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Conclusions: Vortioxetine 20 mg may be effective for treating
depressive phases in bipolar disorder with a lower risk of manic
episodes compared to other antidepressants. Its procognitive and
potentially anti-inflammatory effects could also support stability in
non-psychiatric comorbidities. For this patient, good psychoedu-
cation has facilitated a degree of independence in managing the
medication, which is aided by vortioxetine’s safety and ease of use
for both professionals and patients.
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Introduction: A 43-year-old male with a diagnosis of Bipolar
Disorder associated with substance use is admitted to the mental
health unit due to a psychotic decompensation. The patient has had
an unfavorable progression requiring multiple admissions to men-
tal health services. He suffers from dyslipidemia, hypertension, and
poorly controlled diabetes. He has had some occasional work but is
currently unemployed. He does not engage in leisure or sports
activities, which he attributes to being highly sedated by the medi-
cation. He is currently being treated with clozapine, valproic acid,
quetiapine, and various benzodiazepines.
Objectives: Achieve stabilization of the psychopathological
condition without producing additional side effects such as
sedation.
Methods: During the hospital stay, Quetiapina is slowly reduced
over one week, and Aripiprazole is introduced at a moderate oral
dose (Aripiprazole 10 mg). It is then gradually increased to
30 mg/day. After 3 weeks, it is switched to Aripiprazole 400 mg
/28 days intramuscularly. At the start of Aripiprazole introduction,
there is a good response and a tolerance.
With the combination of Clozapine and Aripirazole 400 mg/28
days intramuscularly, there is a noticeable reduction in psychotic
symptoms, allowing for the discontinuation of bothQuetiapine and
benzodiazepines from the patient’s treatment.
Results:At present, reviewing the outpatient follow-ups the patient
has had after hospital discharge, he continues with Aripiprazole
400 mg /28 days intramuscularly, showing overall improvement in
functioning. Due to the reduction in sedation, the patient has begun
participating in sports and educational activities, which provide
him significant personal satisfaction.
Conclusions: Introducing Aripiprazole in combination with Clo-
zapine significantly reduces psychotic symptoms by controlling
positive symptoms, which means the patient does not need to rely
on benzodiazepines, allowing for their discontinuation. The
reduced level of sedation has enabled the patient to engage in sports
and other activities that he previously felt hindered from due to
medication. It is indeed very important for any patient to resume
leisure and sports activities, but in this specific case, the patient had
grade III obesity with associated dyslipidemia.
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Introduction: Bipolar disorder (BD) is a recurrent psychiatric
illness characterized by manic, hypo-manic, depressive and mixed
episodes. The endocannabinoid system (ECS) is a vast network of
chemical signals and cellular receptors that are densely packed
throughout the brain. It is involved in most critical central nervous
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