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Clinical Features Related to First Episode Polarity in Bipolar Disorder
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Objectives :

It has been reported that first episode polarity affected the course and the prognosis of bipolar disorder. However,

there is remarkable paucity of information regarding first episode polarity in bipolar disorder. We investigated the clinical
characteristics related to the first episode polarity of bipolar patients who had been hospitalized.

Methods :

Analyses were based on the medical documents of 520 bipolar patients who had been hospitalized in 4 hospitals.

We examined clinical features of the current episode, demographics, past treatment history, suicidal attempt history, family
history and comorbidity. Clinical characteristics were compared between manic onset and depressive onset patients.

Results :

The mean age of the patients was 36.7 years old ; they had 2.1 number of admission history and 6.6 years of

illness duration. The patients beginning with depressive onset was 39.4%, and they had more diagnosis of bipolar IT disorder,
more number of suicidal attempts and reported more depressive mood during index admission than manic onset patients.

Conclusion : Depressive onset is a common presentation in bipolar disorder. It is necessary to give more attention to depre-
ssive episode in bipolar disorder. Prospective study needs to explore the correlation of first-episode of polarity and course of the
iliness in the future. (J Korean Neuropsychiatr Assoc 2007;46 (4) :352-356)
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Table 1. Sociodemographic and clinical characteristics of the
subjects

Variables Valid N Values
Age (year) 520 36.7+£13.2
Sex (M/F) 520 234/286
Education (year) 498 128£3.3
Keeping ajob (yes/no) 515 358/197
Marital status (married/unmarried) 516 2747242
Family history of psychiatric illness (%) 499 30.5
Psychiatric comorbidity (%) 488 18.0
History of suicidal attempt (%) 504 13.1
Number of admission 465 2.1+30
Duration of illness (year) 497 6.6+8.0
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Table 2. Differences between (hypo) manic onset group and depressive onset group

(hypo)Manic (N=315) Depressive (N=205) t/ %2 p

Age of the first episode 30.1+11.7 299126 0.2 0.881
Diagnosis of first treatment (%)

Bipolar disorder 255 (81) 79 (39) 187.5 <0.001*

Unipolar depression 3¢ 99 (48)

Psychotic disorder 3401 15

Others 40N 4(2

Missing 19 ( 6) 12.( 6)
Age of the first admission 30.9 126 32.4+129 -13 0.198
Diagnosis of first admission (%)

Bipolar/depression 262/3 (83/1) 136/45 (66/22) 69.1 <0.001

Psychotic disorder 31 (10 1507)

Others 2( 1 201D

Missing 1709 704
Suicidal attempt history (%) 26 ( 8) 40 (20) 139 <0.001
Duration of iliness (year) 65t 83 674 7.5 -0.2 0.828
Number of admission 21x 29 20+ 3.1 03 0.750
Comorbidity of persondlity disorder (%) 120 4) 16 ( 8) 38 0.071
Index admission

Age 37.01t13.1 36.5+13.3 0.4 0.678

Bipolar I/t/NOS (%) 307/3/5 (97/1/2) 185/15/5 (90/7/3) 17.0 <0.001

Current episode (%)

{(hypo)Manic 288 (91} 169 (82) 27.3 <0.001"
Depressed 17( 5 23011

Psychotic features (yes/no) 155/160 88/117 20 0.178

Duration of admission (days) 30.3£23.1 31.6+26.9 -0.6 0.581

Suicidal ideation (%) 18 (6 27 (13 8.4 0.006

Prescription of antidepressant (%) 502 12.( 6) 59 0.015

* : comparison of diagnosis between bipolar disorder and unipolar depression, T : comparison of current episode between
(hypo) manic and depressed episode. M : Manic, H : Hypomanic, D : Depressive
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