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Clinical significance of changes in thyroid function, prolactin and estradiol
in patients with bipolar disorder and depressive episode
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[ Abstract] Objective:To investigate the changes of thyroid function, prolactin ( PRL) and estradiol ( E2) in patients with de-
pressive episode of bipolar disorder before and after treatment,and their predictive efficacy. Methods:90 patients with depressive epi-
sode of bipolar disorder were selected as the research objects. They were divided into ineffective group (n =28) and effective group
(n =62) according to the treatment effects. The serum thyroid function indicators, PRL and E2 levels before and after treatment and pa-
tients with different curative effects were compared ,and the indicators with differences were screened. The ROC curve was used to eval-
uate its predictive efficacy for the efficacy of patients with depressive episode of bipolar disorder. Results: After treatment, the levels of
thyroid stimulating hormone ( TSH ), triiodothyronine ( T3 ), thyroxine (T4 ) and E2 were higher than those before treatment
(P <0.05). There was no significant difference in the levels of free triiodothyronine ( FT3) ,free thyroxine (FT4) and PRL before and
after treatment (P >0.05). After treatment, the levels of TSH,T3,T4 and E2 in the ineffective group were lower than those in the effec-
tive group (P <0.05). There was no significant difference in the levels of FT3,FT4 and PRL among patients with different therapeutic
effects (P >0.05). According to ROC analysis, when TSH < 2.272 plU/mL, the sensitivity and specificity of predicting the poor
prognosis of patients with bipolar depression were 67. 7% and 57. 1% , respectively. When T3 < 1. 630 nmol/L, the sensitivity was
69. 4% ,and the specificity was 57. 1% , When T4 < 92.455 nmol/L, the sensitivity was 62. 9% , and the specificity was 60. 7% .
When E2 < 59.030 pg/mL,the sensitivity was 77.4% ,and the specificity was 46.4% . The sensitivity and specificity of the combined
prediction were 79.0% and 78.6% , respectively. Conclusion ; After treatment, the levels of TSH,T3,T4 and E2 in patients with de-

pressive episode of bipolar disorder increased,but the increase of the above indicators is small in patients with ineffective treatment. The

combination of the four can be used to predict the prognosis of patients.
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