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Dizin:
OZET: Bu calismada yatarak Bipolar Affektif Bozukluk (BAB- iki uclu
duygulanim bozuklugu) tanisi alan hastalarda sosyodemografik 6zellikler, klinik
seyir ve tani degismeleri ve bunlar etkileyen faktérleri incelemeyi amacladik.
Calismaya 1996-1997 yillari arasinda yatarak DSM-IV tani dlgutlerine gére BAB
tanisi alan hastalardan kendilerine ulasilan 40 hasta alindi. Seyri etkileyen
faktorleri belirlemek icin retrospektif olarak yatis dosyalari ve poliklinik hasta
kartlari incelendi. Bu hastalarin buglnkl tanilarini dedgerlendirmek igin
Yapilandinimis Klinik Gérisme SC1D-1 (Structured Clinical Inierwiew for DSM-
IV. Clinical Version) uygulandi. Sosyodemografik ézellikler acisindan kadinlarda
stres etkenlerinin varligi fazlaydi. Bekar olanlarin sayisi, ailede BAB oykisi ve
SCID tanisi sizofreni olanlar anlamli sekilde erkeklerde daha fazlaydi. Hastaligin
baslangic yasi azaldikca hastaneye vyatis sayisi artmaktaydr ve ilag
kullanmaksizin olan iyilik stiresi de azalmaktaydi. 1996-97 yillarinda BAB tanisi
ile yatan hastalarin daha sonraki seyirlerinde 6 siI sizofreni ve 1 tanesi de
sizoaffektif bozukluk tanisi almiglardi. 1996-1997 yillarinda BAB-Tip 1 tanisi ile
yatirilan hastalarin 4 tniin ilk atak tanisi Unipolar Affektif Bozukluk idi. Ikisinin
ilk atak tanisi BAB- Tip II idi. Tani degisimi olmayan hastalarin islevsellik diizeyi
daha yuksekti. Atak sonrasi yalnizca lityum kullanan hastalarda tani degisikligi
olmazken ilave antipsikotik kullanimi devam eden hastalarda anlaml dizeyde
tani degisikligi vardi. Sonug olarak hastaligin baslangic yasinin distkligd, atak
sayisinin artisi ve iyilik strelerinin azhdi olumsuz seyirle iliskili faktorlerdir.
Zaman iginde sizofreni teshisine degisimin belirleyicilerini kestirebilmek. uygun
tedavi yaklasiminin belirlenmesi agisindan 6énemlidir. Bu belirleyicilerin tespiti
icin daha uzun sureli, ileriye yénelik calismalara ihtiyac vardir.
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ABSTRACT:

Clinical outcome and diagnostic changes in hospitalized patients with Bipolar
Affective Disorders: A five- year retrospective follow-up study. In this study,
we aimed to investigate the socio-demographic characteristics, clinical outcome
and diagnostic changes, and factors affecting these parameters in hospitalized
patients with Bipolar Affective Disorder (BAD). Forty patients, who were
diagnosed as BAD according to DSM-IV criteria and hospitalized in our
department during 1996-1997, were included in this study. In order to
determine the factors affecting clinical outcome, both the patient files and
outpatient follow-up charts were retrospectively reviewed. SCID-I (Structured
Clinical Interview for DSM-1V, Clinical Version) was used for the evaluation of
the current diagnosis of the patients. The presence of stress factors was more
frequent in the females in terms of socio - demographic features. The number
of unmarried cases, the history of BAD and the diagnosis of schizophrenia
according to SCID were found to be more frequent in the males. As the age
onset of disease was small, the number of hospitalization was increased, and
the disease-free duration without drug intake was low. 6 patients were
diagnosed as schizophrenia and 1 as schizoaffective disorder during follow-up
periods with BAD diagnosis at the first admission to our clinic during 1996-
1997. In the retrospective evaluation of the cases with the diagnosis of BAD-
Type I, it was found that 4 cases had first attack as Unipolar Affective Disorder
and 1 had first attack as BAD- Type II. The functioning level was higher in the
patients with unchanged diagnosis. As a conclusion, the early age onset of
illness, the increased number of attacks and low disease-free duration were the
important factors associated with the poor prognosis. The prediction of the
determinants having a role on the diagnostic changes of BAD toward
schizophrenia is critically important for the appropriate treatment. The long
term and detailed further studies are required for the clarification of the
predictors.
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