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Abstract:Objective To analyze the correlation between serum uric acid (UA), high density lipoprotein
(HDL) ,nerve growth factor (NGF) and free thyroxin (FT4) levels and the severity of patients with bipolar
disorder,in order to provide reference for clinical diagnosis and treatment of the disease. Methods A total of
65 patients with bipolar disorder enrolled in Jiangxi Provincial Psychiatric Hospital from October 2021 to Oc-
tober 2022 were selected as the observation group,who were divided into mild group, moderate group and se-
vere group based on the scores of Hamilton Depression Scale (HAMD) and Young’'s Mania Rating Scale
(YMRS). Meanwhile 50 healthy adults underwent physical examination in Jiangxi Provincial Psychiatric Hos-
pital were selected as the control group. The levels of serum UA, HDL, NGF and FT4 in the observation
group and the control group,as well as the scores of HAMD and YMRS of patients with different degree of bi-
polar disorder were observed and compared. Pearson correlation was used to analyze the correlation between
serum UA, HDL, NGF and FT4 levels and HAMD and YMRS scores of patients with bipolar disorder.

Results The serum UA and FT4 levels of the observation group were higher than those of the control group,
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while the serum NGF and HDL levels were lower than those of the control group.and the differences were all
statistically significant (P<C0. 05). The HAMD and YMRS scores and serum UA and FT4 levels in the severe
group were higher than those in the moderate group and the mild groups,while the HAMD and YMRS scores
and serum UA and FT4 levels in the moderate group were higher than those in the mild group,and the differ-
ences had statistical significance (P<C0. 05). The serum NGF and HDL levels in the severe group were lower
than those in the moderate group and the mild group,while the serum NGF and HDL levels in the moderate
group were lower than those in the mild group,and the differences were statistically significant (P <Z0. 05).
Serum UA and FT4 levels of patients with bipolar disorder were positively correlated with HAMD and YMRS
scores (P<C0.05),and serum NGF and HDL levels were negatively correlated with HAMD and YMRS scores
(P<C0.05). Conclusion As the disease progresses,serum UA,HDL,NGF and FT4 levels in patients with bi-
polar disorder changes obviously,so serum UA,HDL,NGF and FT4 are closely related to the severity of pa-

tients with bipolar disorder.
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