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BIPOLAR AFFECTIVE DISORDER. CLINICAL-DIAGNOSTIC PARTICULARITIES.
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1) Bipolars were diagnosed with an average of 3.5 other clinical diagnoses.
2) 2) Depending on the intensity of the symptoms it is recommended monotherapy with thymostabilizers.
3) 3) Inadequate treatment leads to reduction in the duration of intermissions and increase in the frequency of

relapses.



