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Risk factors of bipolar disorder complicated with metabolic syndrome
CHEN Chang-hao” , ZHAO Yong-hua, ZHU Xiao-fei, HAN Peng-fei, SHEN Zi-tong, QI Xue-yan
* Department of Psychiatry, Suzhou Second People’s Hospital, Suzhow, Anhui 234000, China
Corresponding author: QI Xue-Yan, E-mail; qxy671@ 126.com
Abstract: Objective To explore the risk factors of bipolar disorder (BD) complicated with metabolic syndrome and
provide references for the clinical prevention and treatment. Methods A retrospective analysis was conducted on 82 BD
patients treated at Suzhou Second People’s Hospital from December 2019 to March 2021. According to whether the
patients were complicated with metabolic syndrome, they were divided into syndrome group and no-syndrome group (n=
41, each). The data of patients’ age, gender, smoking history, course of disease, hypertension, diabetes and the types
of antipsychotic drugs were collected, and blood pressure, blood glucose and lipids levels were detected. Logistic
regression was used to analyze the risk factors of BD complicated with metabolic syndrome. Results There was no
significant difference in the course of disease, age, gender, smoking history, diagnostic classification of antipsychotic
and mood stabilizers between two groups (P>0.05). The incidence of family history of diabetes and the types of
medication in no syndrome group were significantly lower than those in syndrome group ( P<0.01). Multivariate Logistic
regression analysis showed that family history of diabetes (OR=6.938,95% CI.1.227-39.238, P=0.028) and more
types of medications ( OR = 3.016, 95% CI.1.256-7.244, P =0.014) were the risk factors of bipolar disorder
complicated with metabolic syndrome. Conclusion The use of more types of antipsychotics and the history of diabetes
are tisk factors for bipolar disorder complicated with metabolic syndrome.
Keywords: Bipolar disorder; Metabolic syndrome; Risk factor; Diabetes; Antipsychotic drug
Fund program: Key Scientific Research Project of Anhui Provincial Health Commission ( AHWJ2021a044 ) ; Suzhou
Science and Technology Key Research Field Project (2020117)

DOI. 10. 13429/]. enki. cjer. 2021. 12. 012
BE4E: %88 DAREREE ST (AHWI2021a044) ; fE N TR H AR E SO H (2020117)
BIEEE: FHH, E-mail; qxy671@ 126. com



FEIGRBTZE 2021 4F 12 H 55 34 %5 12 ] Chin J Clin Res, December 2021, Vol.34 ,No.12

- 1653 -

KR FE% B 2 e PR R LGB DL ) — ol i
I, B KA PR ILARIR B T 15% , PR 2 47
SEARAR T R, [RIN TIR T PO I A 1 2=
S RN AT AR, 22 B A R AR R
(IR SR ARILE A AE A RRAE 3B R B, R
Z P B R AL — FPER G AL, T2 R B R
By ZARYT o s AR G ER L R AN T R T
A BRI o SN SR s SO R A
HRA L AR Y 53.7%, 5 — e ABEA He st
ST I AHTTEXT 82 (I NURH I R S8 2 1)l PR
PEAT [P B , SR TOUR 15 TR AT I A AU 2 Ak
RGBS PR, il RTBT T6 Y7 SUR I IR A A A
SRS . BHGEIT .

1 #MEHE

1.1 —##4 %2019 4E 12 A % 2021 4E 13 A 1E
T N 58 N R EE BEdi T 19 82 (51 0URH 175 JEk i i F8 2
HEAT B PRGORH BB 3BT , AR P2 75 1 A LR &
TE REEBIR S TELR IR, & 41 ], GHABRIE
(1) 7 & UM BB AR AR S5 (2) 4E Iy > 18 45
(3) B EH MHFEAE R E . HEbrbriE: (1) &IFH
T RS R G, B A i & 05 s B A AR A
PRI 5 (2) A B Z AT 4 32 S BUAM AR 25 4 BN ph s 24
Yy GEFRZIR 25 55697 5 (3) 3 3 A H M R) it aot T
P& R ST It 5 (4) W FLIT AR IR 2o
PRI A AE 9IS W bR HEDS « L 1k v oo P S
Fi1>80 cm, B PE O PEREPERE F>90 cmj; tEAh 2 A i
AT 2 TikRiE, (1) TG>1.7 mmol/L 84332 i Ifil iz
AIEH BFFIRIG YT 5 (2) HDL-C (Ze#E<1.29 mmol/L,
FPE<1.03 mmol/L) B 4% 32+ il IR A 1E H 19FF5R G
¥7 5 (3) &F 5K & (DBP) >85 mm Hg s}t 4g [+ (SBP) >
130 mm Hg 5% T 12 0 & U 09 8355 (4) 25 1 B
(FPG)>5.6 mmol/L 5 T 12 Akl iRy 1Y 58 %
1.2 AR RAAREE A7l i A8 X
A ) R sk R | v I OB IR L FEDA
YRR SRR HEA T R A, T S 5 R A 1) B
AL EHS R A R i, TEAEERAL10 h )5,
TAHRRAE 5 ml #kil, (5 4> A 2 2E A5 B {3k
MK MBS FE AR , T i Rl A )
1.3 %t F ik SR SPSS 19.0 #4784 47
Mro THETERIH xxs TR, WEBCR A ¢« Ko 56 71 E0%
BB (%) T, LR XKL, ZHE 58 R A
Logistic [[H5347. P<0.05 K22 %A G175 L.

2 7 R

2.1 WA EH R A AR AR
) IR B 2 W B BORS P 24 AR 7R £
FML, Z57 LG L (P>0.05) s LB 40
T e B Y o (1 I R L Y A
B, 2R A G (P<0.01) o WL 1,

R1 PALEE I REAE AL

I PR ARFAIE
TR (4F, wxs)
AF (% wts)

[n=41,4(%) ]

Gl KEA4 ol PHE
7.64£3.21  7.17¢3.16  0.668  0.506
39.07+11.40 38.12£13.09 0.351  0.727

531
5 26(63.41)  21(51.22) 1246 0246
8 15(36.59)  20(48.78)

BBt 24
HRE 15(36.59)  16(39.02)  0.052  0.820
s i - 6(14.63) 9(21.95)  0.734  0.391
Ba] 57 W e 4( 9.76) 2( 4.88) 0.719  0.396
F B TR 11(26.83)  10(24.39)  0.064  0.800

Wl PRI SR S
H 10(24.39) 1( 2.44) 8504 0.004
¥ 31(75.61)  40(97.56)

W AR st
H 9(21.95)  17(41.46) 3604 0.058
¥ 32(78.05)  24(58.54)

L5
I zﬂ 33(80.49)  34(82.93) 0,08 0775
%Y 8(19.51) 7(17.07)

FHZGRNE (Ff, xts) 4.95£1.65 2.93+1.12  6.486  0.001

IR E A
R ER 20(70.73)  34(82.93)  1.713  0.191
TR 34(82.93)  31(75.61) 0.668 0.414
AT 9(21.95) 7(17.07) 0311  0.577

2.2 MR R E R AR 4R A 4E % B & Logistic
B aoA  ZHZE Logistic [R50 1 K AE o SUH
TR 2 AL S IR (G IFICE N 1, A A IR
BN 0), AR ik RAFAE AP A GE T2 T8 SRR
(P<0.10) ,FEAT M AT . S5 B , A0 bR 5
S RN Z I WU 1 A A A U R B IR 16
K= (P<0.05) . WL# 2,

K2 BUHTERRTIF 2 LR G AL R Logistic [M15 5347

Il R B SE  Wald i P1H OR(95% CI)
WERRRIE S 1.937 0.884 4.801 0.028 6.938(1.227~39.238)
FHZGRh 1.104 0.447 6.100 0.014 3.016(1.256~ 7.244)
3 W it

XURT IR BB DA UL A — b T RS M, S
W H 2 B 4 R AR E T | 2 TR A s sh P
LN ok % 17N 1 e | N Y 7 N ) | I =
JIARSET 21 H AR R £ i e W o



- 1654 - SHE[HZR T/

2021 4F 12 A% 34 #5512 1)

Chin J Clin Res,December 2021,Vol.34,No.12

CHARE RS 75 50 2 ) B4, ™ B £ 3 1 A
AT T AT TR AR AR A RE
AR AEA WG, 18 [ 5 A B ) LA
HE 20% ) I A A5 7 A8 BB ARG Bl (19 AT rh
Sy B, ARS8 A g 5 (0 RS Mo 28 A R O 1
FT HATRRI RO , K 2 e P8 OB AR E 1) S0t
BT, IBGE A I IE ARk

F R 2 A2 SURT S o i S R 232 5 AR A PIL 3
AN, T IR O 258 T B AU N )
JHE AR R A T RE S B IR R A S
XURT IR e 83 S DOAS # v 25 1 5 AU 2R B AR
(5 &R HEAT B 5T, s AU RURR: e 1 2 R
ST AR R, 2 2 2 S U % S B
RACHEEAAE I I I 3, 5 PRLCL0 % [ R oe A
PF o BUAE IR T U 13 I s i 32 B 5 I ] 22 b 24
P PR A ST UM R SR A, 25 R 2 R
I/, B IEAC SR A R A A . ABFSE IR R, A
Rl PRI S0 S D BUR 7 TR B G O A A £ 3 Mk 1 1
B[R 2,3 5 Mohite 2517 BF 845 AT

AT WA EIRIF S S 2RI B
SRR A AR ARG I N 3R, 5 1 A SCHR 4G
AR R R 25800 T2 B R 5 e (B A
Hoik BT ARG Wb AR
07 S TR BRI A A 23 A i 32 20 f e
O K GATERE N R R R ARE A T TR
BB o RSP ISR T 25 £ BRI
TR AT INA XS , PR e A QI e AR
AR

L5 LT, XA BE R ZE0 L HT25 TR 22 (4 XU
R SRR AT AR, B MR I e T A AU R B

&% 0k

[1] Solé B,Jiménez E, Torrent C, et al. Cognitive impairment in bipolar
disorder: treatment and prevention strategies[ J].Int J Neuropsycho-
pharmacol ,2017,20(8) :670-680.

[2] Teixeira AL, Colpo GD,Fries GR et al.Biomarkers for bipolar disor-
der: current status and challenges ahead[ J].Expert Rev Neurother,
2019,19(1) :67-81.

(3] VLRSSV U R A S AR A B B BIF 0 2 SR [ 1] Al
Bl 2L d:,2020,53(6) :537-541.

[4] Penninx BWJH, Lange SMM. Metabolic syndrome in psychiatric pa-
tients ; overview , mechanisms, and implications [ J ]. Dialogues Clin
Neurosci,2018,20( 1) :63-73.

[5] Hirschfeld RM, Calabrese JR, Frye MA, et al. Defining the clinical
course of bipolar disorder; response, remission, relapse , recurrence,,

and roughening| J ] .Psychopharmacol Bull,2007,40(3) ;7-14.

(6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

FP R S 3 By 36 9 P o ST 2= B 2. o el A LA S
BEHAAE R [T]. Pl 2Rk, 2007,35(5) :390-419.

Li C,Birmaher B, Rooks B, et al.High prevalence of metabolic syn-
drome among adolescents and young adults with bipolar disorder[ J].
J Clin Psychiatry,2019,80(4) :18m12422.

WAL U i R 5 5 A9 25 1k A8 5 L 55 [ 28 2 e 2R
IRV B2 NI RERIAR SR BT L) ]l Brofs p o 27 2 i, 2020,
47(2) :285-288,303.

Ertekin H, Sahin B, Caliskan AM, et al. Metabolic syndrome and
vaspin in patients with bipolar disorder[ J . Kaohsiung J Med Sei,
2018,34(9) :522-528.

FL B, TRERIN, A5 AR 22 MO P 25 5 XUR 1T 2 B 1
B HEGEBIER LA NS [T ] 0B T1),2020, 15(2) - 70.
Chen J, Chen H, Feng J, et al. Association between hyperuricemia
and metabolic syndrome in patients suffering from bipolar disorder
[J].BMC Psychiatry,2018,18(1) :390.

A, TR R DR, A SUR R A A0 S A 2 5 ik f) XL
LSER N R T [T]. PR RiRL ALK, 2017,50(2) - 107-113.
de Jong M, Belleflamme J, Dale C, et al. Metabolic syndrome in
Dutch patients with bipolar disorder[ J].Prim Care Companion CNS
Disord,2018,20(6) : 18m02366.

Fe’li SN, Yassini Ardekani SM, Dehghani A. Relationship between
serum homocysteine and metabolic syndrome among patients with
schizophrenia and bipolar disorder:a cross sectional study[ J].Iran J
Psychiatry,2020,15(4) :266-273.

WRELEL RSV, J e , 26 A e SURE R Bk A 5 5 ORI & B IR
HfERE R AT [T]. ) A BE 24, 2018,39(22) :3373-3376.
Kesebir S.Epigenetics of metabolic syndrome as a mood disorder[ J].
J Clin Med Res,2018,10(6) :453-460.

Mohite S, Wu H,Sharma S, et al.Higher prevalence of metabolic syn-
drome in child-adolescent patients with bipolar disorder [ J ]. Clin
Psychopharmacol Neurosci,2020,18(2) :279-288.

SRR, PR UM R f I A AU 2 B AR D S eI 5
HIAH R R 5E[ )] P 25,2020, 41(2) :93-95.

Kocakaya H,Songur E,Batmaz S, et al.Impact of metabolic syndrome
and clinical features on functioning in patients with bipolar disorder:
a cross-sectional study[ J ].Revista Brasileira De Psiquiatria, 2020,
42(4) .373-381.

G, JA A VIR, 2 A £ 51X UM 7 R B A 28 U 19
[T E R EEE A4 ,2017,29(18) :4-8,11.

Coello K, Vinberg M, Knop FK, et al. Metabolic profile in patients
with newly diagnosed bipolar disorder and their unaffected first-
degree relatives[ J].Int J Bipolar Disord,2019,7(1) ;8.

1 4. TP UM ST S B SRR 17 [ s B A 5 AR 2
AERIIRYTRCRT]. 2525 %, 2020, 15(4) :70-72.

JE55 S SR IR B R A RAT MR R A R R AL T]. T
[ ERBegeit,2020,27(3) :262-264.

Kumar A, Narayanaswamy JC, Venkatasubramanian G, et al.Prevalence
of metabolic syndrome and its clinical correlates among patients with bi-
polar disorder[ J].Asian J Psychiatr,2017,26.109-114.

WS E#A:2021-05-09 {£[E BHF:2021-06-01 #4547



