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Analysis of thyroid function of patients with bipolar disorder
Jin Jigiia' ,Ran Liuyi',Wang Wo',He Jinglan?,Kuang Li’
(1. Mental Health Center,the University—Town Hospital of Chongging Medical University;
2. Mental Health Center,The First Affiliated Hospital of Chongging Medical University)

[ Abstract |Objective : To explore the thyroid function of patients with bipolar disorder mania/hypomania episode, depressive episode
and mixed episode. Methods : Chemiluminescence immunoassay was used to test the serum thyroid stimulating hormone (TSH) , free
triiodothyronine (FT3) ,serum free thyroxine (FT4),triiodothyronine (T3) and thyroxine (T4) level in 62 bipolar mania/hypomania
episode patients,71 depressive episode patients,26 mixed episode patients and 203 normal controls. Experimental group and normal
controls group were collected from the University~Town hospital of Chongqing Medical University. Results : Compared with that in the
conirol group,TSH level was significantly lower[1.650(0.803,2.400) vs. 2.100(1.610,3.030), P<0.01] and FT4 level was significantly
higher[18.420(15.530,20.060) vs. 16.600(14.890,17.640),P<0.01] in the bipolar maniathypomania patients. T3 and T4 levels were
significantly lower{1.580(1.180,1.890) vs. 1.770(1.610,1.990),84.170(62.540,97.940) vs. 95.54(86.020,109.500),P<0.01] in the
depression episode patients, T3 level was significantly lower[1.440(1.273,1.783) vs. 1.770(1.610,1.990),P<0.01] in the mixed
episode patients than that in the control group. The T4,FT4 levels were significantly higher{96.39(76.768,123.040) vs. 84.170(62.540,
97.940),18.420(15.530,20.060) vs. 16.520(13.670,19.080) , P<0.05] in mania’hypomania episode patients than in depression episode
patients. TSH levels in serum of bipolar patients with a family history was higher(1.786 + 1.3601 vs. 2.229 + 1.7511,P<0.05) than
that of patients without a family history; T3 and T4 level were lower in women with bipolar disorder than in normal patients(1.362 %
0.674 vs. 1.769 £ 0.290,78.407 + 39.180 vs. 96.396 + 22.635,P=0.000). Conclusion; Thyroid function is abnormal when bipolar de—
pressive episode , manic, mixed attack happens,but the abnormity of each are not identical.

[Key words Jbipolar affective disorder;maniathypomania episode;depressive episode;mixed episode ;thyroid function
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Bl SPSS 22.0 BAEHATH 5T, 3 4B S
%of BREA AR B SR B £ R0, SRR B H E A 24507 (R
R I 50 , %A Dunnett T3 856 , USRS 20 M
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Tab.2 Comparison of TSH,FT3,FT4,T3,T4 level in acute stage patients at different clinical states[M( 0,0, )]

A7) BI% TSH(plU/mL) FT3(pmol/L) FT4(pmol/L) T3(nmol/L) T4(nmol/L)
BT R AE 62 1.650(0.803,2.400) 4.580(4.005,5.295) 18.420(15.530,20.060) 1.625(1.250,2.053) 96.39(76.768,123.040)
MR A 71 1.790(1.120,2.900) 4.620(4.060,4.990) 16.520(13.670,19.080) 1.580(1.180,1.890) 84.170(62.540,97.940)
BEEME 26 2.215(1.055,3.225) 4.490(3.653,4.945) 16.530(14.355,20.060) 1.440(1.273,1.783) 86.935(74.843,99.938)
P giis e 203 2.100(1.610,3.030) 4.670(4.280,5.030) 16.600(14.890,17.640) 1.770(1.610,1.990) 95.54(86.020,109.500)

LN 0.001 0.230 0.001 0.000 0.000
ZENE.,  BIE vs. WES -1.714,0.519 2.969,0.018* 0.973,1.000 3.478,0.003:
Z{E,PlE BRIE v BE -2.062,0.235 2.057,0.238 1.598,0.660 1.844,0.392

PR vs. XIHR -3.835,0.001" 3.948,0.000" -2.384,0.103 -0.041,1.000
WHR vs. IBE -0.802,1.000 —0.155,1.000 0.891,1.000 -0.759,1.000
AR vs. XTIE -1.875,0.365 0.413,1.000 -3.735,0.001° -4.428,0.000°
BE vs. ¥R ~0.358,1.000 0.444,1.000 -3.453,0.003¢ -2.096,0.216

e, GIERRIEHE, P<0.05;b c.d: SEEESEILE, P<0.01
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Tab.3 Comparison of TSH,FT3,FT4,T3,T4 level in patients with different clinical features
. #l  TSH
st % (Ul Ui P{E FT3(pmoll) :fH P{E FT4(pmolL) 1 P14 T3(nmoVL) i PE T4(nmoll) :f P
mi

OB 61 1.882:1.010 -1.599 0.112 4.917:0.945 -0.941 0.349 18.06423.110 -0.334 0.709 1.869+1.674 ~0.124 0.901 89.071+45.959 ~1.105 0.272
SIS 78 2.151:0.964 5.044+0.514 18.756+15.942 1.896+0.333 96.282124.899
AP 98 2.199:1.831 -0.822 0.413 4.390:0.731 -0.736 0.463 16.873x3.952 -0.094 0.925 1.36210.674 -5.592 0.000" 78.407+39.180 -4.047 0.000
STHEAHE 125 2.367:0.965 4.454:0.508 16.969+10.410 1.769:0.290 96.396:22.635
B BA 40 1.712:1.188 -1.677 0.096 4.690:0.754 0.834 0.406 17.988:3.209 1307 0.193 1.597+0.801 0.253 0.801 88.364+43.752 1.019 0.310
B0 ER 119 2.198:1.668 4.559:0.888 17.109+3.823 1.542£1.291 80.527+41.000

g2l

R Fo 35 2.735+2.240 -2.130 0.039a2 4.448+0.727 1.128 0.261 17.115+3.804 0.390 0.697 1.790+2.064 -1.324 0.187 83.080+4.000 -0.092 0.927
5 x 124 1.892+1.276 4.633+0.887 17.39143.669 1.490+0.779 82.334+41.253
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