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[Abstract]  Objective: To explore the attention function in the recovered patients with bipolar disorders and their
healthy siblings. Methods: The attention was assessed in 36 recovered patients with bipolar disorders and 36 their healthy
siblings, and 36 healthy controls, by using the continuous performance test(CPT) and the backward mask test(BMT) of the
coglab software package. Results: The patients showed lower scores of CPT2, BMT1, and BMT2 than those of the controls,
and lower scores of CPT2, BMT1, BMT2, BMT3 and BMT than those of the siblings. The siblings showed lower scores of
CPT1, BMT1, BMT2, BMT3 and BMT than those of the controls. Conclusion: The in bipolar disorders suffer from attention
deficits in its persistence, allocation and activation, which were vulnerable to be interfered by irrelevant stimuli. Deficit in
attention persistence also exists in the healthy siblings of schizophrenia patients, suggesting its potential genetic desposition
for this severe mental disorder.
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