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Correlation Between the Prevalence of Bipolar Disorder and
Circuit Qi Endowment
CHEN Xin-Li, = WANG Ran—Ran,  WANG Meng—(Qi, XIONG Wei-Feng, HE Juan
(School of Traditional Chinese Medicine, Beijing University of Chinese Medicine, Beijing 102488, China)
Abstract: Objective To study the characteristics and differences in the distribution of circuit gi endowment of the
conception in patients with bipolar disorder. Methods The case group included a total of 6 181 patients with bipolar
disorder admitted to Beijing Huilongguan Hospital from January 1, 2017 to December 31, 2019, Yunan Mental
Health Center of Zhumadian Second People’ s Hospital from January 1, 2012 to December 31, 2018, and
Shandong Mental Health Center from January 1, 2016 to December 31, 2017. And a total of 41 834 non-—
psychosis patients admitted to Beijing Dongzhimen Hospital from January 1, 2012 to December 31 2015 served as

the control group. The statistical description, Chi—square test and binary Logistic regression were used to compare
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the differences in the distribution of circuit gi endowment of the conception between the two groups. Results The
results of logistic regression showed that high prevalence of bipolar disorder occurred in the patients conceived in
the hearenly—stem year of Xin after the analysis of the suiyun (yearly evolutive phase) data, and low prevalence of
bipolar disorder occurred in the patients conceived in the sitian (the first half of the alterable yearly circuit ¢i) of
shaoyin monarch fire and yangming dryness lung and in the zaiquan (the second half of the alterable yearly circuit
qi) of yangming dryness lung after analysis of the data of keqi (alterable yearly circuit gi) of the six climatic factors.
And intergroup comparison presented statistically significant differences (P <0.05). Conclusion There is a
correlation between the prevalence of bipolar disorder and the circuit ¢i at the time of conception, and the

conclusion will be beneficial for guiding patients with a family history to prevent the onset of the disease in their

offspring by choosing the time of conception.

Keywords: bipolar disorder; circuit gi; time of conception; retrospective study; logistic regression
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Figure 1 Distribution of conception heavenly—stem year
(yearly evolutive phase) in bipolar disorder patients
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Table 1 Binary logistic regression analysis of the
distribution of conception heavenly—stem year(yearly
evolutive phase) in bipolar disorder patients

BWEHE B SE Wad df  Sig  Exp(B)  95%CI

15 -0.169 0.027 38339 1 <0001 0845 0.801-0.891
SHERT 18714 9 0.028
z 0030 0062 0241 1 0623 1031 0913-1.164
[ 0.037 0061 0355 1 0551 1037 0.920-1.170
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1 0108 0.061 3114 1 0078 1114 0988-1.256
c -0.022 0062 0127 1 0721 0978 0.867-1.104
B 0.008 0063 0016 1 0901 1008 0.891-1.140
¥ 0.121 0060 4067 1 0044 1129 1.003-1270
T -0.021 0061 0.116 1 0734 0980 0.870-1.103
% -0.084 0063 1792 1 0181 0919 0.813-1.040
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Figure 2 Distribution of the first to sixth circuit gi in the
theory of six climatic factors for bipolar disorder patients
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Figure 3 Distribution of sitian (the first half of the
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alterable yearly circuit gi) in bipolar disorder patients
conceived in the first half of the year
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Table 2 Binary logistic regression analysis of the
distribution of sitian (the first half of the alterable
yearly circuit gi) in bipolar disorder patients
conceived in the first half of the year

AL RS B SE Wald df Sig Exp(B)  95%CI

51 -0.135 0.038 12308 1 <0001 0874 0.810-0.942
ZIRAERR 6678 5 0.246

FRHRA  -0099 0.067 2188 1  0.139 0906 0.795-1.033
BSRAEL -0.132 0067 3878 1 0049 0876 0.768-0.999
KBEL <0120 0066 3234 1 0072 0887 0.779-1.011
BIEMA =012 0065 2979 1 0084 0894 0.786-1.015
P4 -0.154 0.065 5534 1 0019 0857 0.754-0.975
KZEK 5%
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Figure 4 Distribution of zaiquan (the second half of the
alterable yearly circuit gi) in bipolar disorder patients
conceived in the second half of the year
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Table 3 Binary logistic regression analysis of the
distribution of zaiquan (the second half of the alterable
yearly circuit gi) in bipolar disorder patients
conceived in the second half of the year

AR B SE Wad df Sig  Exp(B)  95%CI
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Figure 5 Distribution of conception alterable yearly
circuit gi in bipolar disorder patients
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