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Bipolar disorder is a major psychiatric disorder characterized 
by a fluctuation of moods between elation and depression. 
Bipolar disorders would be visualized as a spectrum of 
disorders including bipolar I disorder, bipolar II disorder and 
cyclothymic disorder. Bipolar I disorder has at least one manic 
episode with or without depression. Bipolar II disorder has 
at least one hypomanic episode with one major depressive 
episode. Cyclothymic has at least a hypomanic episode with 
periods of milder depression1. The prevalence of the bipolar 
disorder is a proximately 1%1. The mean age onset is 25 years2. 
It is a disabling disorder with a chronic course. In 2013, there 
were 48.8 million people suffering from bipolar disorder 
worldwide accounting for 9.9 million DALY (disability-
adjusted life years)3. The financial cost of this disorder in the 
United States was estimated at $45 billion in 19914.

MetS is characterized with abdominal obesity, elevated lipids, 
elevated blood pressure as well as hyperglycemia. All these 
factors may increase the risk of cardiovascular diseases as well 
as diabetes mellitus (DM)5,6.

MetS is currently defined by three main international bodies. 
However, in our study, we chose to adopt the International 
Diabetes Federation (IDF) criteria to define MetS. The other 
definitions are shown in table 1. Depending on the ethnic 
group, sex and diagnosis criteria adopted, the prevalence of 
MetS in the world ranges from 6% to 70.3%7.
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Objective: To evaluate the prevalence of metabolic syndrome (MetS) and metabolic abnormalities 
among patients with Bipolar Affective Disorder (BAD). 

Design: A Case-Control Study. 

Setting: Psychiatric Hospital, Ministry of Health, Kingdom of Bahrain. 

Method: Sixty-six adult patients diagnosed with BAD were matched 1:1 to sixty-six controls by 
age and sex. Personal characteristics were documented and the following measurements were 
included: weight and height, waist and hip circumference, fasting blood glucose, lipids profile and 
blood pressure. Statistical analysis used: Case-control analysis of the two groups was performed. 

Result: Twenty-three (34.8%) of the patients with BAD suffered from metabolic syndrome 
compared to twenty-one (31.8%) of the controls. Obesity, raised blood pressure and raised 
triglyceride were higher in cases compared to controls. 

Conclusion: Metabolic abnormalities and metabolic syndrome are prevalent in approximately 
one-third of the patients with bipolar affective disorders in Bahrain. 
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It is well-known from many studies that bipolar disorder is 
associated with increased risk of MetS8. This association has 
led to the poor prognosis of bipolar disorder in the long-term. 
The prevalence of MetS among bipolar patients ranges from 
16-25% in Europe and 30-49% in the US9-11. A study of the 
metabolic disorder among bipolar disorder patients in Tunisia 
revealed 26.1%12.

Several factors may contribute to the association of MetS with 
bipolar disorder including the use of antipsychotics, mood 
stabilizers as well as the lifestyle of bipolar patients. MetS 
increases the risk of cardiovascular diseases and hence reduce 
the life expectancy of bipolar patients by 25 to 30 years13. 
However, the exact mechanism of development of MetS 
among bipolar patients, even among those on no medications 
is still unknown. Bad health habits, such as smoking, alcohol 
consumption, overeating, lack of exercise was suggested14. 
Other biological mechanisms were also suggested, such as 
hypothalamic-pituitary-adrenocortical (HPA) axis disturbance, 
as well as immunologic system abnormalities (increased 
inflammatory cytokines)15,16. The prevalence of MetS among 
bipolar patients is rarely studied in GCC countries. 

The aim of this study is to compare our finding in MetS patients 
with healthy controls. 


