T 295 SR A2 2025 4F 4 A 20 H 55 25555 4] Journal of Neuroscience and Mental Health, April 20, 2025, Vol.25, No.4 - 235 -

XOR Bt A SRR Y7 I 5 BRI IR Y
P 22 5

REF #HE kS

100088 H#REA K F W BT LT ER B ZAnihRm E S P B ZAni s R m s R
B AT P S MR IA YW 5 7 R T E R SRR EGRES 4 KA ; 100069 B A
EA K F AR S5 R 3 F s (R#)

BAEAES : 1K#, Email : zhangling@cemu.edu.cn

DOI: 10.3969/].issn.1009-6574.2025.04.002

([HZE] BM  ESHEREE S QM INRT E R RN ER. Ak BEHEHA
20144F 6 H—20174F 6 A B #REERI 2 B J L o 22 18 B2 B A3 B 19 242 () SURE B A8 25 (OB vk 107 461, 1k
135 BN AERIFFEXRS G o SR FH 17 TR SRR i 2 (HAMD-17)., 4% [ BT 8 2R (YMRS)., A AR H: A&
B i 2 (ASEX) TEARL AR I 5% B 4K L BRAEAIPEREAR , JF LU R 5k B AR P 22 570 FRAEME 22 7
e R 2% H 2R H Pearson FHIC AT IASRIAE R 5% B Z [AIAGAH G, DURGK See R ™ SR ST R T
A AU B [R) S (WHOQOL) & M4 A et . 5R L2 EWNEIT R I5A 11.57%(28/242) B
FRREAT £ AR B A AR AE IR, (HOR IV ] £ 3 LB A, 25 R B Ge T3 (P > 0.05); HAMD-17 545 H [t
AR IR, VR LA B L) [ 21.489%(29/135) 1 i3 T- B4 [ 8.41%(9/107) ], 2 HA Giit#
B (P < 0.05); F 9.50%(23/242) I NURH BE AT 535 5 P BRAEREAR , 2o R 25 0k BRI IR L 481 [ 4.44%
(6/135) [T Bk [ 15.89%(17/107) |, 2254 41125 X (P=0.003) ; YMRS £&1~4% H Hf s R iR,
PR S B £ — RS IS | PR R | S IR DR A LU B R T R R 2RI G
B FBP < 0.05); F 45.06%(105/233) [ RUHRRERS R FHAEAE DI RERRAR , 2otk S E A AE PR D e Fefs 1 L
B[ 42.64%(55/135) 1 B T B HE [ 27.88%(29/107) ], i HLEAFAE L 4 B W SE 24 2 XL (P=0.069) ;
L RFE RO K5 =5 IS T M E (P=0.02) . ASEX 44 H LA R R, L
450 HRIFEANIE, Lotk BB e vE AR | M R bl BRSO LB T R 2 R G
BYEHP<0.05); LhSor RRAIFArE, Lot B e AR Mgt W 1 v i R i R
B EEAR LL 5 T B R, ER AR EE LI P <0.05), B HHEEI P ER, 7
S D PR O FRATUE R 17 A 6 (r=—0.267, P << 0.05); TEZC PR E T, ek | Meakhlmiis
I G 4 5O BT A BB R AT 2 T A G (7=—0.280 . 0275, —0.261 , —0.077 , —0.184, —0.303; ¥
P<0.05). &t SUHEER B H 2 S IRIT G EE BAEIRAAEME R 22 5, Lotk /B Z 0% B 2 BHe ik
DI RERRNS , T3Pk 2% B B IR, o FLC e gk B Ih 5 AR i A 30 i ke o

[k$A ] SRR, 208 RTE; BREER; MR

BEETA : HE8 AR BRI 024-2-1174); =) 2R AT BAEHARAA 50 B CERM T -03-27)

Gender differences in residual symptoms in patients with bipolar disorder after acute treatment
Zhang Zhifang , Huang Juan, Zhang Ling
Beijing Key Laboratory of Mental Disorders, National Clinical Research Center for Mental Disorders & National
Center for Mental Disorders, Beijing Anding Hospital, Capital Medical University, Beijing 100088, China
(Zhang ZF, Huang J, Zhang L); Advanced Innovation Center for Human Brain Protection, Capital Medical
University , Beijing 100069, China (Zhang L)
Corresponding author: Zhang Ling , Email: zhangling@ccmu.edu.cn

[ Abstract] Objective To compare gender differences in residual symptoms in patients with bipolar
disorder after acute phase treatment. Methods A total of 242 patients (107 males, 135 females)with bipolar
disorder hospitalized at Beijing Anding Hospital, Capital Medical University, from June 2014 to June 2017
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were included in the study. The Hamilton Depression Rating Scale-17 (HAMD-17), Young Mania Rating Scale
(YMRS), and Arizona Sexual Experience Scale (ASEX) were used to assess residual depressive, manic, and
sexual symptoms, respectively. Gender differences in residual symptoms were compared. For symptoms showing
gender differences, Pearson correlation analysis was performed to examine the relationships between different
symptom items and their severity with domains of the World Health Organization Quality of Life Questionnaire
(WHOQOL). Results  Although 11.57%(28/242) of patients exhibited residual depressive symptoms, there was
no statistically significant gender difference (P> 0.05). HAMD-17 item comparisons showed that female patients
[ 21.48%(29/135) ] had a higher proportion of somatic symptoms than male patients [ 8.41%(9/107) ] (P < 0.05).
Additionally, 9.50%(23/242) of patients exhibited residual manic symptoms, with a lower proportion in female
[4.44%(6/135)Jpatients compared to male patients [ 15.89%(17/107) ] (P=0.003). YMRS item comparisons
revealed that female patients had lower proportions of increased activity-energy, heightened sexual interest, and
speech-thought disorder than male patients (all P < 0.05). Furthermore, 45.06% (105/233) of patients exhibited
sexual dysfunction, with a marginally higher proportion in female patients [ 42.64%(55/135) ] compared to
male patients [ 27.88%(29/107) ] (P=0.069). The proportion of female patients with at least one item score = 5
was higher than that of male patients (P=0.02). ASEX item comparisons showed that, using a cutoff score of 4,
female patients had higher proportions of impaired sexual arousal and orgasm than male patients (all P < 0.05).
Using a cutoff score of 5, female patients had higher proportions of impaired sexual desire, sexual arousal,
lubrication, orgasm, and satisfaction with orgasm than male patients (all P < 0.05). Further correlation analysis
indicated that, in male patients, orgasm was negatively correlated with the psychological domain (r=—-0.267,P <
0.05). In female patients, somatic symptoms, sexual arousal, and orgasm were negatively correlated with the
psychological and physical health domains (r=—0.280, -0.275, -0.261, -0.077, —0.184, -0.303; all P < 0.05).
Conclusions
bipolar disorder. Female patients are more likely to exhibit residual somatic symptoms and sexual dysfunction,

Gender differences exist in residual symptoms after acute phase treatment in patients with

while male patients are more likely to exhibit residual manic symptoms. These residual symptoms are negatively
correlated with patients’ quality of life.

[ Key words ] Bipolar disorder;
differences

Fund programs: Capital’s Funds for Health Improvement and Research (2024-2-1174); Talent
Development Plan for High-level Public Health Technical Personnel Project (Academic Backbone—03-27)

Acute phase; Post-treatment; Residual symptoms; Gender

XUAH B A5 2 — LA 28 R A U 3l o 2 R
I B B PRORS A, RIS A T I IR 22 0, 5
37% ~ 50% () JEFAFAEFR BRAEAR 10 HOAEH LAY
5% VERE DR L8 PSSR AR | B AR AR | PR R AN DA
IIRER A, X seak BRI &
SR AL IIRERRAR LV SRS B A, Bk
T, P 2 S A URH T 5 o L WA a7
I LA T R F ok PR AR A SR R 2 070
{HBEAE DG TR B VAR AE AR BT T A A R A 1R
65 ~ 130 4], ¥ 5 TE AL RAEAS h itk — 2B gk, H
OG- 5% BA R AE AR A 5T 552 . — Tt
GE R IR A T A PR IR B R A R L
PEEREE, (HEBE 1945 BB 22 7
KR ILARIE 5 55— FEAE 100 191 8 3 v ke I Ao M R
F AR Y LR R R v (EL R T
FEINA B LNE BB B3 (15 ), IR 45 RAT)
FETEAR KRR EYE . B, ABFFE AN A SRR B
i, 4 9% H HAMD-17 . 4 [ B F £ % (Young
Manic Rating Scale, YMRS). M. F] % I8 o4 {4 56 1 36
(Arizona Sexual Experience Scale, ASEX) PAL Y
B R AR . BT AR, T Ho Aok S 5% B e R AE
ANTRIPE B B fie: R 2 =2 ) 9 25 5, S EE AT Bl T4

PRI PR 2 A i O TE I8 2 SR WSk B IR, DA
AV B E DIRERE

&R 5T

— WXL

(] Jost 1 2 A 2014 4 6 1 —2017 4 6 3 7F B #F
R B R 2 B I b o 2 B B A e 114) 242 151 SUAH e i
BAEMERFRAT S PATRE: (1) 1518 ~ 655
() 7545 DSM- IV XUHIRERS- 2 Wibrofie, T ek 1T 7012
Q) B 12 a7 InIT AR B A AR L
YEJG 8232 12 259030 T7 (48 4 BeiGy 7 Fil Bl s
B IT); HAMD-17 543 < 1443, H YMRS &L 43 <
12304 HERRbRE : (1) AREFMER N A () Bk
A GBI 2 5 (3) A E RSP ER A
YIRS 5 (4) RIS LN IH L . AR E RS
T ABEERF R 2= At e B2 e 32 T 25 it v
[HEE 52 (2024) BHIFEE (73) 5 —2024102FS-2 |, JiF
AZRE B ERED

— ik

LAFGE I (1) — s SE . I 325 1)
N H RN RGERR B giii A R . A H 225



PP SR A 20254E 4 H 20 HEE 25 855 4 Journal of Neuroscience and Mental Health April 20, 2025, Vol.25, No.4 - 237 -

BMEFEAFEES  PER . ZHE KT ImRE MG
DRI AR | BRAE A AR UE IS LA (2) I IR
WS o BT A 321838 B Rl 24 ph 280 i 3R — 3tk
FEH& 0GR A3 E . ORI HAMD-17 39432
R FR A WA R A 5. Horb, HAMD-17 247 >
TN A TR AR AR H A = 100
FEAE AR g BR B 1 1 Hedm, SR e B
Jisz R UTE R, T KO LA, 5
Z NP ERER , WA - A AR B A B AR
QK H YMRS 1A 37 38 2 5% FE A A R i A . G
H1, YMRS B3> 5 4MA A 5% B BRAEREAR 0,
AN = VRHTEE AR AR R, B%
FHASEX VA 3Z 10 F AFAE M Dy R i i A L . e,
ASEX B = 190 BT 1Nk B = S st &
34 B> 4N AAEMED BRI, BRI A H =
450NN FTE RO PE D e B AT, 5 H 0 =
5N AEAE T E PR RERERS 2, @R A AT
H g 24 3 i 2 7] 45 (The World Health Organization
Quality of Life, WHOQOL) PF-A 57 12X 3 11 P i 5 451
358, U BT RN PS5 S8, 3 A~ A ) A 3 o A O
Z AL 28 AN ) 8, BN R EUAR A 5 TR, %
A5 H W R BN T R B G i 1 ~ 541, Hirp
553, 4R126 45 HIJE S in] [al 8, i a) it it %43 4
1) R L8 7 I /A VAR A - S I 1B SO R 0
AR T , VLA A T AT

2. 5512 F 0T SR SPSS 26.0 SR 4L
PeabHE , SR Shapiro-Wilk J7 & T IEZS -k 56
TG IES AR PORER AL + TR E (R £5)
FOR, PIALIE] LR A ST BEAR e R . THERE R
FHAEL . B 80(%) o, PRAELIA] ELASR A x A .
A5 1E A 43 A0 T BEORE SR A E50R Y 43 5K
[ M(Pys, Prs) 1 327, PIZH (A L3R F Mann-Whitney
UK. KRIAETEME R 22 R e R S B G, fE 55 1
R H 2 v 43531 2R FH Pearson AH 2 43 BT A6 AS 6]
FER 2% H 2Z [0 B9 AH S, DA R 3ok 26 i fR: 1 ™ o e
5 WHOQOL 25 > Ul (1 AH O M . BUI A 35, LA
P<0.05 hERAGIFEL.

# R

LSRR A 2 BORE R PR ORI 25 57«

LR BE RS2 HE R T A, B A (IHR +
FE) YOS AR KA UK WA F AR AR K
A7 20 B LE B R4 e T 55 1k, MR EL AR 550, B2 D XURH

BRent 1 A LG L 30T 1 AFAT WA T 1A L g L R T
K 25 10 LL AR T B 1, Z 58 A G FE X
(P <0.05). PHALAFH . TAEMEN . G I0RA% H
B, RIS EE LGP >0.05), W1,

2. UM TR 5 22 2 PR IINA YT J5 5% B AR AE AR
PR 22 5 . 2 2VEINAYT IS 5 A 11.57% B0
B ik KB B B AR AE IR (R HAMD-17 843 > 743),
{ERTRIME SR LB LR, 25 S oae 2R U 22
(P> 0.05), HAMD-17 %< H b &5 R Won, &tk
BE I B RER A LB m T B, ZRASI
BEX(P<0.05); B LHEEEAFHHBA L
B, ZRH TSI E X P>0.05), W2,

3. WURH R 5 R 28 A M BIE YT IS iR B Rk
PN 22 5. 2 2HEINETT IS, 5 9.50% 1 XM
B £ Ak R R RE R (RP YMRS B> 543), Hit
PR IR B B RER LR T B R, 2R A %
P12 L(P=0.003), YMRS % %% H M4 5 s,
R E N BG S 2 K RS PERISR  R
SRR L IR T B B, 2RI
B P <0.05); 5 | Lot Ha sk B i g
[bis, 2RIt E X P> 005, WEK3,

4. WURH B A BB 4 S IR T IS M ) e R A
AP 25 S FEE T R AR SRR oA 31 58 M A B RN
6 1] L P BB 5 o SR 5 ASEXBRHE , i B 98 A3 BT
)R L 233 (BB 1 k=104 1 129), L2tk
WIAIT G, A 45.06% B9 RSURH B i 58 35 A7 76 P 1)
AERE AT (R ASEX B 43 = 190 AR 1445 H or =
SBT3 N H = 40); ik E e Thfe
BRI L T B R, 2R G B ST
FEX(P=0.069); LHBEEHTEDH N KHS=
547 el T B (P=0.02) . ASEX£4cH L
AR, LL45r IG5, otk s ARk
WS | P R R B A L3 v T T AR
ZRH G FE L P <0.05); VLS54 RIS
B, 2ot A FEPEAR AR ke | N L R
X A T BB A 1 L 38 v T S R
ZERHAGITEE LGP <0.05), W4,

S AR BB E T, 2Rkt
UL 40U 2 17K 56, YMRS 8 3 /NRER 4% H (EDE
I Z K JTHERG . PERRIE R | F 18 RS Z [A]
PR IEA G, ASEX Y 2 4 tR 2% B (B A e e
TR R ) 22 () S TEAH G, e v T R L0 S 671 A
X, WHOQOL iy 3445 dak (B[ A= P g R SRk .00 FHHL40
B R Z MR IEAHG, EtiE T, &



+ 238 -

Y SR DA 202544 H 20 HEE 25855 4 Journal of Neuroscience and Mental Health, April 20, 2025, Vol.25, No.4

R SUHRRERT A 2RI RGO 51 22 5 UL

i H AR (n=242) B (n=107) 2 (n=135) X 178 PAE
AERE [, M(Pys, Pis) ] 32.00(26.00, 43.00)  31.00(25.00, 43.00)  33.00(26.00, 41.00) -0.21 0.837
ZHEFIR A, M(Pys, Prs) ] 15.00(12.00, 16.00)  12.00(11.00, 16.00)  15.00(12.00, 16.00) 2.00 0.047
RFSEE [ ke/m?, M(Pss, Pss) ] 24.00(21.56,26.71)  24.54(22.04,27.46)  23.51(20.95,26.35)  -2.04 0.041
HIAE (%) ] 178(73.55) 79(73.83) 99(73.33) 0.01 0.930
CUs [ (%) ] 110(45.45) 45(42.06) 65(48.15) 0.89 0.345
H5RNIAE#1(%) ] 196(81.00) 87(81.31) 109(80.74) 0.01 0911
FRE R sk [ (%) ] 81(33.47) 33(30.84) 48(35.56) 0.60 0.440
SRR T 8 [ 451(%) ] 191(78.93) 91(85.05) 100(74.07) 432 0.038
PRSP AR B2 AR [ IR, M(Pys, Pys) ] 2.00(1.00, 3.00) 2.00(1.00, 3.00) 2.00(1.00, 3.00) -0.10 0.920
AL $1(%) ) 57(23.55) 49(45.79) 8(5.93) 52.69 <0.001
I VAFRPPRHRO il [ 1(%) ] 9(3.72) 5(4.67) 4(2.96) 0.49 0.485
HIREIRTI (v x5) 24.59 +9.46 25.57 +10.39 23.81 +8.62 1.44 0.152
HIRZWIAER [ 2, M(Pys, Prs) ] 28.31(21.88,36.40)  27.13(21.66,39.23)  28.83(21.92, 34.98) -0.12 0.908
SMEERE R, M(Pys, Pys) ] 4.00(3.00, 6.00) 4.00(3.00, 5.00) 5.00(3.00, 7.00) —4.11 <0.001
SIMRRAEREL K, M(Ps, Pys) ] 2.00(1.00, 3.00) 1.00(1.00, 2.25) 2.00(1.00, 4.00) —4.11 <0.001
SO MR R AR IR, M(Pys, Pys) ] 2.00(1.00, 3.00) 2.00(1.00, 3.25) 2.00(1.00, 3.00) -0.58 0.565
HRFBCAER 2 [ 151(%) ] 44(18.18) 15(14.02) 29(21.48) 224 0.135
MR bR 2 [ (%) ] 215(88.84) 101(94.39) 114(84.44) 5.96 0.015
R AW L OB e 39 [ 61(%) 78(32.23) 40(37.38) 38(28.15) 233 0.127
WA AR (%)) 108(44.63) 37(34.58) 71(52.59) 7.84 0.005
WA B AL $1(%) ) 69(28.51) 21(19.63) 48(35.56) 7.43 0.006
WA AR B (%)) 63(26.03) 19(17.76) 44(32.59) 7.81 0.020
2 MRS B 2 A MEHIATT 5 R B AARE R M 25 57 [ (%)

17 3L IR T SRR (n=242) H(n=107) 4 (n=135) X {H PAE
B4 28(11.57) 13(12.15) 15(11.11) 0.06 0.802
RIS 2 65(26.86) 32(29.91) 33(24.44) 0.91 0.341
EEE D 54(22.31) 24(22.43) 30(22.22) 0.00 0.969
EFN 13(5.37) 6(5.61) 7(5.19) 0.02 0.885
A PR X 46(19.01) 18(16.82) 28(20.74) 0.60 0.440
REEHR AN TR 51(21.07) 22(20.56) 29(21.48) 0.03 0.862
TR 33(13.64) 14(13.08) 19(14.07) 0.05 0.824
TAEHIRGER IR 49(20.25) 23(21.50) 26(19.26) 0.19 0.667
RIVIRZE 41(16.94) 20(18.69) 21(15.56) 0.42 0.518
b g2 39(16.12) 22(20.56) 17(12.59) 2.80 0.094
AP R 66(27.27) 33(30.84) 33(24.44) 1.23 0.267
AR A A 36(14.88) 15(14.02) 21(15.56) 0.11 0.739
ELZBIEENRIN 19(7.85) 10(9.35) 9(6.67) 0.59 0.442
4 BPREAR 38(15.70) 9(8.41) 29(21.48) 7.70 0.006
LEZTZIN 14(5.79) 4(3.74) 10(7.41) 1.47 0.225
BE 15(6.20) 5(4.67) 10(7.41) 0.77 0.381
NN 19(7.85) 6(5.61) 13(9.63) 1.34 0.248
ERSIPAYSBES 45(18.60) 17(15.89) 28(20.74) 0.93 0.335

EPREAR A5 1 sh 4 22 K5 0 NE R K E TR B ERR AT X WHOQOL HHR 14 3 /G (R A= B g FE 40 O BRAST
SEIEARSE, 45 A2 B e A SO BRI S AR Jal IRBE0U0) =2 (R 2 A G . AR S,

K T BIIE 2 —RG T HE RS P S IR AR OG s PR , N

S5 SV BRI R S R OG5 PR RS S e TR

SEIEARSC, T -5 A B R RO BRI ) 12 £ R AWFTEAE 2o AR A RO SO Bt £ 2
5K PR - A LR R U o BRAST 22 ASG s R HO AR T R R AR | BT AR AR A1 L) B Rt 11



2T SRR DA 20254F 4 H 20 H A5 25 555 4 Journal of Neuroscience and Mental Health, April 20, 2025, Vol.25, No.4 - 239 -

R3OBUMHBERG B 2 SR T ok B BRI IR i 51 22 5 [ 9](%) |

T G R R JBVEEAR (n=242) % (n=107) 2 (n=135) X 1H P
BAr>54) 23(9.50) 17(15.89) 6(4.44) 9.09 0.003
155 e i 51(21.07) 27(25.23) 24(17.78) 2.00 0.158
IREsI A L DAl 38(15.70) 23(21.50) 15(11.11) 4.86 0.027
PERRIE R 14(5.79) 11(10.28) 3(2.22) 7.11 0.008
R A I /D 18(7.44) 11(10.28) 7(5.19) 2.25 0.134
Vi@ 20(8.26) 11(10.28) 9(6.67) 1.03 0311
FiGEHEAR) L 41(16.94) 23(21.50) 18(13.33) 2.83 0.093
i R R 15(6.20) 11(10.28) 4(2.96) 5.50 0.019
JEYE N S 8(3.31) 3(2.80) 5(3.70) 0.15 0.697
37 NG o Y | 5(2.07) 3(2.80) 2(1.48) 0.52 0.473
IMRAREE 10(4.13) 6(5.61) 4(2.96) 1.05 0.305
EFSPAITEN 32(13.22) 19(17.76) 13(9.63) 3.44 0.064
T4 AUHRER B 22T T AR RS A M 22 5 [ 41 (%)
WA AR 73R SAPEAR (n=233) F(n=104) 4 (n=129) x Ml P
Bz 190 BEE 1A B o = S8t 34 105(45.06) 40(38.46) 65(50.39) 3.31 0.069
%Hy=4%
BORINRES =450 164(70.39) 68(65.38) 96(74.42) 225 0.133
BN KBS =54 84(36.05) 29(27.88) 55(42.64) 5.43 0.020
DL 4o AR Aoy
PEAK 135(57.94) 53(50.96) 82(63.57) 3.75 0.053
PR PR 124(53.22) 42(40.38) 82(63.57) 12.43 <0.001
i /e 64(27.47) 26(25.00) 38(29.46) 0.57 0.449
L= 69(29.61) 22(21.15) 47(36.43) 6.45 0.011
Xof M N 62(26.61) 22(21.15) 40(31.01) 2.86 0.091
LI5S R gy
PEBR 69(29.61) 22(21.15) 47(36.43) 6.45 0.011
AR e 61(26.18) 18(17.31) 43(33.33) 7.65 0.006
i /e 31(13.30) 8(7.69) 23(17.83) 5.13 0.024
P R 31(13.30) 6(5.77) 25(19.38) 9.25 0.002
Xof e e R i 33(14.16) 8(7.69) 25(19.38) 6.47 0.011
MRS, 4R B, 5SRMEFEML, ZEEEER B, xR agd 2 EMNaRa697, otk

BA 4 EPIE R AN T R R 1 11 L 810 5 1, T 3% BA AT
SEAR ) HE B AL

C A [ PRI 5T 4 18 DR B ik £ 2 4% B8 AT
R A (B HAMD-17 243 > 7 43) Fililfa PR % & 41 (R
HAMD-17 B0 < 74%) Z IfE e R 2a 5> 0 |
BARMIEE R BN, 2RI e, 1VE 11.57%
(R RUR A £8 37 5 BA AR SE AR (B HAMD-17 £253 >
7455, (AN FPE B 5t e, 2R RS
X(P>0.05), XRS5 ZMHERAR, LA R
(255 . RAE IR T R AR S5 o (BRAE AR SR 35
HHLLRIEGY) S AL, BEAERIF ST T A BRI R A
25 5 FARR B AE MR L PR AE R 2% B, ASHIF 52 & 30
SRE PR 25 5 BRI 2 BE R F X — iR A

ER A (R A I O 2k B I PR A 1 bt , (BT
755 B BE U IR 5 3Rl ST F R TP Sk
LR . A5 = B R HOAT IR . X L 5% B 4 B
FEMR I AFAESE /R 2 M ER VAR 25 52 % 19 KUK A5 9%
BBERE R, REIEBER K S B E AT
BEROPRAZ 1510, TR R 45 REAR B0 0 B AP AL
HICGEIIE &) O SR oG, PR, Ife R B AR 1 2k
WY I 2 G Lo M % 2 B R B I A2 R L
PN R IRy R A wa ) ys
TECT4% B8 B RE R A58, Grover 251 Y
P T B YMRS B2 MR 22 57, 455 R 0,
BPEERH YMRS S B4 4345 e o e s, X
I P R R B B AR 1 P T R R A M R



+ 240 - Y SR DA 202544 H 20 HEE 25855 4 Journal of Neuroscience and Mental Health, April 20, 2025, Vol.25, No.4

RS OBUHRERT B HAMD-17 . YMRS . ASEX 3~ 36 HHAE7E PR 22 57 O etk 4% B 22 8] B H 5 4 16 o i 22 [R] A

FHICAE 73T (r (D)
R R ) -
s SR H S EAR ‘fgj;fﬁ%‘ P P‘Eﬁiyﬁz PERCHR  PER izﬁ’* T
B WL - K ERR -0.033
PRI R -0.097 0.331°
= A Y RS -0.103 0.393" 0.297°
PR AR e -0.104 0.033 -0.041 -0.116
P 0.009 0.034 -0.154 -0.132 0.676"
H PR 5 Tk -0.136" 0.110 -0.094 0.139 0.013 -0.146
S PRARI, -0.174 0.123 0.024 0.166 -0.029 -0.267" 0.771°
IRET AR -0.174 0.086 -0.148 0.112 0.067 -0.112 0.747" 0.690"
M TEEh - TR 0.171"
PEARIE R 0.039 -0.052
HIE YRS 0.213" 0.067 -0.026
PR e 0.039 -0.059 -0.180" 0.062
P -0.108 0.240" -0.139 0.062 0.709"
A PR R, -0.077" -0.010 0.007 0.114 -0.184" -0.303"
LR, -0.280" -0.004 0.003 -0.008 -0.275" -0.261" 0.634"
PB4 0.011 0.019 -0.094 0.085 -0.127 -0.194 0.495" 0.537"

1P < 0.001,"P < 0.05; HAMD-17 17 B0 &R AR 32 ; YMRS 4% [CERIF 3 ASEX W FI ISR K2 55

o ARMFTEA K B M 3 v ik B8 AT RE IR 1
He il F otk IF B —2 R 5k B8 i R 3
BLAIIAETG S 2 — K JI e AR AN 1 R
BEfig 3N H o BRAEWIIEERI, ok B Bk 5
BRAT R BT e IR A R AR B R Tl S A
5 B R R 2 W R A ]
AR 240 M B BRI R fi A 5 2, [RS8
S BETT L NPRIC R L K BETS 24 AL TS 44 Sl
AT 2 RN T B R AT A
WA 5 3 22 T H BT RE R PR I 1, LA
ZA T g R AR T T

TEFRTFHEINRERAR IR T, Grover % & PR
Pk AR D BE A Y L 5] (46.6%) 55 93 1k R
#H(35.3%) 7, X GABIFEEE R B . (H Grover
ETE AR BN et 2 SR PE R 25 5%, AR o8
15 2.3 £ F Grover SEHF ST I REAS i 52 2 L T 31 %
B G2 25 5 (P=0.069) . X 161 T fik s %
JEE AN R 2 S ENAYT 5 R A TE 5 B
itk FLTE N Lotk R T RETE i UL (50.39%) .
BeAh, UL 4 53 (B R T BB BRAR) S X 543 i)
Grover 2511 % 4k 0 35 A7 A0 Wk A Bl g s 1 )
LB BB S, X SAMREGRA -5 7
B, £ Grover SERIBFFT H, oM BB AL 15 4], 1
BTN Z P A L 129 1], 2k Grover S5 1F
L0 8.6 1%, P, 2% 1 Grover 25 %% BRI FH PR SS BA

A BE R S, ARG RS Lt B E AT
FE PR D REBEAG  LL ) 55 Mk R T RN LA
4532 54 RN, Lot BB B I Al e e e A
P U B 1 A5 L B PR R R, BRI 24 AR
H B Tl R B A A ot S5 T e D, 7 B IR
AR IR b 48 T 2000, DS B HIRE
IEH AT GO

AW AT B, 5 B E A, 5%
P R LM B A [R) AR T 0 S P AR DG M B R )
127, PEARER BRE R AT T oM £ 3 AR 0 ot ()5
FEITTRERE o Hor, e v ) 50 BR AT 2 [a] A9 17 A
KAE B AL M B h A, BARRIU B O
PRI 75 B AEG CRP A= 37 o o 22) P e i 1 15
7 e (R A7 400 78 B 8™ o), X P R FE IR T I R IR T
I B 22 56 70 fR A O BT AR 0 R 4 v . Bt
PIAL, O BRAIGA 5 Lot R A B AR | MR AR
R R PR AR SAURFL G, TR I 340U ) PR 52 %o
TR E RV o 2

KRIFGFAFAE— LR R Z A, 58, AR A AT
(A1 B5 E J 20144E6 H—20174E6 A, R MAEC A
— R BT, AT A T R AR A AR S T 0 e ) 3
TRIARGT LS R ATIRUE . R, FEPEAN 5% B
REF, BARRH T 2 M R TITAL , (R4 SR FE7E
— S8 LM APTAL T e E BRI, AR TR
BN LR 4 T 0 PP 7 TR S ST R R



2T SRR DA 20254F 4 H 20 H A5 25 555 4 Journal of Neuroscience and Mental Health, April 20, 2025, Vol.25, No.4 =241 -

AR B, AWTIEITA SR BB AR A R
HUL SR AR, I, ASBESE R HERR R AE I 127 25 T ST 45
SRR RE MR, AR AT E TR [ AN [ s XA [R] st
AR , DTS AT T2 4 R 68 m] 3 Pk

i b, BREAEIRIE I PRI Y 7 i o T e A FE K
PREL, B AR RS B R S U EAR R AR
TENE ABFTEER R, IARAE R | BRAEAE R A
DI RERRLATE S WU R £ WL B R R AR, 2k
SR A B AR AN T RERLAG- B L9 B v, T 55
P AR 5k B AR A9 LU S s o AR Y F2 8
SERA I R R AR TT SRR L T —E 2%,
IR R 2 R AR B 4 B AR AR DO RE RS,
DA KI5 P S8 3% ) AR RE AR O T, BAMAOR UL, 2
APEBIBATT LIS, X T ot ml L% IR i
AEHORS HiA 24 14 ol 7510 2wl A5, 2R il 2
JERCRAE, W AT L2 4 PO o 245, 2035 T
FH: SR AR M H AR , Bl SRy 46 2
XF TR R U ] A IR AR A BRI T TS,
A e sl A MR RS o 7 J8 A BBV 7 1, %
JEBNBRAERTFE R B 1 S A2 e S I O 5
SEI LA O, R R E A 2, R
5615 11 R B A KA , DA R 3 K R A IR T
VES
PRI ORI EE LRI T SCEE TR A 15 i
EERBAER RS, ORI | SO e iE , i
ST RSB E R RAEDT RSB NIRRT RIS

2 £ X #

(1] TR, EFM, wBeie, 5 SO R 55k B RE Ik i BIF 5T )
ARLT T Bl 22 5005 15 8 i L2, 2017, 17(6) : 381-387. DOI:
10.3969/].1ssn.1009-6574.2017.06.001.

Wang YL, Wang YM, Gao YY, et al. Research progress
of residual symptoms of bipolar disorder[ J ]. Journal of
Neuroscience and Mental Health, 2017, 17(6): 381-387.

(2] #IH, 5k3%, NI BURHIRE 22 IR B REAR ORI SE 0t e [T .
MZBR SR T, 2016, 16(4): 478-481. DOI: 10.3969/
J-1ssn.1009-6574.2016.04.029.

Huang J, Zhang L, Wang G. Research progress in residual
symptoms of bipolar disorder in remission phase[] 1. Journal of
Neuroscience and Mental Health, 2016, 16(4): 478-481.

[3] ZhaoY, Zhang Y, Zheng S, et al. Manic residual symptoms
also deserve attention: a symptom network analysis of residual
symptoms in bipolar disorder[ J ]. Neuropsychiatr Dis Treat,
2024, 20: 1397-1408. DOI: 10.2147/NDT.S466090.

[4] Sole B, Jimenez E, Torrent C, et al. Cognitive impairment in
bipolar disorder: treatment and prevention strategies[ J1]. Int]
Neuropsychopharmacol, 2017, 20(8) : 670-680. DOI: 10.1093/
1jnp/pyx032.

[5]

[9]

[10]

[11]

[12]

[14]

XNz 2E, ZGHrb, 248, 45 3R P RE IR G2 i 10 SUAR 175 SR e A
BFE OB SIIRRRIRIE [ ] ] A EP0R S LA, 2021,
21(11): 787-793. DOIL: 10.3969/j.issn.1009-6574.2021.11.006.
Liu YF, Li YS, Li W, et al. Impact of residual symptoms on
psychosocial function of patients with euthymic bipolar disorder[ J |.
Journal of Neuroscience and Mental Health, 2021, 21(11): 787-793.
SRIAE, TRES . U IR £ i SR T 5 PR AR
FEIR S AL LTI RE AR SCHER ST [ ) 1 L BE 2 B 24, 2021,
36(8): 978-981. DOI: 10.3969/j.issn.1005-3697.2021.08.007.
Guo CW, Zhang L. Correlation between residual depressive
symptoms and social function in patients with bipolar disorder
after acute treatment phase[ J 1. Journal of North Sichuan Medical
College, 2021, 36(8): 978-981.

Pillai M, Munoli RN, Praharaj SK, et al. Gender differences in
clinical characteristics and comorbidities in bipolar disorder: a
study from South Indial J ]. Psychiatr Q, 2021, 92(2): 693-702.
DOI: 10.1007/511126-020-09838-y.

e, £, SRR A [ RUR R T I PR R AE
XA HT ) ]ORS i S 24 2 75, 2018, 31(4): 260-263. DOIL:
10.3969/}.issn.2095-9346.2018.04.006.

Cao N, Wang ZG, Liu CX. A comparative study of the clinical
features in patients with bipolar disorder between different
genders[ T 1. Journal of Psychiatry, 2018, 31 (4): 260-263.

AR, AR, BRI R 75 R R R & A 2 IR 97 s
SEHEAER BRI SR R 2R () ] BT e, 2022, 35
(7): 77-80. DOI: 10.3969/j.issn.1002-2376.2022.07.025.

Lin L, Hao KR, Chen M. Residual depressive symptoms and
their influencing factors after treatment in the acute stage of
depressive episode of bipolar affective disorder[ J ]. Medical
Equipment, 2022, 35(7): 77-80.

XSCEE, EBE, 5 UK DU IR R T AR R AR IR RYT
JEERBAERIEMIR R AT [ 1 ] RO BB A, 2022, 28
(1): 40-43. DOI: 10.3969/j.issn.1672-187X.2022.01.008.

Liu WJ, Wang XP, Gao YL. Analysis of influencing factors of
residual symptoms in patients with depressive episode of bipolar
disorder after treatment[ J |. Journal of Clinical Psychosomatic
Diseases, 2022, 28(1): 40-43.

Grover S, Chakrabarti S, Sahoo S. Prevalence and clinical correlates
of residual symptoms in remitted patients with bipolar disorder: An
exploratory study[ J 1. Indian J Psychiatry, 2020, 62(3): 295-
305. DOI: 10.4103/psychiatry.Indian]Psychiatry_760_19.
Grover S, Ghosh A, Sarkar S, et al. Sexual dysfunction in
clinically stable patients with bipolar disorder receiving lithium[ J ].
J Clin Psychnpharmacol,2014,34(4):475—482. DOI:10.1097/JCP.
0000000000000131.

First MB, Spitzer RL, Gibbon M, et al. Structured Clinical
Interview for DSM-IV -TR Axis I Disorders-Patient Edition (SCID-
1/P) [ M ]. New York: Biometrics Research, New York State
Psychiatric Institute,, 2002.

PR, A ukuk, AL SO I IR B AR KA 2 AT R
FRBHAEAR B 2 [ ] B S TR, 2019, 19
(3): 277-281. DOI: 10.3969/j.issn.1009-6574.2019.03.014.
Huang J, Fu BB, Yang F. Residual symptoms after treatment of
acute depressive episodes in patients with bipolar disorder and
their influencing factors[ J |. Journal of Neuroscience and Mental

Health, 2019, 19(3): 277-281.



+ 242 - Y SR DA 202544 H 20 HEE 25855 4 Journal of Neuroscience and Mental Health, April 20, 2025, Vol.25, No.4
(151 BUE, IOUE, T35 OBUR BEAS 2% fif 09 5% B Rtk A 1E -5 o eF iy [21] Perlis RH, Ostacher MJ, Patel JK, et al. Predictors of recurrence

[18]

—HAERTIE ) ] AR Rk, 2022, 32(1): 5-8. DOI:
10.3969/}.issn.1005-3220.2022.01.002.

Huang J, Feng Y, Zhang L. Consistency between self-assessment
and clinician-assessment in residual symptoms of remitted bipolar
disorded J ]. Journal of Clinical Psychiatry, 2022, 32(1): 5-8.
MR, A IR, XA I SRR SRR R AR A A VR YT IR 1Y
R RRAE AR MR DGR 2R 404 [ ) ] 8 A, 2022, 8(31): 92-
95, 100. DOI: 10.19335/j.cnki.2096-1219.2022.31.022.

Ye JF, Yang ZM, Liu ZH. Analysis of residual symptoms and
related factors after treatment of depressive episode of bipolar
disorded J ]. Smart Healthcare, 2022, 8(31): 92-95, 100.
TBICHE, T3 FREL M S TLA: 20 2 A A7 o 5 4 3R v SO
BB LT ] BCHES, 2000, 4(8): 1127-1129,
1145. DOI: 10.3321/j.issn: 1673-8225.2000.08.002.

Hao YT, Fang JQ. The equivalence of WHOQOL-BREF among
13 culture versions[ J ]. Modern Rehabilitation, 2000, 4(8):
1127-1129, 1145.

Murru A, Pacchiarottii I, Verdolini N, et al. Modifiable and non-
modifiable factors associated with functional impairment during
the inter-episodic periods of bipolar disorder[ J ]. Eur Arch
Psychiatry Clin Neurosci, 2018, 268(8): 749-755. DOI: 10.1007/
500406-017-0811-0.

Henry C, Godin O, Courtet P, et al. Outcomes for bipolar
patients assessed in the French expert center network: a 2-year
follow-up observational study (FondaMental Advanced Centers
of Expertise for Bipolar Disorder [FACE-BD]) [J]. Bipolar
Disord, 2017, 19(8): 651-660. DOI: 10.1111/bdi.12539.

Piazza FP, Solé B, Martin-Parra S, et al. The relationship
between residual mood symptoms, dispositional mindfulness,
and quality of life in boplar disorder| J ]. Eur Psychiat, 2023, 66
(Suppl 1): S698. DOI: 10.1 192/j.eurpsy.2023.1461.

[22]

(23]

in bipolar disorder: primary outcomes from the Systematic Treatment
Enhancement Program for Bipolar Disorder (STEP-BD) [ J |. Am
J Psychiatry, 2006, 163(2): 217-224. DOI: 10.1176/appi.ajp.
163.2.217.
BGes, B0 T, AEBELL . SR IR R 9 1 R B R IR YT
SR Bk BATIRAF OB F M N R A [ . I RO B P 2R
2024,30(5): 19-22. DOI: 10.3969/j.issn.1672-187X.2024.05.004.
Lyu XJ, Yang XN, Li XH. Posttreatment residual symptoms of
patients with bipolar disorder starting with mania and influencing
factors[ J ]. Journal of Clinical Psychosomatic Diseases, 2024,
30(5): 19-22.
Samalin L, de Chazeron I, Vieta E, et al. Residual symptoms
and specific functional impairments in euthymic patients with
bipolar disorderf J ]. Bipolar Disord, 2016, 18(2): 164-173. DOI
10.1111/bdi.12376.
HEM, 2, THg . SR RS 0 5 e sk B R S
HFJE AR oCR [ ] HFRRE iR 2%, 2024, 51
(5): 1405-1408, 1429. DOI : 10.13479/j.cnki.jip.2024.05.012.
Yuan JP, Zhou Y, Yin E. Correlation between residual symptoms
and family and social function in patients with bipolar affective
disorder[ J ]. Journal of International Psychiatry, 2024, 51(5):
1405-1408, 1429.
Huang J, Xie XM, Lyu N, et al. Agomelatine in the treatment of
anhedonia, somatic symptoms, and sexual dysfunction in major
depressive disorder[ J ]. Front Psychiatry, 2023, 14: 1115008.
DOI: 10.3389/fpsyt.2023.1115008.
Price ME, Done N, Pizer SD. The relationship between follow-up
appointments and access to primary care[ J ]. J Gen Intern Med,
2020, 35(6): 1678-1683. DOI: 10.1007/511606-020-05785-3.
(i FI 393 2024-11-11)
(R : TR

W A Ae T A TG A, AR A KRR, AR B K &

2 A SINN

- HE

XRiDiT g 2 025 F( HLEKIRh Siath P4 ) iGS

(G 2 gm GAEAY LA ) 2 B R AV A5AY AL oA AY TAAURA I R F RMET), B WA RAT,
2006 4k F B A3 3 AAZ BRI FE A R ERIE XSG ERT (R ERRZOETI) . AR Bk

R H RARRE LA, R b R 5 AT 5

HERBE, FAFWREE NINFERZR., ETREH A KAV EA T AP A B AP A AR A
FAR GRES KF AN ISR FA, RE AT QEAEE PG KT AR R R AN R
KA, TERLAAFRBIEGEF). RF FRAAEERE  BE BARSE . 2L E BRIFER
(MR EFESHEHIEYEEENIER S A 82-353, HILRTHEBE1T; EIEITREMI1690,
hEEREHRSEARX1T. SHEMN15.00 7T, ££180.00 7T, ki H 4l KAETH
SRITICR P47 PRAZRBAF TR TELEIT  PLE(WEEREMHAY A ) &4
K5+ 23001626251050500949
B A %5 (010)83191160



	OLE_LINK4
	OLE_LINK8
	OLE_LINK6
	OLE_LINK7

