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Bipolaire stoornis - Algemeen



Bipolaire stemmingsstoornissen

= manisch-depressieve stoornissen
Recidiverend

Afwisselend depressieve, manische of
hypomanische symptomen (gemengde
kenmerken mogelijk)

Symptoomvrije intervallen

depression

hypomanic

P —
< T R
A ys

vy< ~

Manic Episode
Mania (abnormally elevated, expansive,
or irritable mood) plus 3 or 4 other symptoms

Major Depressive Episode
Depressed mood or loss of interest coupled
with four other symptoms

Hypomanic Episode
Hypomania (elevated, expansive, or irritable mood,
less severe and shorter duration than mania)
plus 3 or 4 other symptoms

Mixed Episode
Meets criteria for both a manic episode
and a major depressive episode
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DEPRESSIEVE EPISODE
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J Duur

> 4 dagen

> 1 week

*  Functioneren

e onmiskenbare verandering in het
functioneren

*  Geen duidelijke beperkingen: in sociale
of beroepsmatige functioneren

*  Beperkingen in het werk, in normale
sociale activiteiten, en in relaties met
anderen

e Opname

Niet noodzakelijk

* Kan nodig zijn om schade aan zichzelf
of anderen te voorkomen

*  Psychotische symptomen Geen *  Mogelijk
* Toegenomen activiteit Doelgericht * Roekeloos, ongeremd, chaotisch
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Bipolaire stoornis - Peripartum
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Munk-Olsen et al. 2009



1.00

Maintained treatment (N=27)
------ Discontinued treatment (N=62)

TABLE 2. Morbidity During Pregnancy Versus Treatment Status

Proportion Without Recurrence

0.75 - Subjects Who Maintained Subjects Who Discontinued
- Variable All Subjects (N=89) Treatment (N=27) Treatment (N=62)
' N % N _ % N %
: Risk of at least one recurrence? 63/89 70.8 | 10/27 37.0 | 53/62 85.5
- First recurrence risk by trimester
H First 42/89 47.2 6/27 22.2 36/62 58.1
ot Second 15/47 319 3/21 14.3 12/26 46.2
- Third 6/32 18.8 118 5.6 5/14 35:7
0.50 f__ Recurrence polarity (all recurrences)®
' Depression 34/89 38.2 5/27 18.5 29/62 46.8
7 - Mixed state 26/89 29.2 0/27 0.0 26/62 419
Hypomania 15/89 16.8 7/27 25.9 8/62 12.9
.- Mania 6/89 6.7 2/27 7.4 4/62 6.5
by Percent of pregnancy weeks ill
Yy Mean SD Mean SD Mean SD
0.25 T All cases® 32.8 31.5 8.8 213 43.3 29.6
ot N % N % N %
i Stable subjects (%)4 26/89 29.2 17/27 63.0 9/62 14.5
lewnmmmew
0.00

10 20 30

Time Following Conception (weeks)

40

Viguera et al. 2007



A. Overall relapse® rate postpartum per diagnostic group

Relapse Lower Upper

rate (%) limit limit Total N
Diagnostic group

Bipolar disorder® 29 45 5,105
History of postpartum psychosis® 22 42 595
Overall 29 41 5,700

0%
12 for bipolar disorder=95%, I for postpartdf psychosis=78%, df=1, Q=0.71, p=0.400

B. Overall severe relapsed rate postpartum per diagnostic group

Relapse Lower Upper
rate (%) limit limit  Total N

Diagnostic group

Bipolar disorder® 17 13 21 5,078
History of postpartum psychosis' 29 20 41 531
Overall 19 15 23 5,609

0%
12 for bipolar disorder=82%, 12 for postpartum psychosis=78%, df=1, Q=5.77, p=0.016
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Risk of Postpartum Relapse in Bipolar Disorder
and Postpartum Psychosis: A Systematic Review
and Meta-Analysis

Richard Wesseloo, M.D., Astrid M. Kamperman, Ph.D., Trine Munk-QOlsen, Ph.D., Victor J.M. Pop, M.D., Ph.D.,
Steven A. Kushner, M.D., Ph.D., Veerle Bergink, M.D., Ph.D.

100%

100%

Prophylactic pharmacotherapy during pregnancy®

Relapse

o)

ra
Yes
No

Lower
limit
14
57

Upper
limit
37
75

Total N€

60 B
385 @

0% 50% 100%

12 for yes=5%, I? for no=36%, df=1, Q=22.92, p<0.001




able 2. Summary of Overall Prevalence Rates of Bipolar Disorder and Bipolar-Spectrum Mood Episode Occurrence From

Included Studies, Stratified by Perinatal Stage

Prevalence Rates Current Episode or Symptom Occurrence
Category MDQ Diagnostic  Depressive Episodes  Hypomanic/Manic Episodes  Mixed Episodes
Women without known psychiatric iliness preceding the perinatal period
Pregnant women only (studies=2} 3.3%-25.5%  0.0%-2.9% 21.9%-22.1%
Postpartum women only (studies=9) 11.1%-45.6% 31.6% 17.5%
All perinatal women (studies=12) 11.1%-45.6% 31.6% 17.5%
Women with bipolar disorder preceding the perinatal period
Pregnant women only (studies=4) 100% 100% 43.2% 8.1%
Postpartum women only (studies=7) 24.3%-72.1% 7.79%-27.0% 11.5%
All perinatal women (studies = 8] 24.3%-72.1% 7.7%—27.0% 11.5%

Abbreviations: AUDADIS-IV = Alcohol Use Disorder and Associated Disabilities Interview Schedule-DSM-IV, Diagnestic=includes the Structured Clinical
Interview for DSM-IV, MDQ =Mood Disorder Questionnaire, MINI= Mini-International Neuropsychiatric Interview.

Table 3. Results of Meta-Analyses?

Pooled Heterogeneity
Studies Included Prevalence (%) 95% Cl Index
Pooled Prevalence of Overall Bipolar Disorder in Women Without Known Psychiatric lliness
Preceding the Perinatal Period, as Identified by Positive Screens and/or Diagnostic Interviews
All studies using Mood Disorder Questionnaire (studies=6, n=2,848)30313334.3651 4.8 3.1-6.9 78%
All studies using diagnostic interview (studies=5, n=3,477)323>374349 0.7 0.0-23 90%
All studies that estimate prevalence of bipolar disorder in women without known psychiatric illness 2.6 1.2-4.5 92%
preceding the perinatal period (studies=11, n=6,325)0-37434951
Pooled Heterogeneity
Population Studies included Prevalence (%) 95%Cl Index
Pooled prevalence of any type of bipolar-spectrum mood episode in the perinatal population
Women without known Episodes in pregnancy (studies=2, n=744)3234 220 19.0-25.0
psychiatricillness precedingthe  Episodes postpartum (studies=8, n=3,754)30-333537.4451 18.0 14.1-22.2 .
perinatal period Any episodes in perinatal period (studies=10, n=4,473)30-374451 20.1 16.0-24.5 91%
Episodes in pregnancy (studies=1, people=53)*' 514
receding the perinatal period Episodes postpartum (studies =6, n=2,240)30:31:3341,46:50 54.8 34.6-74.3 o
Any episodes in perinatal period (studies=7, 54.9 39.2-70.2 89%

n=281 4}30,31.33,36,41.46,50

5'|-1eterogenc-3it),r index =degree of heterogeneity across studies that impacts meta-analytic estimates. Diagnostic interviews included in the estimate above

include the Structured Clinical Interview for the DSM-IV, the Mini-International Neuropsychiatric Interview, and the Alcohol Use Disorder and Associated

Disabilities Interview Schedule-DSM-IV.

Masters et al. 2022



Figure 2. Forest Plots Demonstrating Estimates of the Occurrence of Bipolar-

Spectrum Mood Episodes in the Perinatal Period

B. Prevalence Estimates of Bipolar-Spectrum Mood Episodes in Women With Bipolar
Disorder Preceding the Perinatal Period®

Study Prevalence (95% Cl)

[ ]

Clark et al 2015% 67% (52%-80%)

Dudek et al 2014° e — 66% (53%-77%)
Jaeschke et al 2017 — 24% (16%-33%)
Kimmel et al 2015 = 31% (8%-59%)

Masters et al 2019 —L— 56% (46%-65%)

Sharma et al 20134 = 70% (54%-849%)

Wisner et al 2004%°

[ ]

69% (50%-86%)

OVERALL ,; 55% (39%-70%)
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IForest plot of BD and pooled prevalence estimate (P=.00). Heterogeneity score (/?) was 91%,
PEorest plot of BD and pooled prevalence estimate (P=.00). Heterogeneity score (/) was 89%.

Masters et al. 2022



FIGURE 1. Women at High Risk of Postpartum Psychosis
Included in Prevention Study

618 women visiting a psychiatric
outpatient clinic in 2003-2010
screened for inclusion

* Profylactische medicatie:

543 women without bipolar
——» disorder or a history of
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& 30 psychosis only (N=29)
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= VG geisoleerde PPP: onmiddellijk opstarten na de bevalling
= VG bipolaire stoornis: continueren profylactische medicatie tijdens ZWS

Bergink et al. 2012; Bergink et al. 2015;
Wesseloo et al. 2016
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Valerie & Jonas
Van preconceptie tot ... Louise
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Anne-Marie & Jens
Deel 1: de komst van Emilie ...
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Bestaande vaste Hulpverlening: Ingeschakelde Hulpverlening:

* Geen psychiater & geen vaste * CGGinfant team
ondersteuning

* Huisarts
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Anne-Marie

Deel 2: de komst van Max ...
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Bestaande vaste Hulpverlening: Ingeschakelde Hulpverlening:
* Geen psychiater & geen vaste * CGG infant team — geweigerd
ondersteuning * CKG - De Schommel
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Bijkomende Hulpverlening:
* Vroedvrouw
* Kraamhulp/Kind & gezin
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