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[ Abstract] Objective To explore the differences in affective temperaments between unipolar depression, bipolar 1 disorder
and bipolar 1l disorder patients, and to find relations between affective temperaments and responsesto antidepressant treatment in the
major affective disorders. Methods In a semi — naturalistic six — week trial, 332 patients with unipolar depression, 116 patients with
bipolar I disorder and 152 patients with bipolar II disorder suffering from a major depressive episode were treated with antidepressant
treatment ( and a mood stabilizer only for bipolar patients ). All of the patients were recruited from the Guangzhou Brain Hospital and
the First Affiliated Hospital of Ji"nan University. Their affective temperaments were assessed by the Chinese TEMPS — A ( Temperament
Evaluation of Memphis Pisa Paris and San Diego — Auto questionnaire ) and the severity of depression by the Hamilton Depression Scale
—17 item( HAMD — 17 ). Primary outcome measures were score — reducing rate of HAMD — 17 at the 4" and 6" week compared with
baseline. Results Patients with bipolar I disorder score was significantly higher than patients with unipolar depression and patients
with bipolar II disorder on the hyperthymic temperament subscale ( F =6.562,P =0.002 ). Patients with bipolar II disorder score was
significantly higher than unipolar depression disorder patients on the cyclothymic temperament subscales ( F =12.89,P <0.01 ). The
score — reducing rate of HAMD — 17 at the 6™ week in patients with dominant hyperthymic temperament was better than patients without
the dominant hyperthymic temperament ( F =6.44,P =0.011 ). Conclusion The hyperthymic temperament may be overrepresented
inpatients with bipolar I disorder, while the cyclothymic temperament may be overrepresented in patients with bipolar II disorder. The
hyperthymic temperament was measured by TEMPS — A may be assist in predicting antidepressant treatment response in patients with
major affective disorders suffering a major depressive episode.
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