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[Abstract] Objective
els. Methods

Changes of sex hormone levels before and after treatment and their correlation in bipolar disorder patients”

To investigate the relationship of bipolar mania, bipolar depression and sex hormone lev-
To select 30 patients with bipolar mania (bipolar mania group) and 30 patients with bipolar depression
(bipolar depression group) diagnosed according to the 10th revision of the International Classification of Diseases,and
to detect the sex hormone (6 items) levels respectively before and after one-month treatment. Results Serum testos-

terone (T) of male patients in bipolar mania group before treatment significantly higher than after treatment and that

of normal control group. Serum estradiol (E,) levels of the patients in bipolar depression group before treatment was

%- L]

significantly lower than after treatment and that of normal control group. Conclusion

Testosterone is associated with

bipolar mania in male patients, while estradiol is associated with bipolar depression.
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F1 BEHEBREARTHSEUHERNBANBEREEKFILE(TLS)
21 71 n E; (pg/mL) T(ng/mlL) PRL(ng/mlL) PRG(ng/mL)  FSH(mU/mL) LH(mU/mL)
S B 2B R T R 22 39.59+18.09 10.59+4.77 6.79+3.57 0.5340.25 9.07+6.71 4.3242.59
T At R o R 4 20 36.38+20.17 4.37+3.02 6.85+4,74 0.49+0.31 8.57+5.26 3.89+2.74
¢ 1.203 4,024 0. 254 0.752 0.434 0.598
P =>0. 05 <<0.01 =>0.05 =>0.05 =>0.05 =>0.05
FR2 BENEBEAETHJIOLEERBEILR(TLs)
2851 n E; (pg/mL) T(ng/mL) PRL(ng/mL) PRG(ng/mL) FSH(mU/mL) LH(mU/mL)
RITHT 22 39.59+18. 09 10.59+4.77 6.79+3.57 0.53%40.25 9.07+6.71 4.3242.59
WBIFE 22 37. 45425, 24 5.4342. 89 7.01+4.58 0.497+0.19 8.76+4.31 3.9943.19
¢ 1. 007 4.013 0. 347 0.679 0.564 0.672
P =>0.05 <<0.01 =>0.05 =0.05 =>0.05 =>0.05
x3 BHBEHEESTRSEEMHEBENBAMFZHERBEAKFLE(TLs)
2 5 n E2 (pg/mL) T(ng/mL) PRL(ng/mlL) PRG(ng/mlL) FSH(mU/mL) LH(mU/mL)
Bk B AR YT A 22 37.45+25. 24 5.43+2.89 7.0144.58 0.4940.19 8.76+4.31 3.9943.19
I At e X B AL 20 36.38+20.17 4.3743.02 6.85+4.74 0.4940. 31 8.57+5.26 3.89+2.74
t 0.578 1. 869 0.374 0.018 0.376 0.038
P >0.05 >0.05 =>0.05 =>0.05 =>0. 05 =>0.05
F4 WMABRTHEEREMNBANFTEBRBRAKFRE(TLS)
24 59 n E, (pg/mlL) T(ng/mL) PRL(ng/mL) PRG(ng/mL) FSH(mU/mL) LH(mU/mL)
WMABAIGIFRT 30 19.37+14.02 3.6842.15 7.994+6.08 0.9240. 34 7.98+5.01 4.454+3.09
et T HE 21 30 40.56429, 87 3.25+2.07 8.72+5.13 0.874+0.35 8.32+4.35 4,28+3.57
t 4,453 0.335 0.235 0.116 0. 354 0.258
P <0.01 =0.05 >0.05 =0.05 =0.05 =0.05
x5 WAMABBERITE EMEEBRBRIER (TLs)
27 5 n E; (pg/mL) T(ng/mL) PRL(ng/mL) PRG(ng/mL) FSH(mU/mL) LH(mU/mL)
JBITET 30 19.37+14.02 3.6842.15 7.9946.08 0.9240. 34 7.98+5.01 4.45+3.09
WBITkE 30 34.87+25. 61 3.01+2.87 7.57+5.29 0.84=+0. 39 8.29+4.96 4.3143.29
t 4,678 0.874 0. 357 0.019 0.158 0. 368
P <0. 01 =>0. 05 =>0.05 =>0.05 =>0.05 >0.05
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2 5 n E; (pg/mL) T(ng/mL) PRL(ng/mlL) PRG(ng/mlL) FSH(mU/mD LH(mU/mL)
AR 2H 30 34.87+25.61 3.01+2.87 7.57+5.29 0.84=+0.39 8.29+4.96 4,31+£3.29
et e Xof e 4 30 40. 56429, 87 3.2542.07 8.72+5.13 0.87+0.35 8.32+4.35 4,28+3.57
t 1.568 0. 364 0. 387 0.015 0.101 0. 036
P =>0.05 =>0.05 =>0.05 =>0.05 =>0.05 =>0.05
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