- 622 - PR SR DA 201946 H 20 HEE 194555 6 ] Journal of Neuroscience and Mental Health, June 20, 2019, Vol.19, No.6

AR TR B PERT | N iR S MK IR R 3

Kb, sk

150000 #&7RiE BAH K F W B H— B A PO
BAEAEE A, Email: hujian0451@163.com

DOI: 10.3969/}.issn.1009-6574.2019.06.018

(] SUARTISIERER —FIRIS e | FEEGRAC. 76 F1 24800 AR M, S0 DA s
BUBIE 4 AT . 45 Bl XU R BT A SRR B, B AR IS F M AT T — S0
L, B U BT 4 L R KT R ANBF A T A

[0 ] AUIMBAT: SULHG R AEA%: S

Research progress of oxidative stress markers in bipolar disorder Song Shanghong, Hu Jian
Mental Health Center, the First Affiliated Hospital of Harbin Medical University, Harbin 150000, China
Corresponding author: Hu Jian, Email : hujina0451@163.com

[ Abstract ] Bipolar disorder is a severe mental illness with high recurrence rate, high disability rate, and
high suicide rate. However, the pathological mechanisms of bipolar disorder is not yet clear. Some international
scholars had made a few new discoveries in light of the recently developed oxidative stress hypothesis. This paper

summarizes the research on the level of oxidative stress markers in patients with bipolar disorder in China and

e
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abroad.
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