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Association of Metabolic Syndrome and Clinical Outcome among Patients with
Bipolar Disorder

YaMe Bai, M.D., Ph.D,
Department of Psychiatry, Taipel Veterans General Hospital, Taiwan

Objective: Bipolar disorder iswith high prevalence of metabolic syndrome, ranged
from 32% to 50%. However, the influence of metabolic syndrome for clinical
outcome is not clear. This study evaluated the association of metabolic syndrome for
clinical outcome among symptomatically stable outpatients with bipolar disorder.
Methods: The patients aged between 18 to 65 years with DSM-1V diagnosis of
bipolar disorder and with clinical global severity less than 3 were enrolled. Metabolic
syndrome was surveyed and clinical symptoms (Young Mania Rating Scale,
Montgomery Asberg Depression Rating Scale, Positive and Negative Symptom Scale),
side effects, insight (Schedule Assessment of Insight (SAI)), function (Global
Assessment of Functioning scale), life quality (Medical Outcomes Study Short
form-12), and executive function (Wisconsin card sorting test (WCST)) were



assessed.

Results: Eighty four outpatients with bipolar disorder were enrolled, with 71.4% of
female, average age of 43.9+12.2 years old, onset of bipolar disorder at 29.7+11.9
years, and 53.6% had suicidal history. The prevalence of metabolic syndrome was
34.5%. The patients with metabolic syndrome tended to have elder age ( 48.5+ 11.5
v.s. 41.5+11.9, p=0.084), education years less than 12 years (75.9% v.s 56.4%,
p=0.098), higher frequency of first episode with manic episode (55.6% v.s. 33.3%,
p=0.092), more hospitalization times (4.2+3.8 v.s 2.8+3.5, p=0.067), more
extrapyramidal side effect by Simpson and Angus rating scale (4.03+5.5 v.s. 2.0+3.9,
p=0.076), poorer insight by SAI(15.7+5.1 v.s. 19.1+3.7, p=0.006), poorer quality of
mental health (41.6 £ 11.1 v.s. 35.2+ 12.4, p=0.023), and poorer executive function of
WCST percent of conceptual level response (29.0+11.3 v.s. 38.2+12.6, p=0.014).
Conclusion: The prevalence of metabolic syndrome was high to one third, and
associated with poorer clinical outcomes, including more hospitalizations, more side
effects, poorer insight, poorer quality of mental health and poorer cognitive executive
function. Monitoring metabolic syndrome isimportant for patients with bipolar
disorder.



