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Aripiprazol, kao atipičan antipsihotik, indici-
ran je za liječenje shizofrenije i maničnih epi-
zoda bipolarnog poremećaja. Zbog svoje uloge 
u stabilizaciji aktivnosti neurotransmitora (do-
pamina i serotonina) kod bipolarnog poreme-
ćaja može se primijeniti kao monoterapija u 
maničnoj fazi, kao augmentacija uz stabiliza-
tore raspoloženja te u svrhu prevencije novih 
epizoda. U obliku depo preparata osigurava 
bolju suradljivost i adherenciju, te bolje ishode 
liječenja u određenog broja pacijenata zbog po-
stupnog otpuštanja i održavanja stabilne razine 
lijeka u krvi. U Hrvatskoj je na teret HZZO-a 
odobren isključivo za liječenje shizofrenije. U 
ovom radu prikazujemo pacijenta koji se lije-
či godinama radi bipolarnog poremećaja, i do 
sada su isprobane razne kombinacije antipsi-
hotika i stabilizatora raspoloženja, uz antide-
presive u depresivnim epizodama. Posljednja 
hospitalizacija bila je u manično-disforičnom 

Aripiprazole, as an atypical antipsychotic, is in-
dicated for the treatment of schizophrenia and 
manic episodes of bipolar disorder. Due to its 
role in stabilizing neurotransmitter activity (do-
pamine and serotonin) in bipolar disorder, it can 
be used as monotherapy in the manic phase, as 
augmentation alongside mood stabilizers, and 
for the prevention of new episodes. In its depot 
formulation, it ensures better cooperation and 
adherence, and better treatment outcomes in a 
certain number of patients due to gradual release 
and maintenance of a stable drug level in the 
blood. In Croatia, it is reimbursed by the Croatian 
Health Insurance Fund (HZZO) exclusively for 
the treatment of schizophrenia. In this paper, we 
present a patient who has been treated for years 
for bipolar disorder, with various combinations of 
antipsychotics and mood stabilizers tried so far, 
along with antidepressants during depressive ep-
isodes. The most recent hospitalization occurred 
in a manic–dysphoric state, during which, as a 
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237stanju, kada je uslijed bolesti pokazao ozbiljne 
suicidne i homicidne smetnje. S obzirom na 
pretilost i metabolički sindrom, uz dosadašnju 
terapiju risperidonom i Na-valproatom, odluči 
se za uvođenje aripiprazola s ciljem postizanja 
bolje stabilizacije, a presudni je faktor u odlu-
ci bila njegova metabolička neutralnost. Zbog 
ranije neadherencije u uzimanju lijekova dogo-
vorno se uvede depo preparat u dogovoru s pa-
cijentom. Iako prema smjernicama HZZO-a ari-
piprazol depo nije indiciran za liječenje BAP-a, 
kod ovog smo pacijenta uspjeli uspostaviti du-
lju stabilnu remisiju bolesti, povratak na posao 
i funkcionalnost u okviru svojih mogućnosti, 
uz dobru adherenciju i motiviranost za rad na 
sebi.

consequence of the illness, he exhibited serious 
suicidal and homicidal disturbances. Given obe-
sity and metabolic syndrome, and the existing 
therapy with risperidone and sodium valproate, 
a decision was made to introduce aripiprazole 
with the aim of achieving better stabilization, 
with its metabolic neutrality being the decisive 
factor in this choice. Due to previous nonadher-
ence to oral medication, the depot preparation 
was introduced by mutual agreement with the 
patient. Although, according to HZZO guidelines, 
aripiprazole depot is not indicated for the treat-
ment of bipolar affective disorder, in this patient 
we managed to achieve a longer stable remission 
of the illness, a return to work, and functioning 
within his capabilities, with good adherence and 
motivation to work on himself.


