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Overview:
Neutraceuticals are popular, but poorly studied, especially for bipolar disorder;  omega-3 fatty 
acids, inositol and NAC have emerging data supporting use in pediatric bipolar disorder.

Over-the-counter dietary supplements marketed 
for health are not approved by the FDA

Omega-3s and Inositol have complementary mechanisms of action and 
can be mildly useful in youth with mild-moderate bipolar disorder

N-acetylcysteine has evidence for use in adult and pediatric bipolar disorder



Lithium: manic or mixed states, patients age 13-17

Risperidone 2007: manic or mixed states, age 10-17
Aripiprazole 2008: manic or mixed states, age 10-17
Olanzapine 2008: manic or mixed states, age 13-17
Quetiapine 2009: monotherapy or adjunct to lithium or divalproex sodium, manic states, age 10-17
Asenapine Saphris 2015: manic or mixed episodes in BPD I, age 10-17 

Lurasidone  Latuda 2018:  pediatric bipolar depression
Olanzapine-fluoxetine 2013:  pediatric bipolar depression

Fluoxetine: depression and OCD age 8+
Escitalopram 2002:  depression age 12+

Sertraline, fluvoxamine, anfranil: pediatric OCD
Duloxetine Cymbalta:  GAD 7+

Risperidone 2006:  irritability associated with autism age 5-16
Aripiprazole 2009:  irritability associated with autistic disorder age 6-17

We have many FDA approved treatments for youth with emotional dysregulation







Over-the-counter dietary supplements marketed 
for health are not approved by the FDA

Mischoulon 2019

natural nutraceutical complementary alternative

A fortified food or dietary supplement that provides some health benefit

• intended to supplement diet 
• not represented as a food or sole item of a meal/diet
• contains vitamins, minerals, amino acids, herbs, natural substances
• could be a concentrate, metabolite, constituent, extract



Very few studies of CAM have involved patients with 
bipolar disorder; most available evidence is derived from 
trials conducted in patients with major depressive disorder

Ravindran Canadian J Psych 2016 
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Other treatments and products have less evidence
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We did not stop useful treatments

Avoid a treatment resistant group

Can be difficult to find children without any treatment
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Studies for which the difference in means is the same proportion of the standard deviation will have the same SMD, regardless of the actual scales used to make the measurements.

The standardized mean difference is used as a summary statistic in meta-analysis when the studies all assess the same outcome but measure it in a variety 
of ways (for example, all studies measure depression but they use different psychometric scales). In this circumstance it is necessary to standardize the 
results of the studies to a uniform scale before they can be combined. The standardized mean difference expresses the size of the intervention effect in 
each study relative to the variability observed in that study.

NAC and mania



The standardized mean difference is used as a summary statistic in meta-analysis when the studies all assess the same outcome but measure it in a variety 
of ways (for example, all studies measure depression but they use different psychometric scales). In this circumstance it is necessary to standardize the 
results of the studies to a uniform scale before they can be combined. The standardized mean difference expresses the size of the intervention effect in 
each study relative to the variability observed in that study. S

Studies for which the difference in means is the same proportion of the standard deviation will have the same SMD, regardless of the actual scales used to make the measurements.

NAC and depression
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QUESTIONS?


