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Medical Comorbidity in Patients with Bipolar Disorder : A Retrospective Chart Review
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ABSTRACT | Objectives : Littleis known about medical comorbidity in bipolar disorder in Korea. The goal of this study wasto
determine the prevalence of medical illnesses in bipolar inpatients and the relationship between medical
comorhidities and dinica characteristics. Methods : Bipolar patients (n=584) admitted to four training hospitals
between 2001 and 2005 were retrospectively investigated. Clinical data, |aboratory results, and the presence of
medical illnesses were obtained. Results : The most prevalent medica illnesses were cardiovascular diseases
(5.8%), thyroid diseases (2.4%), liver diseases (1.9%), and diseases of the central nervous system (1.5%). The
most common laboratory abnormdlities were anemia, increased AST, hypoabuminemia, hypoproteinemia, and
leukocytosis. Conclusion : Comorbid medical illnesses are common in bipolar patients. Systematic medical
evaluation and trestment should be needed for these patients. () of Kor Soc for Dep and Bip Disorders 2007;5:30-33)
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Table 1. Clinical and demographic characteristics of the subjects
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Male Female Total x 2/t
Gender 265 319 584
Education year 13.1+ 3.3 12.3+ 3.4 12.6+ 3.4 2.648*
Age at admission 37.8£14.9 3751125 37.6+13.7 0.280
Age at first episode 30.2+£13.6 29.610.9 29.9+12.2 0.545
Duration of lliness (year) 6.8+ 8.6 7.1+ 7.9 7.05+8.2 —0.504
Previous medication Yes (No) 160 (90) 223 (85) 383 (175) 4.526*
1 p<0.05
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Table 3. Frequencies of medical comorbidities in patients with
bipolar disorder

Medical illness Frequency (%)

None 437 (74.8)
One medicalilnesses 121 (20.7)
Cardiovascular disease 34( 5.8)
Thyroid disease 14 ( 2.4)
Diabetes mellitus 6 ( 1.0)
Liver disease 11( 1.9
Disease of central nervous system 9( 1.5)
Tumor 8( 1.4)
Gastro-intestinal disease 7(12)
Gynecological disease 7(12)
Disease of musculo-skeletal system 5(0.9)
Others 20 ( 3.4)
Two medical ilnesses 23( 3.9)
More than three medical illnesses 3(05)
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