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Abstract : Objective To explore serum tryptophan hydroxylase (TPH) and 5-hydroxytryptamine (5-HT)
levels in patients with bipolar disorder and explore the relationship between serum TPH,5-HT levels and clin-
ical characteristics. Methods Totally 100 patients (observation group) with bipolar disorder diagnosed for the
first time in the department of psychiatry of a hospital from June 2017 to February 2019 were selected,and di-
vided into non-childhood trauma group (39 cases) and childhood trauma group (61 cases) according to wheth-
er there were childhood trauma or not;a total of 100 healthy persons were selected as control group during the
same period. Morning peripheral blood was collected to extract serum,and the levels of TPH and 5-HT in ser-
um were detected by enzyme-linked immunosorbent assay (ELISA); the Hamilton Depression Scale
(HAMD) , Young Manic Rating Scale (YMRS) and General Assessment of Functioning Scale (GAF) were
used to evaluate bipolar disorder patients;the frequency of depressive episodes, the frequency of manic epi-
sodes,the duration of depressive episodes and the duration of manic episodes within 12 months after admission
were recorded;Pearson method was used to analyze the correlations between serum TPH and 5-HT levels and

HAMD, YMRS.,GAF scores,frequency of depressive episodes,the frequency of manic episodes,the duration of
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depressive episodes and the duration of manic episodes in bipolar disorder patients;and multivariate logistic re-
gression was used to analyze the factors affecting the occurrence of bipolar disorder. Results Compared with
the control group,the serum TPH and 5-HT levels of bipolar disorder patients in the observation group were
significantly lower, the difference was statistically significant (P <C0. 05) ; compared with the non-childhood
trauma group, the levels of TPH, 5-HT and GAF in childhood trauma group were significantly lower, the
scores of HAMD and YMRS were significantly higher,and the frequency of depressive episodes,the frequency
of manic episodes,the duration of depressive episodes and the duration of manic episodes were significantly in-
creased,the differences were statistically significant (P <C0.05). The levels of serum TPH and 5-HT were
negatively correlated with HAMD, YMRS score,frequency of depressive episodes and frequency of manic epi-
sodes,and the level of 5-HT was negatively correlated with the duration of manic episodes (P <C0. 05), while
the levels of serum TPH and 5-HT were positively correlated with GAF score (P<C0. 05). Serum TPH and 5-
HT levels were protective factors for the occurrence of bipolar disorder (P <C0. 05) ,and childhood trauma was
a risk factor for the occurrence of bipolar disorder (P<C0. 05). Conclusion The serum TPH and 5-HT levels
in patients with bipolar disorder are significantly decreased,which are affected by childhood trauma,and close-
ly related to clinical features such as psychological function,social function and morbidity within 12 months af-

ter admission. They are protective factors affecting the occurrence of the disease and can be used as a reference

for patients with bipolar disorder.
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