+ 428 - PR SR DA 202246 H 20 HEE 224555 6 ] Journal of Neuroscience and Mental Health, June 20, 2022, Vol.22, No.6

N/ ~, Q_A‘\x
- ARAZH -

B RIS R SR S B R X EE R

FIAIN R IR AR

100088 & 4% A K 5 i B b 7 % & B BE B SR S BRI 16 R E F AT F 5 M &R
LW 567 L w T EEEREGIA R T 2 EHRD); 100069 b, BAREA
KF AT Bt RANH P s (FRAA A K Ty S & AR R

BAZAVEA: % 4R R, Email : panweigang@mail.ccmu.edu.cn

DOI: 10.3969/].issn.1009-6574.2022.06.009

(WZE] BA  WRS U IO I8 B 0540 B B A RAT N IAROCIN R . FiE I
20184F 1— 12 7 7515 #B BBk R 2B b 5 22 22 B2 e A3 Bt 1) 521 481 B A7 401 (18 ~ 25 27 ) WU 175 S e 7t
BE NIRRT, IR RS AT AR, AR A (h=140) 5T A R A (=381, LA EH I
— P GORE S AY 3 ik 432K Logistic [91H 3 B 1T AR FLDBUR 1 IR A5 (8 38 A R a2
R OSHARAELE, HRH LM 70.09%98/140) 1 47.8%(182/381) 1. M A% & [ 29.39%(41/140)
FE 19.29%(73/381) 1, A5 T KA 1 A1 07 20 % [ 14.3%(20/140) 14 4.5%(17/381) ] 5 L w5, 25 494 403t
S (% ’=20.350., 6.141, 16.941; P < 0.05). —43J Logistic MIIH 431 7R, &t [ OR=0.375, 95%CI
(0.226 ~ 0.564), P < 0.001 1. th&h A% [ OR=0.603, 95%CI(0.377 ~ 0.963), P=0.034 ], A T I #1155
[ OR=0.295, 95%C1(0.144 ~ 0.604), P=0.001 ] 52 B AF - XURH 15 /R 0 28 5 2B F AR I SE SR R R
5% Lotk RS ehEl A E ORGSR AR SRS SURF T SRR R A A A AR A U T g

[ R@iE ] ST ERRERT; A4 BUER

E€WA : JuiiFlrZE R ERLH(D171100007017001)

Study on suicide-related factors of inpatients with bipolar disorder in early adulthood Sun Congcong,
Wu Han, Jia Lina, Pan Weigang
The National Clinical Research Center for Mental Disorders & Beijing Key Laboratory of Mental Disorders,
Beijing Anding Hospital , Capital Medical University, Beijing 100088, China (Sun CC, Wu H, Jia LN, Pan WG);
Advanced Innovation Center for Human Brain Protection, Capital Medical University, Beijing 100069, China
(Sun CC, Wu H, Jia LN, Pan WG)
Corresponding author: Pan Weigang, Email: panweigang@mail.ccmu.edu.cn

[ Abstract] Objective To explore and analyze the related factors of suicidal behavior in hospitalized
patients with early adult bipolar disorder. Methods A total of 521 inpatients with bipolar disorder in early
adulthood (aged between 18 to 25) in Beijing Anding Hospital affiliated to Capital Medical University from
January to December 2018 were recruited as the research subjects. They were divided into suicide group
(n=140) and no suicide group (n=381) according to whether they had ever committed suicide. The general data
and disease subtypes of the two groups were compared. The risk factors related to suicide in early adult patients
with bipolar disorder were analyzed by binary Logistic regression analysis. Results Compared with the
suicide group, there were more female in the suicide group [ 70% (98/140) vs 47.8% (182/381), x °=20.350,
P <0.01 ], more impulsive personality [ 29.3% (41/140) vs 19.2% (73/381), x ’=6.141, P=0.013 ], and there
were more people with a history of major trauma [ 14.3% (20/140) vs 4.5% (17/381), x ’=16.941, P<0.01].
The differences were statistically significant. Binary Logistic regression analysis showed female [ OR=0.375,
95%CI (0.226-0.564) ], impulsive personality [ OR=0.603, 95%CI (0.377-0.963) ], history of major trauma
[ OR=0.295, 95%CI (0.144-0.604) | were the independent risk factors for suicidal behavior in patients with
bipolar disorder in early adulthood (P << 0.05). Conclusions Patients with bipolar disorder in early adulthood
who are females, have longer disease course, have impulsive personality, and have a history of major trauma
are at higher risk of suicide.
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