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[ Abstract] Objective To explore the influencing factors of transition to mania in adolescents with
first-episode depressive disorder within six months, providing a basis for early identification and prediction of
bipolar disorder. Methods From July 2020 to February 2022, 125 adolescents with first-onset depressive
disorder were selected from Hebei Mental Health Center to collect demographic characteristics, disease
characteristics, thyroid function, blood homocysteine, whether combination medication was used during acute
phase, whether antipsychotic drugs were used during acute phase, whether antidepressants were used alone
during acute phase, whether consolidation treatment was received during acute phase, and whether complete
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remission was achieved. Hamilton Depression Scale-17 (HAMD-17), Temperament Evaluation of Memphis,
Pisa, Paris and San Diego-Auto Questionnaire (TEMPS-A) were used to investigate the severity of depressive
symptoms and affective temperament in patients. After six months of follow-up, data such as the total number
of disease attacks and transition to mania within six months were recorded. Logistic regression was used to
analyze the related factors of transition to mania in adolescents with first-episode depressive disorder within
six months. A total of 119 cases were followed up for six months, with a follow-up rate of 95.2% (119/125).
According to transition to mania within six months, adolescents were divided into transition to mania group
(21 cases, 17.6%) and non-transition to mania group (98 cases, 82.4%). Results There was no statistically
significant difference in age, place of family residence, relationship with parents, residential form, and body
mass index between transition to mania group and non-transition to mania group (all P> 0.05). The proportion
of males in the transition to mania group was higher than that in the non-transition to mania group, and the
difference was statistically significant (P << 0.05). The free thyroxine (FT4) and thyroid stimulating hormone
(TSH) in non-transition to mania group were lower than those in transition to mania group, and the difference
was statistically significant (all P << 0.05). The proportion of combination medication in acute phase and the
proportion of antipsychotic drugs used in the acute phase of non-transition to mania group were higher than
those of transition to mania group, and the proportion of antidepressant drugs used alone in the acute phase
was lower than that of transition to mania group, and the differences were statistically significant (all P <
0.05). Within six months, the total number of disease attacks in non-transition to mania group was lower
than that in transition to mania group, and the difference was statistically significant (P < 0.05). Multivariate
Logistic regression analysis showed that male (OR=5.688, 95%CI=1.426-22.685) and TSH at the time of onset
(OR=1.744, 95%CI=1.254-2.424) were risk factors for transition to mania in adolescents with first-episode
depressive disorder, and the difference was statistically significant (P < 0.05). Conclusions Adolescents with
first-episode depressive disorder can develop bipolar disorder. Male and high TSH at the time of onset are risk
factors for the transition to mania in adolescents with first-episode depressive disorder.

[ Key words ] Adolescent; First-episode depressive disorder; Bipolar disorder; Transition to
mania; Influencing factors

Fund program: Hebei Province Medical Science Research Plan (20230186)

JUE T A AF XU RS 4 BR B R N 3.99% 17,
AVARAE (835 — ELH BLER AR, 207 IR )7 R 2L
E— LR . ITAEFE R I AR DR 1 S B
R BT TR0 T AR 8 R R A
NI 2R HATE RSN T AR B A
ARFAR SR W IR DT TR D . Dt AT 5E4U
X AR B AR AT R ARG DT, WSS BE VY]
()P0 2 VA5 0, FR T 0 N B AR RS2 DR 2R, K
AV ISP R PR P

XRE57TE

— RS

VEH 2020 4F 7 H—2022 42 H b4 ks i DA
HRU T D AEE R IARBERS T T2 I B AR 125 11
WRXSG . AFRUE: (DAER 13~ 174 5 Q) RIS
B (3) T s (4) 454 DSM-5 AR RS i Wikrfe s
(5) f &3z W T H BRI E36 R LLE LMok AR
BEIHH1Z 5 (6) T AR A& AE : 55 1 IR & A,
HAMD-17 343 = 17435 (7) 3 14 H R R G MR A
BUOMARZGY . HEBRARUE . (1) ™ B HRAARBR ; (2) 50 5
(3) Kt & B IR (4) BUAHTEIREERS ; (5) &A1)
Wr JIBERS . AFST 2 AU RS A AR o e 2R L

StE LS FORERFE(RD202011 5 ], B35 4
N2 M [R) 3 A3 5 e

—Irik

LSRR : (D) W 15 A I B N H SRR AE
ALFE M S S | R E 48 £ (body mass index, BMI),
Ja e g AR 5ACREOCR A, (2) BoFr
fito AR EREIE RPN ZIG L  ZRHTA TOhE
PEEA T S R PR HOR IEAEIR R A ARTT
7 HAMD-17 55345, Heht , HAMD-17 © S flaiP it 2%,
AL A R IARIE R AR, L 17 H
KR53 I0H 2R 5 G0 (0 ~ 493), D EOT H R H]
0~ 273 HY 3PPt o ilms (O R E AR AR 2
BEL, A 17 ~ 23 0 IR A A, = 2400 K
IR R A . R RAEADITE P RIS R 0.814,
H AT AR A LSt T B A R F 8, B
BA SRS RNAT . Q) AR AT RER
(Temperament Evaluation of Memphis, Pisa, Paris and
San Diego-Auto Questionnaire, TEMPS-A) T
TR — P BRI &A% B IR JC i A f
RS2 AR o R A B U — 28R4, g
PR AR ST PR B A R e it
MRS S Ao AT RfLhR, 3



PP SR T A 2024 4F 11 H 20 H A 243855 11 ] Journal of Neuroscience and Mental Health, November 20, 2024, Vol.24, No.11 - 763 -

3940 H, P EFHR ARG H 1~ 12, AR
JRALHE 45 H 13 ~ 20, S UBUEAR 45 H 21 ~ 28,
7 I B OB AL 45 2% H 29 ~ 36, FE B B4
A H37~39. BAAH ST W12, /7 Wit
041 2 K74 H BRI K73, 4380 &
Fi 73 %8 7 7 SRR BT 4 B R L RRIE RS A, B
5% & UE B TEMPS-A f fb bt & BA R 4F &R — 3%
PERLO B ARG R, ERIEAV PG
$90.705, (4) A=Wy debn. AR H G RREA
20 7 T DK I, A FE R R DD RE L I [ 28 2 i = R
(homocysteine, HCY) 7K -, o HUAR Ji T G 45 b
A4 =l FHR B i 20 PR (triiodothyronine , T3), HI{R
Jif 2 (thyroxine, T4), Ui 25 — Al HH R i It 20 2 (free
trilodothyronine,, FT3). B AR R 2 (free thyroxine,
FT4), fi& R AR 3 2 (thyroid stimulating hormone,
TSH)., (5) W B #ayr 7= A rEa P )| 2
PEWLR RIS 2 . 2P R YT 2 & 6 FHPUR pf
W) VAT e S B HIP UM AR Y | e
Z YL WIATT | e 5 58 2 O (58 2 i 248 I R
P, RIMARREAR 5E 4Tl R > 2 ) ~ <61,
HAMD-171743 < 743, FALSIOREME RAF ) %
(6) Bty BEATPAEREYT, BEVTH I 1] D 2022 4F
9 o TR BT ] 8 B AR SRR AR &
VEUREL . AR NS L. B R E : FFE T
2IbREZ —# P . OFF G DSM-5 G T
TERANE VRBRAE RN RRE AR, RITETS B =i | S
WA RS T RE BRETE ShHS IAE N , =AEELLR

3RS H AN USRS, WA 44Y)

H RO K A BRI TR SR s S Ao B f iRk
A RS IR I R 1R A B R 5 i
B A BERRNE S 2 SO s SR
JE 2 SR 2 v ] Be I S TS Bl . Db IR
ﬁfﬂzfﬁﬁﬂé(Young Mania Rating Scale, YMRS) Ol
1243 . YMRS FHFPEA 321838 B AT AR A0 ™ S AL
M NAEHE, Hd1,.2.3.4,7, 10, 114BXRH
0~490F5r, 5. 6.8, 95 HRMHO0~84F7, St
0~ 6047, 13578 = RIS F AR OB T . 700~ 557
RIEH, 6 ~ 1250 MR EEBATE , 13 ~ 1950 A EE BT
20 ~ 294 N FEERAE, = 307 Mt i AT

2. PRI T i R —B5 I BGRIEIE T &
(1) 336 S A RSB EE R F DSM-5 Rt I R
AT (s R PR T B TS W %, R
I ISRV BE R T kS RS I TR 2l i
VIR SE R A (R 4 Fi P . R e AR Rl T

119141, B 15 52 LR 95.2%(119/125), Hovp 53 14 23 ]
(19.3%), 21 96 151](80.7%) o AR5 4F PN 5% AH ¥ 1l
TN SEAE N A AR A, 3221 41](17.6%) 5
AR ARFG AN AR AL, 398 41(82.4%)

3. 551207 . R SPSS 27.0 Ge i Mk i A T4k
Pa b #, R H Kolmogorov-Smirnov K 55 J5 7% 47 1E
BOPATRELS , 756 A0 BT TORER AL +
PRIfEZE (R = 5) o, L] FL R TR ST R AR e K565 5
JEIEAS /A B SRR A A BRI o 8 [ M
(Pys, Pys) 137, P[] L3R F Mann-Whitney U
5. THECTORNIAIAL . (%) FR , IR EL R
FH x K86 . RIZ N & Logistic [IH 047 D 4EE
AR BT AE AR s e PR 2 AU R 56
PAP < 0.05 A S AGIT2EE L.

# =R
1 A R LN T2 BB U A R AF
i FBEREAEHL  SACRCR | REE BMIHLAL,

2RI TG E R (P> 0.05), M AT B &
i PR, 2R A G (P<0.05), Wk 1.

K1 U DEE SAINARREIG R RN 2 5O R
REARA gl

I (n=98) (n=21) XL P
PR 41(%) ]
5 15(15.3) 8(38.1) 5760 0.016
L 83(84.7) 13(61.9)
(Y x+ ) 14.18 +1.48 1405179 0357 0.721
edae s AR ICAN
Wi 39(39.8) 12(57.1)
Aewt 59(60.2) 9(42.9) 21250145
AR [ (%) )
# 22(22.4) 7(33.3)
I 27(27.6) 8(38.1) 3213 0.201
— i 49(50.0) 6(28.6)
JEAIE [ 1(%) ]
HNHAL B 9(9.2) 2(9.5)
s 2(2.0) 0(0)
B 69(70.4) 18(85.7) 3.010 0.556
ARERE R 17(17.3) 1(4.8)
HAth 1(1.0) 0(0)

EEHE (kg/m®, x +5) 2151430 2124+4.68 0259 0.796

2 PHZH R T PR R AR LAt . PR RS
H AT R AR R PR AR« BH PG P2 06 S Bl
RIRRTA B AR G S F RWIE . HAMD-17 &
53 HCY . T3, T4, FT37K°F-, TEMPS-A £ K +15% 73



- 764 - MZPRE SR T A2 2024 4F 11 H 20 H 45 24 %5 11 Journal of Neuroscience and Mental Health, November 20, 2024, Vol.24, No.11

KEor i, 2R IGIEE L(P > 0.05); K%
AHL FT4 |, TSHAK PR FRARLL, 22 A5t X
(P<0.05), W52,

3P BHE T RIGIT GO LLEL . R A 2k
WG 25 L] . St I I BORS #os 25 9 LL 4613
e AR, St S P BUID AR 254 L IS 5 A
4, ZFWHGIHEE P <0.05), WHEaMD
BRI R AR AZ U E AT e B w e T
I A, 27 G R (P> 0.05), W3,

4.0 4 1 A B R A BB AR &
YERELLLES : AR, AR I AR50 R AE BRI
THA, ZRA5THFE (P <0.05); WABHE
AR ZAE B L3, 22 5 oG 124 (P> 0.05),
k4,

5.7 AR R HIAR A5 28 AR N AR S i [R]
R VAR SRR S A . AREEAHA =
0, AR =1), AR b2 R A it Ly As
oA HAR I T2 N & Logistic [F1H 47, H 48 5 H
E R B =0, B=1), BXEAEIGITHTES
2535 G =0, & =1, & W aMEWIE FHHURS ik 24
Y& =0, 5 =1); B AN FT4, TSHIK V- Ak 248
EPAEFREPA) . 2K Logistic 7] H 43 #1451
R, JAE L TSHIK- & 35 A48 1 AR B f i
FHHAER R (P <0.05), IL3ES5.

i

AW DA R IWAR AT A U T AR
RIBEVTIFGY , K IUEAH LA 17.6% ., Keramatian 25 L0l

R2 PLUE DB RAINARRETT R G AR RO RIE L

TiH REEAALL (n=98) A (n=21) X 1718 P1H
PR AT R [ H1(%) ] 42(42.9) 7(33.3) 0.648 0.421
FHPERS SRR S 5 [ 41(%) ] 32(32.7) 9(42.9) 0.797 0372
PERE AR R [ 41(%) ] 27(27.6) 6(28.6) 0.009 0.924
BRI AR TG [ (%) ] 32(32.7) 11(52.4) 2917 0.088
EIFIE [ 11(%) ]
Stk 12(12.2) 1(4.8)
18t 49(50.0) 11(52.4) 1.022 0.600
WA 37(37.8) 9(42.9)
HR IR T fE
SRR IS ERR [ ng/ml, M(Pys, Prs) ] 1.08(0.94, 1.25) 1.19(1.01, 1.34) -1.705 0.088
FARARE (L g/ml, x +5) 6.93+1.68 7.32+1.94 -0.942 0.348
TiE S AU R AR SR 208 (pg/ml, & = 5) 3.41 +0.46 3.34+0.89 0.492 0.624
TR HAREZ (ng/dl, x £ 5) 1.25+0.22 1.38 +0.21 -2.326 0.022
fEFRAFISZE [ o TU/ml, M(Pys, P;s) ] 1.51(0.99, 2.26) 2.44(1.09, 4.43) -2.049 0.040
ML TR 2R [ mol/L, M(Pys, Pss) ] 13.70(10.45, 18.18) 14.10(12.30, 23.20) -1.137 0.256
HAMD-17 B43(43, x + 5) 24.86 +4.44 26.19+5.22 -1.219 0.225
TERSTT ATFRER [ 3, M(Pys, Prs) ]
PEFR AT 8.00(6.00, 10.00) 8.00(6.00, 10.00) -0.088 0.930
AR A 43 5.00(3.00, 7.00) 6.00(3.00, 6.00) -0.472 0.637
ARSI 3.00(1.00, 4.00) 3.00(1.50, 4.50) -0.463 0.644
i R A B AS o 2.00(1.00, 4.00) 2.00(0.50, 3.50) -0.039 0.969
SRR TS5 2.00(1.00, 3.00) 2.00(0, 3.00) -1.469 0.142
By 21.00(15.00, 24.00) 21.00(15.00, 23.00) -0.227 0.820
1 HAMD-17 17 T35 SR iHMAR & 55
R3I WIHEH D E RARRAT B R AT B
an e SVERIAYT RS ] SMEICA HIZS AT RBUTES AR RbOSE T B ILE AT 5E AL
[d, M(Pys, Pys)] [ %i(%) ] 29[ (%) ] w2 [ (%) ] [ (%) ] [ (%) ]
KEAHZ 98 28.50(17.80, 37.30) 84(85.7) 12(12.2) 81(82.7) 82(83.7) 74(75.5)
T AHA 21 24.00(17.00, 38.00) 14(66.7) 7(33.3) 12(57.1) 16(76.2) 17(81.0)
ZIx A —0.649 4317 5.732 6.591 0.666 0.430
PAH 0.517 0.038 0.017 0.010 0414 0.806




PR SR DA 20244 11 A 20 HEE 24 555 11 1 Journal of Neuroscience and Mental Health, November 20, 2024, Vol.24, No.11 - 765 -

R4 WAL DA AADAREETG AR PR B AIAR
FANEUILCEL [ U, M(Pas, Prs) |

4151 %k PR A S IEL PR R AEREL
KL 98 1.00(1.00, 1.00) 1.00(1.00, 1.00)
L 21 2.00(1.00, 2.00) 1.00(1.00, 1.00)
VAL 3.352 0.806
PIE < 0.001 0.534

TE 2 el PR B GHIAR & VE B AT 1 ~ 21 4R 1Y
AN [R) B 17 e TR) B B 5, B A EL 48R 8% ~ 25% . T
Amin-esmaeili %: S %ﬁ?ﬁﬁfﬂﬁf}??ﬂ]ﬁﬁ P Tk B
PRI I Sy WURH RS ) EE 1) 22.1% . Wbk 22
TSN 296 1] BLAF AL 55 SURHIAT % 1 i v
WA 1475 12.2% i 5835 5 S WU RE A, ARBIF5E
2k B R , AR AR LU B s TR, SR AT RE A
AT AR 5, B a0 AT 52 0 AR B
TERFISUR VAR RS £ 2, AHIFSY RN AT A AE
RANERRERT R . AT 0L, SERAR IR LR AT 1 B
BEAAR R

AWFFEEE DR, AR, AR5 R0 & A
BUBAR TR, 22 54 G275 (P < 0.05),
PRIRER B A B | B 5 s g WURH RS, ) B
T8 R A VOB 2 R MR L M A FE R PR 0
— TR B PO RFSE R, BE AR R AVE R B %
Fg 4TI 0L T 75 165 PR iE R 7 UM 7 T 5 A
W R B T R RFSEIESE, M T
FEAARAT 5., WURH RS 50 2 B A 40VAI 2 A U S
LR ORBIFGY AR 5 S B, PRZEAAR R AE
WHL LA, 22 BTG (P> 0.05), 5 LI L0
FLERA B, AHTIED, AT RE R ATIFIEALH (5
ST AR R AVAR RS R, AN AS YR B 1] AR
X, A R B ], 2B

ABIE T4 TR, A R 2 2 oA
HRZG W LU IR T 16 AR A, 22 Bl Gt 2% 1 L (P <
0.05), 41X 4E R, HUmABLY 1 & B AT
FUR SR BE A1 [ SRR , FLIMARZ5 1 FH T e 2

SRR RURE: 11 T OB R T, B
R 2G5 S T AR XU A i T2 R0 200, AR
[FIAE AR, AR A A IR 2 RIS T2 Lol | B
K APEIIE PO s 259 Lu 34 & T4 M4, 5
Tondo %> B ST 4 R —5 . $R/RTT DA B L AMAREE
1 BB EAE B W R IR W R AT REEC A FH 25 R
I FHPURE H9 25 90 , 1R AT B 23 ARG AR 1 JRURS: , i
SR, (AT ZAREER A F 24 1

Corponi 2 UL R I, A L T HARAE , £EIR
B aEAR | JE LAV IR S OB R AT B SCBR M TE , AR
WIS R B, REEAHAL B M LR TR AL, &
KIS FT4, TSHAE AR THAHHA(P < 0.05); £
&K Logistic W H3Mr &5 R 8o, BYE B &R TSH K
-5 R T AR T R AV A BB A ) A R 2R
(P < 0.05), $E/=PE5] ., B &I TSH K2 2 4F N 3%
FHA 2 R 2

AT R BRAE - (1) 1% LA A0 4E 1 % BT AN
TARAS [R] 15 PRAH (8 XURH B sk 28 3 14647 B 1 F 5
Q) ARFEFALL 98 151], e AHZH 21 ), FEAHAREA TN
ARG KT G, #E— 2053 AR R R AH
R KB AE N AHAE DG e R R

L5 L TR, AR R ANABRE AT B Rl T AR
J& » RIAT 17.6% 5% i RCFEIERS , BB | B & B TSH 5
IR i DA R AR B A B A I fa R R R
DR HE 07 T A AR, AL 500 7 /A U1 Je%
B, AR AT 10, IR R, s R TS
FUZEIRZE S0 T (RS AT S0 TR 25 i
EERBER AR SR ST ST R,
BRIESEME  VORMISE AR TS . T I . TR, 13RS 0
7 2, SCHRMCEE oK

& % X W

DiSalvo M, Vater CH, Green A, et al. Further evidence of an
association between a positive child behavior checklist-bipolar
profile and a diagnosis of pediatric bipolar disorder: a Meta
analysis[ J 1. Scand J Child Adolesc Psychiatr Psychol, 2023, 11
(1): 44-59. DOI: 10.2478/SJCAPP-2023-0005.

RS HOMEE RIVHR RS B LA A R R 2 1 2 2 Logistic [EIE 44T
SRy B SE{4 Wald x *{& P ORTH 95%CI
Lol 1.738 0.706 6.067 0.014 5.688 1.426 ~22.685
FT4 /K- 1.070 1.364 0.615 0.433 2915 0.201 ~ 42213
TSH /K 0.556 0.168 10.941 0.001 1.744 1.254 ~2.424
SPERE SO e 25 1.142 0.973 1.376 0.241 3.133 0.465 ~21.110
LA 24 0.338 1.039 0.106 0.745 1.402 0.183 ~ 10.739

T« FTA 7 B ORI 5 TSH A2 R IR



- 766 -

[2]

[11]

[13]

[14]

P25 SRS P DA 2024 4F 11 H 20 H 45 24 3555 11 Journal of Neuroscience and Mental Health, November 20, 2024, Vol.24, No.11

Van Meter A, Moreira ALR, Youngstrom E. Updated
Meta-analysis of epidemiologic studies of pediatric bipolar
disorder[ J ]. J Clin Psychiatry, 2019, 80(3): 18r12180. DOI:
10.4088/JCP.18r12180.

Post RM, Grunze H. The challenges of children with bipolar
disorder[ J ]. Medicina (Kaunas), 2021, 57(6): 601. DOI:
10.3390/MEDICINA57060601.

Vieta E, Salagre E, Grande I, et al. Early intervention in bipolar
disorder[ J ]. Am J Psychiatry, 2018, 175(5): 411-426. DOI:
10.1176/appi.ajp.2017.17090972.
MRS BB M R T A P . DSM-5 Bait e 2
PRAS A (i RRRD [ M ] dbnt: dent Rk bt 2021

Bech P, Allerup P, Gram LF, et al. The Hamilton depression
scale. Evaluation of objectivity using logistic models[ J ]. Acta
Psychiatr Scand, 1981, 63(3): 290-299. DOI: 10.1111/j.1600-
0447.1981.th00676.x.

Akiskal HS, Mendlowicz MV, Jean-Louis G, et al. TEMPSA :
validation of a short version of a self-rated instrument designed to
measure variations in temperament[ J1.J Affect Disord, 2005,
85(1/2): 45-52. DOI: 10.1016/}.jad.2003.10.012.

UL, S P E AR BIA TR [ M . 2 iR JEst . ke
Bl T A R, 2015.

Young RC, Biggs JT, Ziegler VE, et al. A rating scale for
mania: reliability, validity and sensitivity [J].Br] Psychiatry,
1978, 133(11): 429-35. DOI: 10.1192/bjp.133.5.429.
Keramatian K, Chakrabarty T, Saraf G, et al. Transitioning to
bipolar disorder: a systematic review of prospective high-risk
studies[ J ]. Curr Opin Psychiatry, 2022, 35(1): 10-21. DOI:
10.1097/Y C0O.0000000000000762.

Amin-esmaeili M, Motevalian A, Rahimi-Movaghar A, et al.
Bipolar features in major depressive disorder: results from the
Iranian mental health survey (IranMHS) [ J ]. J Affect Disord,
2018, 241: 319-324. DOI: 10.1016/j.jad.2018.08.014.

WAk, B, MR T, 55 AR AR R AR I R 148
BEVITEFE LT ] e R B A, 2022, 48(12): 705-
710. DOI: 10.3969/}.issn.1002-0152.2022.12.001.

Chen L, Xiao YX, Lin JY, et al. Exploring the risk factors of
transition to mania in patients with depressive episode: an one-
year follow-up study in Chinal J ]. Chin J Nerv Ment Dis, 2022,
48(12): 705-710.

Kessing LV, Willer I, Andersen PK, et al. Rate and predictors
of conversion from unipolar to bipolar disorder: a systematic
review and meta-analysis[ J]. Bipolar Disord, 2017, 19(5): 324-
335.DOI: 10.1111/bdi.12513.

Xu Z, Chen L, Hu Y, et al. A predictive model of risk factors

for conversion from major depressive disorder to bipolar disorder

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

based on clinical characteristics and circadian rhythm gene
pnlymnrphisms[ J 1. Front Psychiatry, 2022, 13: 843400. DOI:
10.3389/FPSYT.2022.843400.
Mazzarini L, Kotzalidis GD, Piacentino D, et al. Is recurrence
in major depressive disorder related to bipolarity and mixed
features? Results from the BRIDGE-1I-Mix study[ J ]. J Affect
Disord, 2018, 229: 164-170.DOI: 10.1016/}.jad.2017.12.062.
Barnuti M, Mazzarini L, Vieta E, et al. Relationships between
recurrence and polarity in major depressive disorders: pooled
analysis of the BRIDGE and BRIDGE-1I-MIX cohorts[ J ].
J Affect Disord, 2019, 256: 250-258. DOI: 10.1016/j.jad.
2019.06.005.
WEERAT, TN, 300 W, 550U 1B 10048 B A 78 3 4t
2 N H 2= R ZRNIG R FRAE Y LB L) 1. rh AR R 2%
i, 2014, 47(2): 70-73. DOI: 10.3760/cma.j.issn.1006-7884.
2014.02.002.
Pan YZ, Wang G, Xiang YT, et al. Socio-demographic and
clinical features between patients with bipolar disorder and
ones with major depressive disorder[ J ]. Chinese Journal of
Psychiatry, 2014, 47(2): 70-73.
Baryshnikov I, Sund R, Marttunen M, et al. Diagnostic
conversion from unipolar depression to bipolar disorder,
schizophrenia, or schizoaffective disorder: a nationwide
prospective 15-year register study on 43 495 inpatients[ J .
Bipolar Disord, 2020, 22(6): 582-592. DOI: 10.1111/bdi.12929.
Jo YT, Joo SW, Kim H, et al. Diagnostic conversion from
unipolar to bipolar affective disorder: a population-based
study[ J 1. J Affect Disord, 2022, 301: 448-453. DOI: 10.1016/
J.JAD.2022.01.082.
Altshuler LL, Sugar CA, McElroy SL, et al. Switch rates
during acute treatment for Bipolar II Depression with lithium,
sertraline, or the two combined: A Randomized Double-Blind
cnmparisnn[ J1.Am]J Psychiatry, 2017, 174(3): 266-276. DOI
10.1176/appi.ajp.2016.15040558.
Tondo L, Vazquez GH, Pinna M, et al. Characteristics of
depressive and bipolar disorder patients with mixed features| J |.
Acta Psychiatr Scand, 2018, 138(3): 243-252. DOI: 10.1111/
acps.12911.
Corponi F, Anmella G, Verdolini N, et al. Symptom networks in
acute depression across bipolar and major depressive disorders:
a network analysis on a large, international, observational
study[ J1. Eur Neuropsychopharmacol, 2020, 35: 49-60. DOI:
10.1016/j.euroneuro.2020.03.017.

(s H 1 : 2024-06-24)

(RS - 84 4%)



	_Hlk181313716
	_Hlk181313731
	_Hlk181313760

