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71 ), iR B R 2 65 B4 AR ABEE A 2T RR 4L, I ANFF R0 — Rl R A A R G MF 6(1L-6) HHC
B % @ (hsCRP) (A 98 36 58 B F —a (TNF -« ) 45 4% , 32 A 4 KR 12 3% € & & (YMRS) A= i % /R 3 37 AR & &
(HAMD) 345 BD & & #9 Bk A, SRR LmAritd 5 YMRS /= HAMD i 5 Z M eyt ki, 58 BD 4
& 4 it | P b dm BE At B B B e et 2L CRP L6 Fo TNF-a 7K P34 & T BB, £ F A %32 &L (+
2 #1=4.85.8.13.5.89.9.60.,16.97.,9.39, P3) <0.05) . BD-1 2049 & X F#0A 2 X T BD-11 28, #4450 19 A B 42 T
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& F BD-11 28, £ %3 A %it 5 & L (1 5 #1=3.79.4.58 .5.35.7.77; x> #1=23.25.31.22, P3) <0.05) . BD & %
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Correlation between inflammatory markers and emotional status in patients with bipolar disorder WU Yun , LI
Haiyan, WANG Ying,et al.Department of Psychiatry, Second People’s Hospital of Lishui City, Lishui 323000, China.
[Abstract] Objective To assess the correlation between different inflammatory markers and different emotional scores
in patients with bipolar disorder (BD).Methods Totally 71 patients with BD were enrolled as BD group and 65 healthy
people in the same period were selected as the control group.The general clinical data and interleukin-6 (IL-6), hyper—
sensitivity C—-reactive protein (hsCRP), and tumor necrosis factor—a (TNF-a) were collected.The emotional status of
BD patients was evaluated by Young's mania rating scale (YMRS) and the Hamilton depression rating scale (HAMD).
The correlation between different inflammatory markers and YMRS and HAMD scores was analyzed. Results The white
blood cell count, neutrophil count, monocyte count, CRP, 1L.-6 , TNF-a levels of BD group were significantly higher
than those of control group (1=4.85,8.13,5.89,9.60, 16.97,9.39, P<0.05).The initial age of the BD— 1 group was signif—
icantly greater than BD- Il group, and the diagnosis time was significantly shorter than BD- I group, the YMRS score
was significantly higher than BD-1II group, and the HAMD score was significantly lower than BD-1II group (1=3.79,4.58,
5.35,7.77, P<<0.05).The proportion of mania of the BD— I group was significantly higher than that of BD-II group, and
the proportion of depression was significantly lower than that of BD- 1 group (x’=23.25,31.22, P<<0.05).The hsCRP and
IL-6 levels of BD patients were positively correlated with YMRS and HAMD scores (r=0.35,0.53;0.37, 0.50, P<<0.05).
Conclusion  Chronic mild inflammatory response may be an important pathophysiological mechanism of BD.The inflam—
matory factors (IL-6 and hsCRP levels) are positively related to emotional status (YMRS and HMAD scores ).
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24% , I Hig 2R+ Rz 1, HAf,
BD (2 Wi T A i SE AR W e hmic ), 2R I
IRVIR , PRI B 2 20 WL AT SEPE RN R4 . 3K
IEWRZWAIR YT I R 23 1EIR 6~10 4EP, 22T HLH
W R IR T ST R A, PRI SR Al Y A
YbRC AT o0 A, b i R SR R T
BD & it fe b A 2 B AR H L (HR R R fE
XF BD S8 BOIRAS (4Ay (BAEAE AR 47002
WAL o PR, AR YA ST ST 45 F 5 i B 10 42 1) 7K
V-5 BD i BRSP4 22 6] B AR S, #0049 X 43
BD 8 A [ 1 JROIR 28 5 5 Al 1 T 4 501
IARIELTT o
1 #/REHE
L1 — 5ok BUBSTESCEE KT o — KR BB
2017 4 3 7 2 2018 4 9 A ] [4] BD &% 7145 BD
A, Horp B PE 4961 Lok 22451 5 S AR A A (42.75+
4.92) % o GABRUE : OS5 G i K2 B L A EAl
PRUEZ TR BD Y s QA 58 B BORS loi 27 4 A
FLE0 % GORL @ AR AT 20— H AR IR
259 HEERARAE : O BA AR 1S Fpi s @
B I SR A A A% BT s @A T
K AT A B 2 25 Wl T s 5 AT I sl 7L
WAL o e R AR B e BRS04 1% DG G B
et 0 651 il A N FEAE D X HREH . BT A 8%
FIRHEZ T I IRVFFIRI T RN R B4 . AR RWE
FUB I AL BE AR PR D1 23T A
1.2 JrE WUEFTA BRSNS R AEIE PE] AE
TR BORL . R s AR IBURHER K I 5 ml, %
T3 000 r/min % HR B0 10 min, Kzl P 240
THEC PR A bk A0 B A A B C SO
F=HH (hypersensitive C—reactive protein, hsCRP) . &
72 6(interleukin—6, IL-6) Fl 88 P40 K T —a (tu-
mor necrosis factor—a, TNF-a) . BDZHHE & APE3 d
e LI KA, ARG 1R 58 ids [ P
15 3¢ (Young mania rating scale, YMRS) 17 % /K i
AR & 7% (Hamilton depression rating scale, HAMD)
War.
1.3 Gtk SRHI SPSS 23.0 4o it ¥l 58
Ao T BORLR A B bR o 22 (wts ) Fom, 2R
MST o K5 THECTERER T B (% ) #EAT 3k L R
H x> K56 o SR Spearman # 5&H4: K 56 43 M1 A8 &
Z ] A e . 1 P<0.05 O 2 5 G

2 HR
2.1 PHEH— B R Ak Fb s L 5% 1
=1 PLIGIR M S8 2= 0k}

Ik 2 (]i]f) ?fii%
LEWRI% 42.75+4.92 44.20 £5.33
PR (B ) 49/22 35/30
REFEE kg /m? 22.92 +4.05 23.11 +3.89
F AR5 x 10771 6.73 +2.31% 530 +0.57
R AL x 10°71, 4.52 +1.68% 2.64+0.84
PR/ x 10°/L 1.66 +0.53 1.65 +0.92
RN x 10°/L 0.49 + 0.15% 0.36 £0.10
hsCRP/mg/L 1.52 % 0.25% 1.10 £ 0.26
IL~6/pg/ml 16.60 + 3.55% 7.20 £2.83
TNF-a/pg/ml 3.34 + 1.16% 1.86 = 0.54
T XTI A, P<<0.05,

HH ¢ 1Rl L, BD 2076 A 4R A T4k Hh vk 4 i
T BAAZ AR  hsCRP IL-6 Fil TNF-a 7K I
B & TR IR, 22 R A Gt (4=
4.85.8.13.5.89.9.60.16.97.9.39, P ¥ <0.05) , M 2H
AR AR R B R AT AR AKOT B E A, 25 55
TG X (43 3)=1.65.0.27..0.06, %>=3.30,P 13
>0.05).

2.2 BD 2 B E A 36 RS M B A2 W 5 ge T
55 5 R4 o LR BD- T BUFI BD- I APV 2 .
WA Z AN RS EL L L3R 2.

F2 BDULEH RN IR SR LA

Il RS54 BD-I 4 (n=40)  BD-I#H(n=31)
HRFRI% 28.75 £ 3.54* 2520 +4.35
Wisat i/ A 21.43 £2.50% 24.65 +3.42
AW A (%)

PRAEAH 32(80.00)* 7(22.58)

RAAHH 3( 7.50) 0

FRAH 5(12.50)* 24(77.42)
YMRS/J3 18.18 +3.65* 13.84 £3.01
HAMD/} 6.93 + 1.94 11.90 = 3.40

o+ 5BD- T4 H%k, P<0.05,

20 0L, BD- 1 HAY B KAEIRR I B KT
BD- 11 4, #fi2 i 6] W & 45 F BD- I 4H , YMRS 1543
=T BD- 11 4, HAMD £543% T BD- 1T 41, BAFAH [
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BB = 1 BD- 041, M ABAH EL i B R A+ BD- 1T
A, 25 WA G (143 5=3.79.4.58 535,
777 %243 91=23.25.31.22, P ¥ <0.05) .
2.3 BDEHERIEFRCY) S YMRS & HAMD AH G
I3 HT LR 3

R3  BDEFEIAEPRICY T TR AS AT

YMRS HAMD
BMITEE LN
r P r P

SE] R 0.31 >0.05 0.21 >0.05
SRRy ki) o| 0.25 >0.05 0.25 >0.05
RN 0.22 >0.05 031 >0.05
hsCRP 0.35 <005 053 <005
IL-6 0.37 <005 050  <0.05
TNF-a 0.26 >005 034 >0.05

FH ¢ 3 AT UL, BD A AR Mk A
B PRI TNF-a 75 YMRS 343 & HAMD
PR TCHA A e (P 3>0.05) . hsCRP 7K . IL-6
K5 YMRS . HAMD 114322 1EAH (P4 <0.05)

3 it

WEAT A 58 D A A1 5% 240 it DR 36 2o JHC o 22 T 9
M IR 2 AL BRI ORI 2 NI T REAE BD &
RS R AR FEAE R, SRR AR TG 25 it 2
(1] 119 O ZRATS SR ME LA 2 1), AR YRI5 A A ] 58
FERMICY) -5 AN R BT 3 R AH G

AR A 5T 45 . 7R BD S B9 LA iE 4 rh
PR 200 JfL DL R B A A5 I Sl v TR R (P
11 <0.05) , U W] BD f855 1 40 A A rh M 20 K
AR ANBEA AN AR B R T A AR RS
5 R BD- 1 UGS B A KT BD- 11
A I B2 B B R BD- T4l . X5 REAEmE
FEARML, Y9328 BD- 11 (P #4<0.05) ALl IR T #oHE2
Wi, 5K BD— 11 28 5B 5 1R 12 g AR IES , H A YR A
SRS RIRUESE BD- 1 % YMRS #3435 F BD-1I
ZH ,HAMD f5ME T BD- I 28 , BRAFAH LU0 i s T
BD- IT 21, A AH BB A1+ BD- 1T 4.

BEAL A5 o 1 48 ML A 3 F0 TNF - LA S hsCRP
BN & BD (T AE M AE W AR 9, FF T BB AEAS
[ P 3 BRI AR AR A AR RIS [T Rt E
52, 5% B AR L, TL~6 . hsCRP Al TNF-o 7E BD i
Zrh STl E . EAY TL-6 F hsCRP K F-4% & B 5
T RSV AT A OCHE . X 5 BRI AH AL,
Haapakoski %"/ 5% & B 11L.-6 ,sIL—-6R F1 hsCRP 7£

B AT AE P 25 TE s (EAE SUH AR E Hh 358 T .
X AT B K R TL—6 M50k £ 9 20 r Ay 3 22 4t it [
FZ—, AT L% CRP 0748, 9F HOH AT Az Ak
sIL-6R AT HAR RAEM . BLAM , IABIRA A CRP 7K
ST AT e 2 3 A e B[] P D04 B BT AR Y
AR o I H CRP F 5 v B85 BD RIS 43 240E
INFI ) RE RRh i ™ AR A A O, A A IR S
IL-6 34 T BD B s i i, 51 1L-
6 114 T AR 5 o 22788 FR DR OSBRI, R
H I8N T 4 51 24 B R G 1Y) 9 i S 40 ] 2% fig
(1), LA B Bl A E 1o B fe )2 Aol fioh 2 19 . il ot
5% R B BD B L TNF AH 56 20 17K S0 A 1
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mRNA FEAIR , 33 2 W 55 HA 41 M i) TNF BRI
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KL TNF-a 515 BR S PR 5 2 ) 2A A e
ARG R BRPELE T, B ek AR BN 75
E—2 2 KRR B RIE G458 . Hk A
[ JEST Pk AP 9 (%) B D 355 B 5, 3 43 9] ) Ak 3 i A
WCEEAS 4, DRI A R T Y P o 268 3 DR 7 S il
WHRCP KT 5087 . e, BT RAERICY
TE— AN 20 0 e, PRGOS R BEAS 6 T BD R
RIEPRICH A ARG B0, IF B — RAEAR I 1
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