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Forty patients (20 male and 20 female) diagnosed with bipolar disorder voluntarily par-
ticipated in this study. For each patient, questionnaire and computerized objective
data, obtained from involved doctors, nurses, psychologists, prosecutors, and the hos-
pital information system, were collected after receiving the patients’ written consent.
When a patient’ s answers diverged greatly from computerized data (i.e., onset age,
history of criminal prosecution and re-hospitalization), computerized data were given
priority. Immediately after the authors collected the questionnaires, any personal iden-
tifying information was replaced by random numbers to prevent bias and protect priva-
cy. Statistical analysis was performed using SPSS version 20.0 for MS Windows.
Comparative items on questionnaires were evaluated by paired t test and chi square
test. Male patients were found to have a higher recidivism rate than female patients
(P<0.05). Female patients reported more trauma history (P<0.05), bipolar type Il diag-
noses (P<0.05), and suicide attempts (P<0.01) than male patients. There was no sta-
tistically significant difference between male and female patients for Intelligence
Quotient (IQ) or for 13 of the Minnesota Multiphasic Personality Inventory (MMPI) sub-
scales.
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Fig. 1. Proposed sex differences in a 5-
hydroxytryptamine (5-HT) synapse. Panel
shows the difference of 5-HT receptors
e % between males and females. The density
of both reuptake transporters on the cleft

5-HT receptors
(F>M, 5HT,,)

Proposed sex differences in a 5-HT synapse, with higher 5-HT reuptake transporters, neurotransmission and 5HT; 5 receptors in women
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5-HT receptors
(M=F, 5HT,,)

of the presynaptic serotonin cell and 5-HT
receptors on the cleft of the postsynaptic
cell is higher in females (F, female; M,
male). Adopted from Cosgrove KP, et al.
Biol Psychiatry 2007;62:847-55, with per-
mission of Elsevier [5].
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Table 1. Demographic characteristics of bipolar patients upon gender
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K (defensiveness), Hs

(psychopatic deviate), Mf (masculinity—femininity), Pa
(paranoia), Pt (psychasthenia), Sc (schizophrenia), Ma
(hypomania), Si (social introversion) 14 L, F, K, Hs, D,
Hy, Pa, Pt, Sc, Si 107} B X+ o34¢], Pd, Mf, Ma 37} &+
Wol & Aol HYloy BE HEA FAA F8s

Male

Female Total

Charateristic (n=20) (n=20) =40 xort P-value
Age (yr) 42.15%£12.40 43.85£10.91 4450%+11.57 0.351 0.727
Onset age of biolar disorder 32.05+9.77 33.50+9.44 32.78+9.51 -0.447 0.636
No. of crimes 1.70£1.17 1.15%£0.67 1.42+0.984 1.819 0.079
No. of re-occurance 4.60+3.84 5.30£8.46 4.95+6.50 -0.337 0.739
No. of re-hospitalization 1.55£0.95 1.10%£0.31 1. 32+0.73 2.026 0.055
Occupation Yes 18 (90.0) 17 (85.0) 35(87.5) 0.229 0.633
No 2(10.0) 3(15.0) 5(12.5)
Past crime history No 13 (65.0) 19 (95.0) 32 (80.0) 5.625 0.018
Yes 7 (35.0) 1(5.0) 8(20.0)
Values are presented as mean=SD or number (%).
2P<0.05.
Table 2. Characteristics of bipolar patients upon gender
Male Female Total ba P-value
Trauma Yes 4(20.0) 12 (60.0) 16 (40.0) 6.667 0.010?
No 16 (80.0) 8(40.0) 24 (60.0)
Bipolar disorder Type 1 16 (80.0) 9 (45.0) 25 (62.5) 5.227 0.048
Type 1I 4(20.0) 11 (55.0) 15 (37.5)
Rapid cycling Yes 5(25.0) 11 (55.0) 16 (40.0) 3.750 0.053
No 15 (75.0) 9 (45.0) 24 (60.0)
Mixed type Yes 6 (30.0) 7 (35.0) 13(32.5) 0.114 0.736
No 14 (70.0) 13 (65.0) 27 (67.5)
Suicidal attempt Yes 4(20.0) 13 (65.0) 17 (42.5) 8.286 0.004"
No 16 (80.0) 7 (35.0) 23(57.5)
Comorbid disease Yes 14(70.0) 13 (65.0) 27 (67.5) 0.114 0.736
No 6 (30.0) 7 (35.0) 13(32.5)

Values are presented as number (%).
IP<0.05, "P<0.01.
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HolA L& chHP>0.05) (Table 3).
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ARIE, AAAGAE 715) 9] Aot e S, Ay TheAdel SiHaL & ¢ Slv Skl of el mhE Al A
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Table 2014 E2k9r} o]2 & o Sajol B4 O B % 24} A94F SHA A4EL 0% S 4 ok B
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A% A7 okeS B AA Eehfuk ool T AAHSS Selehglon, Pd, ME Ma 37} AEE Wy @
ARE PAE WA 5 QAT B3], Aads] Sel Ak 79 107} A o4 87} 20 Ugtort A4 %
29 A5 AUACE 71 9717 B ARNSS  oHe GGtk ST BA BRI £ Held F714
HRITH16]. 85 ARSI o2l A5 S Abete] o4 B ATE AW A9 MMPLAY 4% % L, D, M, Pt, Sl 4
5 2 53] she] o) Gl AABIAL AANEA A 4 Aol F o] 48] 9] A 5 9 Aok 1elo) SH4
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Table 3. MMPI profile and 1Q of bipolar patients upon gender

Male Female Total ¢ P_value
(n=12) (n=14) (n=26)
L (lie) 46.331t7.20 51.42+10.51 48.88+9.18 -1.382 0.181
F (infrequency) 55.08*t7.67 61.00+15.83 58.04*t12.53 -1.165 0.261
k (defensiveness) 46.08+14.89 4758+12.12 46.83+13.33 -0.270 0.790
Hs (hypochondria) 50.92+8.61 54.92+11.10 52.92+9.92 -0.987 0.335
D (depression) 52.50+9.42 63.42+20.29 57.96+16.44 -1.690 0.105
Hy (hysteria) 53.42+10.46 56.50£11.33 54.96+10.78 -0.692 0.496
Pd (psychopatic deviate) 60.921+9.99 59.00t16.03 59.96113.10 0.351 0.729
Mf (masculinity-femininity) 53.58+10.10 44.67+11.97 49.13%+11.75 1.972 0.061
Pa (paranoia) 63.08115.40 69.081+19.26 66.081+17.32 -0.843 0.408
Pt (psychasthenia) 54.42+8.32 62.58+17.55 58.50+14.06 -1.456 0.165
Sc (schizophrenia) 55.08+9.07 62.50+13.69 58.79+11.97 -1.564 0.132
Ma (hypomania) 52.50+11.27 50.25t8.01 51.38+9.63 0.563 0.579
Si (social introversion) 51.331£14.07 57.00£16.99 54.17*t15.53 -0.890 0.383
Q 96.92+17.81 95.00+11.83 95.92+14.71 0.055 0.956

Values are presented as mean=®SD.
MMPI, Minnesota Multiphasic Personality Inventory; 1Q, intelligence quotient.
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