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(WZE ] BH  HPrSUHE R (BPD) BH PaiBGHAT AN R, FiE  HEE 2022 4 9 ] F 2024 4F 9 % H
Hi5E - AR EBRE MEHIGAE 1 135 6] BPD A ME RIS, TRE ABLHER SN BT BT 2% (MOAS) Fl Barratt #
Ftt 3R (BIS-11) VAN B Bt A7 0 & ARSI, RIS 5 R AETHAT R A 3 R AR K A2 L2 — BTk
K Logistic FIH0HT BPD & BT MmN R . R 135 BlBE T, ARk 128 FllA %S, Amiieel
94.81% (128/135 ) , 128 5l BPD 35, 41 48 BlfFAEM S Mitid 1o (37.50% ) , AL LEA; 80 BIJE i ahBttidTh (62.50% ) ,
PAR KA, £IT Logistic MIHAHT R, UGB ST /i RERUILE, FKEDRE—M. RIfF2E BPD B# ohahXt
RIS E (OR=0.403, 0.219, 0.385, 0.158; P=0.033, 0.013, 0.037, 0.000) , ¥ 3 AAMNEFLE. ARG,
7% Z B >234.67ng/mL S BPD 835 i sh W17 A 1 fE k% (OR=3.100, 13.455, 4.840; P=0.031, 0.000, 0.000) .
g5t SUIRRREEIR . 35 3 ARSI, BADIEW . RIEDIREZE . 2 CRE >234.67ng/mL 42 BPD 835 KA thah 1K
TATRIFER R 2 e i SO R I R A SR BE T e A R T8/ BPD (B wish BGEA T M R A
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Analysis of Influencing Factors on Impulsive Aggressive Behaviors
in Patients with Bipolar Disorder

FU Juan
(Department of Psychiatry, Anyang Seventh People’s Hospital, Anyang, Henan 455000, China)

[ Abstract ] Objective To analyze the influencing factors of impulsive aggressive behaviors in patients with
bipolar disorder (BPD). Methods A total of 135 patients with BPD admitted to Department of Psychiatry, Anyang
Seventh People’s Hospital from September 2022 to September 2024 were selected for the study. The patients were
evaluated for impulsive aggressive behaviors using the modified overt aggression scale (MOAS) and the Barratt
impulsive scale-11 (BIS-11) upon admission, and were divided into an occurrence group and a non occurrence group,
depending on whether or not impulsive aggressive behavior occurred. General data of the two groups were compared, and
Logistic regression analysis was used to identify the influencing factors of impulsive aggressive behaviors in patients with
BPD. Results Among 135 patients, 128 questionnaires were effectively collected, with an effective response rate of
94.81% (128/135). Among 128 patients with BPD, 48 (37.50%) had impulsive aggressive behaviors and were included in

the occurrence group, while 80 (62.50%) had no impulsive aggressive behaviors and were included in the non-occurrence
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group. Multivariate Logistic regression analysis showed that a high school/technical secondary school, junior college
OR above educational level, and average or good family functioning were protective factors for impulsive aggressive
behaviors in patients with BPD (OR=0.403, 0.219, 0.385, 0.158; P=0.033, 0.013, 0.037, 0.000). Stress events in the past
3 months, impaired insight, and serum dopamine >234.67ng/mL were risk factors for impulsive aggressive behaviors in
patients with BPD (OR=3.100, 13.455, 4.840; P=0.031, 0.000, 0.000). Conclusion Low educational level, stress events
in the past 3 months, impaired insight, poor family functioning, and serum dopamine levels greater than 234.67ng/mL

are all risk factors for impulsive aggressive behaviors in patients with BPD. Higher levels of education and good family

functioning are conducive to reducing the incidence of impulsive aggressive behaviors in patients with BPD.

[ Key words ] Bipolar Disorder (BPD); Impulsive Aggressive Behavior; Educational Level; Family Functioning;
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4 (Insight and Treatment Attitudes Questionnaires,
ITAQ) " Pl B %0 S . %L 11 M H ,
BAEH 0~ 247, B4 224, <1240~ AHI#0,
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¢ (>234.67ng/mL. < 234.67ng/mL) . Il &
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FR i 2 U ST, K LR AR TN BPD B
ITRUA 3210 TAERFE (Receiver Operating Charac-
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1.3 RETH
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T ATTIEE %, MFEEDIERIES . & h]
BHUSHE] K 10 ~ 15min, 815 5285 437 MO
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HZE, THREORE 2 R 2 5 e e (Odds Ratio,
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95%CI ) ; Lk P<0.05 £RZEFAGITFE L,
2 H#R
2.1 BPD BEMHBEHITHLKERR
AL 135 (i), FeAAA R 128
By, BRI F R 94.81% (128/135) . 1E 128 14
BPD &, A 48 BfFAE M i T M (37.50% ) ,
WA KEM; 80 BT S Bl ATh (62.50% )
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OFfE st Ty M shdediiThy
E 1 BPD BEAHHHITHRERBR
Fig.1 Occurrence of impulsive aggressive behaviors
in patients with BPD
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Tab.1 Univariate analysis of impulsive aggressive behaviors in patients with BPD [n (%)]

H# K (n=48) KEAEU (n=80) SeiHE P{a
<30 % 12 (25.00) 18 (22.50)
30 ~39 % 13 (27.08) 20 (25.00)
AR 40 ~ 49 % 8 (16.67) 15 (18.75) 7=0.428 0.668
50 ~ 59 % 6 (12.50) 11 (13.75)
=60 % 9 (18.75) 16 (20.00)
il 27 (56.25) 41 (51.25)
el 2=0.301 0.583
i 21 (43.75) 39 (48.75)
VR 19 (39.58) 15 (18.75)
SCALFRRE el 24 (50.00) 47 (58.75) 7=2.735 0.006*
KLU 5(10.42) 18 (22.50)
) f 5(1042) 6 (7.50)
BPD FKJH: 2=0.060 0.807
Jc 43 (89.58) 74 (92.50)
. U 6 (12.50) 9 (11.25)
JE AR . 2=0.045 0.831
SE INEilEs 42 (87.50) 75 (93.75)
N 21 (43.75) 29 (36.25)
TS URAR A i 23 (47.92) 43 (53.75) 7=0.716 0.699
B 4(833) 8 (10.00)
>5 4F 21 (43.75) 28 (35.00)
SRR 7=0.982 0.326
< 54F 27 (56.25) 52 (65.00)
foXin 17 (35.42) 32 (40.00)
HETE Wk 16 (33.33) 34 (42.50) 7=3.313 0.191
18P 15 (31.25) 14 (17.50)
[EPYEars 1(2.08) 6 (7.50)
A 7=0.816 0.366
E|EPYEaTH 47 (97.92) 74 (92.50)
H 11 (22.92) 7 (8.75)
33 AN H R 1=4.982 0.026*
Jc 37 (77.08) 73 (91.25)
it 37 (77.08) 16 (20.00)
A1) 7=40.292 <0.001*
% 11 (22.92) 64 (80.00)
%= 24 (50.00) 16 (20.00)
FHEVIHE — i 15 (31.25) 26 (32.50) 7=3.888 <0.001*
47 9 (18.75) 38 (47.50)
>234.67ng/mL 33 (68.75) 25 (31.25)
IR RN 7=4.110 <0.001*
< 234.67ng/mL 15 (31.25) 55 (68.75)
) >342.94mmol/L 35 (72.92) 50 (62.50)
1ML 775 12 SO e 7=1.203 0.229
< 342.94mmol/L 13 (27.08) 30 (37.50)
) o >75.21ng/L 17 (35.42) 35 (43.75)
BB LR 7=0.926 0.355
< 7521ng/L 31 (64.58) 45 (56.25)

W A4, *P<0.05,

P<0.05) , iE3NHANEEMAE. AFHG. m 3 Wig

B2 >234.67ng/mL S BPD & whah it AT R MM X A O A
0 fa 6 R & (OR>1, P<0.05) . K2 4 BPD M M, Joifkl, BRSSO HENIT N, O
H WA T A R P AR AR Bk SE1ERS, DR T Y A
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Tab.2 Assignment of independent variables

(EES e f=RITA] V=Rt
Sl sy PEIAESL AR,
W3 AR dER H=1, T=0
EF:1b| IR =1, E#H =0
RL i Iy HAE %=1, —ft=2, RIF=3
IREEA RN SR >234.67Tng/mL=1, < 234.67ng/mL=0

&3 BPD BEAHBEHITARMERZER Logistic EJA7 47
Tab.3 Influencing factors of impulsive aggressive behavior in patients
with BPD multivariate Logistic regression analysis

H#E B SE Waldy PfH OR{H  95%CI
NEIR —  — 7397 0025 — —
;,{E wth /s —0.908 0.427 4.529  0.033  0.403 0.175 ~ 0.931

5

KEKE -1.517 0612 6.142 0.013
I3 AR 1132 0.524 4.664  0.031

0.219 0.066 ~ 0.728
3.100 1.110 ~ 8.657

ER: 1P} 2.599 0.443 34.461 <0.001 13.455 5.649 ~ 32.046
7%= — — 14258 <0.001 — —
KLY .
%L’ih —f 0956 0.457 4362 0.037 0.385 0.157 ~ 0.943

fe

R4F  -1.846 0.492 14.103 <0.001 0.158 0.060 ~ 0.414

13 2 B 1.577 0394 16.027 <0.001 4.840 2.236~ 10.474

OR  95%'E {5 X []

SALRRE (/) { 0.403 0.175~0.931

SCIRRRBEECR & K L L) 0.219 0.066~0.728
W34 H R 3.100 1.110~8.657
ER:IpA] — 13.455 5.649~32.046

pl
FIERE(— )
KIENRE(R ) B 0.158 0.060~0.414
JIREEAUY /3 i = 4.840 2.236~10.474

T

S

N OUNEASEPN RO S
OR

2 BPD BEMHKEITAEMEZNRMNE
Fig.2 Forest plot of factors influencing impulsive aggressive behavior
in patients with BPD
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