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Misdiagnosis of bipolar disorder and the trajectory of seeking treatment
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[Abstract] Objective To explore the misdiagnosis clinical features and the trajectory of seeking medical treatment in bipolar
patients. Methods Patients from June 2007 to October 2010 in Affiliated Brain Hospital of Guangzhou Medical Universty were
categorized into misdiagnosed group and correctly diagnosed group based on whether their first diagnosis and current diagnosis was
identical. The information of patients were collected with investigation interview and questionnaire. We compared clinical features and
trajectories of seeking treatment between the misdiagnosed group and correctly diagnosed group. Results According to the inclusion
and exclusion criteria 247 cases were included. There were 72 patients in the correctly diagnosed group and 175 patients in the
misdiagnosed group and the misdiagnosis rate was 70.85% . Most bipolar patients were misdiagnosed as unipolar depression disorder
(64.00%) and followed by schizophrenia(22.29%) . The misdiagnosed group had higher rate of life events(41.9% vs. 23.6%
P <0.01) and hypomania symptoms( 70.9% vs. 55.6% P <0.01) than the correctly diagnosed group. The misdiagnosed group had
less intermittent course( 55.2% vs. 70.8% P =0.02). Compared with the misdiagnosis cases most correctly diagnosed patients
sought treatment at psychiatric specialist hospitals at the first time( 83.3% vs. 70.3% P =0.03) . Conclusion In order to improve
the diagnosis rate bipolar disorder patients with life events hypomania symptoms and less intermittent course should seek treatment at
psychiatric specialist hospital from the beginning.
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