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Real-World Use of Lurasidone in the Treatment of
Bipolar Disorder at Kawasaki Medical School Hospital

Shintaro GOTO, Sachiko MORI, Eriko KITANO, Kenta WANI, Takeshi ISHIHARA

Department of Psychiatry, Kawasaki Medical School

ABSTRACT Bipolar disorder is a mood disorder characterized by alternating and recurrent
episodes of mania, hypomania, and depression, making accurate diagnosis and treatment
challenging. Hypomanic episodes in bipolar I disorder are often overlooked, leading to an
initial diagnosis of unipolar depression in many patients. Furthermore, depressive episodes in
bipolar disorder tend to be prolonged, and the associated high risk of suicide and impaired
social functioning underscore the need for appropriate treatment during depressive phases.
Recent clinical trials have suggested that lurasidone may contribute not only to symptomatic
improvement but also to functional outcomes in bipolar depression. Lurasidone, a novel atypical
antipsychotic, was approved in our country in 2020 for the treatment of depressive episodes in
patients with bipolar disorder; however, there are few reports on its real-world use. This study
retrospectively examined the real-world use of lurasidone in the Department of Psychiatry,
Kawasaki Medical School Hospital. A total of 76 patients with bipolar disorder who were
prescribed lurasidone between October 2020 and May 2023 were included, and variables such
as patient background, diagnostic course, comorbidities, concomitant medications, continuation
rate, and adverse effects were investigated. The results showed that 23.7% of the patients were
initially diagnosed with unipolar depression. Mood stabilizers and antidepressants were used
as concomitant medications in 44.7% and 50.0% of the cases, respectively. Although adverse
effects occurred in 30.3% of the patients, with akathisia being the most common, 71.1% were
able to continue lurasidone for more than 3 months. In clinical practice, lurasidone was often
continued in patients with depressive symptoms accompanied by functional impairment. These
findings suggest that lurasidone is relatively well tolerated and may represent a valuable new
treatment option for bipolar disorder. Further larger-scale, prospective studies are needed to
confirm these findings. (Accepted on February 2, 2026)
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