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Analyses of discharged information of 2200 patients with major psychosis
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[Abstract] Objective To analyse the discharged information in patients with major psychosis and other mental disorders with
violent behavior and to provide basis for community mental health development. Methods 2200 patients with major psychosis and
violent behavior in Beijing Anding Hospital were analyzed with discharged information card of major psychosis during March to August
in 2015. Results  Bipolar disorder and schizophrenia patients were in the majority in outpatients with major psychosis in Beijing
Anding Hospital the rates were 47.55% and 43.00% respectively. Patients with aggressive and violent behavior was 52.73%  the
ratio of men with aggressive and violent behavior was higher than that of women ( P <0.01) . There was significant difference between
schizophrenia and bipolar disorder in length of stay( Z =9.907 P <0.01) . First episode age in 14 to 25 inpatients with schizophrenia
and bipolar disorder were 57.19% and 52. 77% respectively. Hospitalization time more than twice in schizophrenia and bipolar
disorder were 67.55% and 64.25% respectively. Course of disease more than 5 years in schizophrenia and bipolar disorder were
64.38% and 60.33% respectively. Conclusion Bipolar disorder and schizophrenia are the emphases on the prevention of major
psychosis. Patients with bipolar disorder and schizophrenia are early age of onset more frequency of hospitalization long course of
disease and higher violent behavior. So there is a great deal of work to do to manage and treat major psychosis.
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