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Preface

Xueli Sun

The medical community has defined bipolar disorder as a common
psychological disease, a mood disorder that contains both manic or hy-
pomanic episodes and depressive episodes which fulfill symptomatic di-
agnostic criteria. Generally mania and depression occur in recurrent cycle
or alternatively, but they can also co-exist. In each episode, symptoms
tend to persist for a period of time (1 week or more with manic episodes,
and 2 weeks or more with depressive episodes), and pose adverse impacts
on patient’s daily life and social functions. Epidemiological survey has
sug;gested incidence rate of typical bipolar disorder is around 1%, making
it an important disease in psychiatry.

The standardized description of bipolar disorder mentioned above
has been in use for decades, and seems to be a unquestionable definition.
What is left to do next is to “put icing on the cake”, namely investigating
its pathogenesis and actively search for its etiology; finding better and
faster treatment methods; and developing drugs that are more effective
with less adverse effects. However, some issues that need to be addressed
include the following: (D the definition of the disease. Technically, dis-
ease is a sociological concept, rather than a medical concept, and such
sociological concept has implication to social security, classification of
labor capacity, and family care. Of course, the definition of a disease has
equal implication to defining the scope of medical work and development

of specialized techniques. The medical community has discussed concept
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of the disease over a long time. First of all, some believe pathological
damage should be addressed as disease, while opponents believe some
pathological damage or pathological changes are not associated with fea-
tures of a disease, nor do they qualify as a disease, such as “corn”; Still
some propose that a pain that is perceived by any individual should be
considered a disease, while opponents believe pain exists in many occa-
sions and scenarios, for example, a breakup or over exertion. Further-
more, in psychiatry, mania, which is clearly defined as a disease by the
medical community, makes patients happier than usual. Based on these
issues, the notion that pain equals to disease is not well accepted. Cur-
rently, the medical community defines disease based on the definition of
health. It is well-known that health is defined as a state of complete phys-
ical, mental, and social well-being, while incomplete state should be con-
sidered sub-health. When sub-health is severe enough to affect individu-
al’s social functions or bring pain (either psychological or physical) to an
individual, it becomes a state that merits medical intervention, that is, a
“disease”. Based on this definition, to the medical community “disease”
is a continuous process, rather than a static state. For example, “impaired
glucose tolerance” is established when some parameters of glucose me-
tabolism exceed certain limits; when such impairment reaches a certain
severity, it becomes diabetes. As it goes further, it can cause damage to
multiple organs, including skin, kidney, blood vessels, and heart. Along
the process mentioned above, medical interventions become more exten-
sive as well as more intensive. The medical community considers bipolar
disorder a medical “disease”, but there is no description of clinical obser-
vation in prodromal phase, complication phase and end stage of bipolar
disorder in classification and diagnostic systems at home and abroad, as
well as studies and relevant consensus on bipolar disorder. This incon-
sistency can, first of all, put diagnosis and treatment of many cases into
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dilemma in clinical practice. For example, when a patient with type II

bipolar disorder only has a manic episode after many depressive episodes
over a course of disease of 10 years, that means the patient is only con-
firmed with bipolar disorder 10 years after onset. If such situation occurs
frequently, that means current approach to diagnosis of bipolar disorder
must be questioned for its rationality. @Emotion is a variety of inner ex-
perience induced by how an individual perceives all sorts of external
things, such as “joy, anger, grief, reflection, sadness, frightening, and
fear”. That is, emotional changes are a part of normal life. Defining
pathological depression, anxiety and mania requires patho-physiological
and patho-psychological evidence, and must be universally agreed within
the medical community. An abstract description of the disease is far from
adequate. Otherwise, there will be an awkward situation where over joy is
considered “mania”, and sorrow equals to “depression”. @ Currently,
there are some controversies on treatment principles and methods of bi-
polar disorder, such as the use of anti-depressants, and the use of
mood-stabilizers.

Based on the considerations above, the West China Psychiatric As-
sociation (WCPA) and the Chengdu Medical Association (CMA) in joint
efforts organized clinical psychiatric specialists from relevant institutions
across the country to work on issues including identification of prodromal
symptoms (atypical symptoms), treatment optimization, and
patho-physiological and patho-psychological diagnostic markers in bipo-
lar disorder. Starting from 2013, cases diagnosed and treated in the past 2
years were observed, analyzed, and summarized using consistent study
design and consistent detection methods with data collectively analyzed,
in the hope of reaching consensus in terms of optimal treatment regimen,
recognition of atypical symptoms, and signaling biomarkers in bipolar
disorder. A primary “consensus” has been reached by analyzing diagnos-



