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[ Abstract]

gest bipolar disorder have a genetic predisposition, the scholars both at home and abroad have performed a lot of re-

Bipolar disorder etiology is unknown so far, the studies related to family, twins and adoption sug-

search work for its pathogenic gene. Many studies about the disease susceptibility genes have been reported, some re-

sults in the subsequent test achieve good repeatability. We review the research status of susceptibility genes for bipo-

lar disorder in this paper.
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