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Bipolar disorder (BD) largely begins in adolescence but is often mis- or under-
diagnosed for many years, causing significant morbidity and mortality.

Better identification of children at risk for developing BD could potentially be
aided by the discovery of relevant biomarkers.

Levels of C-reactive protein (CRP), a peripheral inflammatory marker, have been
shown to be increased in adults with BD, as compared to controls.

CRP levels have not been previously comprehensively evaluated in adolescents
with BD.
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CRP levels were averaged within each patient and pooled across years and then
log+1 transformed to meet statistical assumptions. Differences in CRP were
examined using multivariate linear regressions with patient demographics and BMI
included as covariates. To account for potential confounding factors, weight

Adolescents with bipolar disorder

had significantly higher blood levels of

C-reactive protein than those with

anxiety disorders and healthy controls.

propensity score analysis was performed. Differences were then identified with
post hoc multiple comparison Tukey tests). p value <0.05 = significant.

Bipolar
Patient Cohort

= Mean CRP levels were significantly different among the three cohorts (Table 1).
Mean CRP levels were significantly higher in adolescents with BD as compared to
adolescents with ADs and healthy controls (Tables 1 and 2, Figure 1).

= Significant effects were found of sex, with increased levels in males (3.85 + 0.34
mg/L) vs. females (3.23 + 0.35 mg/L), and race (Table 2).

= Nosignificant effects were found of BMI or age.

After reanalysis using a propensity score weighted regression (matched on sex, race,

age, and mean BMI):

= Mean CRP levels were still significantly greater in BD patients as compared to

adolescents with ADs and healthy controls (Table 1, Table 2).

= Significant effects were again found of sex, with increased levels in males (4.27 +
0.28 mg/L) vs. females (3.34 + 0.24 mg/L, Table 2, Fig. 2).
= Asignificant effect of age was found (Table 2), with CRP levels decreasing with

increasing ages (Fig. 3).

= Again, no significant effects were found of BMI (Table 2).

Table 2.
Multivariate linear

used as part of the assessment of an adolescent’s risk for developing BD.
Additionally, these data suggest a role for inflammation in the

pathophysiology of BD in adolescents.
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