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Comparative study on clinical features of patients with unipolar and bipolar depression
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[Abstract] Objective To explore the different clinical features between unipolar and bipolar depression so as to provide
references for the differential diagnosis. Methods The participants were The Affiliated Brain Hospital of Guangzhou Medical University
inpatients from June 2012 to November 2013 and some of them were diagnosed with unipolar depression ( unipolar group n =72)
while others were diagnosed with bipolar depression ( bipolar group n =64) according to International Classification of Diseases tenth
edition ( ICD - 10) . The general demographic information and clinical characteristics of all participants were collected and analyzed.
Hamilton Depression Scale — 17 item ( HAMD — 17) was applied to assess the depression symptoms. Results The proportion of female
and married patients in unipolar group were higher than those in bipolar group (y* =18.74 4.68 P <0.05 or 0.01) . Average onset
age of patients in bipolar group was lower than that in unipolar group (= -2.13 P =0.035) . The proportion of extroverts in bipolar
group was higher than that in unipolar group (3> =9.74 P =0.002) and it showed that more patients developed depression with
inducement in unipolar group compared with bipolar group (x* =18.96 P <0.01) . The proportion of patients with atypical depression
symptoms in bipolar group was higher than that in unipolar group (}* =24.60 P <0.01) . The times of depressive episodes in bipolar
group were more than that in unipolar group ( Z= -5.37 P <0.01). The total score of HAMD — 17 score of somatization anxiety
and anorexia factor of unipolar group were higher than those of the bipolar group the difference was statistically significant (¢t = -2.78 ~
-2.06 P<0.050r0.01). Conclusion There are differences between patients with unipolar depression and bipolar depression on
gender marital status onset age whether develop depression with inducement atypical depression symptoms previous times of
depressive episodes and HAMD — 17 score.
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