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The use of atypical neuroleptics is common in the manage-
ment of acute mania presenting with agitation und psychotic 
symptoms.1 Orally applied Aripiprazole has an antimanic and 
antipsychotic effect in patients with bipolar disorder2-4 but 
there is no mid and long term data (over 24 hrs) available for 
intramuscular (IM) injection of aripiprazole for the treat-
ment of acute mania. 

IM Aripiprazole is a safe and efficient therapy option for 
acute agitation. Repeated injections have been shown to raise 
the response rate.5,6 For IM aripiprazole the standard dose of 
one injection is 9.75 mg. Two additional doses may be ap-
plied during a 24 hr period. 

Here, we are presenting a case, in which the (off-label) ap-
plication of aripiprazole over nine consecutive days treatment 
resulted in an improved mental state of a patient with acute 
mania.

A 55-year-old female was admitted for psychiatric inpatient 
treatment because of an acute mania with psychotic symptoms.

The patient had been diagnosed with a schizoaffective dis-
order (DSM-5 criteria) in the late 1980s. Her medication his-
tory included haloperidol, benperidol, perazine, flupentixole, 
amisulpride, olanzapine, quetiapine, risperidone, zuclopen-
thixol decanoate, clozapine, and lithium in different dosages 
and durations. Incompliance often led to hospitalization. It 
took over two months for a combination of olanzapine, val-
proate, and lithium to lead to a clinical improvement during 
the patient’s most recent stay at a psychiatric hospital. It had 
also been possible to taper olanzapine before the patient was 

discharged on that occasion.
The somatic history included a lithium-induced thyroid hy-

pofunction, a steatosis hepatis as well as a psoriasis pustulosa 
palmoplantaris. The patient also suffers from obesity and tar-
dive hyperkinesia.

Psychiatric examination revealed racing thoughts, delusions, 
megalomania, and euphoric mood but no hallucinations. 
Communication was impossible due to the patient’s thought 
disorder and pressured speech. The patient refused to take 
any oral medication, the treatment was involuntary. 

Initially, the patient was treated accordingly to the current 
pharmaceutical recommendation with olanzapine, intramus-
cularly, for five days including a one day break at the 4th day. 
Due to a lack of clinical improvement, the therapeutic strate-
gy was changed.

Before the treatment with aripiprazole was initiated, she had 
reached a score of 55 points in the Young Mania Rating Scale 
(YMRS), 42 points in the Positive and Negative Syndrome Scale 
(PANSS) positive scale and 38 points for PANSS negative 
scale. Treatment with Aripiprazole, 9.75 mg intramuscularly, 
over nine days was associated with a reduction of YMRS by 
30% (39 points), as well as of PANSS positive scale reduction 
of 26.2% (31 points) and PANSS negative scale by 29% (27 
points). On day 8 of treatment, the serum level of aripiprazole 
was 120 µg/L. We did not observe any side effects. As the pa-
tient continued refusing orally applied medication and to mini-
mize the risk factors of continuous IM applications, we initi-
ated treatment with a long-acting antipsychotic (olanzapine 
pamoate) in combination with intravenous valproate, because 
of the well-known effects during the last hospital stay. After 
nearly 3 months of treatment with valproic acid and olanzap-
ine pamoate, the patient fulfilled the remission criteria. The 
valproic acid was tapered out after remission.

This case demonstrates the use of IM aripiprazole in a mid-
term (over 24 hrs) antimanic treatment of severe mania. Be-
cause of olanzapine’s mean half-life of approx. 30 hrs it is un-
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likely that the clinical improvement that we observed in the 
patient reported here under treatment with aripiprazole over 
nine days was associated with the pretreatment with olanzapine. 

Our case presented here indicates that an application of 
IM aripiprazole for more than 24 hrs can be safe, and that 
treatment with IM aripiprazole in manic episodes might be a 
future routine treatment for patients refusing oral medication.

However, our observations should be interpreted with cau-
tion, as the effects noted were limited to a single case. There-
fore, further research, particularly a randomized controlled 
trial of the efficacy and safety of IM aripiprazole in acute ma-
nia, would be needed. However, there is no (published) mid-
term data about the toxicology for the repeated use of IM ar-
ipiprazole, so the this work has to be done before.  
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