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Objective:| The aim of this research was to mvestigate the mortality of acute psycluatric

Inpatients over a 12-year period following admission and to find out the predictors of
mortality in bipolar disorder. | Methods: [The medical records of all 3,350 patients (mean age
36.7 year-old) with acute mental illness admitted to a psycliatric hospttal from 1 January
1985 to 31 December 199 were reviewed. Mortality was studied through record linkage and
the standardized mortality ratio (SMR) compared with the general population was calculated.
The clinical data of age-and sex-matched survival of bipolar disorder to deceased ones within
the same 2-year period of admission were chosen as controls. | Results| Four hundreds

eleven patients died during the follow-up period and the overall SMR was 4.86 (4.96 for men
and 4.73 for women). Excess mortality was observed in both natural and unnatural causes of
death and was significantly higher among female patients with unnatural death. The SMR was
found highest in patients with substance use disorders (12.17), followed by the “other
disorders” (including newrotic and personality disorders, 5.32), organic mental disorders
(5.18), schizophrenia or paranoia (4.43), and the affectve disorders (3.83). The lustory of
suicide attempt with lethal methods and complete of primary relative are the main predictors
of mortality in 125 bipolar deceased patients. | Conclusion | Excess mortality of both natural
and unnatural causes in acute psychiatric inpatients was observed and the young female with

unnatural death was the highest risk group. Suicide prevention is extremely important to




prevent the decease in bipolar disorder.
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Table 1. Standardized mortality ratio (SMR) by diagnosis in the pre- and post-Mental Health
Act era subgroups




1985-90 subgroup 1991-96 subgroup

Diagnosis C* E° SMRSE® O E SMR SE.
Schizophrenia or paranoia 67  12.75 525 064 * 60 1770 339 044
Affective disorders 31 783 396 0.71 60 1640 3.66 0.47
Substance use disorders 17 138 1233 299 80 864 926 104
Organic mental disorder 15 174 8.60 222 52 1047 497 0.69
Others 9 169 532 1.77 20 421 475 106
Total 139 2539 547 046 272 5741 474 029

*Observed number of deaths; I’Expected number of deaths; “Standard error
*p<0.05 for difference between SMR of the different subgroups.
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