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Optimal Treatment Regime for SAD SAD Analysis Result

Systematic Treatment Enhancement Program for Bipolar Disorder » Personalized medicine
(STEP-BD): 4,360 participants with bipolar disorder in USA from 22 sites

» Estimated optimal regime with RACE =1, MEDINS = 1:
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> Data analysis based on RAD present some evidence that subjects with a > Estimate the optimal treatment regime using grouped (-learning

orior (hypo)mania episodes may not benefit from an adjuvant » Data issues for SAD:

» Estimated optimal regime with RACE =1, MEDINS = 0:

antidepressant [Wu et al., 2015] > There is a significant amount of missing covariate information at both SUMD, ~ Optimal Treat.ment
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> 10 different antidepressant medications » Estimated optimal regime with RACE = 0, MEDINS = 1.
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Mood Stabilizer i and dosage Table 2 Conclusions and Future Work
Patients at > The dosage is divided into 3 levels: high, medium, low
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> RACE: indicator of race (0: others, 1: white) » Try to connect optimal regime also with evolving patient’s characteristics



