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[ Abstract] Objective To explore influencing factors of mood stabilizer (MS) augmentation for the treatment of hospitalized
patients with depressive disorder by the analysis of the clinical characteristics, for providing evidences for clinical treatment.
Methods A retrospective analysis was performed on clinical data of all 472 patients with depressive disorder who were admitted to
DepressionTreatment Center in Beijing Anding Hospital between December 2013 and November 2016. The data were concerned the
demographyand clinical characteristics to compare the differences between MS augmentation group and non — MS group. Results The
proportion of MS augmentation was 8.3% (39/472). Compared to non — MS group, the characteristics of MS augmentation group were
younger (Z = —4.435,P <0.01) , more male (64.1% vs. 37.6% , y’ =10.451, P<0.01), more single (41.0% vs. 9.9% ,
,\/2 =9.460, P <0.01), inoccupation (38.5% vs. 21.0% , X2 =6.253, P<0.05), age of onset under 18 years old (43.6% vs. 7.2% ,
Xz =51.977, P <0.01), more treatment resistant depression (17.9% vs. 4. 6% ,XZ =11.787, P <0.01), less anxiety features
(23.1% vs.44.7% , x* = 6. 813, P <0.01), more antipsychotics use (76.9% vs. 54.5% ,x* =7.311, P <0.01). Logistic
regressionanalyses demonstrate that younger age (OR =0.9, 95%CI; 0.91 ~0.98, P <0.05), male gender (OR =2.4,95% CI. 1.1 ~5.7,
P <0.05), age of onset under 18 years old (OR =0.2, 95%CI; 0.05 ~0.4, P <0.01), treatment resistant depression (OR =4.9,
95%CIl: 1.5 ~15.9, P <0.01), antipsychotics use(OR =2.4, 95%CI: 1.1 ~5.7, P <0.05) were influencing factors of MS
augmentation. Conclusion  Clinical psychiatrists tend to choose mood stabilizer augmentation for the treatment of hospitalized
depressivepatients with the characteristics of younger age, early onset of illness, male, treatment resistant depression and current
antipsychoticuse.
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