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[Abstract] Objective To explore the thyroid function in patients with bipolar disorder of different clinical phases and
genders, and to provide references for clinical diagnosis and treatment. Methods A retrospective study was conducted to collect
thyroid function biochemical indicators of hospitalized patients in Henan Mental Hospital from September 2015 to January 2018,
including thyroid stimulating hormone (TSH) , triiodothyronine (T,), thyroxine (T,), free triiodothyronine (FT,) and free thyroxine
(FT,). According to the diagnostic criteria of the International Classification of Diseases, tenth edition (ICD-10), a total of 2 207
patients with bipolar manic episode (bipolar mania) and bipolar depressive episode (bipolar depression) were enrolled, and 415
healthy physical examinees were set as normal control group. Then the thyroid function in patients with bipolar disorder of different

clinical phases and different genders were compared. Results (DThe levels of T, and FT, in bipolar mania patients were higher than
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those in bipolar depression patients, and the levels of TSH and T, were lower than those in normal control group, the levels of TSH,
T,, T, and FT, in bipolar depression patients were lower than those in normal control group (P<0.05 or 0.01). 2 Among bipolar
mania patients, T;, FT; and FT, levels of the male were higher than those of the female, while TSH and T, levels were lower than those
of the female. Among bipolar depression patients, T;, FT, and FT, levels of the male were higher than those of the female, and TSH
level was lower than that of the female (P<0.05 or 0.01). ) Among male patients, the T, and FT, levels of bipolar mania patients
were higher than those of bipolar depression patients, and the T, levels of bipolar depression patients were lower than those of the
normal control group (P<0.05 or 0. 01). Among female patients, the T, and FT, levels of bipolar mania patients were higher than those
of bipolar depression patients, and the levels of T,, T, and FT, in bipolar depression patients were lower than those of normal control

group (P<0. 05 or 0. 01). Conclusion Thyroid function in patients with bipolar disorder may have clinical and gender differences.
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