work.
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