(1/ 3)

NSC92-2314-B-038-031-
92 08 01 93 07 31

93 5 26



O

NSC92 2314 B 038 031
:2003.8.1 —2006.7.31

2003 08 01 2004 05 31

93 5 23



(Bipolar disorder, ) (recurrent)
93% (recurrence)
(Kindling phenomena) (Post and Weiss 1989)
(1)
(Winokur et al 1994)
()
(Tsuang et al 1979)
(Tsai et al 1999a) (3)

(Tsai et al 1999b)

(Strakowski et al
2000) (affective style)(Miklowitz et al 1988)
(Staner et al 1997)

Tsuang (2002)

parameter



Winokur et al., 1998 ECA
Epidemiology Catchment Area (Regier et al, 1990)

coexistence bipolar I
60.7% bipolar II 48.1%
25-65% (Brady and

Lydiard 1992)
I. DSM-1V Bipolar I disorder (APA 1994) (YMRS)
>26 (HAMD)<10
2 16~45
3.
1.
2 (Mental disorders due to general medical condition
3
4

(1988) Psychiatrist’s Diagnosis Assessment(PDA)

DSM-IV /

(YMRS) Halmiton (HAMD) Scale for
the Assessment of Positive Symptoms (SAPS)

LUCLA Life Stress Interview (Hammen et al 1989)

(chronic stress) (episodic life event)

LIFE
(Keller et al 1986)

LIFE
(Keller et al 1986)



(YMRS, HAMD, SAPS)
UCLA Life Stress Interview (LIFE)

‘ (remission) |
YMRS<6, HAMD<8, and SAPS <3

(recovery)
(1) 6 LIFE
1 4
( )
(triglycerine, cholesterol) (T4)  Aspartate transaminase
(formerly GOT)  Alanine transamine (formerly GPT)
sIL-2R  TfR -80
40
3 1
2
40
1 4 50
1
(
)
2003.8.1 , )
3 ;
2003 11 -80

11 6 25



25

Categorical variable N (%)
Sex female, N=13
male ,N=12
Alcohol use problems, 2 (8%)
Previous history of rapid cycling, 4 (16%)
Previous history of major depression, 13 (52%)
Co-existing atopic disease, 8 (32%)
Smoking, 8 (32%)
Positive family history of mood disorder in first 12(48%)
degree relatives
Socioeconomic class
Class I-1I 4 (16%)
Class III 11 (44%)
Class IV-V 10 (40%)

Continuous variables Mean (SD)
Current age, year 32.7(5.9)
Age at onset, year 23.6 (4.8)
Number of affective episode 2.3(1.6)
Body mass index, Kg/m2 27.8 (4.6)
Mean YMRS, scores 31.2(3.6)
Mean HDRS, scores 0.6 (0.3)
Variables Mean (SD)
Hemoglobulin, gm/dL 13.2 (3.5)
RBC, 10%pL 4.9 (1.3)
WBC, 10°/uL 6.1(2.9)
Fasting glucose, gm/dL 81 (23)
Cholesterol, mg/dL 215 (36)
Triglycerine, mg/dL 126 (47)

GOT, WL

39 (18)




GPTWL 29 (14)

Thyroxine, pg/dL 7.9 (4.2)
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