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ABSTRACT | Objectives : Bipolar disorder is classified as several subtypes depending on symptoms and phenotypes.

Results of

current research suggest that the psychotic mania is a distinct subtype among many subtypes of bipolar disorder.
However, psychotic mania has not been thoroughly studied as an independent entity in Korea. This study aimed to
examine the impact of psychotic features on clinical manifestation in first admitted bipolar | patients (manic).
Method : From 2001 to 2005, 162 bipolar I patients with mania were recruited from four hospitals. Data on demo-
graphics, age of onset, age of first treatment, GAF score, family history, suicidal attempt history and comorbidities
were collected retrospectively. Statistical analyses were done using SAS 9.1 for Windows. Results : Among the
total of 162 subjects who entered the study during a manic episode, 86 subjects had psychotic features. Symptom
severity ratings at intake were more severe for those with psychotic features. Psychotic features were associated
with younger age at the time of receiving first treatment. Suicidal history was significantly more common in sub-
jects without psychotic features compared to those with psychotic features. Conclusion : Current results suggest
that psychotic mania represents a distinct subgroup of patients with bipolar disorder. (J of Kor Soc for Dep and Bip

Disorders 2007;5:114-8)
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Table 1. General Characteristics in the bipolar | disorder subjects

_ Patient with psychotic Patient without psychotic 2
el (V=) feature (N=86) feature (N=76) v P

Age 36.1+14.1 33.5+14.1 38.9+13.7 2.47 0.01
Sex

Male 80 (49.4%) 45 (52.3%) 35 (46.1%) 0.63 0.43

Female 82 (50.6%) 41 (47.7%) 41 (53.9%)
Marital status

Single 79 (48.8%) 49 (57.5%) 30 (39.5%) 4.94 0.03

Married 83 (51.2%) 37 (43.0%) 46 (60.5%)
Education (year) 12.7+3.5 12.4 12.9 0.83 0.40
Psychiatric comorbidity 28 (17.4%) 17 (20.0%) 11 (14.47%) 0.85 0.36
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Table 2. Comparisons of characteristics between patient with and without psychotic feature

Patient with psychotic

Patient without psychotic

e 2 feature (N=86) feature (N=76) ! P
Age of onset (year)
Age of first treatment (year)
Days of hospitalization (day) 32.9+13.4 31 *£131 35.2+135 1.92 0.06
GAF score 34.7£14.1 32.7%£14.2 37.3£13.8 2.07 0.04
Family history of all psychiatric 30.9+21.6 35.1+22.6 26.2+19.6 -2.67 0.01

ilnesses

Family history of mood disorder 35.7+16.2 33.2+£14.3 345+17.8 2.11 0.04
Number of suicide attempt 59 (37.3%) 30 (36.1%) 29 (38.6%) 0.11 0.75
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