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Background:C-reactive protein (CRP) and the adipose tissue secretion of pro-inflammatory cytokines such as tumour necrosis



factor(TNF)-a and its soluble receptors (STNF-R1& sTNF-R2) are proinflammatory markers that run in parallel with obesity and
cardiovascular risk factors (Mendall et al 1997). It is well known that patients with bipolar disorder are vulnerable to circulatory
morbidity and mortality (Tsai et al 2005). The aim of this study is to investigate the immuno-regulatory alternation throughout the
manic episode. Method: The plasma levels of leptin, CRP and sTNFR1 in 34 physically healthy patients with bipolar I disorder, manic
(DSM-1V) aged 18-45 years were measured in acute mania (YMRS>26), early remission (YMRS<12), and full remission (YMRS<12
for 8+ weeks). The results were compared with age- and sex-matched healthy normal controls. Results: The mean plasma levels of
CRP and sTNF-R1 in acute mania, partial remission, and full remission were all significantly higher than that of control subjects.The
mean level of STNF-R1 in early remission was significantly higher than that in either acute mania or full remission. There was no
difference in the mean BMI and the plasma leptin levels between each phase of patients and normal controls, except higher leptin in
early remission than controls. Conclusion:The present findings provide additional evidence to support that the immunomodulatory
systems may be activated during bipolar mania (Tsai et al 1999; 2001). The chronic inflammation, regardless of bodyweight change,
may play a role in increasing risk of developing circulatory morbidity. References Mendall MA et al: Relation of serum cytokine
concentrations to cardiovascular risk factors and coronary heart disease. Heart 1997; 78:273-277. Tsai SY et al: A retrospective
analysis of risk and protective factors for natural death in bipolar disorder. J Clin Psychiatry 2005; 66; 1586-1591 Tsai SY et al:
Effects of symptomatic severity on elevation of plasma soluble interleukin-2 receptor in bipolar mania. J Affect Disord 2001;
64:185-193. Tsai SY et al: Activation of indices of cell-mediated immunity in bipolar mania. Biol Psychiatry 1999; 45: 989-994.
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