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[ Abstract] Objective To analyze the related factors of high suicide risk in female inpatients with
bipolar disorder (BD). Methods The medical records of 378 female BD inpatients in Beijing Anding Hospital
Affiliated to Capital Medical University from April 2010 to June 2019 were collected. Patients were divided
into low suicide risk group (n=220) and high suicide risk group (n=158) according to their suicide risk. The
differences of general demographic data and clinical characteristics between the two groups were compared.
Binomial Logistic regression analysis was used to explore the related factors of high suicide risk in female BD
inpatients. Results Compared with the low suicide risk group, the patients in the high suicide risk group
had significantly reduced length of hospital stay, younger age of first onset and younger age of first depressive
episode, increased total number of episodes and number of depressive episodes, decreased number of manic
episodes , increased proportion of patients with onset symptoms of depression and bipolar I disorder (BD- II),
and lower proportion of patients with psychotic symptoms, and the differences were statistically significant (all
P < 0.05). Binomial Logistic regression analysis showed that the number of depressive episodes (OR=1.56,
95%CI=1.32-1.83), types of BD (OR=2.30, 95%CI=1.16-4.58) and with or without psychotic symptoms
(OR=0.56, 95%CI=0.35-0.90) were related to the high suicide risk in female patients with BD (P < 0.05).
Conclusions The frequent depressive episodes, BD- Il and without psychotic symptoms were the factors
influencing the high risk of suicide in female patients with BD.

[ Key words ] Bipolar disorder; Female; Hospitalization; Suicide risk;  Related factors

Fund programs: Beijing Hospitals Authority Clinical Medicine Development of Special Funding Support
(ZYLX202129); Beijing Hospitals Authority’s Ascent Plan (DFL201901901); National Key Research and
Development Program(2017YFC1311101)



PR SR DA 2022427 H 20 HEE 22555 71 Journal of Neuroscience and Mental Health, July 20, 2022, Vol.22, No.7 - 501 -

BRI & (bipolar disorder, BD) J&—fZi 4
RAEVEER , BB AR . SR AR
o, O BB R H R MR T A XU =5 , 1 BD 7E
B HARS B P G A S e, B it
PEMARRSRS Y, R BD R, B R AR
I ok B T E R R ORI, BD Y R R IR —
B, Bld B AL 20 ~ 3045 7, MG A, &
K 20% (KF AR ZI6Y7) B BD B4 DL H R B, H
H120% ~ 60% ) — b 2 A — VAR IE B R
FEA A RS ST R B R FE R 4%, AT REYS S
Wy R R A R AR R A,
T BT R A S IR A L | 28 AR s R
A bR A AT TN BD B & A B R AU, e o
T BD B A AR BIEIRFIEF O G122 4
B PR 25 AT RESR TR H AR AT R IARGE TR

Tt REARERZL L EREE, AR
AER KA ZT RN, RS B NTER fE
fHnfE e Mm%, St ARBESRART R
RG22 104E & R/ 6T BD A9 R READISY i
IR, ETE BD BEA S R, 8 L BD B
SRR A E W AN Lok BD SR AT R
U A IR T 5 e A A O T B 22 AR AT
A RE S5 H A S PG | AR A AR I 2 fR R R
PR B A A OB A 56, Rl o8, 7EBD
B LA A R A e AR DL SR T Y e
(bipolar II disorder, BD- I ) H45 A9 A R AR K A A4
Fem O ot BD B E A ARG R 2,
X5V LE A S 2 Wm0 KEsk SRS
PN Bt (D o P2y A e 2 S B S ES P =REN
BRI Lo BD B R A R KU AR S AT 3 /D
I, ASHIFSE 45 A BE AT 2 RNl PRS2 8, Z Ak o &
BHEE e 2ok BD AR e f 5 E AR RS ARG
JtetE BD B A RS ERIG RS

— XE5k

LLBFFER 4. BB BT 20104E4 H 2 20194F 6 H
FE B AR BB 2 i R b T 28 5 I e e s o g )
BD B F NFFEXT % . AbndE: (1) ik, (2) &5
SREEITA B, KA ICD-102 W7 BD' 5 HEBR AR
W (D) ARG . 259 F ol A 51 ™ B 2% T PR
(2) B BDiZWi4h, & IF HAbRE M . (3) kb FAEYR
WIE LI, (4) 96 BT RS 4 H Gkt — A% 52
AHIFSE B w AR R A B b 2 e BE B (e
TRt [ LS (2019) BHFEE(90) 5 1, TE
WFFE L FE o, AT 3 6 W A 2 15 B AR R 5
AR MEHR A TRFsT i

205 (D) BEAEE A TR B A B F e ) &R
GBI PE O A AT B SRR R, X T RO AR BERY
B, DR —UAEBEROR A E. (2) R A HiliH A
TR B — M 250 R im R AR S, fds4E
W% ZHEER PR (C IS AR e e ).
ARUAEBEREL . BRI . IRZG IR (R
U 22). EARAEARAWAR R BT AT IR ). H IR
TVEB R AEAFAE | B IR BRAT / BRAF R ARATIS | 1 IR
AR L EAEBEUCE SR ANEUCEL IR AL
BRAERAE R R AU A BDERL WU T A
5ﬁﬁ§(bipolar I disorder, BD- 1) #1BD- I . 5ok
MRPEREIR A IO PEAFIE A TR SL . (3) “w
H AN & S —A A = 1IN AR EE, H
RAESARAKE " HRESRE MR
AP E R 50T, it R R IE A
AEZI R EE ", ARAEE E AR, 15
T B E R AR B RO F R AT,
ZERRBEAMRIET . (4) MR 4 LMk BD B
iR A Toms A AR, AT AR A A B E
I3 AR A 2R S 2 R R F AU 2H o HE A AR
() — M N 2 B8 K PRAFAE 22 5%, 399 2o BD
FEBE B = E R U A G 2R

3 S (D AHBE B 5 i
F, WZATEAR, B ™) 55, () A& Xt T A
S5 B AR TG — BRI, GRIE R A B R
FENAERE—B Q)IRIEEIH 2D 224 Fi6 K&
DL 20 i BRI TISCAR | JE RN SR AAZ X 8580
IEEMHATE A, IR PORMTER M . (4) X F75E
SCHE AR TE 0 0 Bk, ik H 13 1) 5 T i A i
— PR, RIEEE Y e

4. GE3 407 SR SPSS 20.0 X SidE i T
Gt 5. M Kolmogorov-Smirnov 5 Il 77 12 H)
Wi S i R AT A IE RS, AP EIERSI
THE OB T A 8O 1 3 8 [ M(Pos, Pos) 1 3RO,
2H [8] He %82 R F Mann-Whitney UG5, 115095 BER
FAAREL . B 80 %) 2w, 1R L HCR T x 2R
ZHHEDE, B P < 0.05 L FEH A T
Logistic LR, SR A 1 J B E ik it
PEBD SB35 R H RS ARG IR 3 . SRS B 5
K, P< 0.05 25 A500 0 L.

ZHR

LA A AU ZH Ay A XU 2 A Gei 2258
BEBE RFFHE LA 012D I AL BDAEBE £ 3 384451
HERTERA e R H TR R KB 6 Bl & 5, i



- 502 - PR SR A 20224E7 H 20 HES 22855 78 Journal of Neuroscience and Mental Health, July 20, 2022, Vol.22, No.7

LI A 378, oIk A A KU 20 220 6], =
H A2 158 41, 54 A A KU 20 2 LU, =
FI R KU A R AR AR B R D | 1 R AR B IR
ES L AEARRE /N B KRR AR A BD- 11 35 He
il SR AE B AR B AR B 2 | B R AR IR
BUb AR R LB, 2R A G2
BEXIP<0.05), FE1,

2.5 W 2 1 BD A B B A v S IRURS: 14 R G A
o UMK AR AR, DL 2R i 22
S GE AR AR B AR B (R B AL 1
RAWE HARER AR R VR R R VBB
TR R AR DR B R AR . BD S KA ok pf
W PEREIR) HE1T 0 Logistic [TH4MT . 455 0w, 900
AR AANERENE | BD- 11 224 BD 835 51 F AR AU
TG 2 (OR > 1.00, P < 0.05); - o PSR
JE4 P BD HE B A A KU AR R (OR < 1.00,

P<0.05), W#2,

Wit BDEH BA BN A AN, IS5
(I AREE A MG, A — e[ 3 5 BD BB 10 F R
JRUSEIE ARG , ANBEAEAFRE /N | A ARARIE RPN |
EZ T E AR A AT R EAEBESE . BRI — T T BD
SR RBEA BA ST 5T & B, BD J 3 B E 2R KU
W 08 T — M RE, Rt BD s L Lotk
BD B A 5y B A A AR AT, A R R 2 1 XU
KAETVER 2450, 32 AR Rt SR B 5
Wiy, ZMEAE A A R S R P A 5 I TR T, ik
ok BD BFE R A FR RS A B2 R4
PEBD 8 FEAT ™5 B9 E AR TG A DX A A 2R
WS HA BB X AT RGER A T 5 A AR AU
4 2P BD A Bt £ HO 0 D R, 27 AR B A% XUBS:
LRI A KU L AR B AEAR IR AR B KB 1 AR
B YRR A AR RS L B AR AR A AR | B
TERAEUEL . BD- 1135 L) 15 AR b A Ters i
PEAEARTT 22 50 A GEit 22 5 S 20 aR & A

R ARA AR A AR RS 2o BD A B 8 B T GET22 BORERIIR PRAFAE HuAL

i H 1% B AR (n=220) 1= B AR (n=158) 7l x i P
W[, M(Pss, Pys) ] 31.00(24.00, 43.00) 30.00(22.00, 40.00) -1.23 0.219
ZHBE TR AF, M(Pys, Pys) ] 12.00(9.00, 16.00) 12.00(12.00, 16.00) -0.32 0.750
WS RARI [ 151(%) ]
OIS/ A RUEER 99(45.00) 73(46.20)
i 0.05 0.817
HAy 121(55.00) 85(53.80)
ARKAERBEREL d, M(Pys, Pys) ] 37.00(27.00, 49.00) 33.00(25.25, 43.00) -2.15 0.032
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