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Factors Associated with Overweight and Obesity in Inpatients with Bipolar Mania :
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ABSTRACT
Objective :

Being overweight or obesity impairs quality of life and often causes treatment noncompliance

in patients with bipolar disorder. This preliminary study evaluated the prevalence of overweight and obesity

in inpatients with bipolar mania.

Methods : Inpatients with bipolar mania, who were treated with adequate medications at least 4 weeks
were included in a retrospective study. The body weight of each patient was measured and the body mass

index (BMI) was calculated.
Results :

Of the 80 patients, 16.4% (N=13) were overweight, and 35.0% (N=28) were obese at dis-

charge. Female patients had higher prevalence rates of overweight and obesity. Being overweight or obesity
was associated with the number of previous episodes of depression and combination treatment with atypical

antipsychotics and mood stabilizers.
Conclusions :

Being overweight or obesity is highly prevalent in patients with bipolar mania. Clinicians

should pay more attention to weight gain and obesity when prescribing combination therapies. More re-
search is required to identify the impact of specific risk factors for overweight and obesity in patients with
bipolar mania. (Anxiety and Mood 2010;6(2) :109-114)
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Figure 1. Sex difference in prevalence of overweight and obe-
sity at admission and discharge in inpatients with bipolar mania.
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Table 1. Comparisons of demographic characteristics between overweight-obesity group and normal weight group

Variables Overweight-obesity group (n=41) Normal weight group (n=39) p-value
Sex 0.024
Male 17 (41.5%) 26 (66.7%)
Female 24 (58.5%) 13 (33.3%)
Age (year, mean+SD) 39.2+11.0 38.6+12.0 0.789
Economic status 0.238
High 5 (12.2%) 1( 2.6%)
Middle 31 (75.6%) 34 (87.2%)
Low 5 (12.2%) 4 (10.3%)
Education 0.327
Elementary school 2 ( 4.9%) 0 ( 0.0%)
Middle school 5(12.2%) 9 (23.1%)
High school 15 (36.6%) 12 (46.2%)
Above college 19 (46.3%) 18 (46.2%)
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Table 2. Comparisons of clinical characteristics between overweight-obesity group and normal weight group

Variables Overweight-obesity group (n=41) Normal weight group (n=39) p-value
BMI at admission* 25.2+20.9 209+ 1.5 <0.001
Degree of obesity at admission <0.001
Normal weight 12 (29.3%) 38 (97.4%)
Overweight and obesity 29 (70.7%) 1( 2.6%)
Number of episodes*
Total 42+ 2.1 3.3% 1.7 0.037
Depressive 20+ 1.1 1.4+ 0.9 0.010
Manic 1.6+ 1.0 1.6+ 0.8 0.475
Hypomanic 0.1+ 0.3 0.2+ 04 0.817
Mixed 0.4+ 0.7 0.2+ 0.5 0.154
Duration of admission (day) * 41.4+11.5 422+11.9 0.778
Duration of illness (year)* 62+ 4.1 47+ 37 0.087
Previous psychiatric medications 30 (75.6%) 31 (79.5%) 0.507
Number of previous admission* 22+23 1.5+ 2.0 0.132
Medications 0.037
MS only 2 ( 49%) 2 ( 5.1%)
AAP only 1 ( 2.4%) 8 (20.5%)
MS+AAP 38 (92.7%) 29 (74.4%)

x 1 Values are mean *standard deviation. BMI

/3 el #ap FolA Aol 31%, vlRE 21%, 18]l
% Hgke] 5% R A QI AT vk B &
Al AA © w@o] FFEG oY, IE vk 4] $xprt
U] Wk} T, Fagiolini 558 9F=H4) Aol [P o7 gk
¥ A} 50%S dide® 197k §4971 2 #417] 2 7o
o2 A Wsks FAselth A AlF A Exke] 36%
7 IS, 18] a 32%7} vRke|l o, 4 Ay} A
Ho|d Ae-wo A4 s 9 A Foldw 5ol
w471 AR F FosH o B2 AT S Btk
A7) A8k o]F 2k 30%°14 BMIZ} 714X H]
3 5% oY TR ATE B3, M8 FA7] F<te
T 84 F 25%7F 1Ed AR B o AT EE
Kim $%] 3471 %34 Zoll 49 35 oz 4
T3] AF Astel] Uisk B AFE Algelsd 1 2
3}, gpdtol A BlTro] ZRA|EHE HlEo] 1Y Al 24.6%
of| A 45310 99l Fofl 36.3% = STkt

AT Aol BT vlawste] o4 54 el 3
A7E vREe] f13do] o] & FO0F FAE I of4ellA
H] 7] ““ﬁc’ A2, Jﬂ T Ur \ﬂp Aol F=7]el] ut
Qo= 4]
0121 /\]—§] g}ﬁx%
5}24'2° ek 2 ol el ¥
>3 0 B AL Hed
Vs oz, oA Aol A lithiume
o} FYalgoks Fo = st Al S7HE Hrh

J

AL

112

: body mass index, MS : mood stabilizer, AAP : atypical antipsychotics
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