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[ ZE]1 HK: SR EEER GRS S (CHR-BD) B . SR RS (BD) B#F ALK
G FEXT B (HC) MG RARAE 2 %, 8 CHR-BD B2 VA MR IR . Fek: 15 16~30 % 112 #
TR RIS 8 BD JXURS: A o R RS R ZE R AL PEAG TR, 48 A 430 CHR-BD i, LA H 52 19 vE
M, [FEF99A 3361 BD B A 3261 HC, i A IF AN E 97 T 2L T4 3 418 5% % G2l RAEAR . # 4 Ih 0
AR REKF . ¥ CHR-BD M1 BD (B # #1784, R Logistic 11 H %43 BT 512 Witk 545 56 (14 10 37 5%
Wil Rl % . SR Pearson 5% Spearman A 5 2 vk 20 B CHR-BD 20 A1 BD 41 & 35 5 AR T B8 7K - 5 i bR B
ZNAERE RIS PE . G55 HC 4 . CHR-BD £ M1 BD £ #F 58 % G2 i Ik % 4 AR I e /K P 1 2 1543 He 8%
ERWA G FE X (P<0.05) ., SHCH A, CHR-BD 45 BD 48 & OBk (fEIE . AR Al
BEAE /R BRAE) ORGSO PR L NIRRT IR A B SR A 4R (I ER . MAR . S AR R R R) 15
SRR TR (P<<0.001), #AKDIREAKT-I RFEMR (P<<0.001). 5 BD# L%, CHR-BD#H & & i
F VAR R AR AR I RE K 1520 W W FF i (P=0.022), 478K ) 68K T 1548 B W BE A% (P=0.005) .
S FEXF R LN A R4 LR 2 7 B G 2R X (P>0.05) i & VAR R D R K 7153 43
EBFFE R R 2 Wi oh BD Bz 2 P E [ HfE e (OR) =0.952, 95% {5 X A (CD: 0.917~
0.988, P=0.010]. CHR-BD HI BD & # Y {ij % /K D) fig K P34 5AE (r=—0.417, P=0.005; r=
—0.617, P<<0.001) FifEJEAEIR (r=—0.360, P=0.018; r=—0.506, P=0.003) % %%
#. BDBFHE YRR REK T 5K G B/ RS R (/=—0.360, P=0.039) . & ¥ t IR
(r=—0.502, P=0.003) FHESFEES (r=—0.479, P=0.005) 2HRAMHELEER, & 1ERKK
AR RE K5 & B BT /R B R B AR (r=—0.391, P=0.024), %i&: CHR-BD 5
BD % HA AU OB RE R AL, HAEAR DK 5B A2 I R 2 OGO R . AR BD 3%
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Clinical characteristics analysis on clinical high-risk patients
with bipolar disorder

ZHANG Shengmin'?, MENG Xinyu'?, XU Yingzhen'?, SUN Jingwen', MAO Zhikang®,
7ZHOU Shuzhe!', ZHOU Tianhangl, YUAN Yilin', XIE Chenmei?, ZHAO Xinrui?, MA Yantao',
MA Hong”, YU Xin', GUAN Lili'*?

(1. Department of Clinical Research, Sixth Hospital, Peking University, Beijing 100191, China;
2. Department of Public Mental Health, Sixth Hospital, Peking University, Beijing 100191, China)

ABSTRACT Objective: To compare the differences in clinical characteristics among the patients at clinical
high risk for bipolar disorder (CHR-BD), the patients with bipolar disorder (BD), and the healthy controls
(HC) at low risk, and to provide the basis for the diognasis and treatment of CHR-BD. Methods: For the
first time, the BD risk criteria and prospective structured assessment tools were jointly used in outpatients
aged 16— 30 years, and 43 CHR-BD patients were included to ensure the accuracy of the assessment.
Meanwhile, 33 BD patients and 32 HC subjects were also enrolled. The clinical symptoms, neurocognitive
function, and global functional levels of the subjects in the three groups were evaluated using observer-rated
and self-rated tools. The CHR-BD and BD groups were combined, and Logistic regression analysis was
used to identify the independent influencing factors related to diagnostic status; Pearson or Spearman
correlation analysis was used to analyze the correlations between the global functional levels and the
symptoms or neurocognitive characteristics of the patients in CHR-BD and BD groups. Results: There
were statistically significant differences in the scores of symptom and global functional level scales among
HC, CHR-BD, and BD groups (P<C0.05). Compared with HC group, the scores of mood symptoms
(anxiety, depression, and mania/hypomania), psychotic symptoms, total affective temperament questionnaire
scores, and some dimensions (cyclothymic, depressive, irritable, and anxious temperaments) in CHR-BD
and BD groups were significantly increased (P<Z0.001), while the global functional levels were significantly
decreased (P<C0.001). Compared with BD group, the lowest global functional level score in the past year
in CHR-BD group was significantly increased (P=0.022), while the current global functional level score
was significantly decreased (P=0.005). No significant differences were observed in neurocognitive
function scores among the three groups (P>>0.05). The lowest global functional level score in the past
year was an independent influencing factor for BD diagnosis [odds ratio (OR) =0. 952, 95% confidence
interval (CI) : 0. 917—0. 988, P=0. 010]. In both CHR-BD and BD patients, the current global functional
levels were negatively correlated with depressive (r=—0.417, P=0.005; r=—0.617, P<C0.001) and
anxiety symptoms (r=—0. 360, P=0.018; r=—0.506, P=0.003). In BD patients, the current global
functional level was negatively correlated with lifetime manic/hypomanic symptoms (r=—0.360, P=
0.039), psychotic symptoms (r=—0.502, P=0.003) , and affective temperament scores (r=—0.479,
P=0.005), while the lowest global functional level in the past year was negatively correlated with lifetime
manic/hypomanic symptoms (r=—0.391, P=0.024). Conclusion: CHR-BD patients share similar
mood symptom characteristics with BD patients, and their global functional levels are negatively correlated
with depressive and anxiety symptoms. BD patients exhibit worse lowest global functional levels in the past
year, and their global functional levels are negatively correlated with manic/hypomanic symptoms.

KEYWORDS Bipolar disorder; Clinical high risk; Prodromal stage; Clinical characteristics; Mania
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BD& G BHHEN0.6% Y, BEH T HERY L
W, WM EM AN . REME SR Y, B,
I I SRR A2 W AT T I PR, B g e R
WiZERE Y, B R O BD 84 kAR
ZHR L B I PACE R BRI, B R R 2
P I 57 B4 7 T, ATEE DL AR A BRAR IR 9T AL
L W Y BoR QAR R R EI BD & fE A RE,
S A 2 R 25 B AL BT TR, D BE 8 AT AL 2R
CE RN & 7RIS

BD & f& A B R o W B m
(family high risk for bipolar disorder, FHR-BD) #l
i PR % f& (clinical high risk for bipolar disorder,
CHR-BD) "', FHR-BD F % f§ — %% 3% & & BD ¥
FIE B E . IR E T, 28 BD B H I LHME
FGEH . WEFEE D S O R o 2E0E 19 43 28R X
f2 iff 7 CHR-BD X — #f & . 5 FHR-BD [t %,
CHR-BD H.4 ¥ & 19 BD # 4L & ' 76K [a] (4 #F
g8 o, CHR-BD # € A5 MR W), B 7 0. 6~
11. 54, CHR-BDHBD 4k 13.0%~63.8%
N T #iiis CHR-BD (4% &, BECHDOLF % ' §#
H T BD JRURS A5 #E (bipolar at risk, BAR), ¥
CHR-BD F 23 =K. B T BRAE . AR FE 215
FE T AANARE BD 3t A% KURS o AR AR Iz bR, 5 328
CHR-BD & 1 & £ J& 335 43 1 BE R 1 FHR-BD
2

WH5E BD & fa ABF, IR I 5 BD B3 . KA
[6; {2 B X+ BB (healthy control, HC) #E47He#:, H
Bl R N B 5 0 T 0 R RS [ B B 1 I DR R AL
RPN A TR e R R . EEPR R, OF
Mo N R TANFIZE M BD i fE R # 5 BD &
H . HCWFR M LD ERAEE L RE,
BD % 8 0 & 58 i 22335 A0 24 R 0E Tk . SR
FHE BD & fa i wF5E " Z 85 X FHR-BD JF €,
1617112 B b B 5 CHR-BD A9 ifs JR 52 B FBF 5T
TEE A5 R /& o BD i 5K i bR i 2 57 4 m B R AR
(Bipolar Prodrome Symptom Scale-Full Prospective
version, BPSS-FP) “" J& & ['J4 X} BD & J& 1 1
BERAT M AR RV T B, fEEPR LE R
2N H T BD & fe A BER IR . 5 AR 4
P4k BD 50 KU A T HL e, 78 244 A 1Y Bt Ui
14 R H BPSS-FP fifii 5 A 41/ CHR-BD i BD %
AR m, R6.6% Y. AW B ke IR [ IS
W& 112512 % bR BPSS-FP Al T H., [A] 0} 45

4 BARFR#E " 95 A CHR-BD /MA, PL#§{F CHR-
BD H & W #Ew P . i b3 CHR-BD 845 . BD
SR HC BIFZE X GG RAE AR P 28 1A 00 LA 1A T
AE/K P25 5, TF 4 M 4 A 7k B CHR-BD 9 Il IR
FRAE, A 3R BD A 5L U0 T 9 AR A

1 #RS5AHE

1.1 BENZERR ANFHRIFE

AR AL A 3HM R XL . CHR-BD 4 |
BD 40 FI HC 41, H & BD # # F1 CHR-BD & # ¥y
kAR KFEANERET2; HC U586 4248 55
FHHEAL X, 5 Rk 2 41 858 78 45 0% o A Ak i
WO PLEL (P>>0.05), EA R HE.

CHR-BDALBHEWASRME: Filt16~30% (%)
T AR 2 BARBRUHET P AR 141 OB F
AE . B BRI (R R %
e KB A, TR AR SR K B R B AR T
K 1% . BESRIR . HE 1A, W S
o s S s = 2 5% . ek R E
we2d, AT 4d; OMAREIRMERET . MABAE
WIRE KA, BREFEEEEAD1E, FnFZ2 e
oy BRAE /R B R (R R ) B R B4, RRIREF
SERFR] T 2 d; QOIIARFE BD gt f4 KUK . I ABAE IR
Rz /b 1A, W —2E 8 A & BD &% H .
54 BPSS-FP f 3 oy (1 B AE KUBS 25 & fiF A o ™5
BD if 9% ik R A R 4 L ARG ot 05 4 12 D T e e

BDHEHE WA ME: OER16~30% (5);
QM CEMEmzl S gt T (B5Mm) )
(The Diagnostic and Statistical Manual of Mental
Disorders 5th Edition, DSM-5) 2 Kitrife, £ W4T
4 BD 1 Ak Il #Y,

HC HHFRX Z W AWM : OF % 16~30 %
(7). QTCAT AR #f BE 24 Ik 5 @ KW 259 IR
s @A:W2Ew R = AR 3E I8 TCAT )R b B A5 2 0
S HEBRbRE . O AE ARG TGRS RN 24 P 0 o
O Mk 75 BB . O . SRS s @4E TR @™
FHARARPERG ; QT LA ITAL

AAIFGE D5 ZE AVEIE ) 2 153 2 A Ak 5t K 2E 50
ANEGHZ R AW, B IR 5 G SR AR B
FMZH WP A CEFZME R E 1, SRt
5 (2023) fRHEE (8) 5.

1.2 —f&FH

SR FH 4 7] 6 W AR I 58 X 2 9 A N FE A B A

AE S, AR . MR R, ZBEFR. F
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D3 FHR o WA S R R ORGSR 2
S RS RV
1.3 ##ELl

H 42 32 5 MG AL VI 5 9 RS A R B2 A= FBIE 58 N B
S5 6 Wb R s S B2 235 48 A U5 0 BIF 58 X R R AT VR AR
W I K2 W . B A T A T 1 WY ) B b 20K A
i & (The MINI-International Neuropsychiatric
Interview, M.I.N.1.) HIBPSS-FPH %,

M. L N. T & —Fpoplsl | 75 8 AT ¢ i 8 b B
KPR P, AT DSM-5 B (5 TR Hh A%

BPSS-FP & 0] {1l T3R5 BD w5 e A#E, R
W5 BD B FH AT X, HEREBD BE 12
WS SR £ AIE 5 e A AT U092 W o B XU 25 6
fiE, AIorh 32 S5 LBRAEAEARZEAAE . & fa At
CRAGAE S L B XS 5 D) e iR ZR A AR . AR
41 O FE AT T AR X BPSS-FP & R IEAT IR, 4
Regs, iz SO A R AR5 AU
1.4 W R RIPAE
141 Mivse 332 2 MR AR I 25 0 K pi R
B2 2B FBIE 5T N B SR A 2 T2 0 98 % 15 45 B
AROHEAT A, A DU R A ORR &R 17 I
Depression Rating  Scare-17
HAMD-17) Hl # K 8 4F & & (Young Maniac
Rating Scale, YMRS), H i SCA R BA BT
fFRUE

HAMD-17 H] F P4l o & 1 i s ik & =,
HHITAKHE, B ASKBMRSZHM, 1§08
[EE-TN TN R

YMRS & £ T PP Al 26 18 09 BT/ 4% B AT
RE P ZEEHIIANFHAR, B4 R&EKH
1353 Z R0, A543 B e 3R 7R R AR O™
L4 2 HWWERE AWFERHTENEA AL
FRAGIRFNHEZEM, &R DO AR
U B 15 RO

AL B W &8 % (Self-rating Depression Scale,
SDS) B WAL 2 1R MRt & = . aE Xt
204 B 1 Wl &SR A Ay, JF L
CE AR AR AR AR B =H143/80. AR
JUE TR BOM R, RN AR AR G

£ E H PF & & (Self-rating Anxiety Scale,
SAS) Tl & 1M EIEE ™ Z RN
i AL XS SDS R ML, Eidxh 204~ H Y
] 2SR AN TH SRy o i AR 3 3 DL 1. 25 J5 MR 4L

(Hamilton Items,

WA, AR BIbRMESY . BRUESY B, Ko B
B

AU B B A5 18] 45 (Mood Disorder Questionnaire,
MDQ) T ¥ Al — A& v BRI /5% B AT AR A
DL AR ST AN T 3R Y B — A AT A AT
IZEB5r B 13 TR AT /e PR AT AR AR AL B, o A% 0
KBRS

% BT RE R B ¥F (Hypomania Checklist-32,
HCL-32) #R T PFAG— 28 b B BT / e B AT
REAR . i R R 32 TR AT/ B AR R A5 H 4l
B, BRSBTS Z R

K A 1T 9K 3 1) % (Prodromal Questionnare-
16, PQ-16) & 7E PRI ERIT 1A H AR pft g I B hE
R, ZERRTFESIE KBS M W
537 ERFIMR A I A OCRE R, S A ES
SrAMLRE “KHEST. HRE-FHEESR
OB, W HE— D VAR A R B R, 18
YRR TR AT

LR S O O = I 2 o 1 e~
Evaluation of Memphis, Pisa,
Diego Auto-questionnaire, TEMPS-A) i F ¥ 1
WA Y B E SAEE . HHR
Bt AMAERST . B BRI R M B A AR
BT, B N&A B2,
1.5 Bk h AR akTR

K b BT RR A 28 0N R I 55 (Chinese
Version of Brief Neurocognitive Test Battery,
C-BCT) X ¥FE frg N /T ae ™, 4046 3% 4 ik
(FEAEEE) . 9w (FREAHMEE . &
Ji. TARICICFBATIIRE) . Fege e (D)
MECFT B (CTAEIRMZ) 44385 o A s v N
WAL, T R VAR AR E T 4 AR
WET 4y B, PN T BR R AT, AR iE T 40K
T 40 43 I A R AF AT 2N

A W58 R H U fg K MR I E & R (Global
Assessment of Function, GAF) A9+ 3C &% g ™,
Moty BEE AR . A D Re AL /2= 2 T fig 3 A4k
PEAR A ZH I 1 B AR T B K P DL K 1 4E N I e d A
KM Z GO . B4 0~10043, 180 B R
AR e AT
1.6 MmEHH

AHIESE T 6 K 04 i PR32 W R At 3 1 3% 1 4 32
I R TE AL B VIR B Rk = 0 AR 2 A 5T N B R AT

(The Temperament

Paris, and San
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VW, B AV # W4 52 PP Al — SorE 55 IR R
8. WRZWS M 1228 F R ME3EE
IR 44 EAEE ST . R T Sl
SN RECHE , LAAR R A o o P AR
1.7 S%#tFH5H

K SPSS 25. 0S8 i 4k AT et 24 o3 b o F
FEXT G R 2D Bk MR s R
SR PR A S s LI (R AR E ) o, )
FL R o K 50 88 Fisher W VI MERAG 5075 o WF 520
LHZHEER . TEMPS-ARF K5, C-BCT &
FED LS 55155 . GAF Y 2 4K 3 fig K F
Keadt 25 14 e I 4 AR T B8 K S 15 40 4 A IE 3 4 A
UatsFom, HAZBYAGESESS M, b
MR (DU i%) [M (P25, P75) 1 Fomo ¥T
A IER M H5 255 W8, ZampEARS %
BRI Ry 22000, AL IRV AR K 5000 5 Fb R
FH SNK-¢ K5 55 5 % F A FF & 1E & 50 A 5k 007 22 4 5
M PE , #H 8] % 2% Kruskal-Wallis #6556 .

¥ CHR-BD 41 M1 BD 4% &, LUz Wik A
i AT Logistic B 438, 12 Wi CHR-BD & X
J0, ZWIABDE XA, LIAER . ZHFER.
FEREEAR . PARSER . BRAE /R BRAERE AR RS MO
PESEAR BT AR AR AR T RE K R AR R E
175K &R Logistic B4 438, i & i P<<0. 200 1 B
AR, HEMAT £ K & Logistic [ 48 Br , 6 1% H A
FEXTGIL W BD [l ST 52 i IR 2

P — 2 3 B 24 1 GAF 3 0K 7y B /K S 50 IR 4
fiE o A2 A HVRRAE A D6, IR SR HAE CHR-BD
5 BD AL 22 55 Xk & 1A e MR GAF
ReKF, 5L GRENREZMDQ. HCL-32
M TEMPS-A #E47 A CPE 53 HT o 24 8T 6 IE
A0 A 1R Pearson AH & PE 0B, AFF A B IR
HI Spearman AH 3¢ 3 Mr . DL P<<0.05 8 22 5% A1 4t
e
2 # B

2.1 3R ZG—KTH

AR WF 5T g A CHR-BD #3434 (3 1 9 4
4Pk 346]) . BD B & 330 (59 6 &
24 4)) K HC WF5E 3% 324 (B4 10 4 fl &tk
2244). CHR-BD 4 & FE A4k 21.0 (19.0,
25.0) %, BDH B EFH A% 22.0 (18.5,
25.5) %, HC 4 f 58 XF G 4F % v 57 %k 23.0
(22.3, 24.0) % . 3HWIX R IWFR oA . M

S K B A ES E R BT R 22 S R ST R X
(P>0.05), HCHM RN Z - ZHFER . 2%
I3 7K SF R S 27 A= 1 B B 2 & T CHR-BD 41
FIBD 4 (P<<0.05). 3478 XF 5K i s A 5
FHKBRERAGIFE L (P=0.001), W%l
2.2 3UBMANRGLWAETHERL

Wi W BARSRHEHI E , CHR-BD 41
19l (44.2%) BE A BT BRAE S WA
244 (55.8%) BEFFEIACFEAERB . BPSS-FP
HEFRIPAG 45 R . CHR-BD 4 5 3 Y454 B AE K
W i G AR AR e, o 34 (7.0%) BEME G
B L A AE A2 WibR i, 4061 (93.0%) HEFF
A 55 A BT RE AR 25 A AE 2 Wi AR e . ML L NL L >
5 B AL 45 R R . HC 40T A BF 9T 0 4 8 AT
fal OB ; CHR-BDA P 176 (39.5%) ##E
A MARE A2 Wibs e, 2261 (51.2%) B&EF
HAREEBD2WARHE, 441 (9.3%) HE AR
OB, BDAL 124 (36.4%) BEMFABD T A
LWk e, 2161 (65.6%) BERS BDI A2 W
PR o

BITIE B CHR-BD 41 f1 BD 4, 43 54T
205 (46.5%) Fn224] (66.7%) K& TEHK ML
BB B B2 52 1 ram AR ) L I BRI K BRS Bl 25
Yigyy s HC Ao R RE32 50 R 2iWiay7 .
2.3 3UBTRAN R IERFEIE

SEARFFAE 3 ZHWF 58X G2l PR AR AR 1 R A5 43 L
BERASH R X (P<0.05) . 5 HCH A,
CHR-BD 2l H % TEMPS-A 15 J& I 5% 5 4t & 15943
L RELGI¥E N (P=0.070), H4emREHSY
HETHE (P<<0.05), BD4HH %8RG0
IR (P<<0.05)., CHR-BD 4 #1BD 4 # & % &
R R TGIT%E XL (P>0.05),

INFIAFAE . 3BT 5 C-BCT & & 2 b5 e
T MELNIK . 59 m . RREREMRE
FEANYEEEARUE T 3 Wi 2 R LGt 2 L (P>
0.05) . MEIEEFRUE T 20 3F 5 A 58 % 52 19 1 220 0
PEBH: CHR-BDA A 36 (7.0%) BHER
BE R 2N E, BD 4L HC 4L F 5% X 42 34 JC pf
NP, 3 AL ST G 4 D 0 A A OO LA
EZRIESIF¥E L (P=0.111),

AR REFRAE . 3UIF IR R GAF & £45 4 [
BERASRITFE L (P<0.001), 5HCY i,
CHR-BD 41 #1 BD 41 2 35 MAi Ak Dy ge K . i &
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Tab.1 General informations of subjects in three groups

Variable HC group(n=32) CHR-BD group(n=43)  BD group(n=33) F/y P
Age [year, M (P25, P75)] 23.0(22.3, 24.0) 21.0(19.0, 25.0) 22.0(18.5, 25.5) — 0.265
Gender [ (%)] 1.062 0.588
Male 10 (31.2) 9(20.9) 9(27.3)
Female 22 (68.8) 34(79.1) 24(72.7)
Ethnicity[n (%)] 1.487 0.564
Han 30(93.8) 37 (86.0) 28 (84.8)
Others 2(6.2) 6 (14.0) 5(15.2)
Years of education (year, x=s) 17.0+1.8 14.64+3.0" 14.8+2.8 8.419 <20.001
Education[n (%)] 17.419 0.002
High school 1(3.1) 10 (23.3) 9(27.3)
College/bachelor’s degree 14 (43.8) 25(58.1) 19 (57.5)
Master’s degree or above 17 (53.1) 8(18.6) 5(15.2)
Current occupation[n (%)] 11.476 0.012
Full-time employed 3(9.4) 15(34.8) 8(24.2)
On campus students 29 (90.6) 26 (60.5) 21(63.7)
Unemployed/semi-unemployed 0(0.0) 2(4.7) 4(12.1)
Smoking history[n (%4)] 3.109 0.247
No 31(96.9) 37 (86.0) 28 (84.8)
Yes (including former smokers) 1(3.1) 6(14.0) 5(15.2)
Drinking history[# (%)] 6.421 0.107
Never 18 (56.2) 16 (37.2) 9(27.3)
Sometimes 14 (43.8) 26 (60.5) 23(69.7)
Always 0(0.0) 1(2.3) 1(3.0)
Family history of mental disorders[n (%)] 22.544 <0.001
Negative 32(100.0) 27 (62.8) 19 (57.6)
Positive 0(0.0) 16 (37.2) 14 (42.4)

“—7: Nodata; "P<<0.05 compared with HC group.

TAF f AR T BB KT Bl 2 1 4F S (IR AR Dy B K
SRR (P<<0.001), CHR-BD 41 8 & 24 i % &
WHEAKELF BD 4 (P=0.005), it 25 14E f %
AR BEACE N = F BD 4 (P=0.022), 24#F%
X4 GAF i 5 14 & S B IR D) Re K F 22 = L4 it
#E Y (P>0.05), W2,
2.4 Logistic & 2 oM A3 4% % BD 69 2 5
EACE

MR 45 2 K K Logistic [\ U3 40 M 45 5, 0 &
P<C0.200 4 78 # HAMD-17 (P=0.146) . SDS
(P=0.178) . MDQ (P=0.106) , HCL-32 (P=
0.080) . GAF ur¥fe/KF (P=0.021) Fl GAF
it 5 VAR B AR B AR D) BE KT (P=0.047), W33,

Z H % Logistic MIH /3 Hr 45 5 BoR : GAF i &
1A fe IR B AR ) e K P15 43 2 5 W58 X 2 IR S

AW KR, A GAF & 5 1% 1K)
REZK AR5y I BEAIG, BF 5T X 292 Wi o BD 1 XUBS 3
Jn [HAE e (odds ratio, OR) =0.952, 95% &{5X
[4] (confidence interval, CI): 0.917~0.988, P=
0.010). W34,
2.5 CHR-BD#FfeBD A& X ¥ KB ARTERE
IR Ao AP 2N Jo A A 09 F8 K M

CHR-BD 41 & ', GAF 46 & & 2 fig /K F
5HAMD-17 (r=—0.501, P=0.001), SDS (r=
—0.417, P=0.005) #1 SAS (r=—0.360, P=
0.018) REHMAMKIKER; BDARE T, Ypiseiky)
fit /K F 5 HAMD-17 (r=—0.843, P<<0.001) .
SDS (r=—0.617, P<<0.001) . SAS (r=—0.506,
P=0.003) . HCL-32 (r=—0.360, P=0.039) .
PQ-16 4 H %+ (r=—0.502, P=0.003). PQ-16
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Tab.2 Clinical characteristics of subjects in three groups

HC grou CHR-BD grou BD grou
Variable (n:g32)p (71:43g) ) (71:gf33)p " P
Symptom
HAMD-17 [M (P25, P75)] 0 (0.0, 3.0) 15.0 (12.0, 20.0)" 14.0 (7.5, 20.0)" — <20.001
YMRS [M (P25, P75)] 0(0.0, 0.0) 6.0 (3.0, 11.0)° 0(1.0, 13.0) — <20.001
SDS [M (P25, P75)] 3(0.3, 0.4) 0.7 (0.6, 0.8) 6 (0.5, 0.8)" — <20.001
SAS [M (P25, P75)] 29.0(26.0, 32.5)  56.0(48.0, 63.0)  54.0(43.5, 70.0)" - <0.001
MDQ [M (P25, P75)] 5(0.0, 2.0) 0(6.0, 10.0)° 0(6.5, 11.0) — <<0.001
HCL-32 [M (P25, P75)] 5(3.3, 13.0) 22.0(16.0, 24.0)"  22.0(18.5, 24.5)" — <20.001
PQ-16
Positive symptoms items score [M (P25, P75)] 1.0 (0.0, 2.0) 6.0 (4.0, 10.0) 8.0 (5.0, 10.0)° — <0.001
Pain level score [M (P25, P75)] 0.0(0.0, 0.8) 7.0 (4.0, 12.0) 8.0(3.0, 13.0) - <20.001
TEMPS-A total (x=5) 4.8+3.4 21.6+6.7° 21.6+8.6° 75.268  <<0.001
Cyclothymic [M (P25, P75)] ( 2.0) 9.0 (6.0, 11.0)" ( 11.0) — <20.001
Depressive [M (P25, P75)] ( 1.0) (4.0, 7.0) ( 7.0) — <<0.001
Trritable[ [M (P25, P75)] ( 0.0) 3.0(1.0, 4.0) 2.0(0.0, 4.5) - <20.001
Hyperthymic [M (P25, P75)] (1.0, 3.0) (1.0, 5.0 (2.0, 6.0 - 0.010
Anxious [M (P25, P75)] ( 1.0) (1.0, 3.0) (1.0, 3.0) — <20.001
Neurocognition
C-BCt total standard T-score (z=s) 54.5+£5.9 54.1£7.9 54.3+£2.6 0.026 0.975
Connection test standard T-score [M (P25, P75)] 49.0(47.3, 50.0) 49.0 (46.0, 50.0) 49.0 (48.0, 50.0) — 0.853
Symbol coding standard T-score (x=+s) 55.7+10.1 55.6+£9.7 55.8+9.3 0.003 0.997
Continuous operation standard T-score [M (P25, P75)] 49.0 (48.0, 52.0) 51.0 (49.0, 52.0) 51.0 (48.0, 52.0) — 0.364
Digit span standard T-score [M (P25, P75)] 55.5(53.0, 56.0) 54.0 (50.0, 57.0) 55.0(48.0, 59.0) - 0.825
Global functioning
GAF current (z=+5) 92.0+4.6 59.9+14.7 67.8+12.8" 68.536  <<0.001
Highest in the past year [M (P25, P75)] 92.5(91.0, 98.0)  87.0(78.0, 91.0)  83.0(79.0, 88.0)  — <0.001
Lowest in the past year (z=s) 84.34+8.7 4744155 39.94+15.2"" 98.304  <C0.001

—": Nodata; "P<C0.05 compared with HC group; “P<0.05 compared with CHR-BD group.

S T4 (r=—0.367, P=0.036) #l TEMPS-A

(r=—0.479, P=0.005) S MtHXXE, T *
14 B (R B K I B K - 5 HCL-32 & i/ 26 % &

(r=—0.391, P=0.024). W35,

30 #®

AW FE T AR TR A 1 BAR B i R ET S
PES5HALPEAS T B BPSS-FP &%, R 1L
H g CHR-BD %, 74l CHR-BD M5 1A AR
P2 DA L AR T RE AR AE

SRR Y R, ARG R D
/8 : CHR-BD #1 BD 8 & fE.O BEAE AR FRAE . TEHS
T AR AT . B A TR AR SR A AE A
ik, 8 CHR-BD E J2 % 18 1F & e i 72 o 1
FIORIRZS, I HA 5 BD B H L 45 R R

PRI A AU B v s FROAR R B E A Y BR T/
BEAE KA, RBFIBD 2 Widr e, HE HA MR
PR AT ORI I R R B, AN gk £ % i n] BE A WE 17 Hh
1 R A AR BLOE BB B Y, BN AR I IR
S, O6F T DAAR A R Sk R RO B E AR 12
#H, IR E RN 454 MDQ. HCL-32 #1 TEMPS-A
TR, I PR B AT /4 B AT RE
AR, IR H A I8 R B A1 IR RR B # 1 BD R
WK Y, Sk e, AR5 CHR-BD 34 8
R T4 AN T BD B & MG IRFF1E . BD B
TEMPS-A ¥ B BE B 5 it 15 4 1 3 & T HC iF 58
XF 4, M CHR-BD 2 8 35 72 % 48 11557 B A
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Tab. 3 Univariate logistic regression analysis on independent impact factors for diagnosis of bipolar disorder among research

subjects

Variable B SE OR (95%CI) Wald P
Age 0.028 0.053 1.028(0.926—1.142) 0.267 0.606
Years of education 0.022 0.080 1.022(0.874—1.196) 0.075 0.785
HAMD-17 —0.047 0.032 0.954(0.896—1.016) 2.117 0.146
YMRS —0.008 0.024 0.992(0.947—1.039) 0.121 0.728
SDS —2.277 1.690 0.103(0.004—2.817) 1.815 0.178
SAS 0.004 0.021 1.004(0.964—1.045) 0.031 0.860
MDQ 0.129 0.080 1.138(0.963—1.332) 2.612 0.106
HCL-32 0.087 0.050 1.091(0.990—1.204) 3.068 0.080
PQ-16 positive symptoms items score —0.056 0.067 0.946(0.829—1.079) 0.684 0.408
PQ-16 pain level score 0.001 0.036 1.001(0.933—1.074) 0.001 0.981
TEMPS-A total —0.001 0.032 0.999(0.939—1.063) 0.001 0.972
GAF current 0.041 0.018 1.042(1.006—1.078) 5.363 0.021
GAF highest in the past year 0.003 0.021 1.003(0.962—1.046) 0.025 0.873
GAF lowest in the past year —0.033 0.017 0.967(0.936—1.000) 3.934 0.047

F4 PRMRLEYBD KMSE W ERKEZER Logistic BNIHAHT

Tab. 4 Multivariate Logistic regression analysis on independent impact factors for diagnosis of bipolar disorder among research

subjects

Variable B SE OR (95%CI) Wald »* P
HAMD-17 —0.003 0.057 0.997 (0.891—1.116) 0.002 0.963
SDS —2.174 2.722 0.114 (0.001—23.586) 0.638 0.424
MDQ —0.006 0.102 0.994 (0.813—1.214) 0.004 0.950
HCL-32 0.093 0.067 1.098 (0.963—1.251) 1.959 0.162
GAF current 0.049 0.026 1.050 (0.998—1.106) 3.565 0.059
GAF lowest in the past year —0.049 0.019 0.952(0.917—0.988) 6.569 0.010

AEfrgE N WoR: FEREVIRS R Y, JFAERTA CHR-
BD #B84s ] BD & 4 Ak, #8743 CHR-BD & # K
PRI IR S FE RS, SR 6 A0 0 RS w2 280 45 oAt
AR AT, %A RS BD B 78 15 8 % 1
4 R REAEAEAS I 22 S, AT i — L R SR EAT IR
S fEARRMBEGE T, N IE i B U7 0 %€ CHR-BD
PN R U IR 0, 7 A LA I TR I M A T A 43 AN
[ 3 BD B bR 1 22 57

AR RE AT R B T AR B AT AR 2 AL £
B RE F1 Y. AR HESE7E CHR-BD F1 BD 8 % w00
R T AR R RS, SRR SR —
B, AHEIT B9 A 8] 5 B A Logistic [A] 19 43 A7 25 S 14
BoR s BERERT Gl 5 1A 0 R IR 3R AR T BB K T 45 4
5 T BRSO 6, BD 2 B B0 R 3 Al e
B CHR-BD 41 80 ™ &, A W50 45 R EDIE T BE A

MRS 0 S5 RIRE A PR kR, BD M
et ik — 2 Bl E . AT CHR-BD
HBHE YRR R F IR E, S AAN AR H
IEAE T O BRE R AR A DG, 1 BD 24 8 & 7E A A
W2 E amZd2h, WIKHERS S . Aot
AR BN 5 CHR-BD M1 BD 3% 4 Ay A o fig
KV 5 25 A0 OC 1 Wi R E AR A A2 AR R, I AE AR 25
5. CHR-BD 3 i A 48 Iy LR i) B 5 /e B %
VB, i RIEAR AR A VR £, AR D RE K-8
A7 AR/ R AR AR A S e, 3 5 AR RN AR
iERA G, BD B Y AT AR RE KO BR T 5 AR
AR EAE R A 2 0h, R T 5 B /42 B e
AR LR P P R A SRR B A A A DG, R
7 CHR-BD F1 BD & 3 7 &b A~ [ 9 A2 B B 14 1l R A
o R U WUR . BE 2 BRORE RE IR M R RE B B
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Tab. 5 Associations between global function levels, symptoms, and neurocognition characteristics of subjects in CHR-BD group

and BD group
Variable CHR-BD group (n=43) BD group (n=33)
r P r P
GAF-Current
HAMD-17 —0.501 0.001 —0.843 <20.001
YMRS 0.262 0.090 —0.141 0.435
SDS —0.417 0.005 —0.617 <<0.001
SAS —0.360 0.018 —0.506 0.003
MDQ 0.168 0.282 —0.128 0.477
HCL-32 0.079 0.615 —0.360 0.039
PQ-16-positive symptoms items score —0.249 0.107 —0.502 0.003
PQ-16-pain level score 0.279 0.070 —0.367 0.036
TEMPS-A total 0.114 0.465 —0.479 0.005
C-BCT total standard T-score 0.021 0.896 —0.267 0.134
GAF-highest in the past year
MDQ —0.099 0.529 0.220 0.219
HCL-32 —0.143 0.361 0.067 0.713
TEMPS-A Total 0.032 0.839 —0.232 0.194
GAF-lowest in the past year
MDQ 0.035 0.824 —0.391 0.024
HCL-32 —0.110 0.481 —0.176 0.328
TEMPS-A total —0.122 0.437 —0.062 0.733

BD B H K e EW B nE, BDRELE 14
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