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[Abstract] Objective To compare the differences of clinical features between recurrent unipolar depression( RUD) and bipo—
lar depression( BD) with DSM -5 and to explore the applicablity of DSM -5 in Chinese inpatients. Methods Clinical interviews with
self — compiled questionnaires were performed on 112 patients with RUD and 136 patients with BD who had been hospitalized in De-
pression Center of Beijing Anding Hospital from Aug 2015 to Dec 2015 the differences of clinical feature were compared. Results
The age at onset in BD was younger than that in RUD BD had more episodes of depression family history and psychotic symptoms
(P <0.05) . The duration of the longest episode and the shortest episode was longer in RUD RUD had more anxious distress and mel—
ancholic features( P <0.05) . Conclusion The clinical features of RUD and BD are different the diagnostic criterias of specifiers of
recent episode need further validation among Chinese population.
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