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Analysis of characteristic tongue manifestations in patients with unipolar
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[Abstract] Objective To observe and analyze the tongue manifestations of patients with unipolar and bipolar depression and
to summarize the characteristic patterns. Methods A total of 108 patients with unipolar depression (unipolar depression group) and
120 patients with bipolar depression (bipolar depression group) hospitalized in the Psychiatry Department of Beijing Anding Hospital,
Capital Medical University, from April 2022 to March 2023 were included. Demographic data and basic clinical information of
patients were collected. Simultaneously, the patients” tongue manifestation information was also collected. The characteristics of
tongue manifestations were compared and analyzed between the two groups from the perspectives of tongue body color, tongue
shape, tongue coating color, and tongue coating texture, and the characteristic patterns were summarized. Results Regarding tongue
body color, there was no statistical difference between the two groups (P>0.05). As to the tongue shape, compared with the unipolar
depression group, the bipolar depression group had a lower proportion of enlarged tongue (P<0.05) and a higher proportion of fissured

tongue (P<0.05). Concerning tongue coating, compared with the unipolar depression group, the bipolar depression group had fewer
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normal thin and moist coatings (P<0.05), but a higher proportion of yellow and greasy coatings (P<0.05). Conclusion Based on the

tongue manifestations, qi deficiency and yang deficiency are more prominent in patients with unipolar depression, while yin

deficiency and phlegm-heat are more prominent in patients with bipolar depression.

(Keywords] depression; bipolar disorder; unipolar depression; bipolar depression; tongue manifestation
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Table 1 Comparison of baseline data between the two groups of patients

251 n PRI, Bl AR/ (s | B) BMI/(kg/m’) R hges 205 s/ (BR /A 1))
BRSBTS 108 49/59 38.69+12.46 24.20+4.38 32/76
WAL 120 61/59 35.54+12.96 25.07+5.18 44/76
P/A 0.679 -1.909 -1.046 1.267
P 0.410 0.056 0.296 0.260
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Table 2 Comparison of tongue body color between the two groups of patients [case(%)]

415 n lEd=kin IR AN % i
FRAHBIARZL 108 5(4.63) 48(44.44) 35(32.41) 4(3.70) 16(14.82)
RUARIARLL 120 3(2.50) 50(41.66) 44(36.67) 3(2.50) 20(16.67)

VAR -0.751

PE 0.452

®3 WMABRETHSHHERBI(%)]
Table 3 Comparison of tongue shape between the two groups of patients [case(%)]

31 n IEHH R JHER TR M T g ST i 5
PARIARLL 108 17(15.74) 46(42.59) 41(37.96) 20(18.52) 1(0.93) 2(1.85) 4(3.70) 1(0.93)
BURH AR ZH 120 14(11.67) 51(42.50) 28(23.33) 44(36.67) 0(0) 1(0.83) 5(4.17) 0(0)

XH 0.803 0.000 5.764 9.272 0.003 0.008 0.000 0.003

P1H 0.370 0.989 0.016 0.002 0.958 0.927 1.000 0.958
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Table 4 Comparison of tongue coating color

between the two groups of patients [case(%)]

4157 n HE WH
PAFHAIARZH 99 88(88.89) 11(11.11)
WAL 108 85(78.70) 23(21.30)

X 1E 3.903

P{H 0.048
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Table 5 Comparison of tongue coating texture between the two groups of patients [case(%)]

51 n HEH L HE R mHE HE Jik#H R JEE
FAFAANARLL 108 1(0.93) 12(11.11) 69(63.89) 26(24.07) 11(10.19) 60(55.56) 29(26.85) 1(0.93) 0(0.00)
SUHADARAL 120 6(5.00)  16(1333)  59(49.17)  39(3250)  7(5.83)  48(40.00)  52(43.33)  0(0.00)  1(0.83)

X 1a 1.949 0.261 5.004 1.980 1.480 5.517 6.741 0.003 0.000

P 0.163 0.610 0.025 0.159 0.224 0.019 0.009 0.958 1.000
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