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JournaloofoAffectiveoDisorderscN2017cNiijcNhkmdhli 6.6 12
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relativeNtoNplaceboNinNtheNacuteNtreatmentNofNbipolarNdepressioncNmaniacNandNschizophreniaeNJournalo
ofoClinicaloPsychopharmacologycN2013cNjjcNkildjh

1.7 10

43
LamotrigineNadjunctiveNtherapyNtoNlithiumNandNdivalproexNinNdepressedNpatientsNwithNrapidNcyclingN
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39 PredictorsNofNnondstabilizationNduringNtheNcombinationNtherapyNofNlithiumNandNdivalproexNinNrapidN
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ofoAffectiveoDisorderscN2019cNikmcNhimdhjh 6.6 8

33 DepressionNseverityNandNqualityNofNlifeNofNqualifiedNandNunqualifiedNpatientsNwithNaNmoodNdisorderN
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