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Abstract: At present, the treatment of mania with bipolar disorder mainly was used with mood stabilizers or mood stabilizers
combined with atypical antipsychotic drugs. In China, traditional Chinese medicine (TCM) or TCM intergrated with western
medicine is also one of the important methods of treating mania, which have been a trend because less side effect and higher
accepbility. This study is assessing the differences of effects between Chinese and western integrative medicine (CWIM) and
single western medicine in the treatment of mania. Searches were applied to the following electronic databases in china:
Chinese Biomedical Database (CBM), China National Knowledge Infrastructure (CNKI), WANFANG and Chinese Social
Sciences Citation Index (VIP) databases.Thel5 studies articles meeting our criteria were analyzed by based-evidence medicine,
comparing their difference in changes of symptoms, efficacy rate. The lower manic symptoms in CWIM group than single
western medicine group were found (Z=88.76, P<0.00001, WMD=-5.82, 95%CI -5.94~-5.69). It is suggested that the
combination of Chinese medicine and Western medicine is more effective than western medicine in improving manic symptoms.
The very significant higher effective rate in CWIM group than single western medicine group were found (78.9% vs 67.2%,
7=4.77, P<0.00001, OR=1.90, 95%CI 1.46~2.48). It is also suggested that the combination of Chinese medicine and Western
medicine is more effective than western medicine alone.Conclusion: These results show that effect of CWIM is better than single
western medicine in the treatment of mania of bipolar disorder.
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