
INTRODUCTION

It has been suggested that Bipolar disorder has a substantial effect 
on social functioning in patients with persistent cognitive dysfunction 
even during the symptomatic remission-phase (Wingo et al, 2009). After 
aripiprazole once-monthly (AOM) treatment, we examined the effect on 
subjective cognitive function at 12 weeks after the remission of symp-
toms. Cognitive function was assessed using the Cognitive Complaints 
in Bipolar Disorder Rating Assessment (COBRA), Japanese language 
version. The patient was assessed who fulfilled the following criteria for 
at least 3 months after LAI treatment with stable mental symptoms: 1) 
Young Mania Rating Scale (YMRS) total score < 12 and 2) 
Montgomery-Asberg Depression Rating Scale (MADRS) total score < 
12, and no active suicidality. Informed consent was obtained and the 
patients anonymity has been preserved.

The first outpatient was a 32-year-old man with bipolar disorder 
(duration of illness, 16 years) under sodium valproate (400 mg) and 
aripiprazole (12 mg). AOM 400 mg was administered and oral aripipra-
zole was reduced to 6 mg. Oral aripiprazole was stopped after 2 weeks. 
The following characteristics were improved: Young Mania Rating 
Scale (YMRS) total score (15 to 8), Montgomery Asberg Depression 
Rating Scale (MADRS) total score (5 to 4), COBRA total score (7 to 4), 
Drug-induced extrapyramidal Symptoms Scale (DIEPSS) (8 to 3), and 
Barnes Akathisia Scale (BAS) (3 to 2).

The second outpatient was a 36-year-old woman with bipolar disor-
der (duration of illness, 9 years) under lamotrigine (400 mg) and aripip-
razole (9 mg). AOM 300 mg was administered and oral aripiprazole was 
reduced to 6 mg. Oral aripiprazole was stopped after 2 weeks. The fol-
lowing characteristics were improved: YMRS total score (8 to 4), 
MADRS total score (21 to 10), COBRA total score (19 to 13), Drug-
induced extrapyramidal Symptoms Scale (DIEPSS) (8 to 4), and Barnes 
Akathisia Scale (BAS) (4 to 3).

DISCUSSION

Bipolar disorder is known to have frequent relapses, one reason for 
which is medication adherence issues, and it has been speculated that 
cognitive function worsens with each recurrence. Consistent with this 
case report (Calabrese et al, 2018), it has been reported to suppress the 
recurrence of mood episodes and maintain a stable state of mood epi-
sodes in long-term continuation studies of AOM. In the present patient, 
AOM did not exacerbate the psychiatric symptoms, and cognitive func-
tioning was improved due to a reduction in EPS, which may improve 
the Quality of life. Aripiprazole has been reported as a candidate drug 
with the potential to improve the cognitive abilities of patients with 
major mood disorder (Tost et al., 2020). Furthermore, there were no 
high-dose mood stabilizers or concomitant use of benzodiazepine hyp-
notics or biperiden that adversely affected cognitive functions. 
Therefore, the optimal doses of AOM (300 mg and 400 mg) can be used 
as treatment options that have high efficacy and tolerability for mainte-
nance therapy of bipolar disorder.
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ABSTRACT
Objective: After aripiprazole once-monthly (AOM) treatment, we examined the effect on subjective cognitive function at 12 

weeks after the remission of symptoms.
Methods: Cognitive function was assessed using the Cognitive Complaints in Bipolar Disorder Rating Assessment (COBRA), 

Japanese language version.
Results: The first outpatient was a 32-year-old man with bipolar disorder under AOM 400 mg and sodium valproate (400 

mg). The second outpatient was a 36-year-old woman with bipolar disorder under AOM 300 mg and lamotrigine (400 mg). The 
following characteristics were improved COBRA total score (7 to 4; 19 to 13).

Conclusion: The optimal doses of AOM (300 mg and 400 mg) can be used as treatment options that have high efficacy and 
tolerability for maintenance therapy of bipolar disorder.
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