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[ Abstract ] Objective To explore the different characteristics of clinical characteristics and
neuroendocrine of the elderly hospitalized patients with acute bipolar and unipolar depression. Methods A
total of 60 elderly patients with unipolar depression (unipolar group) and sixty patients with bipolar depression
(bipolar group), with the same structure of gender, age, and education background were collected from June 1,
2018 to September 30, 2019. Self-made questionnaire was used to collect clinical features, neuroendocrine, and
Hamilton Depression Scale (HAMD), and Min-mental State Examination (MMSE). Intergroup univariate analysis
and multivariate logistic regression analysis were performed to analyze the influencing factors of the incidence of
elder patients with bipolar depression. Results The onset age of patients in the bipolar group [ (43.35 + 16.04)
years ]was smaller than that of the unipolar group [ (54.40 + 14.36) years |; 1=3.975, P < 0.01; The total course
of disease was longer than that of the unipolar group [ (23.50 (11.25, 37.25) years and 7.00 (1.00, 16.75) years;
Z=-4.301, P <0.01 ]. The number of hospital admissions was greater than that of the unipolar group [ (2(1, 3)
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times and 1(1, 1)time; Z=—4.851,P < 0.01 ]. There were mostly no premorbid causes in the bipolar group, and
the difference between the two groups was statistically significant (P < 0.05). TT3 values [ (1.25 + 0.29) nmol/L ]
and FT3 values [ (4.27 + 0.60) pmol/L ] in the bipolar group were less than those in the unipolar group
[ (1.42 = 0.29) nmol/L and (4.58 + 0.67) pmol/L; t=3.118, 2.621, P < 0.05 ]. The TT3 abnormal proportion
(18.3%) was higher than that in the unipolar group (5.0%), the difference was statistically significant (P <
0.05), while the difference in other indicators between the two groups was not statistically significant (all P >
0.05). The results of multivariate Logistic regression analysis showed that premorbid inducement (OR=0.264,
P=0.004, 95%CI: 0.107-0.651) and the number of hospital admissions (OR=2.031, P=0.006, 95%CI: 1.224—
3.371) may affect the incidence of hipolar depression in the elderly. The lack of premorbid inducement and
the number of hospital admissions may be the risk factors for the incidence of bipolar depression in the elderly.
Conclusions Elderly patients with acute unipolar and bipolar depression has different characteristics. Bipolar
depression patients have earlier onset age, longer course of disease, and more hospital admissions. There are
also different characteristics of thyroid function, mainly manifested by differences in TT3 and FT3. The risk

factors and hospitalization frequency may be closely related to bipolar depression in the elderly, but need to be

further explored and analyzed.
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