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[(FEZE] HH o>udaE&Rg (BD) BFEREIR, BAAK, WEREKRZAG XA, ABD&IERY
FRAELSFE, Fik WEMAANBD BHGAKREZE, KA G FEAKERIAEFZIAE B IR >20% 69 IR 5
K, RS A IR RIE S, KA 24 R E RMAPARF A (HAMD) -4 B 5 AR, ¥ K BRIZS
% (YMRS) ##M&Firmik, XERMEEEZTE (HAMA) FH &4 BEmEK, ESARKMNE S EFH
BHAEEAM, BIERMAK, VAR, MEfPFARK, FHAK., KIABFES . RALRRE S Fe
LR AR S ATIRIRERIF DS ESAKIE S . HAMD# 4% . YMRS#4 . HAMA#E o w0t &R
N BD B E 26061, HILI K >20% 9 JRARIEIRA 194, BT 34522 (1524], 56.51%). 2 & F %
(13741, 50.93%). &%+ (1124, 41.64%), JAKERFS A [7.0 (0, 10.0) | %5 YMRS#H 454
(3.0 (0, 7.5) ] % ; HAMD#¥ 4 %4 [11.0 (5.0, 18.0) ] %; HAMA+# 44 [6.0 (2.0, 10.0) ] 4.
AEAKF, KA [10.0 (7.0, 13.0) | %4 JMmA#% [10.0 (7.5, 13.0) | % MME-Ff AR
[5.0 (3.0, 7.0) ] %; " MA#% [13.0 (10.0, 16.0) ] 2; KMA#% [14.0 (9.0, 18.0) | &, £ 2%
M5 H2ER 27, BDEBFRKKERE KMAKAE S (=0.23). HAMD %4 (+=0.21). YMRS+# 4 (=
0.13) ZEAK; KMARFS LS HAMD# 4 2 E48% (r=0.17), 5 YMRS# 45 ZfiAa%X (r=-0.03), &
e AR ST ERE T, KAEERFS S HAMD 34 (8=0. 138, P=0.003). YMRS#4% (B=0.128, P=
0.006) . KMA#IFES (B=0.182, P<<0.001) ZEAX, it WAL, BJE. KMAKZBD &FKIRE
RO IR B &, BEABT KAASL BD EF0IRIKEIRE R EW,
[REIR] AR AR, RARER; AR, WAR; BRIE; KAAK

WA &1 (biploar disorder, BD) Jg& XUAH M BD I AFFBD I, A BIERME >, 2
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1 ERS5HE

1.1 BFRAT%

24 A 20204F 8 H F 20224 1 At T #hERH
KB e R 2R BD 3, 3126941,
1.2 #ing

BD (2 Wi Z MR CRE M B2 b 5 gk 1)
(DSM-5) [ABD 1 *'""™=HIBD Il "™ 2WitsifE,
FH R AT S DL AR B AR A T2 T
1.3 SIAARAE

) f74 LkizWibrie; 2) BEOHEMRE .
B 1K RN 32 B8 7KV A 58 U PRIEAS A R A
HER; 3) BEFEEZANNEFES.

1.4 Hmick

(DR R ERE =N EE A0 A AN - R B3/
Mo 2) KEHTEHEZS Y .

1.5 HEKRE

FH 9 44 42232 3 — BRI A A2 B 2 e 2ok o
VTR T 20, PPAL B AL 2 S8 I 25 0
Ko SR BE N 2GR (AnaEsy . 1) Rl
IRIGE (nEWEMEFR . BARIGIRERI), JF4E
FRFE T B,

151 SRAksmaR SR IR i 4 ) E B SR AR
AR A 2R 1O 0 B SR AARE IR AT R A o %R
BRI 216415 H o Goit BRI >20% 9 ER
B AT O, LA BRI >20% fER R 25 H M
EIRATERTR Sy, 55 H “H” 14, R 1o
I5e AAER B AR IRAS 53

1.5.2 HgEk SRAIDUR/REHERER(HAMD) "
TEAR 83 A ABRE IR A7 [C R i 3R (YMRS)
WG TEAERER . DUR/RIERERER (HAMA) ™

WAL B R R R, TR RN R A A
1.5.3 A&A#K RHAASAMENEER "™ W
BENHSANES . ZERETANTER, o
B E RSN KH, KMHEER (Tya) 20145
H, DHEZF (Sya) 224048, BIBHAEREE
(Yy) 10704 H, PEE (Syi) 211M4H, K
Bl (Tyi) 22448, L1031 %H. B4
FZHMBZE &7 /T, 2T by, w7 ihosr,
IR TFEEMSS . FRMGERLS <55, WFE
INEBISL AN, DI TCRL
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HIAHEAE R o HOPE R R R SRR 1Y OB FE br
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FEFTAT 1 A Z ] P B R B AR B BRI, R Al
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ARAATE IR B 15 28 TS Z ] B e 2R o
1.7 %itFFk

IR S AT T BCRORER PSR A 43 18 (%)
FR; TR PRI Shapiro-Wilk K: 56 A AEIER:, ffH
s ECRI gL (M (Q,, Q) | Eomy 2EE
) A SR 2 AT o8 FH 52 20 T 4% 3 B AR 4 e [l D A 7Y
B ML JASP 0. 16. 1ARUF5E 1, K /K HE N
a=0. 05,
2 &R
2.1 —fEHH

AW I BD E 269 . £ 1R, BHE
T AIECH 21 %, BRFRT AN N1TS; &
PE, RIBIRAE . BD IEBREEZ.
2.2 JEARGEAREE L

F2R, A BUIR > 20% I8 AARRE IR
AH194, Hi3fizd=)) (56.51%) . H & T4
(50.93%) . HE&Ik (41.64%) ., Va4 H B R >
20% B YRR RE IR, 269 5] £ & AY K (ACRE R A5 2 4
[7.0 (0, 10.0) ] 4%,
2.3 HEHERAR A EAE N

94N 269 B8, YMRSPF4rR [3.0 (0,
7.5) 1 433 HAMDF43k [11.0 (5.0, 18.0) ]
% HAMAPES K [6.0 (2.0, 10.0) | 400 HA
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Table 1 Basic characteristics of 269 patients with bipolar disorder

H bvei

R, M O(Q, Q) 21 (18.0, 27.0)
EIRRNEAERLY . M (Q,, Q) 17 (14.0, 21.0)
PR (%)

Bk 94 (34.9)

ZtE 175 (65.1)
WSURAR S/ (%)

KU 218 (81.0)

B 51 (19.0)
Gy I (%)

BD I 93 (34.6)

BD II 176 (65.4)

e BD 1, UUHITSEREERS [ 295 BD I, RUHE RS 1A,

2 269 BIVUHIHR R BERT E H BUTIR > 20% A JE AR
Table 2 Somatic symptoms with a frequency of >0%
in 269 patients with bipolar disorder

SR ] (%) SR Bl (%)
z7 152 (56.51) FRITH 72 (26.77)
[ 137 (50.93) B AR 67 (24.91)
HRIK 112 (41.64) P H T 65 (24.16)
INES 111 (41.26) RN 64 (23.79)
feg ] 100 (37.17) I3 63 (23.42)
g BT 82 (30.28) FL A 63 (23.42)
THA L 78 (29.00) S 58 (21.56)
gh2% 75 (27.88) [5G 58 (21.56)
ERGR 75 (27.88) bRl 55 (20.45)
T 74 (27.51)

AR, RBEAAMS [10.0 (7.0, 13.0) ] 45
BB AKME [10.0 (7.5, 13.0) ] 435 FABHSERA
¥ [5.0 (3.0, 7.0) ] 733 PBHAME [13.0 (10.0,
16.0) | 435 KBHAME [14.0 (9.0, 18.0) ] 4.

2.4 JEARGEIRE BAAM . Wik ey AR ST

BD & # JKARAE AR5 70 5 KB A& 1550 (=
0.23) . HAMD ¥4+ (r=0.21) . YMRS iF%r (r=
0.13) R2IEMK. KA S5 HAMD PP 21E
K (=0.17), 5 YMRSIFAEGAMIE (r=-0.03).
AL RBIAAEAF 50 i A b PR, TR 1
GEFH A S 4B 3R E) .

F3UN, HHEEE T AR AACE R e IR 22 A 4 [l
43 Hr, 459 B8, BD B F SKAKGEIRG 0 5 H
HAMD ¥4y (B=0. 138, P=0.003). YMRSiF4> (B=
0.128, P=0.006). KFIA#%TE5 (B=0.182, P<
0.001) ¥JRIEAHSC, FE/RIAR. BRI A
& BD B R AACRE PR B4 il S KUBS: LR, LA 0

L, ARARREIR B
3 269 (1 BURH I RR R AT £ AR AACRE IR D23 (4 5 e PR 2R
AW T BT
Table 3 Linear regression analysis of factors influencing

somatic symptom scores in 269 patients with bipolar disorder
L MR bRdERR 95% ‘A X[
Gy N PE —
# % Tk Tk
HAMD 343 0.138 1. 105 0.003 0.046  0.230
YMRS 3453 0.128  0.047 0.006 0.036  0.220

Tyi 153453 0.182  0.049 <0.001 0.08  0.278

. HAMD, DUE/REUMARLE R ; YMRS, # [RERIF LR
Tyi, HEAMERRFAMFEE.
3 itig

BD J& — AT B AT A A SO AR A AR 1 L
KBRS, LU ZEAL L, PR TS 2 AR AE
Ao FoATHE BD H AL A IRAGE R R E o AT 3
B RN IRARREIR, =T KR,
B, HmaiR,. AT, k2 B £
KRR, WATE. AE T, OF. W
bof . TR TR B =IO E AR,
WHAREYL, g2 Bl B PRI, ARERSE
H B > 20% AR IRRERA 194>, Ri3 2= )
(56.51%) . F&TH(50.93%) . B4k (41. 64%),
o ne T Bik3gE. AR KM, HBRIES
FEAR L 2SR A, AR IR AT B R BD P Y
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A A 4 T A0 A 3% PR 55 1 R 5% 31 (49355 43 BD
BRI B .

AR EET L LB, #9577 BD B IR AE
REREAK ., BEHRENER, dRER, K
A& 5 HAMD ¥4 R IEA X (7=0.17), 5
YMRS P4 2 A6 (r=-0.03), H KBHAMAYH
i K. g RIA S8 2R, BD
USRS 4> 5 H HAMD 34 . YMRSTE4> . KIH]
NASAR R IR, IR B AMS 76 M 4528 2 |
St b R AR HEER, BIAR . BRAEFIR
A A 2 BD KA RE AR (%) 0 57 XUBS: PR 2. (R A -
WR) id#EHR “KHAZ A, ZBmIEH, HBAIm
wh, HAHE, BABEAF, AN KZ AN
WePH . B Z i bHA>, #AT FIEKAEnE, HAy9E
%L RS, B AT . KBTS
B BEAS R AR s 2 REFAAS RBLH 2810,
FHAAREATE, BHRLEER 2SR, WIX%ds . HEsh
ZIAE o R B IR 3245 T AR & A BT
RIHRMIEHINTE . 2L TR, B4, =
Sk SR, BRAFIE 25 5 RIARE R & AL A AR IE
MR BAERZ AR E I DB ik . ¥Rk
Shiks, B PHYERRAE, SR 2Las P 45 RRIE S5
GRAAE AR Z2 A OC AL A e — DB oe . BRI,
FEIRTT BD AR 25 11 & 0 R IE R B, ZEPHIE S
IHIEERE L, AT ISR RS, BYBHIF T, e
L, PR, . FHR. B, mEEE, HE
FEERENIE, Yt i G R B, TR
BIAKE . ARREIR . BRAEREIR B 5 AR A IR 2 IEAH
5, Kt A T 5 B T4 R R AE BD AR AARE AR (1)
RATEA R, SHABME " 4558

Zi bR, BD B E FERETE 2 R R, I
AN RBT BEHAT NFER BIBHRRPE . LS AR
A, KA BB Z HAEAE S BD B B IR MAE
KA Ko RIFFIBAAEW T JRBRYE: 1) ABF5EA
XF A ZH R ) 7 2 i R AR 2 B K A T e 1
0T, TIRKIARTER I R R AT Re S5 A OC, J5 1)
WFSE AT AEF R 8 14 04 24508 A% 50 S FEXT SR A4 R
BRI BEATIR AT 2) [ BD B YRR IR %
WERE, KEBITIER I AT BN G, BB AN
TR >20% A ARASERIEST T 4007, T BEARIE
A1, HAHEGE AR EAR YRR AR 7™ 8 A B A T
AT, e AR T LU N AR AE AR ARE AR BT, 3
ATRLES G IR . PR, P SR
fiE . A5 AR R BAR AR AE IR 2 ] A sZ MLl . H A,
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The Common Somatic Symptoms of Bipolar Disorder and Their Relationships with Five-State Personality
and Emotional Symptoms Based on Complex Networks and Linear Regression
LI Ziyan'?, LIU Xinzi"?, YIN Dongqing"*, ZHU Hong"*, JIA Hongxiao'’
1. Beijing Anding Hospital, Capital Medical University, Beijing, 100088; 2. Capital Medical University/Advanced Innovation
Center for Human Brain Protection
ABSTRACT Objective To analyze the relationship between somatic symptoms, five-state personality and emo-
tional symptoms of bipolar disorder (BD) , and to provide a reference for the clinical diagnosis and treatment of BD.
Methods The basic information of the BD patients was collected, and the self-administered somatic symptom
questionnaire was used to investigate the somatic symptoms with a frequency of >20%, which were scored as the so-
matic symptom scores; the 24-item Hamilton Depression Scale (HAMD) was used to evaluate the patients’ depressive
symptoms, the Young Mania Rating Scale (YMRS) was used to evaluate the patients’ manic symptoms, the Hamilton
Anxiety Scale (HAMA) was used to evaluate the patients’ anxiety symptoms, and Five-State Personality Test was
used to evaluate the patients’ five-state personality (including taiyang personality , shaoyang personality , yin-
yang balance personality, shaoyin personality, and taiyin personality). Network analysis and linear regression were
used to analyse the correlation between the somatic symptom scores and the five-state personality scores, HAMD
scores, YMRS scores, and HAMA scores. Results There were 269 patients with BD included, and 19 somatic
symptoms with a frequency of >20%, the top three being lack of strength (152 cases, 56.51%) , dry mouth (137
cases, 50.93%) , and preference for cold drinks (112 cases, 41.64%) , and the somatic symptom scores were [ 7.0
(0,10.0) ] points; the YMRS scores were [3.0 (0, 7.5)] points; the HAMD scores were [11.0 (5.0, 18.0) ]
points; and HAMA score was [6.0 (2.0, 10.0) | points. Among the five-state personalities, taiyang personality
[10.0 (7.0, 13.0) | score; shaoyang personality [10.0 (7.5, 13.0) | score; yin-yang balance personality [5. 0
(3.0, 7.0) ] score; shaoyin personality [13.0 (10.0, 16.0) | score; and taiyin personality [14.0 (9.0, 18.0) ]
score. Complex network analysis showed that BD somatic symptoms were positively correlated with taiyin personality
score (r=0.23), HAMD score (r = 0.21), and YMRS score (r = 0. 13) ; taiyin personality score was positively
correlated with HAMD score (r = 0. 17) and negatively correlated with YMRS score (r = =0. 03). Linear regression
analyses showed that somatic symptom scores were positively correlated with HAMD score (8 =0. 138, P =0.003),
YMRS score (8=0. 128, P=0. 006), and taiyin personality scores (8=0. 182, P<<0. 001). Conclusion Depression,
mania, and taiyin personality are independent risk factors for somatic symptoms in patients with BD , and taiyin
personality is strongly associated with somatic symptoms in patients with BD.
Keywords bipolar disorder; somatic symptoms; five-state personality; depression; mania; taiyin personality
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