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[Abstract] Background Gender and age differences in the clinical manifestations of patients with bipolar disorder can affect
the clinical diagnosis and treatment process. The current treatment effect of bipolar disorder in adolescents is not ideal, which has
become the main reason for disability during the learning period. Objective To analyze the clinical features and medication therapy
status of bipolar disorder in adolescents, and to provide references to support for personalized diagnosis and treatment. Methods On
January 16, 2023, 1 169 patients with bipolar disorder who were hospitalized at Beijing Anding Hospital Affiliated Capital Medical
University from January 1, 2014 to December 31, 2017 were retrospectively enrolled. Medical records were collected and analyzed to
compare the clinical features among patients of different gender and age groups, and to explore the differences in medication use
among patients of different genders in different types of seizures. Results Male patients reported a larger proportion of manic
episodes, and a smaller proportion of depressive episodes than female patients (P<0. 05). Female patients reported a larger proportion
of non—suicidal self-harm behaviors than male patients (x’=7. 761, P<0.01). And patients in low—age group featured a larger proportion
of mixed seizures, impulsive behaviors and family history of bipolar disorders along with a smaller proportion of manic episodes than those

in high—age group (P<0. 05 or 0. 01). High—age group had a longer average length of hospital stay than low—age group (1=—2. 930,
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P<0.01). In manic episode patients, males were found to have a larger proportion of valproate and atypical antipsychotic drug
administration than females (P<0.01). Among atypical antipsychotic drugs, males accounted for a larger proportion of administration of
risperidone and olanzapine (Y}*=26.957) than females (P<0.05 or 0.01) , while females constituted a larger proportion of
administration of quetiapine (}’=14.865) and aripiprazole than males (P<0.01). In depressive episode patients, females had a
larger proportion of administration of olanzapine than males (P<0.01). In patients with mixed seizures, females occupied a larger
proportion of administration of lithium carbonate than males (x’=9.253, P<0.01) , and males exhibited a larger proportion of
administration of valproate than females (P<0.05). Conclusion Differences have been shown in diagnostic classification and
concomitant symptoms among adolescent bipolar disorder of different genders and ages. Furthermore, medications of lithium

carbonate, valproate, atypical antipsychotic and other drugs differ by gender among adolescents of different subtypes of bipolar

disorder. [Funded by Key Special Project of the National Key R&D Program of the Ministry of Science and Technology for "Major

Chronic Non communicable Disease Prevention and Control Research" (number, 2017YFC1311101) |
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Table 1 ~ Comparison of clinical features of adolescent patients with bipolar disorder of different gender and age groups
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Table 2 Comparison of medication use among adolescents of different genders in different seizure types of bipolar disorder
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