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Predictors of long—term abstinence in a randomized

controlled trial of smoking cessation by mobile phone
text messaging ( “Happy Quit” ) in China

Yanhui Liao
Department of Psychiatry, The Second Xiangya Hospital of Central South University

Objective The mobile phone-based text messaging intervention ( “Happy Quit” ) is a
minimal and effective intervention with very wide reach, thus it has the possibility
of a population impact on quitting rates. Obtaining information on predictors of
long—term successful cessation is crucial for developing and implementing more
effective mobile—based interventions at the individual and population level. The
study aimed to explore the predictors of long—term abstinence following the “Happy
Quit” intervention.

Methods This study is a secondary analysis of a randomized controlled trial (RCT)
that compared

12-week mobile phone text messaging interventions ( “Happy Quit” ) versus control
intervention with follow—up to 24 weeks in China. Only participants who had
biochemically verified continuous smoking abstinence at 24 weeks were followed up at
52 weeks after the quit date. The predictor regression analysis is of those who were
biochemically verified continuous 12-month quitters (n=67) compared with the other
participants (n=1302) in the RCT.

Results Of the 69 smokers who were continuously abstinent at 24 weeks, 97.1% (n=67)
remained continuously abstinent at 1 year. The biochemically verified long—term (52
weeks/lyear) quit rate was 6.3% in the intervention group (60/958), 1.7% in the
control group (7/411) (0dds Ratio: 3.677, 95% Confidence Interval: 1.67 to 8.11,
p<0.001), and 4.89% (67/1369) in the overall sample. Multivariable regression
analysis revealed that only those who smoked < 10 cigarettes per day (compared
with > 10 cigarettes per day) was the only predictor for long—term abstinence.



Conclusion This study suggests that individuals who are light smokers might get the
most benefit from text messaging—based smoking cessation intervention ( “Happy
Quit” ) in China. It also demonstrated the long-term efficacy of “Happy Quit”

OR-005
Risk factors of cognitive impairment in Chinese
patients with end—-stage renal disease undergoing
hemodialysis (ESRD-HD): a cross—sectional study

Xiaoyan Wang. Yonggui Yuan
Zhongda Hospital, Medical School, Southeast University

Objective End-stage renal disease (ESRD) patients are often accompanied by cognitive
impairment (CI), especially those undergoing hemodialysis. This study aims to
investigate the incidence of CI and risk factors in ESRD patients undergoing
hemodialysis (ESRD-HD) through a cross—sectional survey.

Methods A random cluster sampling method was used to select ESRD-HD patients from
three centers of the university hospital. A total of 473 ESRD-HD patients (313 males
and 160 females) aged 50.99 + 12.256 years were enrolled. The Chinese version of
Montreal Cognitive Assessment (MoCA) screened the overall cognitive level, and the
patients were divided into ESRD with normal cognition (ESRD-NC) group (MoCA = 26)
and ESRD with CI (ESRD-CI) group (MoCA < 26) according to the MoCA scores. Evaluation
of demographic data, disease investigation, and biochemical index collection were
performed; Generalized Anxiety Disorder-7 screened anxiety and Patient Health
Questionnaire—9 screened depression. Single—factor analyses of demographic
characteristics, cognitive function level, biochemical indicators, anxiety, and
depression were performed. Subsequently, these indicators were included for multiple
regression analysis

Results A total of 346 (73.2%) ESRD-HD patients had CI. The ESRD-NC group was better
than the ESRD-CI group in visual space and executive function, naming ability,
attention, language ability, abstract ability, memory, and orientation (P < 0.05)
Single—factor analysis showed that the difference between the two groups was
statistically significant in terms of gender, age, education status, anxiety,
depression, total cholesterol, and low—density lipoprotein cholesterol (LDL-C; P <
0.05). Multiple regression analysis showed that the significant factors affecting the
MoCA score were LDL-C, education status, and age (a = 0.05).

Conclusion CI was common in ESRD-HD patients. The CI in ESRD-HD patients was
holistic, affecting all cognitive domains. High LDL-C but within the normal range and
high education level were protective factors; age was a risk factor for CI in ESRD-HD
patients.
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Combined PET and stereologic analysis to evaluate
hippocampal inflammatory in LPS—induced depressive—Iike
behavior adolescents mice

Lixia Wang. Tian Qiu. Jiamei Guo. Lei Shi. Ming Ai. Su Hong. Li Kuang
Department of Psychiatry, The First Affiliated Hospital of Chongqing Medical University, China

Objective Neuroinflammation is currently proposed as a mechanism in major depressive
disorders. The hippocampus is considered to be the main area during the pathogenesis,
and microglia which as the main immune cells of the brain, are of great

significance .Positron emission tomography (PET) combined with specific
radiotracers and stereologic analysis have great benefit for revealing pathogenesis
and developing therapeutics.

Methods In this study, Forty—-five 8-weeks—old male mice were randomly divided into a
control group (n = 15) , a lipopolysaccharide standard group (LPS, n = 15) and a
lipopolysaccharide /fluoxetine group (LPS /FLX,n = 15). FLX group mice were given
two—weeks fluoxetine by intraperitoneal injection in advance , and then
intraperitoneally injected with LPS together with mice in LPS group. Before LPS
injection, 24 h and 72 h after injection, mice in each group were given TSPO-
[18F]DPA-714 PET scan and behavioral tests (SPT, OFT and TST) to observe the
activation of microglia in the hippocampus in living mice with depression—like
behavior induced by acute inflammation.After behavioral testing, five mice in each
group were randomly selected for a stereological assessment of s microglia in the
CAl, CA2 -3 and dentate gyrus (DG) of the hippocampus. The expression of NLRP1
inflammasome (NLRP3, ASC, and caspase—1) and inflammatory factors in the hippocampus
of each group were detected too.

Results Compared with the normal control group, LPS stressed mice showed lower
preference rate in SPT, shorter central immobility time and total activity distance
in OFT, and longer immobility time in TST;LPS /FLX was between control group and LPS
group. TSPO-[18F]DPA-714 PET showed that microglia activation at 24h after LPS stress
was higher than before stress, and tended to be normal at 72h. At the same time,
compared with the normal control group, the activation of microglia in LPS stressed
mice at 24h was significantly increased: LPS group>LPS /FLX group > control group
mice. The stereological results showed the total amount of microglia in CAl
region>CA2-3>DG area, and total microglia in each brain region of hippocampus in LPS
/FLX group was lower than LPS group and higher than normal group. In addition, LPS -
stressed mice showed stronger il-1 B and expression of NLRP1 inflammasome in the
hippocampus compared with normal controls, and LPS /FLX was between control group and
LPS group.

Conclusion Our study imply that hippocampus is relatively more vulnerable to acute
inflammatory challenge in adolescents depression , especially in the CAl region.
Fluoxetine plays a role in reducing inflammatory response during depression
[18F]DPA-714 PET have the potential for noninvasive evaluation of microglial
activation in the brain of depression.
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Abnormal Default Mode Network Homogeneity in Major
Depressive Disorder with Gastrointestinal Symptoms at
rest

Meigi Yan'. Jindong Chen'. Feng Liu’. Huabing Li'. Jinping Zhao'. Wenbin Guo'
1. The Second Xiangya Hospital of Central South University
2. REERIKE SRR

Objective

Gastrointestinal (GI) symptoms are prominent in many patients with major depressive
disorder (MDD). However, it still remains unclear whether MDD patients with GI
symptoms have brain imaging alterations in the default mode network (DMN) regions

Methods A total of 35 MDD patients with GI symptoms and 17 MDD patients without GI
symptoms were recruited, aged from 18 to 55 years old. A total of 28 age—, gender-—
and education—matched healthy controls (HCs) were recruited. All participants
underwent resting—state functional magnetic resonance imaging scans. Network
homogeneity (NH) and support vector machine (SVM) methods were used to analyze
imaging data.

Results GI symptoms group showed higher HRSD-17 total scores, factor scores of
anxiety/somatization, weight loss and sleep disturbances than non—-GI symptoms group.
Compared with non—GI symptoms group and HCs, GI symptoms group showed decreased NH in
the right middle temporal gyrus (MTG) and increased NH in the right precuneus (PCu).
The SVM results showed that the combination of NH values of the right PCu and the
right MTG exhibited the highest accuracy of 88.46% (46/52) to discriminate MDD
patients with and without GI symptoms, with a sensitivity of 97.14% (34/35) and a
specificity of 70.56% (12/17).

Conclusion MDD patients with GI symptoms have more severe depressive symptoms than
MDD patients without GI symptoms. Distinctive NH patterns exist in MDD patients with
GI symptoms that can be applied as a potential brain imaging marker to discriminate
MDD patients with GI symptoms from MDD patients without GI symptoms.

OR-011

Psychometric evaluation of the Whiteley Index—-8 in
Chinese outpatients in general hospitals

Yixiao Chen'. Per Fink®. Jing Wei’. Anne—Kristin Toussaint'. Lan Zhang’. Yaoyin Zhang’. Hua Chen’.
Xiquan Ma’. Wentian Li’. Jie Ren'’. Wei Lu'. Rainer Leonhart”. Kurt Fritzsche. Heng Wu
1. Department of Psychosomatic Medicine, Tongji Hospital, School of Medicine, Tongji University,
China
2. The Research Clinic for Functional Disorders and Psychosomatics, Aarhus University Hospital,
Aarhus University, Aarhus, Denmark.
3. Department of Psychological Medicine, Peking Union Medical College Hospital, Chinese Academy of
Medical Sciences & Peking Union Medical College, China;



4. Department of Psychosomatic Medicine and Psychotherapy, University Medical Center Hamburg-—
Eppendorf, Germany
5. Mental Health Centre, West China Hospital, Sichuan University, China
6. Department of Psychosomatic Medicine, Sichuan Provincial People’ s Hospital, University of
Electronic Science and Technology of China, China
7. Department of Psychological Medicine, Zhong Shan Hospital, Fudan University, China
8. Department of Psychosomatic Medicine, Dongfang Hospital, School of Medicine, Tongji University
China
9. Department of Clinical Psychology, Wuhan Mental Health Center, Wuhan, China
10. Department of Rehabilitation, General Hospital of Jincheng Anthracite Coal Mining Group Co. Ltd
China
11. Department of Psychosomatic Medicine, Beijing Hospital of Traditional Chinese Medicine, Capital
University, China
12. Institute of Psychology, University of Freiburg, Germany
13. Department of Psychosomatic Medicine and Psychotherapy, Medical Centre— University of Freiburg
Faculty of Medicine, Germany

Objective Excessive and persistent health anxiety is a common and disabling
condition that can result in substantial suffering, difficult doctor—patient
relationships and high health care costs. Moreover, health anxiety can become chronic
and incapacitating, with a majority (greater than 60%) of cases still showing
symptoms after several years of follow—up. However, health anxiety often remains
unrecognized. Early detection is crucial for reducing serious

impairment. Therefore, screening patients for health anxiety is recommended in
primary care. Health anxiety used to be commonly known as a hypochondria. However,
due to the narrow criteria, the DSM-V replaced hypochondriasis, among others, with
illness anxiety disorder (IAD) and somatic symptom disorder (SSD). The Whiteley
Index (WI) is a “classic” assessment scale of hypochondria. While the latest 8-
item WI (WI-8) adds a new item about obsessive rumination, a general and specific
symptom in health anxiety patients, that maybe more conducive to screening for health
anxiety. The aim of the present study was to examine the psychometric properties of
an updated WI-8 version to better identify health anxiety 1in outpatients in general
hospitals in China.

Methods The presented data were derived from a multicenter cross—sectional study.
Participants who had signed an informed consent were asked

to complete questionnaires on sociodemographic information, psychological data,
and other clinical characteristics. Afterwards, IAD and SSD were diagnosed using
the Structured Clinical Interview for DSM-V (Research Version) (SCDI-5), a
semistructured tool for the diagnosis of mental disorders from the DSM-

5. Eventually, 696 patients were included in our study. The internal consistency
of the WI-8 was assessed by Cronbach’ s alpha coefficient. Exploratory factor
analysis (EFA) was conducted to explore a factor structure of the WI-8. Confirmatory
factor analysis (CFA) was performed to evaluate the effect of the new item—8 on the
construct validity of WI. The convergent and discriminant validity was evaluated
based on Kendall’ s tau-b correlation analysis, since the scores of the scales do not
satisfy the normal distribution. The diagnostic accuracy was evaluated by receiver
operating characteristic (ROC) curve analysis with the area under the curve (AUC).

Results Cronbach’ s alpha for the WI-8 was 0.937, and it decreased (0.925) after
deleting the new 8th item. Exploratory factor analysis extracted one factor
accounting for 69.2% of the variance. Confirmatory factor analysis showed that the
fitting index of other model was not significantly better than the single—factor



model. Moderate correlations were found between the WI-8 and General Anxiety
Disorder (GAD-7) (0.535), Patient Health Questionnaire—9 (PHQ-9) (0.512), Patient
Health Questionnaire—-15 (PHQ-15) (0.512) and Somatic Symptom Disorder B-criteria
(SSD-12)  (0.660). The ROC curve indicated excellent discriminatory ability to
discriminate among patients with health anxiety (IAD patients or SSD patients in
our study) (AUC=0.822).

Conclusion Our study is the first to perform a psychometric evaluation of the
Chinese version of the WI-8 as a health anxiety screening scale. The latest version
of the 8-item WI has high reliability, satisfactory validity and excellent
discriminatory ability in general hospital outpatients in China. Therefore, we
introduce the WI-8 as a useful assessment tool for screening health anxiety.
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Objective Bulimia nervosa (BN) has multiple symptoms, including eating disorder (ED)
symptoms, impulsive traits and mood states, which are crucial factors of EDs. We used
network analysis to identify core symptoms and relationships between the above three
factors of BN group by comparing with healthy controls (HCs) to gain a deeper
understanding.

Methods In total, 209 BN patients and 479 HCs, all females, were enrolled. Each
participant completed the Eating Disorder Examination—Questionnaire 6.0, Barratt
Impulsiveness Scale—11, Beck Anxiety Inventory, and Beck Depression Inventory. We
identified central symptoms of BN by calculating the node’ s strength, betweenness,
and closeness of symptom network and examined differences in network structure
between BN group and HC group.

Results In the BN network, Fear of Weight Gain (strength=1.28) had the highest
strength. Compared to HCs, Fear of Weight Gain had a stronger association with Fear
of Losing Control Over Eating and Desire to Lose Weight in the BN network,
Impulsiveness was strongly associated with Concerns about Others Seeing One Eat, and
Depression was more strongly associated with Feeling Guilty after Eating in the BN
network.

Conclusion This study shows that cognitive symptoms play a central role in BN.
Moreover, ED-specific symptoms, impulsivity and emotional symptoms influence one
another, which may lead to its development. Future treatments should focus on these
findings to improve BN clinical outcomes.
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mao peng. Hongxing Wang
Capital Medical University

Objective Depression affects approximately a quarter of patients with epilepsy and
impacts their quality of life. Although the Neurological Disorders Depression
Inventory for Epilepsy (NDDI-E)

can screen for major depression in these patients, the diagnostic value of

the scale has not fully validated in China. The purpose of this study was to test
the diagnostic value of the Chinese version of NDDI-E (C-NDDI-E) for major
depression in these patients



Methods 147 patients with epilepsy were enrolled from the neurological clinic of
Xuanwu Hospital. According to International Classification of Diseases, Tenth
Revision (ICD-10), 57 patients suffered from major depression. Demographic data,
clinical data, and C-NDDI-E scores were collected. The Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition (DSM-5) and International Neuropsychiatric
Interview (MINI ) were also adopted to diagnose co—morbid major depression in

these patients

Results Patients with epilepsy with major depression acquired a lower education
level, had worse seizure control, experienced aura or witnessed seizure more
frequently, and scored higher in the C-NDDI-E at a cutoff score of >9. This cutoff
score had a sensitivity of 0.825 and a specificity of 0.822 for distinguishing
depression in these patients. A model consisting of C-NDDI-E with a cutoff score
of >8 and other factors, including age, sex, education level, epilepsy duration,
seizure frequency, and experiencing aura or witnessing seizure, had a sensitivity
of 94.7%, a specificity of 81.1% and a correct diagnosis rate of 85.7%. The
results were similar using the other two diagnosis criterion for major
depression.

Conclusion We propose the use of C-NDDI-E at a cutoff score of >9

for diagnosing major depression in patients with epilepsy. Moreover, we

constructed a diagnostic model consisting of clinical and demographic data and C-
NDDI-E at a cutoff score of >8 for the early detection of depression in patients with
epilepsy.
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Objective The Dimensional Anhedonia Rating Scale measures state anhedonia in multiple
domains, such as hobbies, food and drink, social activities, and sensory experience
and has a high reliability and validity in adult samples. However, no studies have
examined the psychometrical properties of this scale in adolescents. The present
study examined its reliability and validity in adolescents with and without
depression.

Methods In Study 1, 988 high school students completed the Dimensional Anhedonia
Rating Scale; 915 completed the second-round survey 3 months later. Confirmatory
factor analysis was used to determine the factor structure. Additionally, internal
consistency and test-retest reliability, and concurrent, convergent, and divergent
validity were assessed in typical adolescents. In Study 2, the same scale was
administrated to 324 adolescents with major depressive disorder, subthreshold
depression, and healthy controls. Factor structure and convergent validity were
assessed in the two depressed groups. Finally, a one—-way ANOVA was applied to examine
the effect of depression severity on the scale scores

Results The Study 1 results indicated that a four—factor model (i.e., hobbies, food
and drink, social activities, and sensory experience) best fit the data. Meanwhile,
the Study 1 results also yielded good concurrent, convergent, and divergent validity,
as well as high internal consistency and test-retest reliability, in typical
adolescents. In Study 2, goodness—of-fit statistics also suggested a good fit for the
four—factor model in the two depressed groups. The one-way ANOVA revealed significant
between—group differences in the total and factor scores, whereby the major
depressive disorder group had lower scores than the subthreshold depression group,
whose scores were lower than the healthy controls, which indicates excellent
eligibility of the scale in depressed adolescents

Conclusion The Chinese version of the Dimensional Anhedonia Rating Scale is a
reliable and valid instrument to comprehensively measure state anhedonia in typical
and depressed adolescents
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Objective Avoid touching our eyes, nose, and mouth (T-zone) is one of recommended
strategies to reduce the spread of the coronavirus disease 2019 (COVID-19) and other
infectious diseases. However, face—touching 1is a frequent behaviour, and it is
often done automatically without self—awareness. Raising self—awareness of habituated
face—touching behaviour may help individuals to avoid face—touching by contaminated
hands. This study was to evaluate the effectiveness of brief mindfulness—based
intervention (MBI) named “STOP (Stop, Take a Breath, Observe, Proceed) touching
your face” for reducing face—touching behavior.

Methods A total of 10194 participants from the general population in mainland China
were invited to this online-based, 2-arm, wait-list, randomized controlled trial
during April 2, 2020 to July 2, 2020. Among them, this study recruited and randomly
assigned 1090 (10.7%) eligible participants to the “STOP touching your face”
intervention group (n=545) or to the wait—list control intervention (comparator)
group (n=545). Data were analyzed from August 3, 2020, to October 30, 2020 by
intention—-to—treat (ITT) analysis with a complete case analysis (CCA). The
intervention group received the brief mindfulness-based “STOP touching your face”
program remotely. The comparator group received a brief control intervention,
including information to thank them and encourage them to complete the study, and
reminder of receiving “STOP touching your face” program after the end of this
study. A 60—minute self-monitoring of face—touching behaviour was reported in the
pre— and post—intervention. Reduction of percentage of T-Zone touching was set as a
primary outcome, reduction of face—touching frequency was a key secondary outcome.
Trial Registration ClinicalTrials. gov Identifier: NCT04330352.

Results ITT analysis revealed that percentage of T-Zone touching was significantly
reduced by 8.1% in the intervention group (from 81.1% to 73.0% RR=0.901, OR=0.631,



RD=-0. 081, p=0.002), and insignificantly reduced by 0.6% in the control group (from
80.0% to 79.4%, p=0.821). Group comparison showed that fewer participants had T-Zone
touching in the intervention group than that in the control group (73.0% vs 79. 4%,
RR=0. 919, OR=0.700, RD=-0.064, p=0.015) at post—intervention, and that there was more
reduction of T-Zone touching frequency in the intervention group than that in the
control group (mean + SD: 1.7 &+ 5.13 vs 0.7 + 3.98, Mean difference (95% CI): 1.03
(0.48 to 1.58), p<0.001, Cohen&#39;s d=-0.218). The above results were further
confirmed by CCA.

Conclusion This trial is the first to demonstrate the effectiveness of “STOP
touching your face” intervention in reducing face—touching behaviour during the
outbreak of COVID-19. The findings support the widely dissemination of this brief
intervention to low the risk for the COVID-19 and other hand-to face—touching
infectious diseases
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Objective At present, there are more and more coronary artery disease (CAD) patients
combined with depression and anxiety. Depression, anxiety and CAD always accompany
with chest pain, but the associations among chest pain, mood symptoms and proghosis
is not clear. We try to explore this relationship.

Methods In this prospective study, the date from 561 hospitalized patients diagnosed
with CAD was collected. The follow—up period lasted for 29 months. The Patient Health
Questionnaire (PHQ-9), Generalized Anxiety Disorder Scale (GAD-7) and Seattle Angina
Questionnaire (SAQ)-AF were used to assess mood symptoms and chest pain discomfort

We used binary logistics model to explore the associations among depression, anxiety
and chest pain, cox survival analysis to explore the associations among chest pain,
depression, anxiety and poor prognosis in CAD patients

Results Among all 561 CAD patients, 350 (62.4%) had no depression, 148 (26.4%) had mild
depression and 63 (11.2%) had moderate to severe depression. As for anxiety, 408
(72.7%), 123 (21.9%) and 30 (5.3%) patients had no, mild and moderate to severe
anxiety respectively. Through binary logistics regression analysis we found
depression was related to high average frequency of chest pain before admission, long
chest pain course, low creatinine clearance (CCR), suffer from diabetes and low level
of education. Low education level, severe coronary artery stenosis, long chest pain
course and high average frequency of chest pain before admission had correlations
with patients’ anxiety. By comparing the standardized B values of the factors
above, we found the frequency and course of chest pain were the common factors of
depression and anxiety. Besides, the frequency of chest pain was not only the common
but also the strongest predictor. In cox regression analysis, chest pain frequency
and course had no relationship with major cardiovascular event (MACE), non—cardiac
rehospitalization and composite endpoint. While in the subgroup analysis , patients
without depression or anxiety who had a chest pain frequency>>1 time/week seemed to
have the best prognosis in all frequencies after adjustment (>1 time/week vs <1
time/week or never for MACE:P = 0.044; HR: 0.29; For composite endpoints; P = 0.037;
HR: 0.36). Patients who had a long chest pain course had worse prognosis (=1 year vs
<1 month for MACE;P = 0.062; HR: 1.83;:For composite endpoints; P = 0.023; HR:1.87).

Conclusion In CAD patients, the frequency and duration of chest pain, especially the
former, are the factors can’ t be ignored for depression and anxiety, which may form
a vicious circle. Our study supports the view that physical symptoms lead to mood
disorders. Among patients without depression or anxiety, those who has a longer chest
pain course and medium frequency of chest pain have the better prognosis. The
relationship between chest pain and poor prognosis still needed larger experiments
to explore.
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SST R FEIFAHK (r = 0.546, p = 0.035) .
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1. Department of Psychosomatics and Psychiatry, Zhongda Hospital, Medical School, Southeast
University, Nanjing, 210009, China.
2. Huai’ an NO. 3 People’ s Hospital.
3. The National Clinical Research Center for Mental Disorders & Beijing Key Laboratory of Mental
Disorders, Beijing Anding Hospital, Capital Medical University, Beijing, China

Objective To investigate the prevalence and associated factors of anxiety, depressive
and anhedonia symptom among college students after COVID-19 pandemic in China.

Methods A cross—sectional study was performed among 3568 college students in China.
Online questionary embedded within WeChat was used to collect psychological status
and anhedonia related factors between March 31th and April 4th 2021. Depression,
Anxiety and Stress Scales (DASS-21), Perceived Stress Scale (PSS—14), Snaith-Hamilton
Pleasure Scale (SHAPS) were used to evaluate symptoms of anxiety, depression, and
anhedonia. Multivariate logistic regression was used to identify associated factors
of psychological symptoms and anhedonia.

Results The prevalence of depression and anxiety was 25.01% (mild and moderate
depression: 22.81%, severe depression: 3.20%) and 30.13% (mild and moderate anxiety:
23.54%, severe anxiety: 6.59%), respectively. The prevalence of stress was 12.5%
(mild and moderate stress:10.26%, severe stress: 2.24%). 24.19% had a high level of
stress perception. The average score of SHAPS was 14.73+5.85 (4-43). After adjusted
for other factors, female, Han ethnicity, high DASS depression score, low PSS score
were significantly associated with anhedonia.

Conclusion Despite the peak of COVID-19 pandemic was going away in China, college
students still need effective strategies to prevent the incidence of adverse
psychological symptoms to prevent serious mental problems such as anhedonia in the
future.
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Xidan Li*’. Yongzhong Lin'
1. The Second Affiliated Hospital of Dalian Medical University
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Objective Continuous theta burst stimulation (cTBS) is a much more rapid protocol
than low frequency repetitive transcranial magnetic stimulation (rTMS). However, no
clinical trial has yet investigated the efficacy and mechanism of ¢TBS in the
treatment of generalised anxiety disorder (GAD). To compare the clinical effects and



electroencephalography data regarding alpha oscillations induced by c¢TBS, and to
assess the underlying mechanisms of the therapeutic effects in GAD patients

Methods A total of 80 GAD patients were randomly allocated to receive c¢TBS (n=41) or
sham—-cTBS (n=39) over the right dorsolateral prefrontal cortex. Primary outcome is
the changes in the Hamilton Anxiety Rating Scale (HAM-A) score. Secondary outcomes
are response and remission rate of HAM—-A, alpha oscillations (frequency and power)
were measured at baseline, post—treatment, and l-month follow—up.

Results After 20 sessions of treatment, anxiety improved in the c¢TBS group with
significantly more responders and remitters, and higher alpha oscillations than did
the sham group. In addition, the alpha frequency in all participants was inversely
correlated to psychological symptom scores (HAM-A) at baseline (r=-0.613, p<0.001);
however, this correlation was only present in the cTBS group at post—treatment (r=-
0. 685, p<0.001).

Conclusion The findings provide evidence for the clinical use of the novel brain
stimulation protocol ¢TBS. The therapeutic effects may act by increasing alpha
frequency oscillations, thereby improving the psychological symptoms of GAD.
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Haohao Yan. Yudan Ding. Wenbin Guo
Second Xianya hospital

Objective Whether premenstrual dysphoric disorder (PMDD) is correlated with the risk
of suicidality and the extent of its effect on suicidality are unclear. The present
study was conducted to elucidate the association between PMDD and suicidality from
relevant studies.

Methods Four electronic databases, namely, Scopus, Embase, PubMed, and Web of
Science, were searched from inception to November 15, 2020. Studies were included in
the meta—analysis if they reported odds ratio (OR), relative risk, and prevalence
ratio to assess the association between PMDD and suicidality. Studies were also
included in the meta—analysis if they reported data from which OR, relative risk, and
prevalence ratio could be calculated. Letters, case reports, conference abstracts,
and reviews were excluded. Unadjusted ORs were calculated when only crude count data
was provided. Adjusted estimates were extracted when adjusted estimates were
available.

The Newcastle - Ottawa Scale was applied to assess the risk of bias of the included
studies. Data analyses were performed using the Stata software (version 14.0, Stata
Corp LP, College Station, USA). In the present meta—analysis, the pooled ORs and 95%
confidence intervals (CIs) for suicidal ideation, suicide attempt, and suicidal plan
were calculated using a fixed effect model. Chi-squared statistic (significance level
of p<0.05) and I2 (significance level of 12>50%) were applied to assess heterogeneity



across studies. Sensitivity analysis was performed to assess the effect of each
included study on the pooled ORs

Results Six studies with 8 532 participants were included in this meta—analysis
Three studies were rated 6 points, and the other three studies were rated 7 points
All the included studies have relatively high quality. PMDD is associated with an
increased risk of suicidal ideation (OR=2.34, 95% CI=1.50 -3.18, I2=0.0% p=0.99,
k=4). The pooled OR of suicidal ideation in studies that reported adjusted ORs is
2.34 (95% CI=1.47-3.21, 12=0.0% p=0.93, k=3). Patients with PMDD have a greater
risk of experiencing suicide attempt (OR=2.13, 95% CI=1.05 -3.21, I2=0.0% p=0.81,
k=5). The pooled OR of suicide attempt in studies with adjusted OR is 2.13 (95%
CI=1.05-3.21, 12=0.0% p=0.46, k=3). PMDD is associated with an increased risk of
suicidal plan (OR=2.24, 95% CI=1.03 -3.45, 12=0.0% p=0.96, k=2).

Conclusion The pooled results suggested that women with PMDD have increased risks of
suicidal ideation, suicide attempt, and suicidal plan. In other words, among PMDD
sufferers there would be a group of particularly suicidal women. Clinicians who treat
patients with PMDD should be vigilant for signs of suicidal ideation and behavior to
implement better treatment and preventive measures
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Yanli Jia'. Luoyi Xu'. Kehua Yang'. Yingchun Zhang'. Xinghui Lv'. Zhenwei Zhu'. Zheli Chen’. Yunlong
Zhu’, Lili Wei'. Xia Li'. Mincai Qian’. Yuedi Shen’. Weiming Hu’. Wei Chen'
1. Sir Run Run Shaw Hospital, Zhejiang University School of Medicine
2. N EE = N RIERR
3. N = BERE
4. bR A
5. BUINITTE R 225 2B

Objective Alzheimer’ s disease (AD) is a subtype of dementia with episodic memory

impairment as the prominent symptom. Repetitive transcranial magnetic stimulation

(rTMS) has been proposed as a potential treatment for AD. In this study, we aim to
study the effect of precision rTMS over the left parietal cortex on the memory and
cognitive function in AD.

Methods Based on the resting-state functional magnetic resonance imaging, the left
parietal cortex site with the highest functional connectivity to the hippocampus was
selected as the target of rTMS treatment. Sixty—nine AD patients were randomized to



either rTMS or sham treatment (800 pulses, 10 Hz, 100-110% motor threshold, 5
sessions/week for a total of 10 sessions). The Mini-Mental State Examination (MMSE),
12-Word Philadelphia Verbal Learning Test (PVLT), and Clinical Dementia Rating (CDR)
were assessed at baseline and after the last session.

Results After two—week treatment, compared to patients in sham group, those in rTMS
group scored significantly higher on PVLT total score (t = 2.10, p < 0.05) and its
Immediate recall subscale score (t = 2.38, p < 0.05). Moreover, in rIMS group, there
were significant improvements after two—-week treatment, which were manifested in MMSE
total score (t = -3.43, p < 0.01), and its Time orientation (t = -2.33, p < 0.05) and
Recall (z = -2.29, p < 0.05) subscale scores, as well as PVLT total score (t = —6.99,
p < 0.001), and its Immediate recall (t = -7.19, p < 0.001) and Short delay recall (t
= -3.26, p < 0.01) subscale scores. In sham group, PVLT total score (t = -2.57, p <
0.05) was significantly improved

Conclusion It is demonstrated that the target site of left parietal cortex is
effective in improving cognitive function, especially in memory, which provides a
novel and promising therapy for the treatment of memory impairment in AD patients
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Linbo Li
The First Hospital of Shanxi Medical University

Objective Network risk perception is a subjective perception of the possibility of an
individual’ s negative consequences and the severity of the consequences in the
process of obtaining network information, network communication, network
entertainment or network business transactions, etc. The theoretical construction of
adolescents with non—-suicidal self-injury behavior on cyber risk perception involves
the measurement of their cyber risk perception level and the analysis of the factors
affecting their perception of cyber risk. This study preforms a pathological network
cognition model for adolescents with non—suicidal self-harm, and evaluates the
cognitive level of pathological network risk in this specific population, and
provides intervention studies to evaluate the impact on non-suicidal self-harm
behavior.

Methods Purpose sampling was used to select 266 adolescent patients with non—suicidal
self-injury behaviors in a tertiary A general hospital, and the psychometric paradigm
was used to measure the cognitive level of pathological network risk in this specific
population. For the high-risk internet cognition group, the adolescent internet risk
cognition risk factor questionnaire was used to analyze endogenous and exogenous
factors.

Results The pathological network cognition model of adolescent patients with non—
suicidal self-harm is composed of endogenous factors, external factors, measurement
methods and the outcome of non—suicidal self-harm. The factors affecting the
perception of pathological network risk in this particular population include
endogenous factors such as individual characteristics, network knowledge, network use
experience, network trust, network risk attitude, and network risk experience
External factors such as the type of network behavior, network activity venues, media
communication, family background, family education, school education, peer groups,



etc. The measurement methods include interviews and likert b—level assessment. Risk
perception includes two parts: the possibility of occurrence of hazards and the
severity of consequences. For the intervention of this construction, a follow—up
study of 3 months, 6 months, and 1 year can effectively reduce the incidence of non-—
suicidal self-harm.

Conclusion Adolescents with non—suicidal self-harm behaviors will have an impact on
their online behaviors. Model construction is conducive to a clear analysis of the
correlation between factors and outcomes, and specific interventions are given to the
factor modules. Science reduces non—suicidal self-harm behaviors caused by
pathological network cognition and use. This has important clinical value
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T L 2R LR AACRE R B /™ A P S A

2. RINJFEN SSD &2 W T &k, JUHEHGLY L, HathgEmE Emashe il
FERERC LR ™

3. RIUNKEN SSD B HiE AR, LRI A2 N S BT 52, R
AL SLIC AR Sk A A B9 S 3G e SR R B v )™ R L

RINK#Z=K) SSD B B A AFRRENEEM (B Mm%, Erofh 5 EH EEIE
WS ATREA TR, XA BIERREAEA (O A WibsiE. HARREA (B0 AR 5K 1A
REIR B RS ™ R 52 AR

PU-009
FIIRMEX & X REFIR T W MR B E R B K IR AT W 8

B - E SR
1 WTEBERAE
2. VAR SR R R

HE) WGBS SRk iR 1T oM R R R R AR AT RN 3R 120 RS



TPk EH 2021 4 1 H-2021 4 8 ATT2H02 I L EERIERIRES 10 B, AT MR (75 A
S, SRR, Mo, FLERIORD PSR CIRAKIA . WS 5 B4 TAIERE 1ng/d BRG SCRLE IR
J7, X R SCRLA iR T, BT RO HAMAL HAMD  PSQT $F73 224K .

g B ORI 2 G, W B E R IARREIR G AR 50% 0L, 5 B ZH I PR R0 B
WEZZH HAMD . HAMA . PSQI ¥4 EbXTHRAHBA & R, H4it»E X (P < 0.05) .

S5 P B ERIBC 5 SRV S RN DRI RVA T Rt (8 AR SRR IO RCR, ARG R VP AR, W)
FE A L B e B R A

PU-010
ZEERI[LBERTBERENLERS
o
AR 2 B

HE GZEERDUSARMASHENRIREE D, AL R, o, KA. BRI S
#, o - RIIRERR)E, BEERZBEHEME, SIRESREARRR SRR, X
REFRETREMZ2LCH, BFRESRE, M 7T KERE. KOMEE.

Tk BCHk R i B FRORRILI B RN L, R SRS AR, ke 28
MENKRIZEG, B EREAE SR SErR A, 47 BEERAE ST PE 0. 25mg H
ik

iR 2021 £ 1 3] 8 ARSI 25 AR AMEREE, KA LdiayT)a 16 LEHEVE WAL, HEE
JEEIZ G L SR8 REIRIT

G AR EE DI, 2 TR B E AR R, KRS .
FEERAH, X TR A B .

PU-011
ETHEZEEARRKERAS R HLE R B E A E

M. Pk, ki
FARTEIET 23 5 BRI A MY s AL at P R R B

BB 32 FHER 23R SR 20 #r B BRI PR SRR 7 0 B v AL PRI R 7O, NI PR IR T
RMES%,

HEE B RPERWN (ONKD « AR RIERS (WangFang) W SRS AT 4 S0 22
(4E3) , B 2000-2020 4 [F A IR AREF R IGIT L FOAH SOk, 2 ar & R Ak 5 Bdis 1, 12 H

SPSS22. 0+ SPSS Modeler 18.0 3 {FtArgiit dfr, R I L AL

R ILYICCHR 58 RS, EMRALTT 82 %%, EAIIN 48 A, M AE FHEATIR 514 Ik, H At A
Wi, WIEHASHCONTERK. B, B, M. PR SR MHRE, e
ACER =& 9k 0) A RS SN St sl i

g5 FE AT RIRTT AU KBS B ar SR O, SEERONH; B AR



PU-012
N HBAE 58 & KO B Th e R 7S 5 4R

5K T 4

e NREERE

BB 20 b7 EIE R 54 e IR ZH R 3 IR D RER S B, I PR RO T BB RS HEAT EL

B

Tilk rxt 31 GIHIAR A AR g A 29 B fi B VR il 2 DhRe Al & AU 4P BGEAT I Th BE R A
&, AL D REIR S I 2 57

iR AVEE B NI RN SR RS R E A B R

20 IAE 2 SR YRR S — SRR, 2 I REAL & s QR SO T PP A5 A &8 ik 2h
RERAS TR Je ™ AR LA —E IR T8 X

PU-013

Rl BEDRTERERANAEMRT HAMA B SAS £ &Y Bt
Meta 3%

Bt aREE . SRR . MES
L Jumties Bk
2. EHEERLR M E AL PR R b

H ) R IR Meta 3 7k oA AT ). AT 2 PR YT T 92067 £R B RS A R .

HE RRERES 2020 £ 12 A 1 HEPEZN . G5 8dE. 48 P EEYE S kRS &
4. PubMed. Cochrane Library. Embase 4/ b T4 M. HARIT £ GRS I BEHL T FE R
. 1% 2 AWHFESALTRIE . FREL. FRAZOG IR WEAT SCRRANN AR, FEREAT SCHR RS PPAl . B2 A
Statal6 FAFXS A E &5 R bR gt 1T 1E 4 Meta 43 BT AR 22 R I IR Meta 4347 o

R AN 1T RSBENUG RIS SR, Hohdh SOogik 16 75, JESCCHR 1R JRGINTBIEL 1196
fil, HrpFRZH 605 5], XTREZH 591 5. PR Meta Z0#r4E ROEA MR -, mgr. &7k
BT PEZ (P<<0.05) FARIEEF#4b)7 (P<<0.05) , £FHINGYT AT GERC N B AEIATE: @FF HAVA B %
AT, AL, AR TARIEE R ib 7 (P<<0.05) , HLEFRCIT S AR IR RetE K, H 5%
TR L E B 2 5 OFE SAS RV T, HENTRHET B E AL, SEIX T AE RA

.

S5 FHAL BERRYT SRR IRRT SR RO T IE A MAERT R AL TTIRYT . JUIAEA R il AT
ROR e f, ECRE HAMAL SAS BRPED 7 I HEHG T EA IS . HZMACIRERE . FEEN
=, mZ . REEA. mBERBEHUN BT T — D ERELL 45



PU-014
—UERERES LRERBRZEXFR

HvbH. B5H. 2K
TACBE R 2258 — BE Bt

BB PN K R GBIk R GERH L2 BB IO 9RTE . H AT A BTSSP bk S 7 T B
BEEA S SRSE. T L, ASHEIUE M B AR R I SE R 1 3 5 1 S 8] 7E I OIE
R o B PFA 7 18D ) 57 )

JriE X TN T 2020 4F 2 H % 2021 4 5 iz T dbE RS — b2 T
BESCIRE K PP SR & A 32, ARIE & 5 A AE B Ik S 7 B s L R R AL, Wi SR P2 2 T I
PRERI S A 2 BEPPAS D5 T A BORE, A 2200 Pl B A5 8 T SRR A PEAS B3R (MOCA) ]
SRR A ER MSE) P IARIDIAE. DO /R AR (HAMAL HAMD) PFAl{is
gh. (VL ZEERIEIR TR R BE R (PSQD) PEAEMENS. Fh i 8tk DI % (hrvfEz) sirp s
B (AL ge) Fox, GRS R G & LS AR t /5 wilcox ik, THETRILIAH
(At Fon, Gt R IR Fisher AWK 5 BT AUC (B AF B AL 1 e I Wrbm ik o

gER LN 115 B2k, HbpeaEd 59 N, WHRA 56 N, PIALEMER. iy, BMI {53
AN FRFAE T ZE R ERARER T, WA RIS, k&, RIR. 122 TR

Hg, kg, SkEPIAAE RS, HAE. kBUIAE AR AEHE E I G p=0.01;
LEBUIANGE A p=0.014) o 7EOHEVHE T, WALEIAMIIRE. AL 4. BEARSE 751 L 2
Gt ER . RAEMHZRE DRI RE BRI PR RE (p=0.01) LA RGE R IR A
PEAERE (p<<0.001) B3 @ TXHEA . BENIDCERIE . Sk BUIAE =, BT (A, Wik, EfE

i, #shfkpEHe. KA EERE . WLA RGUIRIALEERE . B R AR PE R EE . O L RGUEIRK)
TONEHEE NINGREE, R 30%EHIE NEAESE, HAl R AUC=0. 974 (95%C1=0.930-1) ,
ISFAERE A AUC=0. 917 (95%CI=0. 686-1) , A H AT B I i P 1 Az g Pk o

G AAERK ST 5210 TR 5 MBI . Sk B UIANE SRR RIS 5 H IR A £
& FEA RN R GRS FR, WSRO, Sk BUIANE R, JF AR R BT
B SR FREEE . AR AKBEE . HAMA FARIRML AR . LA RGUERIRL RS . OB &R
GUIRAPEERRE . LIS R GUER S Ty, U B SGUEE 1 AEAE TN Rk SR AR

PU-015
3 A
B S >B &%
FsE . EER
L TG EERE R4 — B SRR R
2. WAL AL S AR 2 1 S %
H i

RUT ML SRR S SRR R B A £ fid 5 R 3

i GG BRSO, ST T OSBRSS, AR A b AR AR T
P YEAREE, 4 A 0 BRI, L3 R R IR SR L LA R 287,
REZ R VR L B TR 1 W BRSNS R GRS e AL S e, BT i 4
T 0 347 280 £ P R S50 S S SR IR 6. B TR 3 R 55 R 35 LR 2 A G 35 0 1
i CRAEEZMRERS, MAID , AR R E AR (R, 9%, SEEG
%) PYNEARER R RIBH AHRZE, W CA AL BRI R 0. ST, TR is K



MgEE X, BREIL% ARG, KZEMTFERN. XEEAESIHEERGEELIHNEERRZSEN
PN LTt e s Nl I
(D) FEmM - W& - F R (HPA) H
(2) BT CA REFRZ LA A AU I E REAL Y R G, 2 BRAE 191 3
270 LIS AP RGN ERREER, BINTEIA NE R Epi.

BRIARIREM, R R B B RRENL, 535 BRI T sz A i SR R BRI 5, 3 2 )
BE TR JEAMAR) CA RENE S . 1BIESIE. RGAEE 2 B S 7y 2 S B0 i U0 2%
FIBEIR . SRTT, ADURZ AR SOAEVERN, 22 AR REARE AN B B G P % 2 th i b 2 K
M2 RGIIRE R RS . SRR REIE B S 1 70 FOESF RS0, H ADIE TS R AT

BURH 1 Kb AISATAE « X 8 3L Rl A 36 /N 4R e « e R A 1. 70 730

EARGEAPINS EZE /RGNS B2 03 A < S W 1] ORI i R

JE BT R 2 RGN RE, ¥R ARRIENR AR R AR /e B (IR a6 B BRI AL
KWE, DLREISCERP RS AIRE T MARENEED . SR E A RGNS E, AN
JRAS ARG B SR G A, DU B A RE IR A

590 57 NE L LK S AT TR T AR AL BT RE .

NI RN EY) 22 Gt 52 214 i J S h O E Y B e AR AR AR . JE 0 3 GOBR

7 BRI MBT) X CaBR{g R0 o e RS A eSS AR U7 AT 08 (RIRBAAE  e
WA AARAT AN Z A 2 SCFF) Z (A5 &, e R AR B 7 AR BCRAC R R A 32 E (B
ey LT FEL T I R T R A 2 R I, &N G AN 5 R By SR A 20 AT DA 4 2 5 A AE )
RGHIABEIRE, AT RE O BR gk FEAN S SRR -

PU-016
ZHEANAHEENERERSH

FHdE. Rk
AL BERL R 22 5 — BE e Z AR A

BB o dr 2 a NBEIREENS ) H BB, 45 & SR A RS

T5 i ATHEIR 12 70 5 VB NRBEIRIERS, JUHE H ARG HERT IR HT, AL H (8] e 55
(] FL 2 P B R PP T 45, ™ EEAIRSRUILAE . MRS IR DIAR G, RIS A S NI 5 HA K
LR, EATEAIERE, WAITRE, X5 —BUREE N B ZE LR IR B A IR AN A

SR AR i NIRRT U AE 2 S 8Os MU, OO 8BRS A0 P 203 25 AL Y
EE R DAL, H R L SR v M AR SR P G AR SN, HESIIN R T RE AL, AT AS AN
PR, RO AR PR AS AN H (A E R . 3 — 2D op A 7 2 N AR PR T (R A ) L) 1 Bl
FFEWHIER, HLPFIER R U NIAEAGE DI ZEYE. EPIRGER S5 A2, BERE K
AN WIRE R GO o X8 SRR AR S A AZ AL I N 1 IR B o

2 BRI EATRE S ZENE S KA 0SA JEREE L4 N B4 A2 0SA IIfER R . 0SA
XPEENR R : O AL EEIE . AV R TR Fh RIS . BORAEATC ML P
Bt JCHERILE . O FEEmA X A B R AIACIEE B 0SA B E NP RENH
o

S 45 ZAF N RIWEIE 5 SO A TERE IR B 5 45 A AE. 2 4E N 0SA HI TR BN
ML, RIS, SIpE, oA AR 2 RN T BE A ) fE R R 2R



PU-017
B /R K i AR s B I 4 AE W 3R

SR ERE . EEK L EM4gE ER
IR EIAVEIN 3 e SV
2. b ssiE R A R A B MY A e

BB BIRRRT R R IEER (AD) B IR AR

FiE ALY 106 ] AD 2R3 (B 42.5%, FHER 81.6 %) , fHiH 24 /M E)
A IR W SRR 20 foh B e A, VPG AD SR BhAS L A QAR A1

ZER /E 106 ) AD  EREER, 24 /NEEL H RURIT (RIS 4 3 v i R B4l 49, 2%,

36.8% K1 70% TWIEA 24 /NEFL H AR EET TR AR R LR A 43 0 e 19. 8%

29.2% MU 5. T%. LA [A]A) L9855 A s ~) 20 1) R AR SR AR UL 73 )0 34. 0% A 48. 1%, 1M AE
SPERIE RN 32.1% A1 45.3%, AD HEEAIRLM AR ARG, ARSI E R AR . H
[P S AT SN AEE 2R B MO, ERIEFER . MR ERYE) S, G HEGFKES
INFIThAE N 2OLEZE MM (p<<0.008) , 4k, HIEEFKEDTM (CV) ARAMZEE CV B
NI REA 38 A e

ERTE S5, 24 /N B IRAFIRAUSCAE B/ &7 5k B ILE [ CV B2 A 13. 4%/14. 8%
12.5%/14. 0% 11.0%/12. 6%, HJE AD &35 H &7 ik AR Z 5%, RIEWgEE oV #m. 5%
AD HEEAHLL, FEFEAD BEN 24 /NI I RFVR R ET 5K KT 35 2 BRI

FAh, LE AD B TR SRR AR I AR 2E SRR, R E T AD B e e R = i

5 AD B FE RIS 3G ST BRI i R A R g5 AR A B B
W2, PRALPEAR IR B A A R BUR,  FF5K S TP H G H )& 5K K5 AD AR AL 2 525 A
Ko

PU-018
Z AR5 K R ADERAF 1T A0 4E A R AL BB 3R

D IR < B L SR AREHAL L B
L opraEgEE /R BiR XN IREE R
2. HrsEEERLA

B BT TT = HOSUION K SR REAT N RS2, PR U AR I HLA] o

T % 55 HSD HEMERE RBRBENL N 5 4 (R4 11 KD« A UNIER KR, B-E 4R K

B, KR AARRL SR BB MR T HULPE R (CUS) 53 28 K. @55, C-E 4 KR 5
257 30 mg * kg—1. 90 mg * kg—1. 300 mg * kg—1 - FEXUINABEER /KIS d-1 X 7 IR VEST, A ZA0
B ZH KRN T BRI K d-1 X7 JEIVEST. AP TG4 AT REARE . BKmE. Ui
SEG A SRIA PG, B 98 % 58 f PCR IR (A S BN iE VRN 5 LK RN % AT « B

(NF-xB) FIFEA/E-6 ( IL-6) [ mRNA FIHE (AEILKF.

R 5 AHIERKRML, B4 CUS KERIPEAKIZEHEFIK, U@l SaiEs (3 RE3D
Bk /b, SRV ShIN A (HEEETE8) BN, ULEH CUS KRIMAM A ik 3h. 5 B 41
AL, ZH XU K B AT A A AR M, Hr DA (90 mg « kg-1 ZHXUIN KERT
BRI FEKMZAE 037 5 R SR 588 WK A S TR R4k i v IR (P<0.05) ,  HlR
5 A AT, BEAh, CUS KB (B 41) iZlZirh NF-x B Ml TL-6 FRiE/K PR 28 A 8. =



FASUITALEE CUS KRR, W44 NF- x B fl 1L-6 FRIAAKFEIH S K (P<0.05) , JUd: D 45
N E .

18 XU (FHZ5EN 90 mg « kg-1) XF CUS KEMIHIARFEAT 9 BA B B E /H, BARFIHL
BT g S R A R AR 7 NF-x B A0 TL-6 ZRIKTTSRILAT, i I BA VR 7 HIAICAE B Al R S
%77

PU-019
#M4%h C3a/C3aR ¥H T Rz A48 X # AR REHS o [ B % B i 338 1

Zedn TAnYE
BB RS2 5 — BR B

I STV SRR RN U505 Y B 2 SR . 1S 221 Lo BT
MR R 2 S TR BRI . TF SR I PE ST T R o AR 02 R S L R, S0
ASREAT 0, ELELURBLRIAR . RAEEE 2% BRI FEUENS CU4 K ST 3 R B 2K

SR R SR PRIV A N A B ARREAT 3 ROV IR AN 4 C3a
RN, 50 AN 1 C3aR 457, RN R SERUR . (L3S L B S
MR

Tk AR ZEAMA S C3a/C3aR X NFAH SSHNARFRAS IR, B 2 il £ LA 3 4R /N R A,
BT AMA ] C3a/C3aR MB35 HE 70-1/occludin FEaR MR, WS X #1242 28 Gt 428 2 i ) 2
T T Ay At D o

iR ARG, BRI AMA C3a ZIKIGIN, 15 ME A B2 400 i) #MA 32 44 C3aR 454,
R L Y B A B B Z0-1 A occludin, BRUN LA BE B GBI, B 28-S SUW LS TRI B T 41
MR SR TP e R G, BGh AT,

0 RIS AR /N BRI B B bk MA C3a/C3aR il IR, | 5% &4 8 Z0-1/occludin
Rk, WORMKGERE, SECPXAL RGN AR, O RN 28 T A R A S S
5o T H S HtRE D PR 2R SO S HIVAIS i f8 8 AL S (BB ARAE , 9T AO8T 25 R B K6 7
L

PU-020
HOENHEXEHERPEHHRAZENIARER

Ahh TARYE
TALEERER A 5 — el

BB R AL L IS G O B G DI REVEAL A1, 7EAN S DNA 7 51 1% L T R R R 3%
RRIEIAS, CUEN] AT DUER SN0 BERCEIE A N A AE Y R 48, AR N T, R
Bio Mo OBENE, RUVREAEISEE . Q0. AP E RATE A, mIE R AL A 7 i B
R GEPE AP L [ B R R B AL AR, R 28 ATA RN DI RE (1 S INE X a5 A= . AT A
WERR S S DA i By PR X 2 T 28R AR AL, AT RN 7 RIS RE AT ARG R B (B A R AT XOUR 15 Ja&
BEAT) B XURGE o (H AL A 23 WA LR G2 5 Sh R DI LR B i A —

T HE Ak SO BRSO SRR e G o S 380D 2 U8R A ML) 1 s A B AR R 5 SR



GER BRI LR EBNE, i, S BN AE 28 St 1A 5k DT PR 2 B A% A2 1 -5 R R
WA R B, R s X AR 2 AL K7 GDNF ) DNA AL I/l o B R iR 2 i A
DNA AL S mG i sh WA NSRRI 5. DI 2 M4 TTH A FosB HIEALIETN, D2 2 gL
JeH AFosB ZMLALIE N . L 5F R AR S R ML AR Cldnb WIEEALIE N, LML . 72 SBeK-T
b, BVERB T TL6 R (RIS BRI 4D S DNA AR ., X R EAYT
HE K1 BB TT 7 1%

G598 NI SR AL AR T T A AL SO S B vh A i BT E bm . (BT 7 EE kAT
S22 AR TR RE Hr (AW AL AL, 5 G i 375 2 AR 2 B Ak Xk N R A 2 B g 4
IOPEPNE S A G

PU-021
HEFRRIFESHERPEX SRR

ViR
AL BB 58 — e

B K 114 (Parkinson’ s Disease, PD) f3 3EIZ BNHERERRERAT BIRF AL EATHIE L, AL
78 B R TH G AR O R A S T R 5. 1% MEIRZEAEEAERAIAH M. PAHAE =
8 SLRT 0T I PR 2= A 76 0 E <65 A% 0 A (R0 15 0 B o e ot R o0 7 T Bt — 5 AR

FE DAL ERIR 22— R 160 £ H[i2°08 PD BB EEA G %, EE 53 446k 513 ITEC
(P e AR XS EZH . SRR AU G — M Bkl R FLm G ™ AR AT B RV, RS —
P& RIRPEEER (Unified Parkinson” s Disease Rating Scale, UPDRS) . &1 )5 Hoehn—
Yahr 73] (Modified Hoehn and Yahr Staging, H-Y 238D HIMlE &R, VL2ZERHENRF E55k
(Pittsburgh sleep quality index, PSQI) ®=3F*. ZFArFI/KINFITEfEESE (Montreal Cognitive
Assessment, MoCA) Jfaj MRS E (Mini—mental State Examination, MMSE) &3 UL KN
FORMAERER (HAMA)  PUE/REPNASEZR (HAMD) PFI. FHO R A F M BT ACR4E PD R 1
O FEE s, oy 4 H, IEEXTIRA, B H-Y 3, 128D, A H-Y o,
2.5-4 ) , HEEH (H-Y 70, 5-6 WD o #t—B50# PD BEROHRALFRIE. $EKESE PD
P 7 B B I AE DS

i (1) ORBFMONEE R SDNN M LF/HF £ 4 HEH TS #ER. (2) HAVA =% /£
4 AN E SR ER, WRLEE, EWAMZREA, hEHEES, BEH. hEHZET
Z5, EWHMEFBHAGER, BEHAMNREH. PEHAESHRER. WERNESETEER P
=0.000<0.05) (3) HAMD ®3: 7F 4 dRIFDH G #ER, WHLE)S, EWAMBEEL. F
BHEER, BEMA. PEHAZRLER, ERAMEENAZR, EFAMNREH. PEHAE
ZR%. WHRAGIH¥ZER (P=0.000<0.05) (3) PSQI MEIRER: 7 4 HRIEDE G ¥%E
S, HAEEAS R, HS5PEALSTEER. WEEAGSRITFEZER (P=0.000<0.05)
(4) WSE &23K: 4 AR ARI¥ES, HEAGS R, BEARPEHASIERRAETE
o VWEMAE ST %25 (P=0.000<0.05) (5) MOCA =% 4 ABENESIt¥ER, BEEMHE
SRR, BEHALPEHSIEENRATES . WENARIFES (P=0.001<0.05)

5 PD B 5 IEW N AL LR RYE DA R R AL, BEAE PD WITEHEIRE, B ARSI
LEIZUTINEE, BEARFUREIZEIARZE, I IR DO, BEA KT REIT AR T . AR BAEIR
U5 PD R ARE, 1548 S EIRAE R R IT4a ARk, 1A D) BE R I -



PU-022
£2 /B Rt R R B A S A AR RS BV AE A B 3 TARI2 12 s %

Ly Fr
LB RER 22 5 — el

H B T4 5 B M (Transcranial Direct Current Stimulation, tDCS) Xk &A: MEARE
TSR TTAE F B AR IZ 2

775 GBIy E AR AN BE LA RE 2 DL G 2 RO SR TR EERERAE 2014 2 2018 Zie AR AT
&, LSRR AEET S, W6 H530nl. KA Epworth FEHEER (Ess) . VL2ALEMEIR
FiEER (PSQD) X2k FHHAT VRO, Ik thEIR B R E (LA KTET 8 ) Mt
. HEAT tDCS ¥RYT 10 R, VAT R G HEAT TARCAZ I A B AR B 0PI, AR AZ N N-back &
X PFAl

gR] (1) MERERL R 31T tDCS VRITHT, ESS &R/ N 8.35+3.825, AT fEN
3.05+2.74, MEBSIHFER (P=0.000<0.05) . #E4T tDCS ¥GITHI, PSQI BEHRG4HH
6.8+3.52, VEITJE N 3.00+2.07, WEAGIT¥ZER (P=0.000<0. 05) .

(2) TAFCIZ4s RbE: HEAT tDCS Y897 RT, RMNEFEIASA 751.394+34. 71, JRIT RN
769.06+27. 46, MFELLIT¥ZER (P=0.651>0.05) . #H4T tDCS JAIT R, IEMIZA 0.57+0. 04,
WIT/E N 0.6940.03, HEASLIFZER (P=0.008<0. 05) .

S50 id tDCS ¥R YT AT e R A A BERR PR AG S 00, JROSGE H ARG RE TS L, W] ok AR S IZ It N-
back YK IEAGE, EXF M RITEH RN, ARG R TS5 6K,

PU-023
FEUGREZFANRERBENEZ S

THAE ' HEER
L BB RS2 5 — BE B
2. EREY

B A L B 2 PR B A 0 22 TR S B B 18 = AR R R

HEE % 2016 4F 10 F-2020 4F 10 H AT ICU FENUGE 18405 R 5 & 8% B 120 1. RH
(=] P A BUAE T 0 AT AR JE VB 2 R AR R KGR R R . WA bRdE: 0> 18 &, {F TICU W [a]>24h; i
FlEeH 1CU R AT B3 N 1CU W THUGE R Frg Bkt T 22 FR.
SRR WIER T RAEEZE D BOEZHMANERZA, Irg ANkBE BIEBE —RER
(FERY . MR, FERET . WM. ) « ASA V4. BRI RepHfL . AR A sk &R
. AL, R RE/h. BEURER. R & ICU MEEPEZGRIN . N 1CU B AE drfAR1E (Bik
. MK . N ICU24h WY Apache [T ¥F4r AFEIRE. HMEF. C-RMEE. M0, A
. MUBE ST (A]. (F TCU B A A2 i %2 o A o 1B 25 5847

HEBRARAE: EEME R 3 NHWIOAEFAR BT B8 R 2500 58 O il 5 B08 78
e OMERARGE. Z9WIH; RBEEss, §A. B, FR. TUHAFCL h #.
FEZEF AL AN ICU B ARBATHUMGE S B . HEIEMRI . A ESE .

gh R sEL.
GINBIEEL 120 B, 37 BIHILIER, EZMIKAEZ 30.83%. A ICU 5 3 RZ W RAEEZIIHFIE 30
1 (81. 08%) , DEEHELRKAEL 1 FLUG. BIEE Logistic [FH4rHr45 FE /R APt MAP. ASA



P4y, AR IR, BiE. FARRE. A ICU B IMFLER. M4 & AN ICU B MAP 5 AR J5iE%
HA MM (P<0. 05) . ZRE logistic [ HTE RN ICU B I FLER Tt 5 O2mmol /L) « M4 5
1 B (<80g /L) Fl MAP B#AE (MAP<70mmHg) J2& /™ 5 G115 212 T AR 1 f& B BB AR5 18 % 10T 16 16
Rl 2 (P<0. 05) .

g% 4t CEAMG I TR ER BEES AR (30.83%) , A ICU I MAP F#{%
(MAP<70mmHg) « I FLERF+ 7 (O2mmol /L) AL £T 2 [ P& (<80g/L) A& ™ HAIA 22 F A & B &
B ARG VE = R A ST GRS R 2

PU-024
5-HT BB B IR R R AR R 1 fl

B -
1 WEBERR b
2. VAR ML A WA T K %

B8 20 1 Fma R PR IR S ST 5-HT SR EGMH GRARD BT, &bk Bk Thsefag
LRI E S o

Fek B, B, 328, FURmEmia 10 /4, RIOyEEBYE, i i b, BRI
AT HEE 2 BRI a N E 2%, RN E Ak, BAEM T2
SERERINE, MR, BEROR, WREERZE, 5, 222, HEkK. 2-3 NHATRIRINE,
FRERZAAE, BanffHEAWGE, M AreismitE s, mEEmAES TE. FRER
Wi BEEAERmRaMN, RERE, A5 REEHAREREZ . [Ti22k “amaiE, &

R” o & THERVI 100mg/d. HMEERIEEEIEER 15mg /d Y897, IRAZY 3 &, SR, PEThag
b, AMERME, =77, RZEWE, BEEER, R REE, BEE. (525 5] EER
%, LK. WG . WS RIAERER (HAMA) @ 20 420 ICE/RIFNATER (HAMD) : 24 47,
JEIR A VFER (SCL-90) = 326 4, fAtEAiGFff: 264 4. &Mk 50mg/d, 1 FAfEMER
100mg/d, [EI AN RS 1mg/d; SUREPERE 2mg/d. 3 J&J5 e E o amia B YE J IR s 4 i i,
IR B/ ME e, PEThRERERS CFEEERCHT W] B BAT152y, 5 Kjgomia R B B, i
W R EHIE WL ARTE, KIS 4R . 27 HAMA: 12 43 HAMD:19 43 SCL-90: 258

9 MBS TR 50mg/d, FIEEEH 1mg/d; SMEPEYE 2mg/d.

GiR BV, BEWERRE, REHPLRE .

S5 5-HT AHRHUMEIFIRARID B, & AR AT A R RERE (0 SR MDD RERRES , (ERERR . RERE
JERZ AN 57 A5 B0 S AR YD B B e ML s B AR D9 s RS AT B 1118 15 28 I RO IR RO 2
e SROME 25 T BURZG NN THORE B, DB R AR S5 G ke R G 7 152 FH SR 259
INEESUN P



PU-025
AECOPD MBS BENIE=Z N

ERRYE . HEE
IR EIAVEIN 3 e SV
2. thanF
3. ALERRER A5 — e
4. R

H B W %2 AECOPD AUIGE < 3 18 % 1K) fE BG I8 2%

FEE EEEREEE 2009 45 3 H 1 HE 2019 4F 3 A 1 HIrE AT HUBGESIBIT 1) AECOPD &, WiE
FH O EHE AT [RUBIE AT o N AR N HUBOE AT 1 AECOPD B35, I HAEWE I S B 21 h . 4F
WRT 18 %, it N(E ICU BFHAIKT 3 K, NFIEEH ICU B, ABFFURERR 70T sk &%k
B (R RIX PR EFHEN ICU J5—EATREEFH R ERRE, LM EE R A EE
F i )

ORI : WA R AER RS S AMIEESA, Fra Nk B E Y RAERFE N — K
PORE (BLFGR4ERY . PEBI. COPD HRAE. JERI . RN B ai ity SR, M
PEZH). RASS $E43. Apache I13F4>. ASA ¥F4> IS AW 3845 S WL IE < 1] .

Hebrbrite: IR AREGE . BRSO AIES . CEHR . EAaMERIE. FBHO2E. MMSE 1
<154y WAGARIR . TEEM R ML B A T E ARG 29I st
TEOREH

g3 45 AECOPD MUMUE S B3 620 7, HrbkAiE2 93 4], 1ERRAEFN 15%. HEES
Mras B RAERS « WO BEAE A O I A0 RN G I 0« ) TNV, SRS BT . AMRHT TR AKT
1 AR 2 3. ASA VP4 T1 2. 111 345 ICUD HIRAE A MAKM., £ EK Logistics [HH M4
RTRRS . AKT 3 . ASA ¥4 111 4%'5 1CUD %YM, BAGit2m . 1CUD ATy
AERS (65.349.2) BRE & T-9F TCUD 41 (60.2+14.5) (P<<0.05), HZH BN (68 5[73. 1%]) »

W IR ) BB 3 B 25 B AR TCUD, AR iR ) B8 3 R 2 XU (93 iR 58 1] [62. 8% ) i T AN R e 3
() A R (93 i 12 4511 [12. 9]) .

g 450 AECOPD UMWUBGE S B F B A AR 15%; M. Bk, HErWom. WS mkr. AKT 3
AL ASA VF4) 111 2 AECOPD HLMGE S B 15 % KA fERF %,

PU-026
BABA 2 S HEER 1 fi

&8, fiEF

s NRERFE

HE B, &tk 19 %, #EE. A AEREC 10 RRAF. & T AR 10 KRB
HOSMARE, JHREE Y, EISFRIEIL.

T LEBWOTR M IBOH AR, B A A HCORE, JRHERIR EE TACKER, BAA
WEHCEF T AN “ANBETEXREC” (Ebr EREERMEAEEMCRD « JF “IBER
MR RAE 7, TR ERKK VRPN 5o BrOoR RS, BEIRZE, RIDIEERD, A



e, IR (8] 2 2-3 /N o RS ™ e AR, (EBTiRYT . BRI, TEROT R, FR
T TCAE AR S o ARG B TR R A I

SR RS BUUEW, XMNEUE, KEEST, REER. BRI, mT5HEEEE K
WERE. Hefae, SEENLHRWIE S, THMY, NMANECAER, MEHCMET
AR, BEERIGSZMREETR “SCRERE A OFEREZIEYT, B OBERAN. i, m
ZIMFRIEE” , BeshHEE2i697 . BMI N 26.

2w i MRL: “FHRALHE R, OHEE: FEOE, SREW. REMN: k4. EH
i1+, EEEE 10314 . JRIEJE 1+ Afb4Ti: MEE:58.9g/L )« BREH:17.2¢/L V. BiAE
M 8. 5mg/dL | « FLEZIEEE:278. 8U/L t . R T ERMAEE:210. 9U/L + « WUERIAREE : 245. TU/L b . =5
MR ImFE: 3. 23mmol /L ¥ « #F:3. 2mmol/L § « 4%5:2. 08mmol/L ¥ « FREZ:523. Oumol/L t . S JIH[H
FE:2.29mmol /L ¥ « #EE A AL 0.58g/L{ . MR A BO. 48g/L | 5 M M: AT
$:2.53X1079/L | MAHEH:94.00g/L{ « ZL4UMERL:0. 317L/L § « “F-¥J RBC 4&F1

(MCV) :77. 70fL | . “F-¥J HGB & & (MCH) : 23. 00pg |+ « “F-33 HGB ¥ & (MCHC) :297. 00g/L | . ZT4HM
PR A e SD:41. 10FL ¥ 5 TEARIEER . HII ST, I FEESs R W 75 . 12Wh “Fs
WlG” o 25 THRIREER 3mg/ R, AN SSCERHET. BRI, bR MR SR ER T . T RE
FEAERSEATH R, IRIRIG R B . i R BE R 2 2mg/ K. BTG 3 N H B 25, FEHE
WARHEK.

PU-027
SLC6A4 BEhFX DNA B EEKB B E I BEAREZES
FHRERNTAFHERNEIMR

MR ARTHAL
SRR R H A XN R BB

BB 1. 3RO ) L35 BARAR 2 FE 6T SLC6A4 FE PR B 21X DNA HJEAL I sem; 2. 38w
SLC6A4 FE K] J5 2l X DNA B JEAK 550 1 5t 56 o SR RE 2% J14T AR 59

T ¥E NN GARIA TR BER ST N2 Xt 60 1537k DO O 8 2 AT Ml A5 T 7Y, 8 5K
JER T F G RERFAE NOETR, iR CHETD) KRR, RABSRINEAT
NBATERAEITIR Barratt W ERIM AT NEAT IR 04, RALER EERHELE
WIRARSZ FE TGO o SR P AR WEIR I - 2A DN MR A AT / TE X BE 4% /378 SLC6A4 JEPR R 31 [X DNA F 2k
WAEOL, BE B4R EAL S RS LE R

GER WA K E R BHEH S FER ) BFHIE RN FIRAE 15 5 6 5 CpG Az s Z= K H Al
R ZERA G EE L (P<0.05) , WKIUH ZK I 2 /) 838 45 oK ke 2 1 838 4R AN P i 25
CpG o7 i 2 R AL LR 2 3 JE g it 2 3L (P #4120 05)

g2 1K R ) L3 R AR 52 e 2 00 AR SLC6A4 LR JE BT X DNA 34k %, 2. SLC6A4 [ )5
)7 IX DNA HIEAK 1 5 K 6 5 CpG A7 15 5 T A R0 B AR 1 R RE 3 047 AR AE R B o



PU-028

EEBRAR&ERMNE (BIAREH-Y 28D WHERmESLEMNEBH
ZHEHR

KIS e
L ARBR R 22— PR b
2. AL S IR L =

BB RTINS Y] CROANR] B-Y 23300 A <8R0 58 A RE AR (K A 15 0 o

FE IR 2016 4 10 A & 2018 4 10 A wtiz T LR RFR 5 — BB ih 4 N BHME R PD B35 130
B, BEATEERTE AT, HEAE H-Y 000 PD B3 10— R KA SRR R R, — Bkl
Sl Y. RHERERE. WA, FRBSE; MICEIEIRERR: UPDRS $E4> (1 K4, 1T A
g, 11 H¥AmiEsh, 111 Eahd) « BB Hoehn F Yarh 238 CEP H-Y 40800 ;s JEESshaERTs
tr: JEIBBHIEIREFR (non—motor symptom, NMS) . VWUEMAERERIES (HAMA) . PEETINAR
BRIF (HAMD) « SEEFURINVAIHEER 0CA) . 5B JPRESHEEL (MSE) .

FER UH 130 L BENARITT, R I-Y 20N 3 4, <2 WiItH 45 A, 2.5-3 1 64

N, >3 121 N, RLHERIGERILR, AR H-Y 2030 3 AEEEFER . AL, UPDRS &2 M &4 T
B2 AGEZESR (p<0.05) 5 MR, Fikk . HEERZELERE (p>0.05) ; (EIREINE
ARTTTH, MOCA 343 (K &40 T0i4353) « MMSE 143« HAMA $F43 . K /M S8 4L 1] LU A7-7E 2 57
(p<005) , T1fij HAMD $£43 (p>0.05) ;3 HE4T logistic [HIIH, r A5 5L 5 A b AR FE AR 1R 28 m]
REN TN s 4t R T DR 2, G 05 7 300 A o A B AT B D S 308 O IR B AR K R AR
FIHRFEE EAH .

g5 PD HBE RN N RIR R R R,  HEEE RO AR R 2 RS, BEMEEE &
SN R RE e T EL A RE VIS 28 AE AN [ A I I 0 A0 A< 8 sy, T RARATT L AL A8 P i 2 B
05, M LR, oag B AT

PU-029
F i EHETARBTXRENTRBEN TR

I BRIR
Lo b Tt o DORS #f A ot
2. LT s AL

HHK 1. B8R AIEAT AT8YT (Group Dialectical Behavior Therapy, G-DBT) JGJTHHEMESR
A (Bulimia Nervosa, BN) JTE BT HMIETT -
2. WM G-DBT BX & Z3W0iRY7T BN B — G-DBT BY . — 2597 R4+ .

FE L WERREACKIET 2018 45 1 A & 2020 4F 8 A 2B & LG e DA ROk g g2 e
OGS 91 fl, RABENUS AR 7, =40, G-DBT ¥ayr4dl (314  Z4¥isyrd

(3341 . RZWES G-DBT ¥y 4l (27 1) o Horp, G-DBT ¥aJ7 R EEANEIT BIRGIN 8-12 A,
TR R FIBREIEAT IR FMEATIRIY, BB 1 IR, BUIAITRFS: 180 /0. Zrpk 2 41, FFgk 12
H, BIE 12 KB . MR R EIEYTIAYY, 40 mg/d BX 60meg/d, VBIT 12 A, WIEEE 4 FBE
Vi—We FHARITIE. 097 4 FR. 3097 12 FR GRITERED PP R,



2. X HEEEIHE % (Questionnaire Version of the Eating Disorders Examination,
EDE-Q 6.0) Pl MR EME. HaSEMOHEE, HaMEfG A ER (Fating Disorder
Inventory, EDI-I1) . Mg EER (Beck Anxiety Inventor, BAI) . D HIHEFR ( Beck
Depression Inventory, BDI-TI) il iTAdi s Wi BL OB A2 E . FEIRIH G AT 4 . F %
JTRE bR R R B IREYT e br Rt B WEL OB SRR . fEE T G s 4. B
{18 2 IR It ¥ 2 7 i B LW AT PR (R 48 A
3. AW SR SPSS 22. 0 X R AAHAR AT s pr AAL 3R, 34T E M1 (Intention—to—treat
analysis) , WLV&WBIR A FIE B AMIEATEAR B, MG EEEG Rk, FIER
TS BRI ZE . EEWE T 200, Kruskal-WallisH k36 Friedman £55%; .

g2 1 AR ARIEA 91 BIEFEMATT, HAPZWiasr4 33 N, G-DBT 4 31 N, Z4¥E& G-DBT
BITH 27T No ZHBEEEIEANO TR L LS £ R

2. G-DBT M7 %%

(1) BHEAT NIGTT e BB DA B BH B OIR, 244 (F=10. 447, P=0.005) ; G-DBT
2 (F=23.753, P=0.000) ; Z§¥HEA G-DBT yRy74l (F=17.233, P=0.000) . =247 %HMHY (F=
0.38, P=0.83) .

(2) ZHBEEWEEERNT N REOHEZRIE. PIATES . EIEHENE R ENLGE
(F=62. 409, P=0.000; F=58.658, P=0.000; F=25.373, P=0.000; F= 6.988, P=0.001), —#1J7
MR EER.

3. G-DBT HImI 4T

2 . G-DBT ZH. G-DBT HK& ZJMAH =H i ik #2537 9 33. 3%+ 32. 3%A1 22. 2%, —ZH.EMiva =
29. 7%, —HEBEFRLEEER (x2=1.029, P=0.598) .

5 G-DBT RERFH Itk T fr B B APUR, SOE BN HLO 2R AEAS 2% G-DBT J7 2L
SRVEIT 2597 % 2 G-DBT BR& S IETTVRYT BN J7 RO T8 — G-DBT B — 25 50T .

PU-030
UAREBRSEEZERANPERZRMAE 1 6

Eiz
AL B RS2 5 — BR B

B DIAEDIR S Jy 32 BRI H R Y R IMAE 1 B, $omnd T o B R AR TG A R B SO #1147 9
SH, HAEA =N B, 7B .

T5 8 RHRE TS T T

SR LW W TRRIAE & JF R R R IR IAE (cb1C B 257 HIEHIE . #isem, 4EER
B6, W, ZREITEIRIT

LA 5 B 1 I e, T TR el AN T, FT W AR T 3 BB P4, XUT BT AN RE
s, AIE EHMEHRK .

3R (2021-03) FlVy: BERWEAL, EARETE, AGEILWL.

6 NHJE (2021-06) FEV: BEUELIER, ANEPATE, BEATEAE, MHERAES.

S X T RFE L E ARSI RIBT BT OV R, BRI I, NS &
FIERKE L FAREUEIL MR R TR SR L, JRR AT, A HUBR A & LU
IR HER R AAS I, XA RS IR AR AT H > BUR B A BOH B



PU-031
BLFREESE T BFIERAREROEXHR

WM FREC TEMC ERR MEEN FHRS
L T#ER
2. THERKRZFBER
3. TUETTRE M AL

B 8 e D AR B T AR AL 2 7 L S IR RRHE IR R, N D R R IR 3 )
& R IR, AME kB RUR AR TR T SR IEE N AR 2 7 5 I PR
LSRR, R HUEM T ME R .

T X 40 BISEIAAELA K 38 il fi HS AR AR A R, a3 AR B T AR R _E ) 27 Sk
FRARERAT 9 DA MEEIE , THE L 6 NI A TEE. BEJE DURF R R (TAD RISERR e A%
W2 (EPQ) PP H KSR

2R (D HRxatt, wmaiEd FEAEFEK, ERAgitE L (P05 5 HARm
Hiebr 2 TR L (35 PX0.05) o HHEMEERX A, B N Ea R

%, ZRAGEE L (P.05) 3 HRMEERZRB LG 2 (3 P>0.05) 5
TR IRZHAR L, Lot e B )5 AN, ZRA SR (P0.05) ; HAMmMEERER
IG5 5L (3 P>0.05) o i 20 5 {e B ot R ZH 1) 45 22 S B T S04 AE 1 JB 40 v SoG b
JEREIEAIE (r=0.401, P<0.05). (2) HHEERAIEALL, mIBAEHEERRER. WA, ME
FNRARE S TH 2R A G 2Fm X (P0.05) , FEMF A T HZ RT3 X (P>0.05)

B /DRI B mE WS A BRI . A 2 IEMAS (r=0. 346/0. 422, P<0.05) ; [FEFER
5okt ARG AR (r=-0. 381, P<0.05) ; {EWIEIR G AR AWM E ML (r=—

0.317, P<0.05) .

gw (D BUHF SERIDESE TERE; WEEDERaERESRMB/N. HOFERIELE
BETELRSHMHAEREEMR. (2 HAFERIBEBEFAERER . A YRR 5
FIA R AR HFAE . T /0 9IS & vl R S AR BT I . #h i IEAG 5 [RUER AT
RE-SAMFPE A ARG, THVRIEIR T AE 5 A B RS S A G .

PU-032
568 1B JiE S8 & A [F) i WA 4E R ot B 72 R R B9 52 i

=103 SN ST NIRE 3 N =
L THERKS
2. THERKZEER

BB WE s 8 AN FREIRE L 5 B R RE ) Z A ER R &R

Fik WETEERREAER O TAFC 12 2019 4 11 A 1 HE 2021 4 7 A 31 HiEd S
MBAGEIEER (Y-BOCS) V& MFFA DSM-V 12 Wrbsifk it A& AR A 55 F 2 /N H DL_EBisRia 2591 58
TERE BB 38 3 45 B RN{g Bt IR 48 1, R B SCARESEEEIILS: (R, SPM) K 5IEAER 4> R RAZ T I
(OCT-R) X 32X & AT VAS, ol ATt th. Sit o A5t

2R (1) SEEESE N EE RN RE S BB TR IA (P0.05) 5 (2) SEiaESRZEM
WHER 1. B, BB S (P=0.001) , RAIKZR. BEES. Ll (P=0.003) , Lh#
HWHAMERAES (P=0.002) , FEHEH. ZHEMEHERE (P=0.038) JFHHETEFENEH, =



RAGIFFE N (P<0.05) , {ERFIKR. BIRES. W55 E T A 2 5 o gi2
B (P>0.05) o (4) BEREBEMEIHEN 1. BRI R )2 omid 4 5200
(B=0.320, P=0.014) , K[FtkE. BIRA AR 152 mEFEZm (B=0. 282, P=0.040) , #Jl
KHR. FIEES. iz B4ERim (B=0. 383, P=0.035) , EIEHH., iR LT
152 A PR AN GRIA I AE L [E] §E0 (B=0. 482, P=0.020; B=0.701, P=0.005) .

25 FA A FIE R 2 A s s 2 2 B AN R R BT UM RE 0, e e HE DI SR 00 £ 2 T R A
N[ 24 B2 ¥ T RE S 4583 T A BN il A i o — € R o
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BXMEBMGEAREETHITSER (CASS) T4

BBk Bk, FEK

TALBERLR 22 58— BE B
HE b1 Hl A B — 0 E s a2 LSl B BT aERatG R R s fr, LA Bl g
T H AT R I R Fe8d, @R SRR AR SR A R R T — 1k, BRIE & 3 EMair &

(composite autonomic severity score, CASS).

FE T Yar— S ddE, SRR S H EMEVE 2R (composite autonomic
severity score, CASS) WO IEEMEATEE 4 7, B LIRZR AT 3 m FIHEFHEEL 3 &0, &4 10
g5. FEEPEE CASS V4R 3 70 LA R B FH SR B M A D)ReEsG, 4-6 2 MEE AT EAE
PR TNREREAS, PEOTE 7T-10 702 AW B N ™ i H WA D) REREAS .

g5 EIX DU O E B DIREREG BE BT CASS 1HAl, ABLZRERAENX 2 AR B E 0
2T ReA T 7 T BA s FERURAE (94%) As Sk (100%) , 225 R HUIK T 20%.

S ZEBRMPREACR . AR, TEIM A EE 2t ah B TR RGN aE e Bk, W
LAY B2 Wi 5 s DL e 5 AL ) e R SR S O F HLAE B H I U

PU-034
Z A “BahE” HFERAMIERSE S ER ES RN

HE. S, 2R, sk
R 23 5 HHERR R AL s P R R B

B R 28 B« AR N #epp O i PR S 3T 2R B A& 82 A 52

i RPN ER R MR AL P E ERE S AR Bl R 52 > I BE 24 2E 40 44, 3T 8 6
JEHIZR B« EARERR /N i s . RS AET R EIE R A IEE RN S8R (MBI-
HSS) « Fnod 0P K iR (CPSS) &

28 256 BTG, 2REPWEREXLA T EE K (P<<0.01) , H “Ihgies” KW+
DEEE TR (P<0.01) .

g R LA MR N B T EeE B RN s S B A BIRAERT
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EWAATRENR TR R\ FAEREARFIBNS L RRS
MEEAHR

MRIA. BER. MR, BIEA. BOCE. B, MGk, MR
P A A 2 A TR i A o

BB - ERARTEE T B (SCD) ANt A A2 B2 DA R B BE Faehss (aMCT) A DAy A2 e PR RITBAT /% 2 i BROE

(AD) BA i F o B NAFUR AT o 1 m FE RO IX A R, B O RN Ao I X JESER, BTAT
RN DR X 2% vh 0 B4 PSS AT NARUR AR (rich club) ATBAEZR AD i I EL. (HH
A 25 R RN 2 B ESREE (diverse club) JETEMIFE AD S50 1 AR AR 2 LA K4 4
MEIR IS AR AR T D

Tk WK H NBH-ADsnp #0485 19 1] SCD 3. 29 1] aMCT 5535 F1 28 {71 { Fe Xt HR 41 (HC) & S
IS ThREREILIR G B . E T EE M ik 5 3 A2l & /it B HERI 8 340%, I HAR
W EENS S 2800 5 MR M Z R RS . B, 7 200 M35 b i sk gt
MM R R . DR NI Z R R A A S ST B s . A, B
IR FRAF I3 M4 FH SRR SO 1 B R S A SR B2 TR 9 &R

3R 5 HC ML, aMCT ZH/ME S E AN 28 308 E Fre s, 1M SCD A ARFFAE AR . 5 HC A EL,
aMCI 87~ & NE R ERERE TR K. tbalh, 5 SCD ZHAHLE, aMCI ZH7E 2 FEALAE SR i S 2k
ORI, R E R B E K. S, ZRRE N R R AS X AR SR
KA HAKE (Lp) FHEEREER . EEERMNA, SCD Ml aMCT 4 38 A ) Lp 515 5
VAR TE Y D

ZE SCD F aMCT ()N 28 J&@ 1t A5 AN R R B I B8 o B 3 NARLUR BRI 2 REAL AR SR 45 & 0 i T i
I PR AT AD 5995 1% (0998 BEML S 0L TR R AR o A8 SO 9 07 A )8 1 SO Rl BB AD s 12 W A
Y A BV AE ) b &

PU-036
THEREHANARESENGRFAREMERAR

BRIA. BAEAS. WA, XK. M. BEABE. M. IR
P A R A 2 A e i =

HHW AREG R EE (voxel-mirrored homotopic connectivity, VMHC) JEidt &4k K wieak
HIREAMER Z AN AL BRI BRI R Z M TN REIEHE (functional connectivity, FC) SRFEAE AN
PN DIRE S« AHE AT B AER T IR TR 8 H 7S S sh 2 VMHC FE03%

T¥E N 22 A8 R R, FEFEIIgIN 22 2 IEH AR I, R S T AR AR R S R i e
[P HTHR A2 VMHC . ReaEde s PR, BB PN S, SR AR Hr 38 1) 78 VMHC 5
IHIZHRERI SR AR o

SR SIEH AL, A BRI 2 DX R S VMHC RRE, (HRETHIEE
VMHC f) Tt o [ A 33K 48 5028 0 i X5 WA R B e A2 25 AN R R B 1) 3 AR 51

S5 WU PR B YR D REE SRR, XIRINRE T %, $Ron DR B A S M Th RE
B%. BhAs VMHC B3 INE s 1 [ AL 32 R e s AR i JB 5 e S b g i 3t — 2D $R 7R B i X Sz
DREIEFEHI R SN DI RERIAE R, HATRES 5 TN FI T ReA U B/ LA o
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Yuchen Ying"*. Yunxin Ji’. Fangian Kong’. Qiqi Chen'. Yanbin Hou’. Lijie Zhu'. Pingping Miao’. Libo
Yu'. Laiyou Li'. Wei Kuang'. Lingli Jiang'. Xiaozhuo Zhu'. Xiaozhuang Liu'. Le Xu’. Yuwei Mi’. Zhongze
Lou’. Liemin Ruan’

1. Ningbo College of Health Sciences
2. TUWHH—ER
3. T EERST LA R R B
4. YL a2 A A PR A =
5. TUHRFEERL

Objective The COVID-19 pandemic has had a detrimental effect on the mental health of
older adults 1living in nursing homes. However, no study has examined the effects
of online psychotherapy on older adults during the pandemic

Methods We conducted a real-world study using a single—group open design, to
investigate the effects of ICBT on psychological distress in 137 older adults from 8
nursing homes in 4 southeast cities in China between January and March, 2020.
Symptoms of depression were measured by the Patient Health Questionnaire 9-item (PHQ-
9) scale and the Geriatric Depression Scale (GDS), symptoms of anxiety were measured
by the Generalized Anxiety Disorder 7-item (GAD-7) scale, general psychological
distress was measured by the 10-item Kessler Psychological Distress scale (K-10), and
functional disability was measured by the Sheehan Disability Scales (SDS). Mixed-
effects model was performed to assess the effects of ICBT.

Results Statistically significant changes with large effect sizes were observed from
pre— to post—treatment on the PHQ-9 (P<0.001, d = 1.74;), GAD-7 (P<0.001, d =
1.71), GDS (P<0.001, d = 1.30), K-10 (P<0.001, d = 1.93), and SDS (P<0.001, d =
2.03). Furthermore, improvements in treatment outcomes were sustained at 1-month
follow—up, and high levels of adherence and satisfaction were indicated.
Limitations: This study used a single—group design; thus, the results of this study
should be considered with caution.

Conclusion ICBT can reduce psychological distress in older adults living in
nursing homes during the COVID-19 pandemic and, therefore, should be applied in
mental health management during the pandemic.

PU-038

EFH S RIEME R BRE P HEMRMAIE RS XRE TR
=B TIEIEIZ

IRAR L ORRBEEL SRIBEE . BualE
Lo i — Bk
2. TWRFESR

B 8 A RIDIRESZ B RS 2 FOE MR R DR Z —, Herp TARICIZ K 2 BB H L. Sl
RV THRER 57 4 5 TARCIZ 2 OIG, (AW 5 IR ARSI M A e il 2 . IRFUR 1 R
REAR A TAACAZ 7% 5 PN AIH 22 8] B 9% 28 B TR 1 20 RORE VR T
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Objective To observe the changes in sleep characteristics and BDI scores in patients
with short—term insomnia disorder using a longitudinal observational study.

Methods Fifty—four patients who met the criteria for short—term insomnia disorder
(SID) of the International Classification of Sleep Disorders, Third Edition (ICSD-3)
were recruited. Depression levels were assessed using the Beck Depression Inventory
(BDI) at enrollment and after 3 months of follow—up respectively. Sleep
characteristics were assessed by polysomnography

Results After 3 months of follow-up, the group was divided into a SID with increased
BDI score (BDI > 15) and a SID with normal BDI score (BDI << 15) according to the
total BDI score of the second assessment. The differences in REM sleep latency, REM
sleep arousal index and NREM sleep arousal index between the two groups were
statistically significant. The total BDI score was positively correlated with REM
sleep arousal index and NREM sleep arousal index, and negatively correlated with REM
sleep latency, which were analyzed by Pearson Correlation Coefficient. Multiple
linear regression was used to construct a regression model to predict the risk of
depression, in which the prediction accuracy reached 83. 7%.

Conclusion REM sleep fragmentation is closely associated with future depressive
status in patients with short—-term insomnia disorder and is expected to become an
index of estimating depression risk.
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Objective Major depression (MD) is common all over the world. Repetitive transcranial
magnetic stimulation is an effective treatment. We retrospectively analyzed the
efficacy of intermittent theta burst stimulation (iTBS) on the left dorsolateral
prefrontal cortex (DLPFC) combined with low—frequency (LF—rTMS) on the right DLPFC as
an additional therapy to standard medication treatment.

Methods The pilot study included 54 patients with MD who completed 10 courses (five
days per week) of rTMS as an add-on therapy. 30 patients were treated in the
combination treatment group (120% resting motor threshold; left DLPFC, iTBS, 1200
stimuli, plus right DLPFC, 1HZ-rTMS, 600 stimuli), while 24 patients were in the
high-frequency rTMS (HF-rTMS) treatment group (120% resting motor threshold; left
DLPFC, 10HZ-rTMS, 3000 stimuli). The 24-item Hamilton Depression Scale (HAMD-24) and
14-item Hamilton Anxiety Scale (HAMA-14) were used to assess the mood of depression
and anxiety before and after treatment. The mood improvement was compared within and
between groups, and meanwhile the response defined as 50% of HAMD-24 decrease was
compared between groups.

Results Both depression and anxiety were significantly improved after 2-week
treatment by rTMS combined with medication. The combination of iTBS and LF-rTMS were
significantly superior to HF—rTMS in improving the HAMD (p=0.041) and HAMA score
(p=0.010), and response rate (p=0.027) both treatments were used as an add-on therapy
for MD.

Conclusion The pilot study showed that the combination of iTBS and LF-rTMS may hold
promise as a potentially effective alternative therapy for MD due to its

efficacy and time—saving. The preliminary results shed light on the study of
efficacy and acceptability of the combination of iTBS and LF—rTMS for MD.
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Objective Wilson disease is a monogenic, autosomal recessive disorder of copper
metabolism. The disease is caused by a defect in ATP7B which results 1in the failure
of the biliary excretion of copper and encodes transmembrane copper—transporting
ATPase. The clinical presentation of Wilson disease is very diverse which is due to
the accumulation of copper in different organs(liver, brain, eyes and so on).
Neurological symptoms include tremor, dystonia, and parkinsonism; psychiatric
symptoms incorporate abnormal behaviour (typically increased irritability or
disinhibition), personality changes, anxiety, and depression.

Methods 1In this study, we describe a Wilson disease patient with anxiety as
initial symptom and gradually appears hand tremor and dystonia six months later.

Results The patient is a 15 years old boy. He was diagnosed with anxiety disorder,
when he gradually presented anxiety, worry, difficult to fall asleep because of
academic pressure. He was hospitalized in the psychosomatic department of Ningbo
First Hospital (from December 8, 2019 to December 26, 2019), and received auxiliary
examinations such as head computed tomography, liver function and so on, which all
showed no abnormality. His symptoms gradually eased off after being treated with
sertraline 75mg/d, lorazepam 0.5mg/d and clonazepam lmg/d. Six months later, his hand
tremor and dystonia gradually appeared. He was hospitalized in Ningbo First Hospital
again (July 16, 2020). His cranial magnetic resonance imaging revealed symmetrical
patchy long Tl and long T2 abnormal signals in bilateral basal ganglia (mainly
lentiform nucleus)and high signs were observed in diffusion-weighted imaging

(Fig.1); Ophthalmological examination showed binocular Kayser-Fleischer

ring; Ceruloplasmin concentrations examination showed ceruloplasmin<0.0905g/1;
plumbum 23. 7ug/L, whole blood calciuml.47mmol/L, whole blood copper 15.63umol/L were



confirmed by Microelement examination; Sanger sequencing of ATP7B identified
missense mutation c.2111C>T and ¢2333G>T. So we corrected his diagnosis as Wilson
disease. After that, we searched for the patient’ s family history and found out
that his grandparents were intermarriage. Finally, the symptoms gradually improved
after 4 weeks of treatment with penicillamine 125mg tid.

Conclusion According to the previous literature, Wilson disease with psychiatric
symptoms as the first symptom tended to be a more difficult diagnosis and worse
prognosis. However, Patil Mallikarjun et al. Described that approximately 1/3 of
Wilson disease patients started with mental symptoms (mostly anxiety and
depression). Meanwhile, in an R study of 42 patients with Wilson disease, 64.8% of
them had mental symptoms at the initial onset, and the most common ones were
personality changes (45.9%), depression (27%) and hyper sexuality (14.2%) and 20% of
patients had seen a psychiatrist prior to their Wilson disease diagnosis
Significantly, patients with psychiatric symptoms alone had a median time of first
diagnosis of 2.4 years(S.D.=2.9), much higher than neurological Wilson disease (1.5
years) or hepatic Wilson disease(0.5 years). Therefore, it is difficult to make an
early diagnosis of this kind of patient only according to diagnostic criteria.

In this case, the diagnosis of Wilson disease was delayed as the initial diagnosis
of anxiety disorder was realized. It’ s not easy for us to judge his

symptoms (anxiety, insomnia and tremor) whether related to Wilson disease because
it is common now for kids with anxiety due to various life pressure7 and moreover
his auxiliary examinations we gave showed no abnormality and anti-anxiety treatment
in particular is effective. Diagnosing Wilson disease 1in a similar

situation (ie, vyoung age, first episode, anxiety and no similar family history) may
be challenging and a time—lapse diagnosis is frequent, as observed in this patient.
This case report has several limitations. Firstly, family screening of first—degree
relatives was not performed. Genetic screening of patients with confirmed Wilson
disease and their family members is essential because it is generally believed that
Wilson disease occurs not only in siblings (25%) and offspring (0.5%), but also in
the previous generation (0.5%)8,9. Secondly, we don’ t know whether his
grandparents’ cousin marriage was the cause of Wilson disease because of limited
data.

In conclusion, we report an adolescent case of Wilson disease with anxiety as
initial symptom, despite Wilson disease with psychiatric symptoms becoming more
common, it is still difficult for psychiatrists to identify, especially 1in the early
stages when there is no manifestation of other systemic impairments, so it is
important to raise the awareness of Wilson disease among psychiatrists and to rule
out organic diseases before mental illness is diagnosed, particularly the patient
who 1is experiencing mental symptoms for the first time or appearing neurological
symptoms.
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¥ ZER,

R 1L XA RAWRH B —RERARASIM%ZER (P>0.05) .

2. T-FiRT, WAL GAD-7 43E (P=0.941) Al PHQ-9 43H (P=0.821) . FJi KAESHR
(P=0.760) & H G ELER

3. F¥i 3 MNAJE, XLCZHATN RBZH ) GAD-7 1 PHQ-9 /MB35 R &, HrhXCa4H GAD-7
(P=0.005) F1 PHQ-9 (P<<0.001) TFFEEAGITE XL, AR GAD-7 (P=0.825) % PHQ-9
(P=0.657) FBEABASGITFE L.

4. FW 3 AHJE, RO R IR R AEMR I TR, TR REARITFE N (P<
0.001) , (HXULAHAM IR T BAA BENSE . FIENHZAAERIT 2R (P<
0.001)
g0 1 SO A M BRI TSR B3, o T B2 AR .
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Pan Pan
the Second Xiangya Hospital, Central South University

Objective The pathophysiological mechanism of major depressive disorder (MDD) remains
unclear. Many previous studies have demonstrated that abnormal functional
connectivity (FC) is associated with the pathophysiology of MDD. However,
inconsistent results were obtained due to different selections of regions of interest
in previous researches. This study aims to examine voxel-wise brain—wide functional
connectivity alterations in first—episode, drug—naive patients with MDD in an
unbiased way.

Methods A total of 23 patients with BD and 26 age—, sex—, and education—matched
healthy controls underwent resting—state functional magnetic resonance imaging.
Global-brain FC (GFC) was applied to analyze the images. Patients were first
diagnosed with MDD and clinical states were assessed with the Hamilton Depression
Scale—24 (HAMD-24) and the Hamilton Anxiety Scale (HAMA). Fasting blood samples were
taken for biochemical analysis between 7 and 9 am to avoid circadian variations
Serum is used to measure liver and kidney function, blood glucose, triglycerides
(TG), high density lipoprotein (HDL), low density lipoprotein (LDL), cholesterol
(CHOL), and vitamin D (VITD). Support vector machine (SVM) was adopted to prove
whether GFC abnormalities could be used to differentiate the patients from the
controls.

Results Compared with healthy controls, patients with MDD exhibited significantly
increased GFC in the left superior frontal gyrus (SFGmed) (t-value=4.6536) and
decreased GFC in the right supplementary motor area (SMA) (t—value=—4.2841). The GFC
values in the right SMA of the patients with MDD were positively correlated to HAMA
(r=0.500, p=0.015) or VITD (r=0.473, p=0.033). SVM analysis exhibited that combining
the GFC values in the right SMA and left SFGmed could discriminate patients from
controls with a good sensitivity, specificity and accuracy (91.30% 88.46%, and
89.90%, respectively).

Conclusion This study suggested that abnormal GFC show abnormal GFC in the left
SFGmed and right SMA, and thus providing a new insight for understanding the
pathological changes of FC in MDD. furthermore, combining GFC values in the left
SFGmed and right SMA may be utilized as a potential biomarker to identify the
patients from the controls
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Fiik 1EREM—Be s i f s BEIgh 2021 4E 4 H 1 HE 6 A 8 HAEMAARBEM ) N FET 45
WA, EEW RN EER RO, Xl 4 2 W AR, GAD-7. PHQ-15 25 i@ fid
KEREAS T R 06 25 g8t 7 120 Hos s HEAT 207

g R/ [ECE R 203 4y, FERVEEFE 18 65 & . A SR AR ERZER N 132 A, Sk
65. 02%, AREFF 71 N, L 34.98%, TEARLMPIANTEF, ORI E 26. 76%, AN E A

Rt an, VBRI & 14, 08%, ST BT O B e R SR RN ARG 1 85. 61%, vE
SR JE BRI A S AT 97, 3%, YRS E B B REER I LR S AT B R (P<<0.05)

URARRERE B B (P<<0.01) , ZRHESI%E .

g VESHE BE BRI ESET 2 (P<<0.05) , RARSERESESRTIN (P<<0.01) ,
FEUNAERNE, BESLERTTHEZESR
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Cryptotanshinone amel iorates CUS—induced depressive-—
| ike behaviors in mice

FHUH. AR
T H = 2 e g s = e

H ) Cryptotanshinone (CPT), a natural quinoid diterpene isolated from Salvia
miltiorrhiza, has shown various pharmacological properties. However, its effect on
chronic unpredictable stress (CUS)-induced depression phenotypes and the underlying
mechanism remain unclear. Therefore, the aim of this study was to investigate whether
CPT could exert an antidepressant effect

J5¥E We investigated the effects of CPT in a CUS—induced depression model and
explored whether this effect was related to the anti—inflammatory and neurogenesis
promoting properties, by investigating the expression levels of various signaling
molecules at the mRNA and protein levels

£ZE B Administration of CPT improved depression—like behaviors in CUS—induced mice

CPT administration increased the levels of doublecortin (DCX) and reversed the
decrease in the expression levels of BDNF/TrkB signaling transduction, as well as the
downstream functional proteins p—ERK and p—CREB in the hippocampus. CPT treatment
also inhibited the activation of microglia and suppressed M1 microglial polarization,
while promoting M2 microglial polarization by monitoring the expression levels of
Arg-1 and iNOS, and further inhibited the expression of pro—inflammatory cytokines,
including IL-1, IL-6, and TNF-a, and increased the expression of the anti-—
inflammatory cytokine IL-10 by regulating NF-k B activation.

ZEi8 CPT relieves the depressive—like state in CUS—induced mice by inhibiting
inflammation and enhancing neurogenesis through the BDNF/TrkB and NF—-x B pathways,
and could therefore serve as a promising candidate for the treatment of depression.
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22 42 J% PKA-CREB-BDNF {5 5 il B HOREI, R U R BAHTIAS /R T B /E A 205~ HL A

FiE HrErE C57TBL/6 /NERBENL A 3 4. XTER + AERERKAH, CUS + AsEh/K4, CUS + R
P ZH o B 7K O i A0 i Y K S 56 SR AN /N BRI AR AT N AL s F RT-PCR A&7 55 BDNF ] mRNA
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Ming Yin . Weiqin Li. Caifang Ji. Xiaojia Fang. Qin Liu. Fanzhen Kong. Xiaoli Lv. Zhe Li. Nian
Yuan. Yan Yue. Xiangdong Du
Suzhou Psychiatric Hospital, The Affifiliated Guangji Hospital of Soochow University

Objective Although sleep quality is clearly associated withjob burnout as shown in
the existing research, the mechanism underpinning suchrelationship remains
undefined. Thiswork, thus, aimed to assess the current situation of sleep quality
and burnoutin Chinese mental health nurses, and to analyze the relationships between
sleepquality, burnout and coping style, in order to provide possible targets
toenhance mental health and well-being among mental health nurses

Methods This cross—sectional study was carried out in 7 rehabilitationcenters located
in 4 different regions of China. The Pittsburgh Sleep QualityIndex, the Epworth
Sleeping Scale, the Maslach Burnout Inventory General Survey, and the Coping Style
Questionnaire were distributed to 1044 nurses in variousmental hospitals, with a
total of 664 participants being recruited in the finalresearch.

Results The results of this current study showed a highprevalence of sleep disorders
and burnout in Chinese mental health nurses. Moreover, emotional exhaustion, cynicism
and negativecoping style in nurses were all positively correlated with total PSQI
score, while professional efficacy and positive coping style were negatively
correlatedwith total PSQI score. More interestingly, of all negative coping
strategies, we found that self-blame had the most significant mediating effect

Conclusion The above results showed that coping style mediatesthe association of poor
sleep quality with job burnout in Chinese mental healthnurses. This study claimed
that there is an urgent need to developmentthe coping skills to sustain a healthy
work life for nurses.
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Objective Alzheimer’ s disease, a neurodegenerative disease with significant social
and economic impact, is mainly treated by focusing on decelerating cognition decline
Parietal-hippocampal repetitive transcranial magnetic stimulation (rTMS) improves
memory and cognitive function in Alzheimer’ s disease, however, the underlying
therapeutic mechanism has not been elucidated.

Methods A double-blind, randomized, sham—controlled parietal-hippocampal rTMS trial
of mild-to—moderate Alzheimer&#39;s disease patients was conducted in the current
study. High—frequency rTMS was applied to a subject—specific left lateral parietal
region with the highest functional connectivity with the hippocampus based on
resting—state fMRI. Patients were randomized to either rTMS or sham treatment (five
sessions/week for a total of 10 sessions). A multimodal MRI scan and a complete
neuropsychological battery of tests were conducted at baseline, immediately after the
intervention and 12-week follow—up after the rTMS treatment. Primary outcomes were
differences in the Mini Mental State Examination (MMSE) and Philadelphia Verbal
Learning Test (PVLT) scores between the groups and between pre— and post—treatment
Moreover, flexible least squares (FLS) method was used to calculate the dynamic
functional connectivity (dFC) of the default mode network (DMN), and dFC changes were
compared between the groups and between pre— and post—treatment

Results Patients undergoing active rTMS treatment (n=31) for two weeks showed higher
MMSE, PVLT-Immediate recall, and PVLT-Short Delay recall scores, whereas those who
underwent sham rTMS (n=27) treatment did not show significant changes in these
measures. Dynamic functional connectivity (dFC) magnitude of the default mode network
(DMN) was significantly higher after two weeks of rIMS treatment in the patients who
underwent active-rTMS treatment, however, no significant changes were observed in
patients who received sham—rTMS treatment. dFC magnitude reduced to baseline level at
12-week follow—up, which resembled the trajectory of the cognitive measures. A
significant positive correlation was observed between changes in MMSE and changes in
the dFC magnitude of DMN in patients who underwent active—rTMS treatment, but not in
those who received sham—rTMS treatment

Conclusion The findings of the current study indicate that fMRI-guided rTMS treatment
improves memory and cognitive function of Alzheimer&#39;s disease patients. In
addition, the findings indicate that the DMN functional connectivity contributes to
therapeutic effectiveness of rTMS.
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Xiaoya Fu'. Yudan Ding'. Jindong Chen'. Feng Liu®. Huabing Li'. Jingping Zhao'. Wenbin Guo'
1. The Second Xiangya Hospital of Central South University
2. REEFRYEER

Objective Disrupted brain functional asymmetry has been reported in major depressive
disorder (MDD). The comorbidity may be a crucial factor to this functional asymmetry.
It is quite common that gastrointestinal (GI) symptoms are comorbid with MDD. Limited
studies focus on the effect of GI comorbidity on the neuropathology of MDD from a
perspective of functional lateralization.



Methods Resting—state functional magnetic resonance imaging was conducted in 28
healthy controls (HCs), 35 MDD patients with GI symptoms (GI-MDD patients) and 17 MDD
patients without GI symptoms (nGI-MDD patients). The parameter of asymmetry (PAS) was
used to reflect the changes of functional asymmetry.

Results The GI-MDD patients showed increased PAS scores in the left inferior frontal
gyrus (IFG) and left superior medial prefrontal cortex (MPFC) and decreased PAS
scores in the right postcentral gyrus relative to nGI-MDD patients. The PAS scores of
the left IFG and left superior MPFC were correlated with the severity of GI problems
and could distinguish GI-MDD patients from nGI-MDD patients with an accuracy, a
sensitivity and a specificity of 92.31%, 100% and 76.47%, respectively.

Conclusion This study revealed the influence of concomitant GI symptoms on functional
asymmetry in MDD patients. Increased PAS scores of the left IFG and superior MPFC
might represent an unbalanced regulation of brain over GI function, and had the
potential to be regarded as distinctive features in patients with MDD concomitant GI
discomfort.
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Yunkai Sun. Jingsong Tang
Sir Run Run Shaw Hospital, School of Medicine, Zhejiang University, Hangzhou, Zhejiang, P. R. China

Objective Lateralized dysfunction has been suggested in individuals at clinical
high risk for psychosis (CHR). However, abnormalities of brain structural asymmetry
in individuals with CHR currently remain unclear. The aim of this is to investigate
baseline brain structural asymmetry differences between individuals with CHR and
healthy controls (HC) as well as between subjects with CHR who later transformed into
a psychotic disorder (CHR-PS+) and those who did not (CHR-PS-).

Methods This study is made up of 1718 subjects at CHR and 1318 HC from 30 sites of
ENIGMA (Enhancing Neurolmaging Genetics through Meta-Analysis). After follow-up, 246
in the CHR-PS+ group, 1199 in the CHR-PS— group, and 273 at CHR without follow—up data
were identified. Asymmetry indices of subcortical structures volume as well as of
regional cortical thickness and surface areas extracted from Tl-weighted magnetic
resonance imaging data were calculated, using harmonized image analysis and quality
control protocols. Independent variables were group (CHR vs HC) and conversion status
(CHR-PS+ vs CHR-PS— vs HC).

Results Compared with healthy controls, individuals at CHR exhibited greater
rightward asymmetry of the hippocampus (F = 8.760, p = 0.003, d = 0.11) and caudate



For psychosis conversion predictor, only the volumetric asymmetry of hippocampus
showed a significant overall effect of conversion status (F = 5.767, p = 0.003, d =
0.11). We found age in the CHR-PS+ group showed a stronger negative association with
volumetric asymmetry of the hippocampus (F = 4.537, p = 0.011, d = 0.01) and pallidum
(F =5.015, p=0.007, d =0.11) in relative to HC. We also found significant
conversion status—by-age interaction in the volumetric asymmetry of the pallidum (F =
6.877, p = 0.001, d = 0.02) and in the surface area asymmetry of the lateral
oribitofrontal cortex(F = 7.555 , p = 0.001, d = 0.03).

Conclusion Our results revealed that abnormal structural asymmetry patten of
individuals at CHR. The structural asymmetries identified provide a new reference
resource for future studies on the genetic basis of brain asymmetry and altered
laterality in individuals at CHR.
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Yanhui Liao
Department of Psychiatry, The Second Xiangya Hospital of Central South University

Objective A version of ketamine, called Esketamine has been approved for treatment-—
resistant depression (TRD). Ketamine ( “K powder” ), a “dissociative” anesthetic
agent, however, has been used non—medically alone or with other illicit substances
Our previous studies showed a link between non-medical ketamine use and brain
structural and functional alterations. We found dorsal prefrontal gray matter
reduction in chronic ketamine wusers. It is unknown, however, whether these
observations might parallel findings of cortical thickness alterations. This study
aimed at exploring cortical thickness abnormalities following non—medical, long—term
use of ketamine.

Methods Structural brain images were acquired for 95 patients with ketamine
dependence, and 169 drug—free healthy controls. FreeSurfer software was used to
measure cortical thickness for 68 brain regions. Cortical thickness was compared
between the two groups using analysis of covariance (ANCOVA) with covariates of age,
gender, educational level, smoking, drinking, and whole brain mean cortical

thickness. Results were considered significant if the Bonferroni corrected P-value <
0.01.

Results Compared to healthy controls, patients with ketamine dependence have
widespread decreased cortical thickness, with the most extensive reductions in the
frontal (including the dorsolateral prefrontal cortex, DLPFC) and parietal (including
the precuneus) lobes. Increased cortical thickness was not observed in ketamine users
relative to comparison subjects. Estimated total lifetime ketamine consumption is
correlated with the right inferior parietal and the right rostral middle frontal
cortical thickness reductions.

Conclusion This study provides first evidence that, compared with healthy controls
chronic ketamine users had cortical thickness reductions
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Tao Luo
Jiangxi Mental Hospital of Nangchang University

Objective Social media disorder (SMD) is a growing health concern. However, the
absence of consensual diagnosis hinders further research on this issue. The DSM-5
defined nine diagnostic criteria for internet game disorder (IGD). This study aims
to evaluate the clinical validity of the DSM-5 criteria for SMD diagnosis

Methods Structured clinical interviews were administered to a clinical sample

of individuals with SMD (n = 75) and IGD (n=75) and a community sample

of individuals assigned to the regular social media user (RSMU) (n = 75), regular
gamer (RG) (n=75), and control (n=75) groups to determine the diagnostic
performance of the nine DSM criteria for SMD.

Results The diagnostic accuracy ranged from 74.0% for “deception” to 96.0% for
“impaired function” in diagnosing SMD. No significant differences were found
for the applicability of these criteria to SMD and IGD.

Conclusion The findings support the validity of the DSM criteria for IGD
to diagnose SMD. However, the diagnostic utility of the “deception” criterion
needs further support
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Tao Luo
Jiangxi Mental Hospital of Nangchang University

Objective This study aims to evaluate the contribution of specific criteria to the
diagnosis of IGD based on the Diagnostic and Statistical Manual of Mental Disorders-—
Fifth Edition (DSM-5) 1in the context of Chinese culture

Methods The Chinese version of the Internet Gaming Disorder Scale - Short Form
(IGDS9-SF) was used to investigate IGD in a large—scale, general representative
sample of 28,689 middle school students aged 12-18 years from two cities in China
(Weifang city in Shangdong and Yingtan city in Jiangxi).

Results In total, 4.6% of students were found to have IGD. The students with IGD
reported longer weekly gaming times and worse academic performance compared with non—

IGD students. Although “preoccupation” , “playing to escape” and

“deception” were the most frequently reported criteria, the conditional inference
trees showed that “negative consequences” , “give up other activities” , “continue
despite problems” , and “loss of control” contributed most to the diagnosis

of IGD based on the DSM-5.

Conclusion The prevalence of IGD among Chinese adolescents was 4.6%. The DSM-5
criteria of “negative consequences” , “give up other activities” , “continue
despite problems” , and “loss of control” were most relevant to the IGD diagnosis
in the Chinese context
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Yanhui Liao
Department of Psychiatry, The Second Xiangya Hospital of Central South University

Objective As people need to stay at home to reduce the spread of coronavirus disease
2019 (COVID-19), gaming becomes the most popular form of entertainment. This study
aimed to explore changes in gaming behavior between the time before COVID-19 and
during COVID-19 and risk factors of increased gaming behavior.

Methods A total of 5,268 gamers were included in this online retrospective survey.
Gaming behavior (gaming time per day and gaming days per week) before and during
COVID-19, gaming disorder, and the association between increased gaming time per day
and social—demographic characteristic, and distress (depression, anxiety, and stress)
were assessed via self-reported measures, nine—-item Internet Gaming Disorder Scale-—
Short-Form (IGDS9-SF), and the 21-item Depression Anxiety Stress Scales (DASS -21).

Results Over one third of gamers increased their gaming time during COVID-19.
Compared with before COVID-19, gaming behavior was increased during COVID-19 (from 30
minutes per day to 40 minutes per day, p < 0.001; from 3 days per week to 4 days per
week, p < 0.001) in the overall sample. Gaming time per day and gaming days per week
before COVID-19 were slightly higher among gamers who increased their gaming behavior
during COVID-19. In the increased gaming time group, gaming time per day were more



than four times than the group did not increase. Logistic regression revealed that
gamers who were female, students, experienced stress, or had higher IGDS9-SF total
score were more likely to increase their gaming time per day during COVID-19.

Conclusion This study indicates an increase in gaming behavior during COVID-19 in
China. Increased gaming time during COVID-19 is associated with gender female
students, stress, and high total score of IGDS9-SF. These findings highlight the need
to pay more attention to develop effective coping strategies or interventions to
prevent too much gaming, especially for females and students
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Yanhui Liao
Department of Psychiatry, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine

Objective Previous research has suggested that mobile phone applications (apps) may
potentially increase quit rates. The purpose of this single—group cohort study sought
to examine the feasibility and acceptability of a novel smartphone—based smoking
cessation app designed for smoking cessation in China.

Methods A total of 180 smokers from two cities of mainland China willing to make a
quit attempt were invited to this smoking cessation app program, a cognitive
behavioral theory (CBT)-based smoking cessation intervention via smartphone app.
Participants were receive 37-44 days intervention (including 7-14 days pre—quit
preparation and 33 days intervention from quit date). Feasibility and acceptability
of the program, and smoking status were assessed at baseline stage (initial
installation), pre—quit stage and post—quit stage (day 7, day 15, day 33 after quit
date).

Results A total of 163 (90.6%) participants completed the study. Among then, 76%
89% of participants logged into the app = 1 time per day across stages (at baseline,
during pre—quit stage and day 7, 15 and 33 of post—quit stage); approximately 90% of
participants satisfied with the app across stages. A significant rise of self-
reported overall satisfaction with the app is observed from baseline (93% at Time 1)
to the end of the program (98% at Time 2, 33 days after quit date) (p=0.021).
Participants who believed/agreed this app can help them to quit smoking significantly
increased from 69% at baseline to 97% at 33 days after quit date (p<0.001).
Participants were satisfied with most (80% ~ 90%) of the features, especially the
information feature. Intention—to—treat analysis showed that the percentage of 33—
day self-reported continuous prevalence abstinence was 63.9%, and seven—day point
prevalence abstinence rate was 81.7%, 87.2% and 77.8% at day 7, 15 and 33 after quit
date respectively

Conclusion This study demonstrates the feasibility and acceptability the smartphone

app intervention for smoking cessation and introduces a new digital treatment model

which has promise for overcoming barriers to accessing traditional in—person smoking
cessation services and extending nationwide smoking cessation services in China.
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T RE 2 1 0 R P AR RO st ik, I 18] AR ELAE R PT REAAAE I AE AR AL, T RES
Jel T gl R TN AR, Oy F R P e AT A (g D S 1 50 OB 5. A TP e
B IR R T (IR P 5 SN T 2 A TR R B JE T RS ) AL
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ek BEAESENSIRE T RO BEFE hsR 255 R0 =2 IRt BEL . BRERIL. 2. ROKE
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Xinxin Chen. Hongxian Shen
Mental Health Institute, Second Xiangya Hospital, Central South University

Objective To develop a self-rating scale, named methamphetamine use disorder (MUD)
severity assessment scale, complete the reliability and validity test, and provide a
new tool for the measure of substance use

Methods To develop preliminary MUD severity scale referring to diagnostic items of
stimulant use disorder in DSM-5. The valid information of 257 subjects was collected
in the target population. Items of the scale was deleted according to the results of
item analysis. Exploratory factor analysis was used to construct the scale dimension,
and the reliability of the total scale and each dimendion was tested. Structural
equation model was used to verify the structural validity of the scale, and DSM-5 was
used as criterion.

Results According to the results of item analysis, one item of preliminary MUD
severity scale was deleted, and there were 18 items in the formal scale, including
four dimensions: adverse consequences, tolerance, priority, and craving. The internal
consistency coefficient of the total scale and the four dimensions ranged from 0. 646
to 0.909, and the test-retest reliability ranged from 0.592 to 0.724. Confirmatory
factor analysis showed that the construct validity is good, the criterion validity
was 0. 654.



Conclusion The reliability and validity of MUD assessment scale is good, which is in
line with psychometric standard. The scale should be further verified in a larger
sample of target population.
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[ 1 SO S NN =47 N A AN L1
PR RR S B o B T b i A ot

B B RS A S REUI ZRAE 18 MR 1o 0 2O B AL A RIZh BERE R BT I RCR -

F 1 100 102 MRS 10 0 ZL0E BB 38 AL 2 S B0 4H R R 4H %% 50 1], X BR 2N 422 52 2= e 140 o R
PUR PRI ZW036T ,  SEIG AR 32 52 8 FUPURS A0 25 ¥R 77 I 26t _ 322 O A 8 JEI 1 SST i, K%
H/NREIT R, @3t 1 6k, BB 2k, Bk 45 08h. T10ATE M A Re e H 3%

(Social Skills Checklist , SSC) . F#:AZ[HIEE N iER (Social Avoidance and Distress
Scale , SAD) PHMSEIRE S (Scale for the Assessment of Negative Symptoms , SANS) Ak
B IR P E R . LA [l A e R T . BRI IR T E AR

gE R I RN A 58 R SE I N o 48 IR AT il AR HRE VISR T TRl A1l E, SEUGeH
SSC 1343 431N 17. 454+4. 72 1 15. 35+4. 51, L5507 51N 18. 08+4. 69 fil 17. 89+4. 60,
TG AR Z A E R T TR G, ZRA S FE N (p<<0.05) , T Lih it 2s Hife
TR AR, ZRARIIFE N (p<0.05) ; FIHTE K4 SAD 1357 3N
19.27+4. 74 F116. 40+4. 56, XFHEZHAS 705378 19. 5744, 25 F1 18. 2745. 04, FFlJ5+L52 [A] ik
JE AR R TR G, ZRA S FE X (p<<0.05) , -5 SZU6 4 422 91388 K 12 i R B ¢
YRR, ZRASIFRE N (p<0.05) 5 TTUHT &S5 SANS 434373714 58. 67 +£7. 79 Al
55.27+7.20, WIBALE43 514 59. 0247, 70 F1 58.8947. 62, F-T )5 [P RE IR ™ B A2 5 50T
W, ZRAGITFENL (p<0.05) , FHJESLARMER™EREENRAR, ZRAR
i Y (p<<0.05) .

iR AR NIZRRE TS A R BT 18 AR 1o 20 SR R A S B RE AT G2 it S8 AR5 B A
EINRESE, BOE R IBIVEAEIR,  REE B IS MRS h o) SO R R e AT PR
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BB BT T T 5% % 1 DR e 72 A5 9047 9 T80 AN ) AR P o B RRECIR DLASAE

FE B 2020 4 2 HZ 2020 4 4 H ) B RS2 AR S 52 24T SCH IR 4L 2R 2 15 O BT T
NEE NVURNEE, R 2 RS R (GAD-7)  #AREIFA &R (PHQ-9) . L
W H PR S (SRQ) 2 5 VA O B FE K

g 51 DUZ% NFER) GAD-7. PHQ-9. SRQ =ANMERMELLE, EZRBEFR I #E XL (F 5455
=11.13. 16.85. 48.05, P ¥<<0.05) . WHALLEINLERE R R ABEE GAD-7 LA K SRQ EFR 15
SE T HA BN =R ANFE (¢ 44 5)=3.55. 2.41. 5.91. 8.07. 5.33. 11.61, P 3<0.05) , =



P NBELE SRQ BERA 0 ET—. WIS (t 7050=3.83. 5.29, P 3J<0.05) , TfijfE PHQ-9 BEHEH 4
F, —ZABWHERT = WWEARE (¢ 950=2.39, 6.12, P#<0.05) , —. =HARLHE

=TI ANEE (¢ 2 50=4. 79, 6.72, P3J<<0.05) . TR, STALFRRE. (@BLRGL. BRMY DL 6
I B HIGERERE GAD-7. SRQ BRI, ZRAEGHIFE N (¢ 451=2.69. 4.45, F 435l

=3. 74, 8.41. 18.14. 13.80. 3.55. 6.07, P 3J<0.05) . ANEMEFLRGL BRMY . 0FZm A me s
EHI%ZiE PHQ-9 BRE R, ZRASRIAE L (F 4 51=5.60. 5.09. 3.69, P 3<0.05) .

G5 BB T KA AR R AR RS AR 4, DB RN 24, Herh T =R
O BRI ™, — IR AIRRY, EE R o™ . P, Stk
FEPE, ARG HRMb DA X9 10 R0 B RE B A AR U A PP R ON A2 AR 1o B A e 7 T 1Y) B 2 K]
E
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XU, XBLLA ., GEANLE
W TS = N R EERE

B B AR B R A O T D4R 2 AERASE IR J2 IE S IR &

T¥E T 2020 4F 4 H-2021 4F 4 [, IEHBOREN 1758 = NREE R 12 fiS F e 105 D S 28 G
B I 257 Ao ANdbsE: (1) BEERRN 11-18 &5 (2) & 1CD-10 FIARLE S WiksiE;

(3) BEINIIDIREIER;  (4) HEBrbruE: (1D fEARIKARZ R #mtEm;  (2) &IFHAh
FERERS;  (3) EEENEMZGYNE . BOE . AT S T2 = N REREE A BRI &
fibrlE, BEAFBREVIANS, FEESEMERES. FALRE: (1) BmADZFHEER
L WEERORIER . TR Bm. BRE. SEEFR. BA. 2EMET4L. BETR. @)
BEHFE NGNS ER (Patient Health Questionnaire-9, PHQ-9) : iZfF3LHE 9 4&WiH,
RTAER ANE B VPP ER, &K HIZ 0-3 Hitsr, A&k B aEe M, JEH 0-27 4y, FAR
FEEFEERIFHETL 5. 10, 15 F1 20 3Rl 8RR, PR, B, WEE. 5 NP 1915 ROE
By, ARFFLH SR Cronbach&#39;s a RECHN 0.916, (3D IERFEIFER (Mindful
Attention Awareness Scale, MAAS) =3: MAAS EFRIL 156 N H, BEA R MEERIIT— &
HE A S A Y R REREHAKE, %8R 1 7 (82&) -6 45 (WA 1 6 HiF5r, S A% H 4
ZR . Sy T B AR R Y R KR . MAAS BB I E RS, AR A ER
Cronbach&#39:s o HRFECN 0.915., (4) 4B 4i&EFR (Ruminative Responses Scale,

RRS) : H 3% HE & K % Susan Nolen - Hoeksema Zwffll, AHT 7+ &R Cronbach&#39; s
a RHK0.959.

R ONAM 257 AifE RS DA EE A AR AR A I3E 140 A, 5 54.50%. AfEH S
PR 22, 14% (31/140), Lo 77.86%(109/140), R EAFGHH#E X (p =0.004) . FEHGA
Ry [ (14.61£1.82) ¥ ] BEMETIFEMGA [ (15.23+£1.86) ¥ ], ZREFGI¥EX (p
=0.007) . fEHEMH4H PHQ-9. RRS &45. SR A fria BE o B s TIEama (3 p<
0.01) , MAAS BEKTIAEEMA (P=0.001) . EAKWEEK 1. Pearson M HTEE K, fF NSSI
PR E T /D SEFNARRE IR 5 1IE &V E B /KT R B A5 (- =0. 705, P<<0.001), 54 E4gE
B (r = 0.449,P<<0.001) , FEdk4 (r =0.594, P<<0.001) Alggid % (r = 0. 361, P<
0.001) ¥EEFHIEMIK. ESERRAS K2 B85 (r =0.450,P<<0.001) , fERXZ (r
=—0. 547,P<<0.001) . EEEE (r = -0.371,P<<0.001) FIREIEE (r =—0.173,P<<0.05) 2L &
AR, WFE 2. RADEBIEHT %52 4E NSST ALINARGE B A S & emi RN & . HITE N
AR &, B R R B Gt 22 RN T 2278 B 5l RN AR AR S 42 i) AR | — S N B —



2 ER 45 PHQT A1 MAAS FIAHSC B o®, HUREMR 25 RRS &4y 5ii 82 & e 8 TR B4 77
TERFZMIEASS, UL FOBRER R AT 5 ¥ MAAS TN =2, T 0 EEIAS . 4%
FKW], FEHIAREXT PHQT MR/ R 5 0. 5%, B 1 REA G iH5E ;SRR 2R PHQT J7 248 7
HAMERE 115 36. 9%, A 2 BAF G2 X (P <0.001) 3 MAAS X} PHQT 77 2748 R4 MR /1R
19. 5%, BRI 3 BAASH5E X (P <0.001) o W3 3.

5 I VE R AE S R T A AR R B O A R D AR ROHIARAE IR, TR AP AR R 4
B YER AR e IR IE IR S AR IE ST, R 4 B YRk g D
SRR E T, SO B BKT
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FASER AR AR IS5 50, RMBAENL T B T MR L R 555 BAE L] . B R 30,

LWBALAENLE S5 T A RTNEREENLE] . MicroRNA &3¢ Wit 44 th 5 35 [ % 3 5 45 R 7,

XA R G B BB, Sl NRERAIG R AR S R A RS T2 —, AXE
FiT8 MicroRNA 5 B R A7

FE AL 2000-2020 4E[E P4 microRNA 5 H AT ARSI SCHR . FIAFRFESI RG] AW
RS R EEAT B ER R, BT OCEIECN “HR” (suicide) « “HARZE”
(suicide attempt) . “HFRATAN” (suicide behaviour) . “MicroRNA” . “miRNA” , £&3d
Bel SR R S A L, G R AR SRR I T S

G AR, BREZ IESE R ] microRNAs 7E HARAT N RIEEEEH, 5HERERK
microRNAs HIRAE V2 AFEMALEYPIE], Q8N EW-TE4- 8 LR, Mg RA%. 55
TRLRER G (L RAEARI A 745

250 T RAE microRNA 5 B RAHHT 78 &KL T —L 5 B XA & X microRNAs B48, #
B microRNA 75K H AT BTN H G 1R KB 71, BEHRIBE A H, XL K 2500
HEEARABERERES . 3 H5 B ARHHIEH microRNAs i 78 K2 R HIFTIRIF R, £ KIETFHE
BOMRN DI REPE LSS, i —PHRE microRNA 78 H RAT N I BARHLE .
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FBEFR) . PHQ-9 &3 (Patient Health Questionnaire, HFE(ZFEME:, BIHACEREER) .
SRQ &% (Self-rating questionnaire, CoH A HPERE) AT OHEEERAKP RS 5 PP, XT
{E—ER VG BOA IR E X HIBR B WS N B T 8 2 B IE S SR IZT1, T s
R S AR 22 N GO BR 0 ) A2 4K

ZR RMENEN A 62 GIERRIMITFH IR OB R AL, FITERIY 20, 67%, FEHEHIE
SEATE, BT, MM GAD-7 &3, PHQ-9 #3K. SRQ BRIMIE/MEIA T .

G5 B TR X R A R WS BAFAEFERE . AR DB S, A IE S S AN B T
G i R R A B B LR G B AR KT
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N GO FR AT 05 2 504, A RE 2N G A O PR R R LA

FE APFFRPLER 2020 4F 2 A 3 2020 4= 4 A, 75 HBESZ ARSI OB T PN
B, RHERNFE R 7E, LR 4 BB —R AT 50-100 BN AR RN S, KH
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x CLERBARE) ; CPSS R (IR JIFI ) 5 XA R 3 A 45 SR gk 1T
NGRS S

i3 MORHEENE, RANFELHERI 0 S BT R O BT, AT DA BSGEAN R R L
ROLH R, RN 32l DB BN D2 R A T SCIORERE . @ REIRDL . UL
LRI RBERE LA R 2R .

S5 0T R G DR N 7 A 8 1 A K B N A HEAT R BT A A TR AR T I B
BAE
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BB AT S R B SRR EE T, AFEPSIRHIE R B R A R e i 5 B 5%
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AHFFALTH IBM SPSS 26. 0 R AF AT Giit 40 Wr . IR A BB SRS 56 v B 71 fif e 7 B 6%
G % B AAT AR R E . FRATEH SPSS (v3. 4) IR ZE MRS 4 (ff] b Ay) s 47 R/
B, ATH RS A RAT ENEAE, CTQ-SF (f1#% CTQ-SF-Total. CTQ-SF-EA. CTQ-SF-PA.
CTQ-SF-SA. CTQ-SF-EN. CTQ-SF-PN) fE A&,  BIS-11 (fFE BIS-11-Total, BIS-11-VE
B~ BIS-11-123)). BIS-11-Jit&ite) fE R, $47 BA 5000 NMEE R EZ 5, DIfE 25
FELEF A R o

gE R A B UEE [R AR B (CTQ-SF-PA) « Ak (BIS-11-4720) Fl H AR & (H AR AT 5E) Z [al {58
R JBIL BIS-11-4728, CTQ-SF-PA X FH ARAT A SR AR 26 95%CT 58 K T-%, KA F
AAERD . T HARAR CTQ- SF @I AR E BIS-11 % E AT AL A BB AR H R %, B E%
95%CT 4% 0, KA LEFRNMER .

B AW FAET DGR B F BT AT, ABHEN BIS-11 BR1PAh i rissh s sh i 78
HAEQ IR ER 5 B AT AR AR P AEN, X520 AR
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HATRLERERY: (1D EFDFERET, TR E A2 0 H AT R R] e A& AT N of
ST T X T A B ARG G R B AR A R AT IR, DAL AE G A 3R AN T B2 Y
T il % T REON 2L T R SR M AR O TR S 2+ . (2) fERFmEE HET, LR
R CRINEFEAREHIREL T, ARRE DR BRT AN, R RETT
T, R R R PR AT rp A DR A AR I AT R T
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T7 s AW TG BB A2 RS 8 IO R aehs T B35 80 N (J5 4% 40 B N4, ik
W R 393 e e 5 2 70 91 (52 35 D ARDRONRIRAL . d8 Ak S R G ToRE 1 S B AR g A
DN IR S Heyy PHRRZAKST o SRATIEZNE: A CINTA) PREiEERES), B4 B (TMTB)
Stroop €156 (CWT) VF & Hu AT ThEE .

gE B OR T4 R BRI AU IE Hey (T HEZE (19, 01£5. 83VS11.40£4. 62, P<0.001) ;
MK T ZERTEG T FE L (PX0.05) . WFXAFEZEIIGE. FUTIIRES UGS 5 a1 2, =57
BB E L (P<0.05) o WFFTAHEFERIME Hey 55 TMTAL TMTB. TMT F4i&. SCT. SCWT
K2 2 TIEAE O (r=0. 332, 0.408, 0.389, 0.572, 0.642, P<0.05), 5 SCT. SCWT iEMA%Y 57
FHSE (r=-0. 603, —0.577, P<0.001) . IMEMHERKF F#. FE KT HESER IR RPATI)
BEASA R (P>0.05) &

58 AUE IOUR I IR IR AG T 2L BB A A L0 R 2R~ B R AT 1 . VE R R AT Th e i
I35 [F) 7R~ B S R /KT 1 i 55 T D RE S AT D RESE 35 S DA 5K
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Jrik AUBETEEEL 2017 4 1 A & 2019 4 1 AEABLOEE 122 0 E M HARAE 3% 35 #I11E N MDD
M, IEPREILE A B AT AR () fd B SR 2 35 BIE IR . bR A Gl . SRR . A E .
ZHE R SN R =R (HAMD) P74, JHELEHIZE MRT [ i X ALFF 18 AN [

R WA TR, BE, SHERERRER LRI E L (P>0.05) , {H MDD 2 HAMD
PO B TR RS, ZRAS0EE L (P<0.05) o MDD ZH 85 A M RT A 52 5t . A5 0L
] I 10 N 1IN 1 v 1y v 1 U I (RN E L VI DR [ RSO G E L R A = =2 S SR £
it L (P<0.05) o MDD A A ez sl X, AW Rl A BT Al B ) ALFF
BB IR B R, 2R IE Giit 2 L (P<0.05)
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D REAIE W BET1 & MDD (2t -
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Tk B 2019 4F 1 A& 2020 4R 12 H WIRIE IR BEIRST IR 170 2E0E 100 B3 AN R R TT 254)
SMEWETE, A 50 ], 45T MRAH R R AR YT, WAL TIRIERR TR YT, WEEIF L
BRI TT BOR Lo AAHE AR . T8 TR PR AL TS

28 BirE, WEARENESTERESER (BGP) « 4E4 K D (VitD-T) I B E I b
Bk B HEREA (B -CTX) . EHIE#ERERE (BALP) . [ BURiHGIREFmAL (PICP) KP4 T %t
M4, EZRERIFEN (1=7.481. 7.953. 7.311. 6.632. 9.386, ¥JP<0.05) ; MEHpiE
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HHatEE X (1=8.925 , P<<0.05) .
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RN 3N AE R M FE AT 82, 5 S VA AT R, R B GO B S 4R AR AR 1) BRI 7R, 6o g
ITEAIYE T, SRS EIEFAR B OB, fa R ER ST VAR, BP0 SR R EEAR A
Hlo

INFAT AT BRI R Oy A, 85 SO A 2 0Nk 77 5K, AT e FL A 28 AAT

. A B BB RLAGE R I, YO B OO T IR A KT A], SURFNZELES AN i, T XA
KB [RIBEH 2 TAE, Sk, Aok, wmERE~N ., EAZE I8 RIFIGTT &R A
by AAEEECOERINL, PP EAMAC AR, AT IAEAT N T, , @ R M T
[ RS R OR B R SCR RIS, B 7 AT A L B R AE A AR, 5 R ETEE O
(P A B Bl YRR O 5 4, VR L R T X, AT e a0 17 6 R AT A



EX il FBER RSN ZE E R SOWARE , AR TRl P A3 AR R X AR, 1545
RETEH, R—mmUNERRIE AN FAT 207 5K &8 PR A DG AR S e 18, bR
JERENS IR BRI, EREEET, RABEUEI L, W EMEE LS T REN
By, REB L REMPNIET], NREEEGE A RIFRRER .

FoAt -1 IR R BRI EAE R, SRR G, &R RIIRAM R, %=
TR AV S EARAE B S Ae ), NILHEIR R IERIAR BROE, ATME RISk, 2R
E R RERTREWEGR, AW, &EPRESFRTA, SREZZZNE
2y, FEESTIHBIBINCRILE S, REBGIARS 2, Ferext B S RIERERE, (kK

2R ARF&E 2 A POETIEIT R, B0 R BT DUE AL R 24 TR
(Hamilton Depression Scale, HAMD) ¥4 7 43, #IASH &R (SDS) PF4r 40 4r, HIARAEIR v
s iz aemER (MSE) vE7r 27 70, NFIDIRek R IEH, MEEZIREHEKMEEZRFF
B, MERBERATFEE, MNENBRNEISESm, NAEEEMRBINFEESAEE L, &
HEHRESRXNGIRIFAHAL, HSUR RIS 2 b ) 240

B USRI — Mg e 5 AR, MR R R (8], MARBRB R RS,
O BT PR U i IR BB AR A A A B W R I RCR o BT B FR IR T R Aok S 2 AE:
Jurhty, XL RS LB T, FEBD R EE SR 0k ), TR RS R AR,
WG B OB WYL, 51 AT BLse, OB AE IR 4. 2448, fED 3
THILRE . SRS REFFRARIEEEER, &6 0T HREOFAREE, "TEAR
TR, SRBUHX RGN T, RS ER TR, HREEERHE, A0 SEE R
TIARAEIR, BURRCRYIE, Al BURIE .
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aR “FMFL” kBUFEREZREEOERHRSIEMS &5 H

ok
I - N R R

BB PP AR EHE G X “RIAT S xh R GE s X A 52 RO B, O e S0 PR T AR5

T

Fik OEENLTIN G 0 R FE 2 &R (impact of event scale revised, ES-R) fll.0yBE
fEFEEENH# (Self-reporting questionnaire—20, SRQ-20) X} 5% 9 & N ™ B K7k 5% 1L BT 79
TSR SR B I EAER B AT QA% S5 SR NCRE PR A RN ¢ f5 — 0o 2 A BREBR V00 PRI VP4 o

RIBE A 79 43, WL IEl 79 4, HRLA S 79 43, A 85 100%.

g R OFMHEAMLPEALN TES-R M SRQ-20 PRI &R =R LG AR 735108 TES-R(F 14 VS
etk 40.51% vs56. 96%) ; SRQ-20 (5L VS Zcfk 32.91% vs53. 16%) ; @ut—H 40 #r IES-R =4
UERZ, MR, B SO K CUR B v B LSO R SR R R B EL R [N M E

ZAA G2 E X (p<0. 05), TITEMIEE . MeREps YRR SEit 22 257 (p>0.05) o

59 OISEHLT TN 52 24 RV EAT S A R OB SRS, B OR B AR S R A4 3
G5, (et OB A
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SELEPEMNNTESENARTEREEFRENR

=
TRTTAE R B

B B A0S LE SRR IE B B St A Oy BE A B i R AR TS T R AN LT I 2 AR

Fi ik EEL 2020 4F 3 F 72021 4F 4 FHANAERGE B 85 4, PREMERNMH, AD (LA O 42
B, B4 CHMIFE) 43 1, LbEAmEE. EERE.

G by, A ARG, A FUREESF (P<0.05) .

G O OB SR T 4, O BE AR
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FEEBMNFIFEHRTHEREREENHRS
VAo
A

BB SRR 20 238 52 300 A8 1) IE D BURD AL 7 B B 4P B SOR

T 4 60 BilkE w3 2R AR S SR RIS FIXT IR CR B ED & 30 i,
xif L ZH 3P BEOR

gE B ST B A R (90. 00%>66. 67%, x2=4.812) . JEITRM I (93. 33%>
70.00%, x2=5.455) @ TXHE4H (P<<0.05) .

5 FERE MR, IEIRBURALRI RIS, T R IR T R A AR
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HMEREEHERRITRFREREMERS A

S
AT R BB AR — MR EE B

B 2 HrRaaE=15 & NSRRI AR KR 2, e A I PG i 3R 2 51K
i o

FEE 2019 4F 4 A% 11 B35 2 BERE. MY A R 58 5 Ml (B 3883 L2 R IR,
DU B3Ry 73256 10 A (ICD-10) ¥5HF 547 RG50S is Wikn i, X & 2R rs 47 vEAh 12
Wro KRR B R AT LA, logistic [FIHAMHTIR T K BbE PRSI sEm H 2. 45
NG R AT ST SRR N 9. 68%. H A E B RS 5. 07%. FEFEREMG 3. 24%. K fH o ROAE
0.67%. T PERSHRIERS 0. 26%. KM R FIRM 0. 44%, MK SRR LS T B (x2=24. 89,
P<0.05) , ASFAUSWARI ( x 2=38.16, P<0.05) . AESCAFEEE (x2=147.23, P<0.05) ABEEFS
PHBEIS R R A Z . BIESNTER: . RS LM, BE 2 R BRI B is 0 XU A



ERL R IRE RGN SUBR RN 9. 68%. P E KRS 5. 07%. FEERERT 3. 24%. K> 2
0.67%. TIPS HRIERS 0. 26%. FS5HR FIRM 0. 44%, M SRR R LS T B (x2=24. 89,
P<0.05) , ANFIUSHRM, ( x 2=38.16, P<0.05) « AFEALFEE ( x2=147.23, P<0.05) ABEFS
PG B R A 5. FASHTER: Ltk RIS, B, B4 2 M2 B g 1R B

50 P SERSRNIRAT RUW AR, NE IR A Y R N PP AR A B AT B R 0L, AT SR BB i
B, AR ECERST BIR, A R ROR h Rh B R
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AERERESHAMBFEEENOCBESEARS

S
AT R BB AR — IR BE B

BB PR B A B M S I SIS 2 SR (L B SR R K

J5 ¥ BEATLIHECHT SRR hi R N P 0T A A e g B AR SRS 199 7, dEd 24 TUCE RPN R

(HAMD—-24) A7 #IASREIRINVE, FHorb R HIAREIR# 62 B iR dL, HoAt & 137 B AARMIHR A .
WAL BRHAT 14 TE/RIEEER (HAMA-14)  EFHFAMER S (BPQ) &5 M 7 &
*(SCSQ)  #E&LFFER (SSRS) JWIF.

LhEEL e e i R BB PR R IS 00 31, 2%, AR SAEIARL AR RE . M. T RGN
W EMTEES T HERA S E N (P<0.05) , & (0R= 1.691) FIFHZ R
(OR=1.819) A B MR EE & IMAEEN AR R X,

G5 RPN LN EE LM A I A A 4 R OGO BT I, 4 R A B
KV A ik I A I R R RCR
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R RESUEREIES ASRE DRSS KR OEE MR
XE&

XBIE, Rk XA
BT = N R

BB T8 e e 17 1 A B P2 1 IR L B A AE R 55 N B3 0 5 S 55 2RI A R AR D

¥ RHER™EIES W3 (Insomnia Severity Index, IST). (CoHsgfk& Rk (CD-RISC-
10)« FE S E+R (Perceived Stress Scale, PSS—10) %f 1163 ZES A\ QT EEAE. M
F SPSS20. 0 #EATHIR A FE, FHH TRV A RER . ARG ZR . M. 2 ZE R
T3 ¥r; KR SPSS Process  v3. 4 ffiff3E4T Bootstrap A3 NG .

B O EZSANREEA [ (16.2846.35) 4r] 52 [ (6. 14+5.80) 441 RIFAHX
(r =0.404, P<<0.001), Oo¥#afE [ (26.5649.02) 4>] SRIRFE S5 m S HAAHE (r = -
0.279, P<<0.001; r =-0.399, P<<0.001). @ CFgfiEAERE S N B J758 5 A PR 2 e #2355 7 b



AER . Hodr, COFRSPELERE S5 N BR300 A% SR MR SR [ R A R R 0. 05, (5 RN 8 4 b
N 13.82%. BAKW T FRAE.

G BR55 N GRS AT A E IR SRR, 33t e o P8 P8 ) 20 SR RRE DR 7 A= R i
Wi PR b RT3 L AR LR 55 N BB JDRIBE AT 3 i o B 3R PSR 9 R MR e A

PU-119
TREREZRNERERERFEENZRNE S

All7igdry
AR B A B B — I R BE e

B B R TR R B B R D RERR RS VE O (B R 22 57, AN RIEERE B BUB IR T
PR -

J i BHLYLT FE A R T AR A S 36 580 A\, 44 5) 09 5 4L, MG — RSt 1T 7
ML VA7

gE R ORE RS B 2 AT BB I B I E AR s R B i K AE S I TR Ak =
IFTE]s PRI B AR s e ar SR B P IR BRI IR Z R F SR L (P<
0.05) ; FRRFATHER S B AR T PUULBY B B E s [a) Rk A RS 2 VLR B A8 3 1 B O E
R, HZERASIEE L (P<0.01) .

58 X T R RERRA VR B3, BRERNUIRIUIZE, PRI ZRERE R 2, AFESER B B
B ARSI T SR IBOR B B i, S0 I B IR SRV e, X iR T 5 SR A T
A BRI RCR -
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P300 B WO REERER DITAP BTN R

FIE
AR LR A B AR MY R R B

BB PR TR I 0 2O R AN R 2 0 KU S5 AN e B 04T v rh AR OG FLAL P300 AR A 1,
FEor M P300 £E TN B /34T 5 Th 45 i

FiE R 2019 4F 1 H~2020 4F 8 HEtie T A TEMERE RS ZE B, 783 RN SERRIT
W5 P300 ARSI, 7E P300 #5M 2 J5 ™3 Mk 3 K, RS RAERIIT A NEIHRMFER A,

g R BHHSIERIIAME, BRIAMGEZE R E S EE X (F=-7.208, P<<0.001;
F=4.642, P<<0.001) ; P300 y#&{REAR) ROC HiZE T AN AUC i 0. 742, JEME) AUC 24 0. 810 , P300
BEA VB AR AR R 1 AUC O 0.89, P300 BEAERT F Fi R AL T sa b fry vB AR BA A R (P<
0.05) .

2518 P300 FATE ORIYIABE M R LA vty ) B o 2 R0 A8 % IR B e e Ao 22 FRL A B AR A,
X TS 1 70 RAE =B ) 8% J34T 9 BB AR R AN, 7T DAAEA i IR PP A e A
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EREEEAERAORESETHNRAMBRITMS

P  iE IR
] TR B 2 — Bt B B

I ) A0 A BRI A 9 0 268 O B A AR

s IERCAT TSR R BE IR 1 129 SRSt 0 B4 B NI AT %, AL N A iR B (ot
FAL) 64 BIAE S T4 B4 65 B, BEVIRFR 1 4E. 2% T T¥iai. T35 3. 6. 124
H OGP BB EATIT R A S TR VA o T S0P TR AR A PHPE R MR FE 3R (PANSS #38)  #h
S IIREFfEER (SDSS &R - HEAERIER (ADL 2R « HZAKMERER (MMAS-8 &
2. BERE,

R HBEE AR RN R R AR BRI TEEEZES (P>0.05) , WA EHE PANSS &
I —REAR By . SDSS AMENFESG 6. 12 DMHARTXIRA, EREgi%E X (P<0.05) ,
FAMESEIRSY . ADL B0 7E THE 12 DR TR, ZRES%i%E N (P<0.05) , WA T
S FH254 MPEAR T 6 FEZH (P<<0.05) , MAHE KRR LR FER (P>0.05)

g5 AR BRLCRE A RO 2 2O S E R RAEIR, Se s i H W AR ) . e Thie,
RN 4 v 8 X 2GR A, S — B R R B
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BUEEHIRESELDIRSERERNXFR

pUP
W TS = N R EERE

B B PEDRERRAS A 1 0 RO B I8 AR, JCHRRIIIREG B . AR, 5 Mok b ) R
B LD REREEG S5 RS MR PR IR Z (M SC R ANTE 2 . ACHIE T B AE R JRE B AR MR 1 2R
IEBEVEDIRERAT I A A2 fE G IR R R L H I ARREIR K 56 & o

T3 RN = RS AR B SOIR ) S5 PRSP BUIE R 162 B, 4E%% 18-50 % . RHIFAYE STk
AEIR B (PANSS) PFAE I ARE IR o K FH A S A8 1 4 96 B 3% (ASEX) PP A £ Zh REFEAG -

gE B A 48 1] (29. 6%) HH FEEVETHRERERS, 72 1 (44. 4%) TEAETEARFERS, 51 1 (31. 5%) FE4E 1
MeARRERS, 55 7] (34. 0%) FELE AR ZNARIhAEFES, 60 1 (37. 0%) B A7 M il fEhS, 60 1
(37. 0%) FE AFAEVE s v p i P Pt . PEThBERRAS B E PANSS FHEAEIR_ B30 B3 m T bR
4. PANSS FAVEREAR AN MR 75 ASEX 14 2 5035 IEAI DS,  FAMEAEIR 2 M Th it FEps i) 3 2 G 16
K%

S AWTFEIRIE 1/3 B K IRZ ) 55 Mo ol 0 RO B F A AE MR DD RERRAS . VRSO 1
Thaebshs M fai Rz, BIPERR ™ B P DD R 2 .
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B 7R 3% 5 BRI R I 42 BE A A TH BERRES B M3k miRNAs BV H1S
BESH

ek
AT R BB AR — MR EE B

BB RSB 7R ORI BRI YRR 2 S N PR A S8 ML miRNAs 38 B I PR 7 A 0 D e b vh 25
IEAE

TFEE M\ GEO FUHE e v T R 7R PR BRI Y5 M A2 B O\ R B A 3 K miRNAs 3R 10 1 i
(GSE147232) , M GEO2R FEZL /A T EAEET RIBE S A 1imma A0 4 3k PR () 26 38 Bl i ke 11 22
IR miRNAs. & DAVID ¥l EAE L /4 T (https://david. nciferf. gov) %t DEGs #H4T
FERAAA (GO) M AN LK Th e B RH4s 1 (KEGG) Ml & 42 0. ELRBUE 2 String B HAE T .

g ikt 16 MEREREXM niRNAs ( P<<0.05, |log fold—change|=2), Hed Fifl# 6 /)
hsa—miR-4722-5p, hsa—miR-3200-3p, hsa—miR-5009-5p, hsa—miR-550b—3p, hsa—-miR-4756-3p,
hsa—miR-550a-3p, Fi#E 10 4: hsa—mir—-4698 , hsa—mir—-3155a, hsa—mir—-4770 , hsa—mir—
3118, hsa-let—7f-5p , hsa—mir—4506 , hsa—mir—-744-3p, hsa—mir—33a-5p, hsa—mir—-3928-3p,
hsa-mir-590-5p; GO Ihft & T K BLZE 7 KIE miRNAs (IREIEE £ B2 5HRARICH . %
iz, BERRIEAEEEY IR KECC (55 Mk S i K IR N 3 22 5A0HEE . e
SiE#. PISK/AKT {5 58K, F515 S@E. MAPK 15 5@ B E EE K, String HALIEHr4E
BRI, TP53. MAPK1. STAT3. PTPN11. EGFR Z57E 2R (4 HAEM 45 AbFAZ Lot 7

S5 W RILH miRNAs 78R 7R SHEBR TR MR L A G SRR ], Ot — 2B R TR
RAUFERIIRNE R NI RERRAS A AL . R R RAR 7 T AL 70 7 b B T e S B 17 25 M) O
KB LA
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IEBLERHFREREEERSEEREMEAXESH

MAFERAR H . ARERAL
SRR R E A XN REERE

BB SR LB D XU 1 RS R 3 1 28 5 i DR AL 3 T 32 P ik DR R A PR A SR

FE (D) BRI 45 B LEE DESAAE KRS EE, THAERAESHFER (SI10SS) 7N
FHARSH A S EAASESH AN, EFFEARESH (=60 5LHARSH (n=4) T
TS . KA T1lumina HD 850K O K AN 10 1 88 3 1) 4 kAT & L AL 4, ik HFEA 7
V) 22 5 FORARAL A, R IIE 5 B R SIZE R . (2) g 45 )L 3 T /D 52 DU 175 e
T, A B R S AR PEAL 53 (NGASR) 73 AR 2H 12 415 A s B 26 33 491, USCAR AR if
TWhRAS, K P AEBERRIN Y 7 y2:46 ) ABISBP £ [KI AN DPYSL2 F[R HFEALFEE, FF-1T 4t 240 .

R () AEABRSHSTARBESHMARZ RN S, RBEEELALTHE IR,

ZEFRBTGIER L (P>0.05) o (2) BHARMRNKAS AR e AR HMALEE IR Z8F
RERE REHR SR S RN T2 RATHFOLILEL, ZRBEGUFE L (P>0.05) . (3)
AHARSHSLARESHNAREAR GO pidi Ritr, ZRPREUMSEES TR -v it
STHE TR (P<0.05) , EESH5IESEHOVIAETERH (TBD) EE. 1 2REKMA



(TIDM) JE#EE (P<0.05) o (4) MR PHFHASSHS LARAESHAWAEH 11lunina HD
850K U Fy A I - 07 1%k HH 22 S B R AK A7 A5 267 4, ABISBP, DPYSL2, HLA-DQB1, HLA-DRBI1, AUTS2,
SP3, NINJ2 ZE3ER ML ZREGGit%E L (I AB | > 0.17, P<0.05) . (5) HHIRES
HETLHARESH 267 MEFFEAALS LR, ZRASTH%E X (F=35.046, P=0.000<
0.05) o (6) HAEXEAE A w41, ABI3BP FE[KF1 DPYSL2 Fk X FH AL FE 2% 7
TGttt X (ABI3BP #:[Hl: t=0. 706, P>0.05; DPYSL2 J:[K: t=-0.450, P>0.05)

g2 (1) JLEFHDESHERES S ARAESSERFREMER BT  (2) JLE
/DA S KRS 3 R P XU 5 ABT3BP JE[El . DPYSL2 J: [ FR I Ah FR B oA 6k
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Yi Liu. Hongjing Mao. Zhenghe Yu. Wenjuan Liu. Youdan Wei. Guanglie Chen
Hangzhou Seventh People&#039;s Hospital

Objective To compare the effects of acupuncture, estazolam and zolpidem on sleep
quality, procedural memory, declarative memory and sleep structure in patients with
chronic insomnia disorder (CID), and to explore the neuroelectrophysiological
mechanism related to memory changes

Methods 135 patients with CID were randomly divided into acupuncture group,
benzodiazepine (BZ) group and non-benzodiazepine (NBZ) group, with 45 cases in each
group. They were treated for 4 weeks continuously. The Pittsburgh Sleep Quality
Index (PSQI) scores, procedural memory (PM) and declarative memory (DM) score

and sleep structure related indexes were compared before and after treatment in
the three groups.

Results After treatment, the score of PSQI in acupuncture group was significantly
lower than that in two drug groups (P<0.01). After treatment, scores of PM category
generation task and motor sequence task in acupuncture group were significantly
higher than those in the two drug groups (P<0.01). After treatment, the scores of
immediate recall, delayed recall and delayed recognition of DM in acupuncture group
were higher than those in the two drug groups (P<0.01 or P<0.05). After treatment
N1% and N2% of sleep structure in acupuncture group were significantly decreased
compared with the two drug groups (P<0.01), while N3% and REM% were significantly
increased (P<0.01)

Conclusion Compared with estazolam and zolpidem, acupuncture can better improve the
sleep quality, procedural memory, declarative memory function and make the proportion
of sleep structure coordinated in patients with CID.



PU-126
BB EA SR AT FE R R R

Z M
JEAR T VYN R B

BB 7 AARS AR I PR3P N 20 0 S 50 B Az 6 B g e, AR SN R RPIRGL, iR
PETAEZHHRES %,

Ti i KRBT EFER 7%, VR E (U5 1) 1 AR e DU REEBE sl i =i 12 AR
PRI A, DRI, WEUE RN, KB R SETE, & 12 AREMEHP B R T
14 kPR CHerf, 2 A9 3052 T IRVTTRD RIR=Z0 g5, A BB 32 B 48 5 4% T S SRgs
T EERE RERA I BORLEEAT 0 A A

R AR DL B R BN GIANIA RIS B A iR =, BB BN b g i 19 BN 5
—E ) B O AR R ) RS AR R O BEAR

S FEMRHER A BB TR E, Rz S mK A RS OB R, A
WER RS, SN RS L BN R S T8, SR M PR BN B3 TAR R 5
FZ.
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E T 4ME 0 cD4+/CD8+ T (AAILL{E . BE B /KFM Bz mpaH
HN—MFNEKSIEECRYGEENMENTEZE

SRR TR K BRE
L R N REERE
2. HUNITYE R

3. WK 27 5 2 e B o R e R B o

BB B H AR PG R sk Z URE AT B U, A1 it S8 ks I T e A2 4 W R FEE A
(MDD) ™ S A% B 1 — b g B i BRAR (7 i . ACHIE T B AR AR I SR = 280U 0™ SRR L 2 (8] (5%
o

Tits R AEAEH (n = 99 A1 97) {5 MDD ™ 52 FE A FI DUE /R IR R AT 20 Ko X TITAL B
SIS AT VAL o ] 2 ARG AR A R A e 1 AR AR IA R, R I —ou B AR A 7 AR
EHEBATRR . R H AL il 28 F HAR (AUC) RIFAr Fa 4 f0 46 50l VE BE -

EER EIGA T, BARK CDA+/CD8+ T gLk 18R /KPR v R SAZ 4 o 4 e (M%) 5 7™
FEEREZEF (P < 0.05) » MRIEXLER KA HIFEHCN-3. 959 CD4+/CD8+ T 4iiffg b &~ 0. 175

HEEKF+ 0.522  HAZAIME 43 th+ 8. 739, BUBME AR 1443 30 90%F1 70%. 1Z48As7E I 2k
YHFABGAIE 2H () AUC R4 14 0. 850 F11 0. 750, FKIIZIGFREA B IFH S 1t g .

S WAVHE T 5 TIPS ™ BRI RS B S H——CD4 +/CD8+ T AHfftL R, HiEH
AR AZ AN F 2 b, AR R IFIGAUE 1 — N1 MDD ™ SRR T AR A A
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AR ES XA CHTTR &S ME REARRER AT 80 b
W

AR
N8 = N R EE B

B PR e UG o o A0 8] e S JBr A A vy I s o e 5 6 8 2000 A I s PR e 155 100

FFE EFE 2019 4 2 H-2020 4 1 H Wy AN i o = N BRI B Jir P v i A B AR B 15 56 3 100
%, BENLS> A VEVC sE AN S m e 4H, 44 50 Bl R4S T LA IR S F / Sme/d &)
YEIT, (RIS A5 A2 UG 5 I 4 B iy A P A5 22 UG o B 2me/d, 0 ) MR 2L i AIROFH 38 =T 6 A 2mg/d,
BIAIT 4 B, WIRAREOH A BhEAR ST R 20 . FH UL 25 SRR T S B3R (PSQD) JEAT e
HR R B, 05 9 4L i TR R AT BB o0 AT

SR 09T A RS, Wi PSQI FEBUERT A W R IR, AR sOREAL PSQT FREA T BRNE AR,
ZF RS AR (P0.05) 5 AT 4 JJa AP UG v B 4L A US4 e B iy BT 88 T B, 225 AL
THEERSC (P0.05) , WRIMGARIMIEEZR . WRAMCHNAR KNSR FG T AT
B, ZRAGUEE L (P0.05) .

g5 AP ILsE R YT e L AR IR PR AS A 7 R0 T 30w e, IR BRI AR, A A T I %
#, WERE. T HEEG. EREA RN,
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RESHBTRESG OTRAN RS EN

SRIE SRR
PG N R 2B

B CHEB] RGN B ESNTGYT BT 1 IR R T 2%

HE [7EY tHENURE 28 B 0 04 SCEE P2 (ONKT) o /3 75 #5085 P2 (WanFang) 435 44048 &
(VIP). Web of Science. Sinomed. PubMed. EMbase LAJ The Cochrane Library %#E % 1o T
AR IR DR BENLG RIS . AR PRI E R 2021 4 4 H, & % Cochrane
IS i A A T E S SCRR AT PEY, B RevManb. 3 3RAFEXTYN N SCRRIEAT Meta 43#7.

R O[4R]) B&IgN 9 Bk, B8 621 ML N, SRR G T fide
L, RIGHAN TR IR F, 458 EIT. Meta M4 R ER, S5HEMIETIHEM
b, AL SR AL VAT E A % %2 [0R=5. 66, 95%CI(3.44, 9.33), P<0.05], 4ikatgi:i
A& i A [MD=—12. 91, 95%CI (-13.70, —12.12), P<0.05], FEMCAEVEG WG e 2 MG %
PR 4 /-6 (1L-6) WJE MD=-7. 73, 95%CI (-13.62, —1.83), P<0.05].

g (48] 1K SRR D DA B IR T 2, AT ity @ E A R0eR, 4a%in s
], BRI FiRYT e 2 AIMET 1L-6 W, @UUmRAE ST R
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Zhongxia Shen
Huzhou 3rd Hospital

Objective S100B is a neurotrophic factor regulates neuronal growth and

plasticity via activating astrocytes and microglia through production of neuro-—
inflammatory molecules like interleukin (IL)-1B involved in many mental disorders,
few studies have combined S100B and cytokines to explore their roles as neuro-—
inflammatory biomarkers in Generalized Anxiety Disorder (GAD).

Methods Serum S100B and cytokines (IL-1B , IL-2, IL-4 and IL-10) of 108 untreated
GAD cases and 123 healthy controls were determined by enzyme linked—immuno—sorbent
assay (ELISA) and then compared, while Hamilton Anxiety Rating Scale (HAMA)
scores were measured to evaluate anxiety severity.

Results The serum S100B and IL-1B, IL-2 levels of GAD cases were lower than

HC significantly (P<0.001), the IL-4 level of GAD were higher than HC (P<0.001),
while IL-10 had no significant difference between two groups (P=0.215). The ROC area
of S100B, IL-1B, IL-2 and IL-4 in diagnosis of GAD was (0.740 =+ 0.032) ,

(0.900 £ 0.021) , (0.920 £ 0.018) and (0.696 =+ 0.037) , all of them
suggested a good predicting value (P < 0.001) , while the ROC area of IL-10 was
(0.544 4+ 0.038) (P = 0.251). The sensitivity of S—-100B, IL-1B, IL-2 in diagnosis
of GAD was 73.1%, 80.6%, 85.2%, while the specificity was 61.0%, 86.2%, 80.5%. The
combination ROC area of S100B, IL-1B , IL-2 and IL-4 was (0.985 =+ 0.006) (P <
0.001). Serum S100B was positively correlated with IL-2 and IL-4 (P <0.05)., while
was negatively with HAMA scores (P <0.001).

Conclusion The serum S-100B, IL-1B, IL-2 levels of GAD were down-regulated while IL-
4 was up-regulated, both IL-2 and IL-4 had a good prognosis value in GAD separately
while the combination of S100B and cytokines had a better diagnosis value which means
the neuro—inflammation in GAD is a network regulated by many factors
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Siyu Tong. siyao zhou. shiyu sun. chaoyue wang. chenhui peng. wei jin. he he. ke zhao
Wenzhou Medical University

Objective Methamphetamine (METH) is a new type of highly deleterious drugs, with over
17.2 million users worldwide. By the end of 2019, China has existed 2.148 million
drug addicts, of which about 1.35 million are METH abusers, accounting for 55.2% of
the total domestic drug abusers. It is reported that METH abuse can seriously affect
physical and mental health. Previous studies has proved that impulsivity and
depression played a crucial role in the process of Methamphetamine dependence
withdrawal. However, little is known about the underlying factors that influence the
relationship in Methamphetamine users. At the same time, fatigue symptoms are known
to be present in a variety of neurological diseases, which is also one of the strong
risky factors of depression and that it tends to increase during late METH
withdrawal. Hence, the aim of this study is to investigate the putative role of



fatigue as a mediator between impulsivity and depression in a sample of METH abusers
during late withdrawal.

Methods A total of 112 Methamphetamine users in late withdrawal period were
recruited from Wenzhou Huanglong Detoxification Institute of Zhejiang province. All
subjects met the inclusion and exclusion criteria and completed a series of self-
report questionnaires, which included age, height, weight, level of education, living
styles, marital status, religious belief, history of drug use. The conditions of
impulsivity, fatigue and depression were respectively measured by Barratt
Impulsiveness Scale (BIS-11), the 14-item Fatigue Scale (FS-14) and the 9-item
Patient Health Questionnaire (PHQ-9). Mann Whitney test and Kruskal Wallis test were
used to analyze social-demographic characteristics, depression symptom and fatigue
status of METH abusers in different impulse levels. Pearson correlation analysis was
used to analyze the relationships among impulsivity, depressive symptoms and fatigue
status of METH abusers. The mediation model were analyzed by the PROCESS macro for
SPSS. We calculated the bias corrected 95% confidence interval (CI) with 5000
bootstrapping resamples and tested the mediating effect using Model 4.

Results Descriptive statistics analysis found that there

exists a significant difference in fatigue and depression among three different
degree of impulsivity groups (LI, Low impulse; MI, Moderate impulse; HI, High
impulse) . Further correlation analysis showed that impulsivity positively
correlated with fatigue as well as depression. Based on the results of correlation
analysis, we has constructed a mediation model. And the

mediating effect analysis showed that fatigue has a partial mediating role in the
relationship between impulsivity and depression.

Conclusion Our study indicated the role of fatigue on the relationship between
impulsivity and depression during chronic METH withdrawal, that is, METH abusers with
high impulsivity were more likely to be fatigue than those with low impulsivity, and
then will easily trigger depression. The novel contribution of our work is that we
indicated possible routes from impulsivity to depression via fatigue. Depression has
been consistently identified as a hindrance in individuals with METH dependence and
has an impact on METH withdrawal in late treatment. Our results could contribute to
identifying the potential factors that may influence the emotional states of METH
abusers during withdrawal and it would be helpful in developing an effective
intervention 1in relapse prevention. Future prevention—oriented studies can also
consider the mediating role of fatigue between impulsivity and depressive symptoms.

PU-132
MARAE B FiRTT A M & T ER T UM R

RIAZ NS S
HTT RS R 2 e B s I i R R e

BB PRSI R85 50 D B BRF IE SR RIS ShREE R A2 A, DI I LR 2536 7T DL S 11t
(S
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e o0 1 I = 7 117wl R 100 o 1IN 1571 0 1 I 2 B 9 =3 1 B [N = B e s G2
% (P <0.005); RAEBINEGIEFERMBIIMIX . (2) HILLHHLEL, FNEZ9i6s7 2 Ba,
sgACC H AL MITH /Nty Zefulgidb (Bl A )/ N Dh e e 5 (P <0. 005) 5 rACC 5 AL H (Al
1 T 0 o N 1 N N 1 7 & 1 A= 1 N 1 I 1 L S = 1 D@7 & 1 AN 3 B
HEREIEE (P <0.005) . (3) HARAE & VAT )G rACC i ARk [X i Th At &R 5 HAMD-17 5y
FRAAHIR (r=-0.51, P<0.05) , sgACC ALK X K1 Th R HE 5 HAMD-17 7 H 22 7 L4
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Siyao Zhou. Siyu Tong. He He. Wei Wang. Ke Zhao
Wenzhou Medical University

Objective Methamphetamine (METH) addiction is a complex and dynamic public health
problem in the world. Long—term abuse of METH can cause numerous risks of mental and
physical problems as well serious social problems. Currently, the methods to reduce
METH dependence and improve the withdrawal symptoms are limited and ineffectively.
Previous studies suggested that early stressful life events were important risk
factors for addiction to illicit substances. However, not all responses to stress are
bad, as some of them may mobilize resilient attempts to protect individuals from
adverse factors. Resilience is regarded as a protective moderator of individuals
against stress and may play a role in the stress-related mental diseases. We mainly
focused on the impulsivity, cognitive function and depression of METH users during
chronic withdrawal. Because it’ s a period when drug users were about to return to
society, symptoms that occur during withdrawal may lead to relapse. Since resilience
is the flexible use of psychological resources for adapting to adversity, our study
aimed to find the potential role of resilience on impulsivity, cognitive function and
depression during chronic METH dependence withdrawal and further prevent relapsing
when METH users return to society.

Methods 112 male individuals addicted to METH were consecutively recruited from the
Huanglong Compulsory Isolated Detoxification Center between 2019 and 2021. The
enrolled individuals were sorted from high to low according to the scores of the
Connor-Davidson Resilience Scale. The top 27% of subjects were assigned to the group
of high resilience (n=30), the bottom 27% of the subjects were assigned to the group
of low resilience(n=30), and the remaining subjects were assigned to the group of
medium resilience (n=52). And then the socio—demographic data (i.e., age, education,
living styles) were collected. Some clinical measures were also taken to evaluated
the condition of impulsivity, cognitive function, depression and resilience. All
participants had signed informed consent before enrolled in the group. The study was
approved by the ethics committee of School of Mental Health, Wenzhou Medical
University.

Results The moderate and high resilience groups showed lower SDS scores compared with
the low resilience group (both p<0.05). High resilience group showed lower cognitive
impulsiveness, non-planning impulsiveness and BIS—-11 scores than low resilience group
(all p <0.05). Besides, compared with low resilience group, the attention was better
in medium resilience group and the delayed memory was better in high resilience group
(both p<0.05). The total scores of Rbans were also higher in medium and high
resilience group than low resilience group (both p<0.05).

Conclusion Our study shed light on the role of resilience during chronic METH
withdrawal. Since METH addition is a serious global public problem, it’ s necessary
to find effective ways to treat the symptoms caused by METH and then reduce the
probability of relapse. Psychotherapy has always been used in substance addiction.
This study suggested higher resilience can reduce the impulsivity, improve the
cognitive function and relieve the condition of depression. For drug users, perhaps
it can be effectively prevented and well cured by improving psychological resilience
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(gas chromatography—mass spectrometer, GC-MS) FANT MLIE R A AT AR S [a) AU 4H 2 5256
TR Z ARG NIUESE, RN ANHE K DS BEAE ML UESE, AT R4 2E0E . X JIZ%
BEHERAE AT B (PCA) AITEME B (PLS-DA 1 OPLS-DA) HEAT/MMr, K] 4ERI B4k )y
WT ARG & B 77 150 e W AE AR B . RIS IE B8 AR XTI 78 AR b B gk AT R AU 41 2 e 1=
K, EESLFHIB) DS W4 TR, TR SL B6GAIE S gt — 25 B Wi o PR B & DS AT NDS {112
Wit EL . FH ROC 1530 4341 &5 5 12 AT 41 JE AR W) 22 Fa bt DS (2 Wi i (i



g5 B DS i E2 /KK T NDS (nondeficit schizophrenia, NDS) #H, NDS ZH{LT HC #H; DS

ZHIfy% PRL 7K-Fi5F NDS 2, NDS 2+ HC 4; IfiE 1L-6 A1 INF-a 7K-F-7E DS NDS A1 HC =4HA]
A3 ) S I I S R IR I 3 (e #A TS E2. PRL. IL-6 I TNF- o ZMFEhREES 6 DS 1112 Wi
PHE =T 4 P R R — 223805 . SR VIP> 1, p<0. 05, FC>2 8<0. 5 NimiEiniE, I+
FFEAIERTE 22 MUAEY), X EiE 8 ANrT 4 A o] UME N DS A AR EY: 3K
JRIGER . EFME. Hu. NER. R, M. LM . AR, IR e AR 4 2 e &

For il B 8 FRAX UM BR B IR MG TR AN - FLRE A, HARAREE =4 RIH %2 5%, post—hoc fa% 5 Hr
H—PRUHEIR . BEEE) LA TE =R e 2= 2 8. 3 MRIEA FE 4 &%) DS Fi
NDS HIZ Wi E X EE R B 3 R bR B A2 W e B o €, 030 43 BT 8 ST AR R X DS

ZWIIERIE N 77, 8%, {EMSLIGIEE R I 3 BRI E LA 43 TR 1 & DS [FIFEE B
[RIiZ T E -

28 DS BEAFEMAE N WA SRR T H, 5 NDS B#F Mg E2. PRL. IL-6 F1 TNF-a

S, XM —3CFF DS Al e & SCH —Fi Mz A . KA E2. PRL. IL-6 Fl TNF-a

X A4 FhANE AP EARAR A2 W DS FTRE A — e I RTAT . IHER . BEEE. LSBT REAE DS &
HEIEFEYFSCY), HIX 3 FAREYA R o TS DS AR e Wiskee, e AR DS
1) 25 W2 W o
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Xiao Li. ming ai. xiaolu chen. qi zhang. qibin chen. 1li kuang
First Affiliated Hospital of Chongging Medical University

Objective the aim of study was to determine differences in resting-state functional
magnetic resonance imaging (rs—fMRI) in adolescents with major depressive disorder
(MDD) and suicidal ideation (SI) at baseline and after electroconvulsive therapy
(ECT).

Methods 17 adolescents with MDD and SI aged from 12-17 administered the Hamilton
Depression Scale (HAMD) and Beck Scale for Suicide Ideation (BSSI) and received rs-
fMRI at baseline and after ECT.

Results Following ECT, the amplitude of low frequency fluctuation (ALFF)
significantly decreased in the right precentral gyrus, and the degree centrality (DC)
decreased in the left triangular part of the inferior frontal gyrus and increased in
the left hippocampus. There were significant negative correlations between the change
of BSSI (ABSSI) and ALFF in the right precentral gyrus at baseline, the change of
HAMD (AHAMD) was positively correlated with the DC value of the left hippocampus at
baseline.

Conclusion In this study, we suggest that right precentral gyrus and left

hippocampus may be indicators of response to ECT in adolescents with MDD and SI.
Prospective studies using larger samples are still needed
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Objective The identification and management of asymptomatic cases with COVID-19 have
become an urgent problem that needs to be addressed. The comprehensive understanding
of the epidemiological, radiographical, and laboratorial characteristics of
asymptomatic cases are helpful for the identification, isolation, and management of
patients with asymptomatic infection.

Methods Four electronic databases were searched from December 1, 2019 to June 15,
2021 for relevant articles. Data synthesis and sensitivity analysis were performed on
the included studies. I2 and Q tests were applied to evaluate heterogeneity across
studies. The risk of publication bias was assessed and visualized using a funnel
plot.

Results A total of 41 studies consisting of 2458 patients with asymptomatic infection
were included in the meta—analysis. The proportion of patients with covert infection
in initially asymptomatic cases was 66% (95% confidence interval [CI]: 58% - 73%). The
proportion of individuals with abnormal CT features in initially asymptomatic cases
was 74% (95% CI: 57% - 88%). The proportion of individuals with abnormal CT features
in patients with covert infection was 52% (95% CI: 40% - 64%). The proportion of
bilateral lung involvement in initially asymptomatic cases who had abnormal CT
features was 56% (95% CI: 37% - 74%). The proportion of bilateral lung involvement in
patients with covert infection who had abnormal CT features was 51% (95% CI: 39% -
62%). The proportions of Ig G+ and Ig M+ in patients with covert infection were 71%
(95% CI: 33%-98%) and 46% (95% CI: 27% - 65%), respectively.

Conclusion We found that a high proportion of asymptomatic cases had abnormal chest
CT and laboratorial features. The chest CT scan and SARS-CoV-2-specific IgM and IgG
testing could serve as effective supplementary methods to identify asymptomatic cases
in the early stage of SARS-CoV-2 infection. However, the chest CT scan or the SARS-
CoV-2-specific IgM and IgG testing should not be the only screening method
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Yuanjian Yang. Jin— Qiong Zhan. Si— Xian Wu. Bo Wei
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Objective Cognitive deficits are the core feature of schizophrenia and effective
treatment strategies are still missing. Previous studies have reported that fisetin
promotes long—term potentiation (LTP) and cognitive function in normal rodents and
other model animals of neurological diseases. The aim of this study was to assess the
effect of fisetin on synaptic plasticity and cognitive deficits caused by a brief
disruption of N-methyl-D-aspartate receptors (NMDARs) with dizocilpine (MK-801)
during early development in rats.

Methods The cognitive performance was examined by the Morris water maze task and a
fear conditioning test. Hippocampal synaptic plasticity was investigated by field
potential recording. The expression of a —Amino—3-hydroxy-5-methyl-4-
isoxazolepropionic acid receptors (AMPARs) and cognition-related proteins was
measured by western blotting.

Results We found that intraperitoneal administration of fisetin rescued hippocampus—
dependent spatial and contextual fear memory in MK- 801 rats. In parallel with



these behavioral results, fisetin treatment in MK- 801 rats reversed the impairment
of hippocampal LTP. At the molecular level, fisetin treatment selectively increased
the phosphorylation and surface expression of AMPA receptor subunit 1 (GluAl) in MK-
801- treated rats. Moreover, fisetin restored the phosphorylation levels of calcium-—
calmodulin-dependent kinasell (CaMKII), cAMP response element-binding protein (CREB),
and the extracellular signal- regulated kinase (ERK1/2) in MK-801-treated rats

Conclusion Collectively, our findings demonstrate that fisetin treatment can reverse
the deficits of hippocampal synaptic plasticity and memory in a male rat model of
schizophrenia by restoring the phosphorylation and surface expression of AMPAR GluAl
subunit, suggesting fisetin as a promising therapeutic candidate for schizophrenia-—
associated cognitive deficits
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Objective Cognitive impairments are a core feature of schizophrenia. Klotho is an
anti—aging protein with demonstrated cognitive—enhancing effects on the brain. The
purpose of this study was to investigate the differences in levels of plasma klotho



between patients with schizophrenia and healthy controls, as well as the relationship
between klotho level and cognitive function in patients.

Methods Forty patients with schizophrenia and 40 gender— and age—matched healthy
individuals were recruited. Positive and Negative Syndrome Scale (PANSS) was used to
assess the psychopathology of patients. A neuropsychological battery was performed to
evaluate the cognitive function of participants. Plasma klotho was measured using
enzyme—linked immunosorbent assay.

Results We show that patients with schizophrenia performed worse in the
neurocognitive tests than the healthy controls. The levels of plasma klotho were
significantly higher in schizophrenia patients than in

healthy controls (p < 0.001). In patients, plasma klotho levels were positively
correlated with cognitive function with regard to attention (p = 0.010), working
memory (p < 0.001), verbal memory (p = 0.044), executive function (p < 0.001), and
composite cognitive score (p < 0.001). Stepwise linear regression analysis shows that
executive function had the highest correlation with plasma klotho levels (b = 0. 896,
t =8.290, p < 0.001).

Conclusion Collectively, these results indicate that anti-aging protein klotho may be
implicated in the pathogenesis of schizophrenia, and increased klotho may act as a
compensatory factor for the preservation of cognitive function in schizophrenia.
Further studies are needed to investigate the dynamic changes of klotho and the
mechanisms by which klotho modulates cognition in schizophrenia.

PU-151
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Objective Accumulating evidence has suggested a dysfunction of synaptic plasticity in
the pathophysiology of depression. Hydrogen sulfide (H2S), an endogenous
gasotransmitter that regulates synaptic plasticity, has been demonstrated to
contribute to depressive—like behaviors in rodents. The current study investigated
the relationship between plasma H2S levels and the depressive symptoms in patients
with depression.

Methods Forty—seven depressed patients and 51 healthy individuals were recruited in
this study. The 17-item Hamilton Depression Rating Scale (HAMD-17) was used to
evaluate depressive symptoms for all subjects and reversed-phase high-performance
liquid chromatography (RP-HPLC) was used to measure plasma H2S levels.

Results We found that plasma H2S levels were significantly lower in patients with
depression relative to healthy individuals (P < 0.001). Compared with healthy
controls (1.02 + 0.34 upmol/L), the plasma H2S level significantly decreased in
patients with mild depression (0.84 + 0.28 umol/L), with moderate depression (0. 62
4+ 0.21umol/L), and with severe depression (0.38 & 0.18 wpmol/L), respectively.
Correlation analysis revealed that plasma H2S levels were significantly negatively
correlated with the HAMD-17 scores in patients (r = —0.484, P = 0.001). Multivariate



linear regression analysis showed that plasma H2S was an independent contributor to
the HAMD-17 score (B = -0.360, t = —2.550, P = 0.015).

Conclusion Collectively, these results suggest that decreased H2S is involved in the
pathophysiology of depression, and plasma H2S might be a potential indicator for
depression severity.
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H K 5 by 5 E O EE B EAEE A B GIT N (non-suicidal self-
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g8 (1) WPRASHIRAE, MR CA125[ (11.33+5.88) U/mL.  (9.35+4.97)
U/mL]. CA199[ (21.67415.66) IU/mL. (16.9549.43) IU/mL]. CEA[ (1.6240.85) ng/mL.
(1.33%0.61 ng/mL) IIRERZERAR IR L (t=0.069, 2.076 fil 2. 194, 3 P<0.05)

(2) il ROC #iZk K Youden 8%+ 5 CA125. CA199. CEA S fERUSE RS Stk AR 5, IF5E X
FACEAVEAKSE, RINZ =R bR R I =R T — T T m K N 2 22 S s
(P<0.05) , OREZHIA (3.29, 15.00, 6.33) . (3) Wi 5XT MR HAMD 54y
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2y ERH G L (1=3. 63, 4. 56, 3.24. 3.54, P<0.01) ; HAMA %43 (11.94+8.31) vs
(9.246.98) 1. FEMEEFTF[ (8.2544.99) vs (6.55+4.39) 134 REE S ¥E X
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71 MR VR KA B 5 ) SRR 45 3, K5 133 BISAR B hS 5 3 43 A NSST 4 (A 7T 4,
n=62) FIAFENSST 4 (MR, n=71) , FHHZ A& NSST A M. DUE/REfERER
(HAMA) U REPNAR R (HAMD) UEOBEAT AHHIE. R &R, BERE, EmAar—
M BTRE NSST IRAT AFFIE; R ZJG logistics R M H G R % .

R (1) WA S50 RALE S LRI ( x 2=5. 178, P=0.025) . #&FHH R ( x 2=8. 394,
P=0.007) . RXEHAMERA (x2=7.090, P=0.008) FZERALI¥E L. (2) W4 55 EAH
7E HAMD 43 [ (18.10410.20) vs (12.148.09) , t=3.74,P=0. 0007 FAHI[ (4.17£2.88) vs
(2.11%2.13) , t=4.64,P=0.001]. FH#[ (4.66+2.86) vs (3.1942.29) ,
t=3.27,P=0.001]. 48K (3.2042.30) vs (1.9241.94) , t=3.47,P=0. 0011 K T4 Z%H %
THE N HAMA B0 [ (12.10£8.38) vs (9.02+6.89) , t=2.32,P=0.022]. FEHiEEE T
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(7=2. 42, P=0. 015) . 2 Mb/FR L (Z=2. 06, P=0. 039) Az 3 B S i = 1k (Z=2. 62, P=0. 009) | % Fe Ay
Griteam . (3) NSSIT & W SONEE (20.25%) « I &ERZG (16.46%)  XIFE
(7.59%) « FLTE (6.33%) . KEHIK (5.06%) ; HARH 1 frREs W (45 A,

72.58%) o (4) FEANSST MIshHLEE RETTE C (15. 89%) « # AR 71 (13. 08%) « 25
B (10. 28%)  BERUTTR (9. 35%) « WA JE R B A (8. 41%) « i F A
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Xiaoyan Wang. Yonggui Yuan
Zhongda Hospital, Medical School, Southeast University

Objective Most end-stage renal disease patients receive hemodialysis treatment (ESRD-
HD).But the mechanism of cognitive decline in these patients remains unclear. This
study uses voxel-based morphological (VBM) analysis to explore the cognitive
biological indicators, brain atrophy based on gray matter volume (GMV) and
cognitive function.

Methods This study enrolled 44 ESRD-HD patients(25 males and 19 femals, mean age
57.39 4+ 8.63 years) and 46 healthy controls (HC) (25 males and 21 femals, mean
age 56.15 £ 6.40 years). All subjects underwent blood examination, brain MRI scans
and cognitive assessments. Resting state functional MRI (rs—fMRI) data were applied
to calculate brain gray matter volume. The ESRD-HD and HC were

compared, correlation and mediation analysis were used to explore the mechanism
of cognitive decline

Results ESRD-HD patients displayed increased cognitive proteins and worse cognitive
performance compared to HC (all p < 0.05). GMV alterations the brains of ESRD-HD
patients have significantly increased GMV values in the bilateral fusiform gyrus, and
significantly decreased GMV values in the bilateral middle frontal gyrus and the left
central posterior gyrus (voxcel p<0.001, claster p<0.05, GRF corrected).

Conclusion The present study first revealed cognitive proteins alterations, GMV
alterations and cognitive dysfunction in ESRD-HD patients simultaneously and further
illuminated their inner relationship.
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HH) This study translated and validated the Chinese version of the Biological
Rhythms Interview of Assessment in Neuropsychiatry (BRAIN), which may be used to
measure Sleep and biological rhythm disturbances clinically. We also examined its
correlation with anxiety and depression in a Chinese population.

J5¥E A total of 279 front—line medical staffs during the 2019/2020 COVID-19 pandemic
in China were recruited, to evaluated the reliability and validity of the Chinese
version of the BRAIN.

ZEBL 979 participants completed the Chinese version of the BRAIN. The BRAIN-Chinese
presented a Cronbach’ s alpha of 0.92. The confirmatory factor analysis(CFA) model
fit indices showed suitable or slightly less than the good fit values (X2 /df =
3.774, CFI = 0.860, TLI = 0.836, RMSEA = 0.087, SRMR = 0.06).

£ The results showed that the Chinese version of BRAIN showed great relability and
validity in the front-line medical staffs during COVID-19 pandemic. This suggests



that the BRAIN scale can be used to assess the biological rhythm in Chinese

population.
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£2 1 B A ERL R B R B A AN Th BERR 1R B R R IS TR T B B AL
MR
[y = N SN

LT - N REB T H ik LA L

BB R 2 BRI (eDCS) X FE A JIRRAG (MCT) B AL Z BT 2L, JF sl s A 3
FEEIr BT tDCS YR IT AR HL .

FE GRS IN I RE RS B 40 6, SR BENLECT R B AL A BRI (n=20) I
tDCS 4H (n=20) . tDCS 41 £ FI 20 0 B P A B A B8 04T 20min/ K, 1 IR/ K, HE8E 5 RENATT .
TR G 3 AT 4 tDCS B BRYY « 0 MIAEIRIT RN 89T 5 KRG LIBIT4 )G 4 IR A B &
ITHFFRRINFIVHE R (MoCA) « FHIRIZIME (WS ERMVE, FATHMMCHRAIE, W
%2 P300 PIE R

g PRI IS ERME K P300 WlE. R ZERY LG T2EE L (P>0.05) ;5 tDCS 4AiE
57 5 RJE5IBITRIMLEL, MQ 2MEIRE (P<<0.05) , EIFidiZz. MutHA. iz, idiz) .
PG AR BRI IR (A3 BB R, P300 YRR B s, R R E g (P<
0.01) , JBITEH)G 4 B 567 RIAIEL, tDCS 41 MQ. Ao A 2R R m (P<<0.05) , KA
2 MRS BEICIZ. 0SB BRI ER A E A B, P300 P IE R
BARWI R ES%5 (P<<0.01) ; SERMIBLAAHLL, tDCS HAEVRTT 5 KJG. WRITEH G 4 EIVE R &
Fricdz. WA, EHidi. ]2 WA IEIR . B2 - IR E A BE R,
P300 JEiE M2, WARBE Z 4540 (P<<0.01) , YAUT 5 KJE MQ AMER B AR (P<
0.05) , VRITEH)E 4 FIFFME, ZaEDA BERR (P<0.01) 5 AT 5 KI5 5IRITHI P300
HlE. WRIEES MQ MEEZIEMR, ZRASM%E L (P<0.05) .

5 tDCS AT LAXGEE MCT S8 IR icdZ, ST ROTRRE: 4 J8, FAFHAL P300 M fLiRoR 1
tDCS REfEIE KN T RE 1224
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ETES K RINEEZEN S ARECINPEE A — I =5
¥ S5
55, LA, HKAE. B

BRI 85 — N R EE B

B SRR 1 AR (CID) 35 WKL REAR L — . Je T iwh e g mt 7o & 8L, IERUR =
(OFC) RJ B AL 42 I MRANFAR (K Al %00 X 85k ASHIE FER ] — ik T OFC DhREERL M LA > 5k
KX WEAEAR ) CTD J8 35 TSR AEIR (¥ CID &

Ji vk JLAREE 70 4] CID B, MR HAMERERVESY, R CID 2004 CID miiB AR 4H (CID- HD) A1
CID fIRAMARAEAIRAL (CID- HD) o Ffr A3 ik 5 Jl o 45 4 K i L S T BEAR L D REA1 . R 4 OFC K



JR AR 22 S5 ARG DX AR A Th REE B A AT O FR 7 A, RJ%E OFC Thigi&ER: (FC) MZ%. FET OFC [ FC %
fiE, RHEFETLRMEZ SRR ENL (SVWD BILES 53] 7326 CID-HD F1 CID-LD 4H #4740,

g B AR LR, T AFEHEZES . 5 CID-LD 441, CID-HD 4H OFC
TR TFARFR Yl D (K 30 T A5 ) OFC R 5 FZE 18] EL B 20 B A R B OFC R T B 25 = e X . %%
F OFC FC R[4 2B A YERR RN 76.92% (p = 0. 0009) o 4> 2RBE R 3230 TR E 2R
AN 0. 84, s )= I OFC. 40 5 25 57 J2 15 1T Bz J2 e T A2 284 () BT kAN 8 e
Ko

598 JLT OFC FC MMLAR 2 S i nl AR EF (WX 43 CID BB &AL RIAR. OFC FC mI Ay CID &0
AR 530392 W A TR B 7 O ZE WA 54
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BERREEFENKIENERNEREHTR

B, EfE. KA
BRI 85 — N R EE B

B 2R AR 2 PSR 218 14 JHR ( chronic insomnia disorder, CID) &3 L3
JRER . WEBE-EHE ERERAE (LC-NE) RGNS 151 26 AN AR / 0t 18 &) ) OC8i . LC-NE

(locus coeruleus noradrenergic) RS 5N IIEE S EELE K., SR, LC-NE R
4% 5 R AR A 28 B 0SS5 VB TENLH WS 28 . AN 7T B 7RI JHRIE B35 19 LC-NE RS
NMH 5 CID BE LIS fEREIRIIR R

FE AW FALHIZE 70 ] CID HEF 63 FIAEES . 7). FUE VLAY R IFBEAR X I8 5218 # (good
sleep control, GSC), Frf32il#& 5EEr BAAMIIEE MRT H4 . R TM 7 ST ReER
(functional connectivity, FC)Zp#fr#agd LC-NE DIREMI 4. SR FHBE TR R 12k Th a8 77125 i R
MRS LC-NE RGMZE R #E— R WAR S TR CID &3 LC-NE FC 2% i 58 i I R =
X

gl A4 LC-NE FC W&, 5 GSC 4iAHE, CID ZH 2% RIal FC yksb, A flidiZ b [al Fi A ]
e [El (MOG) FC 3 H0. fEA N LC-NE FC WZ&Hr, 22 M a5 +045 52 /2 (dACC) FC /b, AR A
F&, LC-NE FC 34 X 3= B4 TS % i, 1 LC-NE FC JaliZb i [X 32 B T4l j i 1t
Ak, ZEM LC 54 MOG 1 FC 5RfEE ¢, MA M LC 52| dACC 1) FC 5 CID &35 HIfE eV AH
x.

258 AW RBL CID 3 H LC-NE ThAEM 2% 555, H dACC /) LC-NE Dhae kA 5 CID A& FEiE R AH
Ko AWIRYJE T IRATH CID #A R H F RAl O FAR, I N EIN G R CID BE it T igE
VAT 8 55
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X A RS =B A RE B SEA 1T R Tr &I Tr #IERAE AVIE PRI 5%

MR B, BRAL. BRER. B, R
TP TSR = N R EE R

BB RO ER T 2R b, A R T RIS BOR A FIAT 997 id (VR-CBT) JRYTHIARAE
I R R



FE EEL 2019 5 5 H % 2020 4F 5 HERBE2IAR 159 BIFNACEE B3, &bEpLE 7Rk 0 N ] 7
Bk 22 (ES) ZH. INEIAT AT (CBT) ZHA VR-CBT 4H, %% 53 . ES 4H45 T ES R, & H 1
IR, CBT #A17E ES dH2:A 451 CBT ¥A7, Bk 1h, B 3k, VR-CBT 47E ES HAEM 45T VR-
CBT 897, &Ik 1h, &8 3 . 3 HIESIEIT 3 M H . WBITHIG, SAEE S 17 TSR
WAL R (HAMD)  #IAREIFER (SDS) VR HIARFERE, F£LL HAMD P43 PRI BE VR oy 850k
SEANMEE, 2 SRR A S (WCST) B AP 53k (DSST) P NFIThEE. AT
WIlE], RN ER (TESS) VYRERIT 24,

G YT, CBT 4H (82.35%) . VR-CBT 4 (92.31%) gk T ES 40 (67.31%) , H VR-
CBT 412 #% =T CBT 41 (P<0.05) 5 ¥6I7 )5, 41 HAMD. SDS PFor¥fk T-¥697 /i, H CBT,
VR-CBT L¥MKT ES 41, VR-CBT ZLIMKT CBT 41 (P<0.05) ; JBI7 )5, %4 WCST 1ER N2 H0H 5
b DSST V403 a7 B, H CBT. VR-CBT ¥ T ES 4, VR-CBT ZH3& T CBT 4

(P<0.05) 5 JAJTHAIE, 41 TESS VEor W) (] s b, ZRIgit2#E L (P>0.05)

S5 BS BKG VR-CBT iy T AR AE, RUREZE, WIRM TECEMHESE CBT J7ik, REm 3 FRMR S fiae
FERE, SRMEINFITIRE, RAeTERUS, EMRmRHE M.
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B OHRBEE OCHER. FEANBRESHMEEEESSH

L RIER
L =ERWH R
2. JAEAETs 2R

BB Mg b0 Fy 58 (CHF) [0 BRI AR B AR (R A A 15 DUATIAR S RE i R 3R

FE REL 2018 4E 5 A & 2020 4F 1 AR ESE —EROWNEHT2ENZH 371 4 CHF B #H NI
K%, NAODSERER. EEATFERMIAEEFERN CHF S F TS, KOgas
MR NN AR &, OIIRE 2. B, WAL, S LT N BB &7 Logistic BIFHT.

GEEL SRR, AR AIIAR RS T A TN T4, 39%. 34, TT%F 46. 36%. FLrp 4oty SRR s
OHGEAMERERFE ST B (P<0.05) o WK WHG SRS IR . Oaf X AE. O
fiis O Z . BRI, DLECKE () | BERaiphsh () . Logistic [EIA4HT4E
SR, WAS (0R=3.92, 95%CI: 0.883-8.145, P<<0.01) . 4EE (OR=1.11, 95%CI: 1.034-
1.200, P=0.005) FLLIhEESr2% (OR=1.08, 95%CI: 1.018-1.145, P=0.011) J&0rE4iS1EMfE
3PS

g B0 B O B ERG IR RE T EE . WS, . R LIIRE SR L RS
ER AR fE R R .
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B R 1 AR VTl B R W R IE RRUE i&TT A0 SRR B & BT

IS NS
TACBERLR 220 e A e

H B 55 IESE ST (MBSR) X0y & [EAS (PSD) §4M .



FE A REES O IENE, 2RSSR B RBERALSN O G EFEE, AR
MBSR #% A .

KA FENLEC I 64 ) PSD HiE 0 N IE &G T AN IBZH & 32 s PR ZH 35945 T S IR M il 56 ) i
SEONFERIGTT . VAT FGIT M ERE F45F MBSR: TR RIAIEYT 8 A JE it T B HEAT O
BERER (PSSS) « HEEEIEER (SAS) . HMIHEIFER (SDS) MIE&AEEwimER
(MAAS) #HEATPFA .

R BT 8 A EF VR BURIT RIS BB K, JRyT4: PSSS (10.9142.70 vs.
21.8443.90) . SAS (44.88+4.29 vs.53.284+5.40) . SDS (47.0746.04 vs.57.73+5.30)
MAAS FF5 (65.97+10.09 vs. 43.72+7.50)

B HE A, MBSR AL T4 HEZH. APSSS 10.94+3.16 vs.8.31+3.62, P=0.003; ASAS
8.4843.95vs. 6.254+3.00  P=0.014; ASDS(10.66+5.88 Vs. ,8.36+4.11 P=0.074); AMAAS
(22.254+11.06 vs. 11.16+6.37, P=0.000)

59 MBSR REAT 435 PSD BFH MO EAEIR, X ATHES MBSR $2m 3 IE & e AP K.
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ETHENEYNEYRSYERGEEREN"ERE

G SE TN N (R SN Y2 i

IRFE RS & R R B

BB AR A — Fh S AR RS, e TALBIAS WrbR e i A B . D URIL, AR RRE R 1Y
AR T-la (MGB) Rl AE T R Aek, (H MGB AHIGIIf IR 2 £ 753 F T8 8 E 0 AL 12 e
PRyt — DI ASCVPAY T F RS AE B8 M TE st A WD RE PR 0 SRR ARFALE S L 5 A R RE IR ™ B
FEEMIR AR

F ¥k FREATIETERTFT, FLHI3E T 45 AR AW FIARRE (£ S B3 . Jlid HAMD-17 AT HAMD-14
W5 A R RN FAIE IR () 7 SRl i FE(EREAS ) 165 rRNA WP VRS BB A E M R 50 R )
A AR Al S B ) A 4 2 e BT A

R RRFE . R R R EE EERE R AR RERE R I SR E A AL . SRR, TEJR AR KT B, AT R
Y 2 M B XN AN o R . B AR REE 1 Veillonella fI Streptococcus 3 B
WHE, 1M Bifidobacterium R, HEEEERTSE RIGIHIM. EETES SN EE
F A rp 5| W3- ZU R ANTS| e—3— I /K T 2 25 TH i, H 5300 ™ AR 2 B AR .

g VU EZRUNSE AR ERE S B SRR R R, ISR o AR Y1
N T IR R E D=
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Yuqun Zhang"’. Bai Tang'. Tingting Fang'. Yonggui Yuan®
1. Nanjing University of Chinese Medicine, Nanjing, China

2. ZRFREEM R bR EE B b BURS Fh R

Objective Previous studies indicated that impulsive online shopping (I0S) is common
among medical student. However, the influencing factors of I0S remains unclear. The



present study investigated the relationships between I0S and negative emotions, as
well as social support and life satisfaction.

Methods 288 medical students from Chinese universities completed the online
questionnaires for this study, including Impulse Online Shopping Questionnaire
(I0SQ), Social Support Rating Scale (SSRS), Life Satisfaction Scales applicable to
College Student (CSLSS), Patients Health Questionnaire—9 (PHQ-9), General Anxiety
Disorder-7 (GAD-7) and Toronto Alexithymia Scale—20 (TAS-20).

Results Most medical students paid money on food, apparel and daily life articles.
And about 65% of them shop online less than 6 times one month. Students with higher
life satisfaction, depression, anxiety and alexithymia showed a significantly higher
I0S. The I10SQ score was positively correlated with depression, anxiety and
alexithymia, but negatively associated with both social support and life
satisfaction. Subjective social support, objective life satisfaction, depression and
externally oriented thinking would be predictors of IOS.

Conclusion I0S is a critical risk factor of online-shopping addictive, especially in
the medical students with serious depression, anxiety and alexithymia. Identifying
negative emotions would be a very important task for colleges and university.
Moreover, additional research is needed to develop personalized treatment to help
students to establish a healthy consumption concept.
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Yanran Hu. jue chen
Medical School of Ningbo University, Ningbo, Zhejiang 315010, P.R. China

Objective Bulimia nervosa is characterized by abnormal feeding behavior and
psychological disturbances, accompanied by abnormal secretion of appetite-regulating
hormones. Asprosin is an appetite—promoting hormone and also promotes glucose
production in the liver. The study used asprosin as an entry point, aiming to clarify
the levels of BN asprosin, and to explore the relationship between asprosin levels,
glucose levels and clinical symptoms in patients with and BN.s, accompanmeu by
aionolma secreuon or appeue—regurating hormones. Asprosin is an appetite—promoting
hormone and also promotes glucose production in the liver.The study clarifies the
levels of BN asprosin and explores the relationship between asprosin and clinical
symptoms.

Methods The study recruited 26 drug-naive BN patientsand 23 healthy controls (HC).
Used a sandwich enzyme—linked immunosorbent assay technique to determine the
concentration of plasma asprosin; glucose concentration was detected by glucose
oxidase method. Eating Disorder Examination Questionnaire 6.0 (EDE-Q 6.0), Barrett
Impulsiveness Scale, Beck Depression Inventory, and Beck Anxiety Inventory were used
to assess eating, impulsiveness, depressing, and anxiety psychopathological features
in BN and HC.

Results The concentration of plasma asprosin in patients with BN was higher than that
in HC (2486.7 + 1664.8 pg/mL vs 1501.5 + 1534.9 pg/mL, P = 0.033). There was no
significant difference in plasma glucose levels before (P = 0.705) and after (P =



0.271) control of body mass index. In BN patients, asprosin was positively correlated
with the times of overeating (r = 0.451, P = 0.021) and lost control over eating (r =
0.483, P = 0.012). Plasma asprosin levels in BN patients with high non—planning
Impulsiveness were significantly higher than those in BN patients with low non-—
planning Impulsiveness

Conclusion (1) There is abnormal plasma asproisn concentration in patients with drug—
naive and BN.

(2) The concentration of asproisn can affect the frequency of binge eating in
patients with BN, and BN patients with high non—-planning Impulsiveness have higher
asprosin concentration.
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7 Bl 58 T TR A 18] 2 X HDER R S E o 4

BME L R
I IR

BB 97 R e R0 Rl 5 R AT X A Bk A 3L AR R R R o B A SR AN E M A S AR
Wy NBRAAESE T3 T (1 SRR, AN 22 AR S A e T i A AP, oo B Rt T 2 52 21
FEERM . ST A A v AR B P R O B S A, 9 N 53 4% U T ) B A TN
SR ELEL S TAE T R ANEAL YR IR, AARICHR 5 ARG S E 2 RN . 5
FRREANLL, HARA RS A PORARAS, BT gl R BB S H T B AN E . H Al AT T
SRVE B e il 28 17 SR B2 470N B3 DL R R R BRARE S, 0 A AR Lo BEAR GURIE TR X D o ASHIE 5T
I ] 2 A A AR 3T AT R i A ARSI 1) A AR AR O S R 2K OO T R AR XN
U RREY TAE RIS % .

F¥E T 2021 4F 2 Hilid a4 R M R 5 5 FRIE 4325 24 A TR R A, DA E A A
FIAERIRGL S LR R 2 . ARG PHQ-9 BERATINE, %4 HXH 4 ZFnik, M “ELeAh
227 B CTLPERT RN 0~3 4y, B4 2T A BLEY 0~4 23 NTEHAER, 5~9 S N
AR,  10~14 4 RHRFEEMAR,  15~19 4 AR EEEHIAR, 20~27 2 NEEMAR. AR T
RARELL 0~4 43 AFEES, > 4 5 NIARIARAE T 2%, ANEM S IEFERE . 18 SPSS24. 0
BEAT IR AT Logistic [EIAS T

g R WA ZE N 62. 3%, AR, P, PEE. EES AN 34. 0% 18. 1% 7. 1%, 3. 1%.
WAL R SR FEREK (31-60 % OR=3.187, p <0.001) . (61-74 %: OR=5.555, p
<0.001) , HiPEBLRALZE (OR=2. 441, p <0.001) , AEMJHE (OR=1.258, p =0.007) , &)
#HKFF (0R=2.313, p <0.001) , RUFKLER (0R=1.432, p =0.001) , FKHH5ENE
(OR=1.193, p =0.018) , 5EH-LFE (OR=1.428, p <0.001) , FEIH ™ EMIAAE
(OR=1.266, p =0.002) , 15 EWHEE(L (OR=1.262, p =0.008) , {ZEJR#EE (OR=1.424, p
=0.001) , BifEfEE R (0R=1.828, p <0.001) , EMIEZIE (OR=1.315, p <0.001) , fH/1H
24w (OR=6. 418, p <0.001) KA A E T 72 A H0HE O FL

SR TR L B S ASROL . BVHERCIRDL . (5 RIEE . AT ARG, AR
PR R BB 1, SRR A IR DL B BRI R 3R . W B RORVE AR IR AE 31 % e DAL
RO AR . ZNERFEA. ZPA SR RIEKERIRA, i HOE
TILAE. ATNRERGHERITRL, HkERAIERKES, DA T T B RIS, Kaidad ™
S 2 ST I BN RV R AT B BRSBTS BOMASEAE LA B 2 TR R,
FRREAIMASSE OB [) ; IAKIR BRI N, RS2 BIRI DR B, IR SO AR R, H



T PG WRAT, NS ERE M E R, LGN EZ MRS, SR ) &
R P S SOIRE, HEE BV AN, KRR b S EA oo T3k
B IE M MG BRI RE UL i B MEARNITEEE T, RIS FHIAR, KR
B LA RIG G TS, 48 T AREZ WS 3CRE . BUR B SRR 37 7k fili 28 48 5% 50
WARBNAS, R4 AFFEPEHEIESL AN, T—EANRIERHEE, #Insmils.
TR E M TV RIS . 7E “ A RPUTIEN” WZ, BEEE RG] T A A S ) e
ITENIFES, U OFR G H RPN, FEREE S e 2 O B sl Tk i O BB B, 30
R
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MEEERESUFEER THHSS AN KESHEARMER
R

X%
I RIS

HE A TAEMELE 2 A 24 HEMB At is A iam bttt 7 PARR, Haisd
R BAT TSR S N SRR 545 E SO AT T R IR LR » AERT R Bzt e, 15
PACILGRIUA A AR L RO BT . B BB AU N BRI Ay, EHRNE R
FEANX S X AN EA TR B3N AR5 8dE 8 — i LA, i ER IR frEE
8o AN, — R A2 AT DRI TR RS, (HRAE Ak 205 44 R R A AZ AR
XS BB AR T DM A0 2is A e . kTR,
REIERIGITINHL, PEEREA SR AU TR H 2 W & SR R R A A iRl B it 2
152K, BRI AL R IR 5 o

Ti i R SCIRI O S ik e v R N R, A RRME NN — IR E (ks
By ZIREDSR . HIAL. WA EAD , FAREETFEMET6, EREREAR RS 4325
i, VIHRERFHA/\K, H Anos BAF DM KERMREARM =26, WERETHEBERRK, R
FIRAUEPE R F 7 BT PP A1 00, FIFT SPSS24. 0 AT KRR IR ImIL AR &, X A 25 Gk 4T
AR TES T, e R A TR

21 WHHERRECN 0.688, H&HMAHKREN 0. 46~0. 59, IUEVER T Hr4s RN
GF1=0. 998, CFI1=0.993, RMSEA=0. 035, ERMEIERILF. EREGDN 2.7 4 GrEUIX AN 0~
5) . EH AT (R2=0. 150) H4HE# (OR=0.547) . HIiH (OR=0.635) . CALFEEE (OR=0.745) 5i5
LA AL, EHUSM (0R=1.503) . f™EM: (OR=1.906) . 5&JHMHA (OR=1.602) .
4 (0R=1.912) HisALEIEMK.

G5 WU W AR R TG AT T B SR A BTE A T E
TR, BT AR OEE R S RFFEG . TR ROIRNSCHRE R & (W] RE SRR, P
LAVS AR BA R BB RO N FT RE S S H BRI, BRI B 17 ™ 5 vt R 07 T 175 245
RTINS TP A eI T 44 o 4 RS 7n BRATAE PG Bl P R b B 2 Ak D B 45 42
e, SHEWMAE AT S . SABIEBA R, B A O LA BRI RRT,  SRAB A IR R B
ATy, G AL B R . ENLR AT FER) AR IR SS S WA, RIBR G B FTE, 180
NI HOER T I RECA TAT RS, RARMEAANIA Re iRy A C 5o Ak %4, E
AR T BA TP R



PU-171
B R E R AR E T DR DA il 966 Bl IR Bk Sk kB
FHIE R R 5 4

KF
JRAT T 2R DO N B B

BB MOCHT 0o B DA Al Do BN SR B SR AL 11 NI H A 50 7 B HR FURRAE S RICR

A0

Jr¥k 2020 A2 HE 2021 GE5 FRESITCHE AT ORMNOIAL, REIE NI
XEG, R 1559 4 LEAGRIIE MEER . (R, B0l S0, WIS T, IR
HEAT G5 1

R HHOREERIL 966 . (1) NISERE: fEMERIJH, BHERE AL [457 4
(47.30%) 1 kT2t [509 £ (52.69%) ] 5 {fE4FERE /A7, 26~39 % [312 %
(32.29%) 1 FRBIMATER B EE T HAMFERBNEE; AR A N TR BN 5k B 5
[1 069 & (37.47%) ] ; AFRZIBEINFEFRE LU F2E kB HERZ [ 265 4

(27.43%) 1 5 AEUEGURGAH S AR REE R Z [495 4 (51.24%) 15 (2) AFA
CPURAE NBER TR SR 0 A . ANFAERS . BOL . SSIAI 2 I R s  SR A 2 R B it &
NP < 0.05) , ARMEAMABEFRBF RS> MEFERITFE (P > 0.05) . Hr

498 BIRHEEHHEEESE, 52 FREEBEIEY, x 2 BBRKICRBEEBEEIREEE
wle B, REHMPAHZERESITSENL ( P<0 05) . FraREFE RS ALKH
B2 TGS HRBENEREEEm T B ¢ HOoH 0SB RS AR
EiEgmT ¢ HOEOCBREBRIYEE” MR, ¢ TEEBOIIEMEEE” BT IERE
FgmT ¢ FEEMEE” MAEE . ARG N 294 &4 (30.43%) , HAEEIRE>E
281 %, MEARIGINE N 13 N BRI NRE THRFEPIRBI#E A 635 4 (65.73%) .

G598 WL R NG B OB, 26~39 S NBFELG A, KB R DA B PR AN e R
S FERBOO BRI 105 AT SR SRAS By . oV S 5 BB 1 U 15 28 . 38
RO FEAR B AR A AN B, WA R R R B ERIE I 4 . B0 — P e L BR B
SR ZR, FENLZERT VRSN, B i RO S 4 R AR EE KSR 4 S T A S S0 1) g B A R
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R 5% 0SAHS B EMAFSHHFERHS 0SAHS BETEREERIX
E

EFEIE. UK. BTN Bk, B, FEK
AL BERL RS2 5 — BE Bt

B B PH 22 P B R IR BT (A AR 25 B fF (OSAHS ) & — ol 5 5 L PR BRI I S5 5, A5 BIF 92 26 1)
OSAHS B H LRI /MR G, TFFS I /MR IE A S BB KRR I & A, AT S B0 oo I
HRIER A, AT RAE 0SAHS 5ah ket . ol B - RRE R A EEMER, KT
fift OSAHS HE 35 MMM FAFAE /e L B, 5 B27E OSAHS B35 Fh R I —FP L 2= LE bR S8, A
B PRGEHL T A T EAR T AN R RV . TS SR AR E A . A [l M VR S E R
S B AH LG, BE ZE 1 AR R (5 K0E . (OSAHS) i MLV 4 2 BURAE M FL 5 OSAHS ™ 5 F4 &
[PIAH 1



J7¥E EHL 2019. 01-2020. 12. 31 ELENBE A 1818 H [a) B mg i 1 25 237 5], XFHRZE 40 A,
BFF OSAHS 2H 62 N, "E4 65 N, FFF 69 A, [BIEMEMPEAEAN T FELAFAE . R FSH
HE,  FFXF T MR A 205 2 0 OSAHS 7™ B R 5 A B AR A 0 8 B 3k A7 AH S 1 207

GEEL ONHEFPIER 57.9 %, Hh BEMAE 166 A (70.3%) , “F¥ BMI 9 26. 72, WA LK)
B 36 4%; MRFSEh, N AR Bos TR (p=0.012) , 5 Hb. Het.
RDW. Ifi/MRTHEC. HPV. PDW fESALIA LB E %5 A BEE T, 240114 b, Het 5
AHI TELESSAHSEME (p=0006, p=0. 013, p=0. 02) , ML/ it%5 Min spo2 th 5 & 3 55k etk
(p=0.007) ; TI{EEE OSAHS EFH, M/MRIFEU MPY 5 Min spo2 f77E—R A M
(p=0. 004, p=0. 000)

25 AW R OSAHS 3 S5 HRALA b A g pe B hn, T Re & 1 TS B BT e, i sy
A5 B L /NI A B8 FE SRR A OSAHS B30 IS B0 B RT RE AR B4 5 OSAHS B AH
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KL, ZIF IS 63%H R OSAHS S FH AAAEIIAR, JRT i T B RAFE BRI L . B RAR 2 1]
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LG5 AHT SEMEAR MU FE AR 2 S AFERE R AR IS 25 RS ) OSAHS AR I 22 3L 2R RF 0
LS S AR B AT (T4 Ao

F¥E EIT 2019, 01-2020. 12 AFBEMIHENEHERE 87 4, MATEE AN FREEE 4T Bl H (1) vE
M, 35 CATHEARIFA I, H TR RS 8 O AT DU R EERE . AR ER
(HAMA. HAMD) A&7, [RIEiPEML 7> BT AT LRAFIE CAnsEds . M. MR sE . i, # R
oy RORS) , KSR (H =R, REERE, EREEREES) , 0 0SAHS
N AR FRHIAR 1) R A2 28 Sy FL 5 OSAHS 7™ B R FE [ AH OGPk

EER AW, BT NAL 0SAHS ABE, AEREIRAS BIRE N 33. 8%, AR EREA 26. %,
Horp 2y 71 8% AW RIZ W N A FEAMAIIRAS s SIEIARLLAILL, B FIARIRAS I 0SAHS N FEHES
BOR (X2=  2.438, P=0.015) . HDL iZAXUHFEAREAL (X2=2. 189, P=0.029) , H HAMA 74P %
THE: RS, AHT (REIRETERIESIE 50 5 HAMD 2 3fEfE B et (P=0.017) , K%
I YE 5 HAMD & JLBH R AH2E (P=0.839) , HAMA 5 OSAHS j™EF2 51K UL HH A e, (HB ARk
(PPRIS=E-

598 OSAHS & P AEfE . MR A R e m, H5 0SAHS fHARE R MK, H AR ST
AHEARAT, RULEIRG PR TAE T RE R OSAHS A BEROERVPAG, B HEAT A 56T Tl
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Objective Hospital workers have been under intense psychological pressure since the
COVID-19 outbreak. We analyzed the psychological status of hospital staff in the late
period of the COVID-19 to provide a basis for the construction of global health care
after the COVID-19 outbreak.

Methods We used online surveys to assess participants’ self-reported symptoms at the
late stage of the outbreak. This study collected data on sociodemographic
characteristics, epidemic—related factors, psychological status (PHQ-9, GAD-7, and
PHQ-15), psychological assistance needs, perceived stress and support, PTSD symptoms
(PCL-C) and suicidal and self-injurious ideation (SSI). Participants were hospital
workers in all positions from 46 hospitals. Chi—-square tests to compare the scales
and logistic regression analysis were used to identify risk factors for PTSD and SSI.

Results Among the 33,706 participants, the prevalences of depression, anxiety,
somatic symptoms, PTSD symptoms, and SSI were 35.8%, 24.4%, 49.7%, 5.0% and 1.3%,
respectively. Logistic regression analysis showed that work in a general ward,
attention to the epidemic, high education, work in non—first-line departments,
insufficient social support, and anxiety and somatization symptoms were influencing
factors of PTSD (P<0.05). The independent risk factors for SSI were female gender;
psychological assistance needs; contact with severe COVID-19 patients; high stress at
work; single or divorced marital status; insufficient social support; and depression,
anxiety or PTSD symptoms (P<0.05).

The independent risk factors for SSI were female gender; psychological needs during
the preoutbreak and remission periods; contact with severe COVID-19 patients; high
stress at work; single or divorced marital status; insufficient social support; and
depression, anxiety or PTSD symptoms (P<0.05).

Conclusion This COVID-19 pandemic had a sustained, strong psychological impact on
hospital workers, and hospital workers with PTSD symptoms were a high-risk group for
SSI in the later period of the epidemic. Continuous attention and positive
psychological intervention are of great significance for specific populations
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(OR=3. 137, 95%CI=1.903, 4.132) , A& /720 (0R=2.367, 95%CI=1.329, 4.216) . ZEIEIA
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JE AL, MY R IR E B AL . SR AL BT 7095 (visual analogue
scale, VAS) XFLUPHALEE FIURTE LARF . REMERMITED . RAEEAEER  (self-
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% (Self-Rating Anxiety Scale, SAS) . VLZZEEHEARFEEL (pittsburgh sleep quality
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Sanwang Wang. Kaixin Wang. Xue Zhang. Minghu Cui. Xueli Fan
Binzhou Medical University Hospital

Objective Multiple sclerosis (MS) represents not only an inflammatory disease but
also a classical neurodegenerative disorder that involves damage to axons, synapses
and nerve cell bodies. However, the current drugs for experimental autoimmune
encephalomyelitis (EAE) treatment are far from optimal. To study the protective
effect of fecal microbiota transplantation (FMT) on EAE and reveal its potential
intestinal microflora—dependent mechanism through correlation analysis of the
intestinal microbiota and spinal cord transcriptome in mice



Methods we measured the severity of disease by clinical EAE scores and H&E staining
Then, gut microbiota alterations were analyzed through 16S rRNA sequencing. The
differentially expressed genes (DEGs) in the spinal cord were determined by
transcriptome sequencing. Finally, we analyzed associations between the relative
abundance of intestinal microbiota constituents and DEGs

Results We observed that clinical EAE scores were significantly alleviated in the FMT
experimental group, while mice in the EAE group had a high number of infiltrating
cells and signs of tissue damage. The results of 16S rRNA sequence analysis with the
I1lumina MiSeq platform showed that FMT increased the relative abundance of
Firmicutes and Proteobacteria and reduced the abundance of Bacteroides and
Actinobacteria. Meanwhile, FMT could modulate gut microbiota balance, especially by
decreasing the relative abundance of g Turicibacter and increasing the relative
abundance of g Adlercreutzia, g Sutterella, g Prevotella 9 and g Tyzzerella 3. Then,
we analyzed the transcriptome of mouse spinal cord tissue and found that 1,476 genes
were differentially expressed between the EAE and FMT groups. The analysis of these
genes showed that FMT mainly participated in the inflammatory response. After
analysis of the relationship between the microbiota and transcriptome, we found that
the relative abundance of Adlercreutzia was negatively correlated with the expression
of inflammation-related genes, including Casp6, IL1RL2 (IL-36R), IL-17RA, TNF, CCL3,
CCRb, and CCL8, and positively correlated with the expression of neuroprotection-—
related genes, including Snap25, Edil3, Nrnl, Cpeb3 and Gpr37

Conclusion FMT selectively regulates gene expression to improve inflammation and
maintain the stability of the intestinal environment in a gut microbiota—-dependent
manner.
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Sanwang Wang. Kaixin Wang. Jing Wang. Yingying Dong. Xiangxian Ma. Minghu Cui. Bin Liu
Binzhou medical university hospital

Objective Deep brain stimulation (DBS) is an experimental neuromodulation treatments
of treatment-resistant depression (TRD), targeting specific brain networks or
structures. Anhedonia is a prominent symptom of depression which involved the
dysfunction of reward processing system. To identify reward processing neural
circuitries or brain structures that could ameliorate the depressive-like behaviors
induced by chronic restraint stress will provide appropriate targets for DBS
treatment.

Methods We performed whole brain c—fos immunohistochemistry, coupled with injecting
tracing AAV virus in specific brain areas, using WT and several transgenic mice, to
identify the neural circuitry activated by a positive experience. Pharmacological and
projection—specific chemogenetic blockade were performed to determine whether
blocking this neural circuitry induced anxious—like or/and depressive-like behaviors.
We reactivation the hm3D labeled VTA neuron during positive experience, using fos-—
CreERT2 mice, in a chronic restraint stress induced depression model, to determine
the antidepressant effect of this neural circuitry.

Results There are significant increase of c—fos positive cells in VTA, BLA and NAc
shell after a positive experience. Reactivation of VTA neurons labeled by positive
experience induce the increase of c—fos positive cells in BLA and NAc shell. Blocking
the projections of VTA to BLA or BLA to NAc shell induced anxious/depressive—like
behaviors. Reactivation of VTA neurons labeled by positive experience ameliorated the
depressive—like behaviors induce by chronic stress.

Conclusion The VTA/BLA/NAc shell pathway was activated by a positive experience and
its blockade induced anxious—like and depressive—like behaviors. Reactivation of VTA
neurons associated with positive experience acutely reverse the behavioral
impairments induced by chronic stress

PU-191
HHHEERARENHEKEHSSEE IR SO

FE=HE. EIUH. B BRRS. REE. AT XN, EUH
VR M = 2 e o s = e

B i) LT 2 01 LB R S0 k2 MR 0 vl R TR S . AT, s £
RUSME B2 (MR ER ISR A . LRI ISR 38 £ 6 2 R 8 17 N U 5 V4R 5
SN AL 2 A2 TR B

J5¥E BATHEANR PRC VEST cre 53 A2 BEBUE W 8 AAV2/9-hsyn-DI0~hm3D, i HEZH /)N BV ST
AAV2/9-hsyn-DIO-GFP 5% &, 7F NAc core B¢ NAc shell yEGT#EF Cre B 4H N A1 [l /8 B0 25
AAV5-hsyn-Retro—cre, 1T A MIRAT 45 73 B IR ST CNO,  DUIA B d i 24 B 8% (1) 7 2k #1
P PEC 2| NAc core B PFC £ NAc shell & H, SAEFATHHBET NN, Dhe
Z 5115/ Rk S AL 2308



R EFEEEAE PRC 2] NAc core [RUAPZ BT 2 825 Y 0/ AR AR S SEFR h AOFRIE LA $R
AL AT, 5 A OB MEEGE PRC £ NAc shell P#HEEFEiT 35 PRGN RIK #2258 58 1Y)
PHELR . SEIEAAE AL K. % M PRC 2 Nac (IS4 LR BB RREEMIZ T,
FATHENIZ —Fh PR BRAE P 2/ B AL AL o L B E R o B R BE M 20, T — 2 BATH
BB UERX R, IR IR A Z RS2 K (AMPA/NMDA) 259 3 IX— i e,

0 AT R BRI AR 2 2 RN Bkt b, AR BRI RREZIZIX (NAc
core) K7tlX (NAc shell) fEIFARX AT NP REMMIIEM, RIS PRC-NAC core ¥
LA TS PFC-NAC shell £xF(RILAE S HAT .

PU-192
S BRITRIEE GPX4 9+ FRIBRIE T 20E MR BRI\ A Th BEFE
=
GESZNE D NE S N N7 N N
FRRF:

HE BT/RRIGEERE (Alzheimer’ s disease, AD) BAMEHEF RAE. Hur, TEOB VIR EAD
BEREZIIEER, (HXT AD BT FE ST AR T s = o CREAEIG PR A i 254 R Ak # ek
IR, HIFEARE TR FHERE R D AU R8T A RO B AD BVRYT 7. ORI s &
RAEFIIGIRIT FBIG T RN LE 293677, TFGE AR T35, anelforik. |ATM

HTBA TAELE AD /N B P 2 ' HE I AT A 2k & GPX4 76 APP/PS1 /N & s ik, i)
APP/PS1 /N JCERIET ., FFeisE APP/PST /MR ATINENDIRE . IR Z G752 5 v] A cE

AD RN T e R AT A2 B L R 2RI R )

Tk AD BEBEHL NIRRT, XHEIRAR KRBT L4 9:00-9:30, R4 15:00-
15:30 43 AIESE 30 Zdh, Y65 1000 Bh5e MR IRIGYT, ELEIRST 4 A8 A AR eIk T4
R4 TR 4 B ek 8 . JeRBETG 20 it 4 4H3E4T MMSE 30 25 354t f . A ELTSA sk
B RIRI MG T GPX4, Mk, 2 IMERFD 3 kIS E.

gEB LR 8 A 5 R EHR 8 4L L MUSE 540 #2 5 0. 53 (P=0.029) , TMyHE 4 F4l 546 4

JAZHAHEE MMSE 150 LR 25 (P=0.382) . Y8 8 B4 5k 8 FALAH L& b GPX4 /K1 5.3

e, BB EM 2 MBS E TR, SMEEEEESR. LR 4 A5 4 B4 b g 4 &
SEEZE T, 1 GPX4 K, 2 MM 3 M SELEEER.

B
1% GG GPX4 A IERIE T AD SBF N TIRERERG, ATT AT AD VRYT SRR f
HOR R B 2 AN (B A 22 5 3



PU-193
XELHEERHTEMNSMHERN LS EBREWHAR

MR W R FERAC
L NS BVR X P52 R B
2. JERURI OB A EREA B

B B RO OE AR RE BRI S EROBEIGTT 5%, AT 20 FG B
SAEBEAT TR A .

FiE J5i: 2020 4E 1 A 10-15 HELMERENS, UER] 1737 0 Gk 2.

EEE . SHEZREREETTIRE R, FEOS BB T B N F R AR
Wi, HAPHEERSGERNEE. KT 5 MU EEREHIESGEERENRR, SERKIAT
WA, B ORI & I R

g 4k RELS AN ZR A RS A R AR, PR ARG IR O B
WIRIT SR TR RTE

PU-194
IR AL B R AR PR s P BV A AR

&

B

1]

H & B R (DM) /& — RS AR, o 1 BYRE IR AN 2 BURE IR, J5 3 & B A i
90%. AtHFKRLAH 4. 15 CHEIREEF . EERERRURTL 2. 5% EERD B, 2 B IRIA
OV IE B 2 B B v i — DN IR R . BRI FECF I F a4 i 6 55, 60 2 B IR AL &
P B E TRy L — N 12 45, ASCMRACFIRE G 3h, 8/ ARRE (60%THE bR &
HAEEE, 20%0HE R AERE) « OIS TR 2R A TSR BE PRI s ma AR R, e b IR
995 (1) 22 75 TR R R T Aa T S LS A4

F¥E R 77, CNKI. PubMed. Web of Science Z5¥(#EPE 2001 4E 1 HZE 2021 4 6 HMY
() 5 O B A 2 DR 2 AR W PR HH R FH AT 2 e (P A DG SCR . A 2R 1R 43 0 “ ARk AR B T 35
R/ RERE: OB BERWE; (ERIARZIE “Low levels of physical activitys
Overweight/ obesity; psychosocial factor ; diabetes;

function and influence 7 . HERRFRIHUCLSLEE M, A RBISCRRIEATEE, KA
52 i SCHRKREAT 2 #r o

53R BRI TAEASUAE N — DNRAT R AR AR BT o Bl PRI T I8 B 7 4H i T
HA AL GAEDN, LR BOO I . BEAE B R AOAR D G A e XU (R I, B PRI
VAR — R A S T N - DB SRR M BV ZHRA KR, LR EX R ERARG Y
My, GOHERIER, ANERRSAIIAR IS AE, O R R R S R U 2O 1 R R SRR A R
1. 2 BUBERINEREN, Rl REFENPRIELE, KEERBINRZE, 2BEHE MR,
PG B0 AL AT DA 208 i R ARG IR J 03 sk e T et .

S50 AT W PRI R AL A R IR NP A0 T R I R, B s, ks E, S E [ Rk
LMV I AORE R R BE K o 2 R PR S i R i s et R A B SRR J v [ R AE AR L+ 4E
HORE X — DL N, D, USRI 2 FE M an B 1 B R 24590 BB &5 308 7T (1 254



LAAE, B EG RO B SRR 1, SAEIRERES T, DARDRT AR H 2 880 RO PR DR f 75 5K
HR)EE S

PU-195

Mt RRESENREHCEERS HEEHERILNAXME
W MR

JUIE BREE
iR R A

B P REAE (anorexia nervosa, AN) J&T-HMEVAPHERS RS, BRdLBIgE & 17 N RELER
A, 29 44%H) AN BBEE A DhRe AL IEREIR (functional gastrointestinal symptoms, FGS) ,
WfERL. BEIKESE, ARG ARG I FIMERE . AW FCIRIE AN K D Re 1 B M os 507 15 i 1 1 7 57
W, BT RIRZEIGEE RS AN 1 FGS R R . RHARAIRBEMEEIREME (AN EEpiE
PR L S DR A TE IR (FGS) SR FIAH G

T WEFTANN 18 ) AN Hg K 22 UL EC (K 4g Bt i (HC) BEATREWTIE 20 M. 16 16S W 480
W TR AR R AEREA i R R, FR T — 2B ThRe . ] EDEQ-6. 0 [/, EDI-IT 1]
LA AN B F B AEIR, EH BDI-1T P4 AN FIE@ER, M IERIR M2 (GSRS)
PPAE AN B35 1 FGS fiEAR .

gx AN 17 & B BEE R S EAFAE S AT B ZREMES BT, PCoA 43 b I
A AR 2R E (1, p=0.009) , #—LIATYIRIZE SR 5K, LEFSe 73k
Bl, FE AN AP 83 W R WERE RN XUEATER HACBERRE R R FE RIS, 12 HC A
HEERA G REIRRER FATEEL RITER. SifFEsE (82

2 AN B A R AL S R PRI ™ AR REARE RS AN BH X f i
Oy XPARE FH . XA B AN R SRR AR 2 AU (181 3)
(3 FZHE AN B A ThRE MR ALIEER, 7008 DTS 41 (AEA DhREVETH AL TEREIR ) AN

NDTS 4H (CAFEAE THAEEMETEALIERER) , KINMH AN B B E B AR 31T B RS
Hr, PCoA 73 #r R ILPRL I Fh 4 il H 1A 2 W i (B 4, p=0.014) , #t—HHHTWMER 5 RBE)
M, LEFSe Z3#1 &8, &I NDTS ArhE iRl 2 AT ERI SR % E 5%

5 TV R AN BE RIS E R AL, S IIREIE T AR A K

PU-196
EBRfA R RBENMER . BETERRSEEEFERENHE
KRR

S R RO LRI i
LTI ARG, PR EESs, RH A
2. SRR 54 AL T SR

BB BRAE AT FU R S 2 i S AL SR 1 B AT AR 2 AN AR AN HL AR BT 2, AR Ui
AT B 2 A B RS . FRB IS B AIRIR A IE VPG, RRIMASEE S T AR AR 5 5 &
H AT R A B E AR, it — DRI B A R R AR R SR S SR AR



Ti s AW T 2020 £E 1 A #2020 4 7 AR M =R EBHALNEHZ WO B AR B . R
FIAIAR- 8- /R (DASS-21)  JRMUERER (PHQ-15)  RIR/™HFEE MR

(ISD \ Mo WEEF EFEREER (IBS-QOL) BHATMIVE. 1 2 BEAM: B HBRER R B A
BRI RE . IR ANIE 5 A i R A A

R KRN EREE 97T N, B 67 N, &30 Ao 40 FLUFIL 13 A, 41 £ 5] 50 &3k 25
N, 51-60 326 N, 60 %L EI 33 Ao BHERES M N: WP LU 40 N, ARZEELT 37
N ARECLEEE 20 N FEEVERIEREE LU FEEHL 17 A (17.5%) « Hd 7 A
(7.2%) NEZREHERE, 9N (9.3%) R, 1 A (1% NEEFEE, T ERILRBE &L
AR 10 N (10.3%) + HoA 5 N (5.2%) AREMAL. 4 N (4. 1%) RN EEHIAR. 1A (1%)
NEEIAR, EAEERREEL A6 A (6.2%) « HABREEA3 AN (3.1% « FE1 A
(1%) « FEE2 AN (2.1%) o PR ERIREE DL EIRAEATEIL 48 N (49.4%) : H iz
PRARANIE 30 N (30.9%) « HFEESRAAAIE 14 N (14.4%) « BEREAE 4 N (4.1%) - KIREE
Btndt 25 N (25.8%) AFLENEIRIR & LA EARHR: HAP ISR RHRIL 18 A (18.6%) + 5 A
(5.2%) HEERIR. 2 N (2.1%) EERIK. EEAEERER: 17 A (17.5%) WAE2 R EE
2, 80 N (82.5%) JLiRERLM . AT 2 HAN: A B A St m L (F=23. 061,
P<0.001) o AP HRRRER (B =-0.483, P =0.032) . #JHBAEIR ( B=—1.578, P<0.001) &
(AR B R A BN R 2 S, R B R AR vEAL SR SRR AR EEIR (Beta=—0. 706) X &
S R B IR K (Beta=—0.171) . MEEE. EHMKIRS B EEREY LR
FHFE (P>0.05) .

SR AN TR AFAE L L YRAEANE  FIRAEIR (0 J8 3 A0 T S A, VA X i B A BB A i
RIS AR AACRE IR AR B 5K i PR mh = S S R B OIS B 0P A, X PR BEAAICIR S I 2B s 4
THERTT .

PU-197
1 B HE A B R 7E TR R B S 8 o R AR M o B B R SR

RN PIAHS . 2807 7L SRARIR L BRIRAK L RN HE
L ARE KA & KB Bt
2. MWELRHH=NRER
3. dbat e BEb

BB SRZ O liRS & BOR (CPC) I Atk Rkt 6 IR B R R ROR

75 ¥ 3% 2019. 09-2020. 06 #EZ2 T 55 = N REEBE [ 28 B AR IRZGIGIT BB, P EiR L
EAERRRER T WO I R AT B 31 BIONWLEEA, MRAEEERS . 10 UL £ FRExT 29 5 D950t iR
o PALEFRFERIMERRIASE (EUERIEED AT CPC — Mt I CRT 6 /) R4
PRIZHL B 1) CPC MR MR W4 5 -

R STRRAAILL, WS A (P HEAR L R] (TST) o JRBERS (] . REM HERARAS (34 0. 5 i (a1 38
E RIS Ak 22 (R RS A 18] 5 S BN RIS E] B BL 28, TST/TIB)  FAMK (p<<0.05) 5 2 TGk [H 340 #r
I HAMA $E4 . BMI 5 BERR R A A % .

518 CPC AT LA R Wl I R b i A8 2 AR S5 440 . BEEHIRIEAR A& REM (1978 4k, AT DAMVE N AL AR ARTE I
PRIEATRI; ABRE . BMI JK-P- 2520 PD B AOMEIR R



PU-198
EREFHAEFOCERRRAS EANEXESH

VKIS FRA. E
M2 = NREERE

B8 AWHTT S AR TR R IO B BOR DL, BUR BB Ui 13 ST, 20
B W] BE AR A 3R B A 5 2K

FE BAVER 7L RS HER T, RS aEEN. F. THREESES N2
ZRl, FHFFH A S DASS —21 (Depression, Anxiety, and Stress Scale) iFAlCoFRfEEE, #E—
S R BN R (CPSS—14) 1A% 32 W (1) 203 He J 745450«

SEBL [ AR 2% 508 £y, Hrh AR H 2 27, 4%, HHEELL ARG 2R 16, 2% AR
28. 9%, LA AR HIER 22, 2%; R T MBI R 13, 2%, R DL 0 R RO 7. 3%,
E LK = 97 S A A =T S1 i Eﬁzﬁzﬁm% (r=0.48, r=0.43, r=0.44, p ¥<<0.01) . %
BAEMERIAER, SERE (R Mk RAR s R R, PEEA R Fnoi k7R R
MR 2 .

SRR, EEPEESL, BUTK OB RS NIEME, e O ITER TR EAZID
B, SeftiE LA LBk SS, AN QR @R i A, JCHZ PR AR Z T,

PU-199
FATRFEBMHLENE TESEOER R B E R XE R

BB 7T BRI 7 il 28 P2 A 06T 15 2 AR 1RO BIR WL 2 MeL S AE SR R 3R A, Dl s A R s
Jti e AR -

FE BENUHMEE 24 826 44, KL —ME R G, T2 EEEREER (GAD-7) . E&E @R
BADAR EIPE LR (PHQ-9) . HEFE{dFE A% PHQ-15 CHRKARRER) TR YR &M E, [ t
Koy, 7 ESN AR R 2 5, R Logistic BIHMTE A AR AMIELE . XA
R E AR AR

G LIREE A A EEEAEIR T0 N (8.47%) 5 AIVARAEIRAT 146 A (17.68%) ; A YRIA&ALAE
R 114 A (13.81%) 5 F M5 EWF%Qmﬂiﬁ%ﬁumA<MA%>;KEEE%@
%ﬁ%@ﬁ%ﬁzmA<w9% o M H IR AR 2 = T 5 (p<<0.05) 5 FEJEINARLE
PERIE ST 2 L (p>0.05) 5 7ERE TAEMIE 224 B FE R R 5 T R AE B TAE M= 4
(p<<0.05) , AR HRMHAL TG EER (p>0.05) 5 BEA: A LRI S 508 M B 1 4 1)
) 2 LU B PR AR [F) 2t B R . AR SRR IR =7 (p<<0.05) 5 USRI 2= LR U5 1
2R S ERE (p<0.05) ; B RIEEE AR BT Z EoN, “RBRIEZERE <1 /M
B B2 A HBUERRIIAE (p<<0.05) 5 2£J5. B P EEME ZAtE A AR
Guit%E L (p>0.05) . Logistic [EIHMTH/RERAE A EREIMAR . BHEERmLmE. JLTE
RIVERENE . VRN 1-3 /NI RIS =R AR RE . AR 28 R R = SRR R 77 TH R R B
HRREM G2 L (p>0.05)



590 TSR R A AR AR HIAE . BEAR AR, JUH BRI BRI AAR ., etk
B2 LR R A O ERES . BIEER RIS DT 1 /NI MERETT R ROV R AR A5 2k
LR T BT

PU-200
REBPES A ROER R B0 E R
AR

B 208 38 12 90 = 55 N G TR 2R e DR 75 il 28 0 BELIRZS B SRIR ZR 0# - DA T T il
W

FE AR IR B R EAG 97 &, RELREVER . iz M R R
(GAD-7) . ERFE@ MBI G EER (PHQ-9) . HF{d a5 PHQ-15 CYRAMRAEIR) HEATHE Wt
AR EE, /%, RRREAFRABRRPZSR, 0 Logistic BIFSHTES A
GBS PR . SRR REIR 1 B R R 2

R FRES A\ RTAERIRE 13 A (13.4%) , SEREE: AHEERK 25 A

(25.8%) , FEEMHRSE T 7.2% HIREMEERIE 456 N (46.4%) , HEIAMRER &5 T

19. 6%; A [F]FEEE A BERR o] A 09 65 A (67.0%) . PHQ-9 B0 HERIRE it %27 (P<
0.05) ; PHQ-15 B4t gt %25 (P<0.05) ; RE TAERHE. FRiy A TAE Gk
L MRS, ELLIKHE) #F GAD-7. PHQ-9. PHQ-15 =ANEFRTIASITH¥E X (P<0.05) ;
Sl RAL BSWIRES . EATREREA . TAEFR. At EE RS, SEABRREL. K
PP LHAE=ANERES b, WESITZEE N (P>0.05) . 7 logistic BEIEASHTHER, K
i (R AR M R 3R (p<<0.05) 5 REBHIE. 28 B9 ARG A TEANE IR A2 H B AT IR 1)
HEEME R (p<0.05) 5 Al FRFREE LAE. SHNBRG O B BUERAAER ) #
IAHEZE (p<0.05) .

g W RMES N RO RIS AL, SRR BRI R, b AR RE IR R
R, R ARSI A ARAR A RE IR DA S BRI . JRARACIEAR T o SRR B A 2 Bl 47 Al IS
W AEF LT WIS . KRR AR A, otk EPEUC. MK ESC R E
HR G IR AR s = IR 75 5 MBI X AESME BN B4 N A AT OB B, N
SR, AERPER SRRl A RO R B AT B AE LT T

PU-201
RERERE S A R EXHE TR SR OERR D
iﬂitff‘%?@ﬁ%

HE) 7R =P BB 55 N SRR 2019 55 RL PR 75 il 28 o BIRAS 9l 2 A R 171
Bt SR AR o

i BEALHMER R GRS N G2 1005 4, KRE—Mc Bkl . |z RS ER (GAD-7) . B
fil FE i BAAR H YRR (PHQ-9)  HREERE N PHQ-15 CHRARFEIR) #E4TREWT T E vF i) & A2,
i SPSS22. 0 AT S50 HT .



R FIREES N A ERAEIR 203 A (20.20%) ; AHHSEEIR 338 A (33.63%) ; HHKIALL
SR 376 N (37.41%) . HHEARFERSIA 557 N (55.42%) o TR, itk 5 HIEK
RAGRERR s 31-50 B AEIRS B AERE . MANACEI A BN — RIS . JIARZKF B 5 s T e 4 oAt
Br=; PHERAMHER. MEBEEAKCTETHMRE, MK ERIEREHE 2R =E; &5
H A S PIARFE L B i T S ARG s AER 2 A B O 1 4 5 B e . S ALK
RACRERR s A EIIAREE . . BENG . 12V B R A5 IR AR R AL R . DA
L EREESIE N (p<0.05) .

S5 PG WA S EALEE 55 N R OB RRIRIL, Rl otk Bis— 2Rk, . B, 31-
50 SRR B, BRAL ARSI . B . RIE B . RS, WAHRGUS R, ST SR
71, SRR B R AT D B S SE LT T

PU-202
REZFEREEANEEOOBRSRERE RN
AR

B R 20 2 = VP 5 B e ) I A T X R T PR 2 il 2% P 0o BEUIR 285 DA ARG L VIS5
S P i PR 2K o

F 1 BRI P AE 419 44, R ZRHA S iz RS ER (GAD-7) . BE R
SIS H PP E R (PHQ-9) . HE{dFE %5 PHQ-15 CHRMRNEIR) #EATREWT I A3 &2, (]
tAEIG . c2 A0 LB IR B LA PR R AR B L 225, SRAH Logistic MIH4MHTEE S5 A G2
R, IS . IRIRAEEIR . RERAIER R & .

R HRAEERM 70 N (16.71%) , AMECERT 124 A (29.59%) , AIRMABAMEERIA 131
A (31.26%) , ABEARNEGAAE 231 A (55.13%) ; GAD-7. PHQ-9 &%, N —&kAHEGS %
B (p<<0.01) ; GAD-7. PHQ-15 &R, BHIFEBHAR IR (p<0.01) ; GAD-7.
PHQ-9. PHQ-15 B, FEAA A EIIARM . 120k B W4 e, A REIR A EAA St Em X
(p<0.01) ; FEEAEKIEER: AR L. B mILE/ BE R/ o0 7 s fpe iy — 2%
EsFBEA; I fER IR 2. A AR PIARS G s 181tk 1 i 28095 sl 3 A )y — 2R <P B A LK
IRACTER G R R 2 BEAE G A R AR 5 o A8 15 i 28 93 S 28 R w5 I / 38 PR S / 7 Co o 3 5 2
(p<<0.05) .

i NG ARG . AR SRR IR PR R A R A, R R PR R R ORTE B N —
NG BRAEAT SRS AMAS . MR B R a0 s BERRR L RO L S, A R [ R A
G B, I BRI EE . MRS T OE TR

PU-203

Xiaoxia Zhao '. Hongyuan Shao'. Tian Shen’. Jiangtao Meng'. Siyu Yang'. Jundong Li'. Qiaoyan Duan'.
Xiaocheng Wang'
1. Shanxi Provincial People’ s Hospital
2. Shanxi University of Chinese Medicine

Objective Since the outbreak of the novel coronavirus, the situation at home and
abroad is still severe. This survey investigates the impact of the novel coronavirus



epidemic on the mental and physical health and stress feelings of different
populations, and provides a theoretical basis for paying attention to people&#39;s
psychological state under the normalization of the epidemic

Methods With the Chinese Medical Association Psychosomatic Symptom Scale, the SCL-90
Mental Health Self-Assessment Scale, and the Barometer Scale, a questionnaire survey
was conducted among medical professionals, police officers, ordinary office workers
civil servants and other five different occupational groups

Results A total of 461 copies of this survey were returned. The epidemic caused 108
people with psychosomatic disorders,with a detection rate of 23.43%, and 301 with
stress disorders, with a detection rate of 65.29%. The new coronavirus pneumonia has
no significant effect on mental health among people of different genders,
educational backgrounds, occupations, living conditions, different levels of
strictness in regional measures and residence status(p> 0.05): but there are
differences in living conditions and the strictness of regional measures on
people&#39;s stress

Conclusion Attention should be paid to individuals living alone and those in regions
with strict epidemic prevention measures, in order to reduce the psychological damage
and subsequent social stress disorder caused by the epidemic

PU-204

nana liang. Sha Liu. Xinrong Li. Dan Wen. Qiqi Li. Yujie Tong. Yong Xu

I PHEE AR5 — R B

Objective For the common current “inner speech” hypothesis that the
misattribution of inner speech to an external or non—self source on the origin of
the treatment-resistant auditory verbal hallucinations (TRAVH), neuroimaging studies
suggesting that the abnormal activation in cortical cortex are of particular
relevance. Functional near infrared spectroscopy (fNIRS) is a protable and suitable
measurement, particularly in exploring brain activation during related tasks

However, there is limited studies on TRAVH by fNIRS method. Whilst the verbal fluency
task (VFT) is considered as a sensitive indicators of language function and frontal
and temporal lobe function, such as multiple high—level cognitive process, including
executive function, attention, inhibition, and working memory, which has been
proposed as a measure of functional impairment and illness severity. Hence, our
researchers aimed to explore the differences among the cerebral haemodynamic function
in SCZ-TRAVH, schizophrenia patients without AVH (SCZ-nAVH), and healthy controls
(HC), wusing fNIRS technique under the VFT task to examine neural

abnormalities associated more specifically with TRAVH.

Methods A 52-channel NIRS system was used to monitor hemodynamic changes in SCZ-
TRAVH patients (n=56), SCZ-nAVH patients (n=43) , and HC (n=40) during a verbal
fluency task (VFT), who were matched for age, gender, ethnicity and education.
Demographics, clinical history, and severity of TRAVH symptom were also noted

Results We found SCZ-TRAVH had the lowest integral value in both of the prefrontal
cortex (PFC) and temporal cortex, the largest centroid value in the prefrontal cortex



among three groups. Compared to HC, SCZ-TRAVH had lower brain activation in

the right and left postcentral gyrus, right medial superior frontal gyrus, and
left superior prefrontal gyrus dorsolateral (p-values from 0.026 to 0.040), the
decreased brain activation for SCZ-nAVH concentrated on the left postcentral gyrus,
right medial superior frontal gyrus, left middle prefrontal gyrus, as well as right
of the superior temporal gyrus (p-values from 0.006 to 0.044). Furthermore, SCZ-
TRAVH patients had a lower activation of right postcentral gyrus and a higher
activation in both of right superior temporal gyrus and right inferior frontal
gyrus (orbital part) than SCZ-nAVH(p-values from 0.001 to 0.028). Additionally, the
abnormal activation of right postcentral gyrus correlated, in turn, with severity of
TRAVH.

Conclusion Our study is the first to use NIRS technology to explore and compare the
abnormal activation difference in brain regions for schizophrenia patients with TRAVH
and nAVH. We found a negative association between the the decreased activation of
right postcental gyrus and severity of TRAVH. Further, this study supplied a possible
explanation for the occurrence of TRAVH in schizophrenia from the inner speech
insights, providing clues for further study.
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Objective Avatar therapy may help to improve the results of classic intervention in
auditory verbal hallucinations (AVHs). Virtual Reality (VR)-based Computer Avatar
Therapy System (CATS), which provide exciting novelties for enabling patients to
create an avatar as source of their voices and allowing them to have a more
realistically experience dialogue to have more feelings of presence and emotional
arousal, may achieve greater clinical efficacy. This study aimed to provide
preliminary evidence of the usefulness of CATS in two patients with AVHs.

Methods The revised Beliefs About Voices Questionnaire (BAVQ-R) and the Scale of
Positive and Negative Symptoms (PANSS) were assessed before and after the
intervention, as well as 12-weeks and 24-weeks follow—up later. The Psychotic Symptom
Rating Scale (PSYRATS) will be also performed for each therapy session and follow—up
time. Functional near—infrared spectroscopy (fNIRS) assessment will be completed at
six time point to explore corresponding neurophysiological changes. Seven therapy
sessions were included within the standard course of CATS. The systematic and
hierarchical exposure to a virtual representation of their own voices will be
involved in therapy sessions for the patient, with the training of new coping
mechanisms to take control over their experience and address patients’ relationship
with their voices.

Results After the intervention, there was a clear reduction in AVHS

symptoms detected through clinical scales. Besides, via fNIRS, in the prefrontal
cortex, for both of cases, the ‘integral value’ and ‘slope’ showed an obvious
upward trend. And ‘centroid value’ displayed a slight downward trend. Almost all
these improvements were maintained at 12-weeks and 24-weeks follow—up. Furthermore



they were able to regain a new life. The effect of CATS goes far beyond the
patients, and the morale of the whole family had also been improved

Conclusion To the best of our knowledge, this study is the first to investigate
regional cerebral blood flow (rCBF) change related to clinical improvement in AVHs.
Our results indicate that this two patients case report suggests that CATS may be
a more useful approach for treatment-resistant AVHs in psychiatric disorders, where
a various of interventions have been tried. Such improvements in hemodynamic
responses in the prefrontal cortex follow the clinical general tendency seen in this
two AVHs patients after CATS. The assumed benefits of CATS appear to be higher than
other alternative psychotherapy interventions, thus AVHs patients can achieve more
clinical improvement
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ARG AZ 5 A2 MR b [0l ThRE 28 58 (GRF &ZIE, fAER/KF p < 0.005 Rk

Fop < 0.05, REZ=50 1) o ST AR R I R 4 IE) 2 S X S R RS . PANSS &4 K
Iy R EIAE N

G ARG ZOIE B AR RIRAZ S AMUR . ST RS S50, FiE. LRI T
TAFCIZH R A X Th REIEFE G 58, SRR I BRI T i G IREN0E DRI AR S [X D e 42
HAE EOS A0 Hh A B 2
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ZEHIMERSESEEEANAERRESMAEARETL
B fNIRS #t R

ERRE. 2B m A XBE. X7 RH
I PHEE BRI 5 — R Bt

B (EZAE WIS (LLDD A AR, DA 5 (A2 (AR HE DX 2 VS A A FRO DA 00 e B
BABAT ARG R 2 B RSB AR R KA RIS R4 H AT AD (K2 7 U T R, SR1M AD 1
R BB S AR RIS (aMCT) 55 LLD 3 MELASE M . aMCT (2 4E AR, ARIK A2
FEALTL 165, T%-44. 3%, THZAFIMHE (LLD) B2 60%FE NI, FIULIRTS LLD 55 aMCT F 414
SIS T AR, 0 TR T AN TG B A BB S AR TE B AR R AL M D e A&
(f NIRS) B LLD 5a MC I KIi&EsI1 %5

Ik JEEL 9 BIFFA DSM-5 12 Wrks itk (1) o B AR RS 3, 10 BIRF & petersen 2 Wiksifk 1) aMCI
EA 10 FIEH R, FE =55 %, NA 52 @IER NIRS MIVESE SiE XS 1B R AT 5
(VET) B AT Bt i i sl 7122748 . R BRI R 7 Z 0 Hr U =4 AE VRT AR R A&
HRAKE (o x y—Hb) BIUHER.

258 VET A4S0, LLD AR B0 TR [ (6. 44£2.2) M vs.  (9.0+1.5), p=0.004],
aMCT ZH4H A B &/ F PR ZH [ (7. 1+1.5) 4> vs. (9.0£1.5), p=0.025], LLD 205 aMCI #H.4Him) %k
HERZEZS., 5 alCl HAH, LLD BT VFT I, dhoe)5E (33 i) o x y —H b [{°FH
WAL (p=0.015) , & FDR RIEJGZ R EGiTH2E L. LLD 5 HC, aMCI 5 HC 7E VET Hi[H]
I & AN IE ) oxy—Hb IR BE AR R LI 5 2 R

G5 I LA T BE BARAE A B A AV HI PR A AR 8 s R A R A R B R s 80 2 5 07 T B A TR AE Y
fEM.
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£2 PR R A R) 2B B R 15 K PR T T FRAK SE AN R AR B S 7 EE M HD
MERSNHELBEERRHER

Wl XI5
IR EE AR 22 5 — e

BB HEHEAARRRRS (MDD) & —Fh i MRS . B AT JCH R RS iRy (MECT) J2&X) A
AIESGRE. WZGPE. = R EHIAL B iR T 7, BARHImRE MR B, Hil
FHIFHAIIIRERIAS Rz, BHAS T  MECT Wiit—BkRE, HUEX MECT J7 2 HilsnaE R
(PIATLER BER TS S R A il e A ). A T4 AR ey T ik (MST) /ER MECT 1 — R fE B ATk
BERT AEAS MECT (R 7 2R, AR MECT MIEIMER, (B EANUGES fFit— B3R R, &I
CERZRERFR R H (TMS-EEG)  FEARIZ 4 8 FH 48 0 5 BIF 70 Hh SR I 2 1 ) iy &g
ST R 2 J2 D4 /AMAPIR S L R AR 2 nT B M AR Ak, AR SCE SRR TMS-EEG HiARH T
MECT F1 MST VAYY MDD s Mo A= BRAN 0 0 JE .

FH ik 7E PubMed EEFEF A T “Major depressive disorder” PAA “TMS-EEG” 8 2%ia] & H 4
HRATAR, R TEE 2021 5 H 15 Hr SRR T, X TMS-EEG AR HF MECT
I MST y&¥7 MDD HJHFZE o A= FRAH 70 ik R AT 478



g5 M ICCERIRIEFI A TMS-EEG I ARIRBEMIAI B E XA BB & 7%, @it TMS 7EAE G
i X fih 2 P4 50 o P P s N UE 2 MECT B4 1 SR PR SR i £ 3 A e 2 A ko R, 7B g%
52 MST VAJT I MDD B3, K iz JZ 3 HI A 9 # TMS-EEG &1 5 B A R B S Z DI
Feo M MST 328 fe K 5 70 IELRAG 7 ) R L HE 5 K ) B JZ FH, 327 MST ¥R 7 8GR B T4~
PRBIH- o 25 R 2% (1) 52 B2, 3k TMS—EEG 34t MST % MDD E& &35 4N i & j 5t (DLPEC) « 40
7 18] B2 5T (SGC) Ay (Hipp) 2 [AEREAIEE BIs2ma R B, MST J7 445 SGC-DLPFC EH:8 /> H
5%, INENZHAEI A 5 Hipp 3408/ 9%, 1EXT MDD 52383 (975 AMU e & flig 54 J2 i (DLPFC
AIML) AT T™MS JE4R3% TR A0 & B MST ¥A97 f5, DLPRC R R 6 F1 0 JELHIRLR IH—0Th
RILGG, BCT J5 6+ 0 Al a IJFRE, Ml LEI/RECT f5 & A1 0 IhFERAKL, MST 5N LAk, A
J7 ORI o AT DR AR 5 AR 2 E R B 2 (R AF TR SR

258 B TMS-EEG H3 ARG I 21 f1) i Bz )2 D4 1 Je 48 ] 38 1 ) S 3078 AR MECT B2 MST 97 R DA K.
AN RSN ZE S 2 (8] R R AT R B A R .
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HitR BR R TT 5 BRIKSE /a7 XD AREERN S # 4 RAERSTT SAIA FI Th
RELLE: RGN AMEE=DH

VRt MpJeRE. XGEAS. PRI, EhR. BHEE. BRR. ZONL. RIE. FIrE
IR EE AR 225 — R B

B # BKITIE (Magnetic Seizure Therapy) & —FECHT IR TGS T 7%, FEIARIE G
7 WAL TR JF HAEIIRE R T o A ORI BESR 2R A, a2 D BT e IR TR
TPEURE o BESTLR BRIETT TS AE RURS Ao 20 ZRE (A R BURE, 73T B 45 MST EPTHIARIA ST ARG 1 20
ZUREVR YT T BT R S RN R T RE R, BRI RE R IR T IR AE I PRVR T Fh 32 A (EL -

1k £ PubMed, EMBASE, Cochrane Library Databases 1 Web of Science H{#i FH
“depression” “depressive disorder” “major depressive
disorder” “schizophrenia” “Magnetic Seizure Therapy” “MST” “Electroconvulsive

therapy” “ECT” i, K& T 2001 4F 1 H A 2020 4 12 H 30 HFA O R BT R HEAT
RGNS R .

g ] ok B RIS UEYE R AH, MST 1 ECT Z (Al HTHIARE B4 it & L (SMD = 0. 13, 95%CI :
-0.78-0.52) . PAHFEFHEMME MDD = -14.67, 95%CI : -27.96 -1.41) FKERHE MDD = -
5.67, 95%CI : -9.75 -1.60) RA ST & L. JFHAET ECT, MST 7fELLAR 5 MAAIZESE BoR it
BN ENR . AR BRSZ R [EZ (SMD = 0.80, 95%CI : 0.35-1.25). HialZEiR[E{Z (SMD =

0.99, 95%CI : 0.53-1.45). ML RIiEfZ (SMD = 0.38, 95%CT : 0.01-0.74) . o= [H]
FEIRIEZ (SMD = 0.57, 95%CI : 0. 11-1.02) fiE S MAME (SMD = 0.51, 95%CI : 0.20-

0. 83) XI BN FIFERS . HET{E PR MST JAI7 RSl 2> ZSREAIRTFT, ESE T MST ¥R J7 k54 7
FUREM AT AT %, B I PRIT 250R0 AT 288 A S s o

S5 PAVETUESHIBT TS SRR W], MST ZiRyT IAE A Rl it, JF H MST ¥ 47 fHAE B9
5 ECT 7 fIMIE AT RO 2, {B5 BCT YRy AL, Z03d MST JRT AUSIAICAE S FOA R D) fg
R, ARG I KU AR . A BRI ESE R I MST ¥R 97 K # 4 RURE 2 B AT AT 1R, B
i B SR A RN P AT 32— 2 (I
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BRSO RNEBEAHERESESEERSERBHEN THES
iR 5

B3 e
LI PR ER AR5 e

BB REREH 2 FOE B FH RS IR ATl 5 SUE B E IR R,

T3 BEAUCHRAE LI PG B RER 25 — BRBe A e RS 0 ZORE 35 15 44, SRR () 220 2 4,
Hrpife =8 FMRIRAEA, WA <8 FERINMINAELL, 1 MR PALEE S I I K R Z L E =2
RRESE,  [FITPRA P ALEE (At 2 ThEE . JFE M PI 4L SUE B A RSN AL 2 ThRER R &R
I SPSS SEit a1t 22. 0 FEATHOLAEA T AR ST 4t o dhr, fSHi4hie.

SR 1. KWEH8 N, &IFNA 4 N, WIRIAE, MARRMR, BT, KRR, &
MR, FHENEE, IR . BORFEA T N, SRR 2 AN, GIERRE, WIRKF T, A
. P LLRHEGIFPIR T IE gt it A= . AR L0k, B G IF I ARAR O RS 4 70 2ERE
I A RAE

2. MHMFERXZMIEE 3N, 2 EAESEE 2 AREHEREE 1A, SUEBREMIER
AEBE ) PSP R A Geit 225w, Horh QUIE B (1) PSP PP BN <<30 7. RUIE B 1 PSP 1%
PR ATRE SRR INE A %, SRR Kk

S5 KR 0 FORE FEE AT [R5 A A L AR s SR A, HLAR I X B 7t s LG 5 220t — 20
TRT o K12 2O SUIE B8 2 500 Tl A FMRHRE 1 1 B 3 BUE b 51 R IR D e R LA
Ko FRBAMERGAREZAEBE o, B T BB A 25 U SR SRS B 7 2278 70 % 18 A
& EIRMOBLRE ST T B T 20 E TR A L TSR R BTIRAS
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/L E-BLEENIEERSREEHhNXER: BETHESIGE
MR R
FH LR R
L BRI A

2. L PHEERER 55— R

BB R TC R SORZE SN ER AT B KT A A A A5 FAT X I e 2 e S e S 1A %
%

Ti s FHRERIA AU R RAGGR 210 N, TR ASTIRERIIRAH, AR I o EAEAT
KRB DER, BRI K. 3555, 2Rl AME ORI, 3T 20
REIERE T, LEBURIRIER VAS —BaRER AR IReER 2 7. &G, T ERNX D6
R SRR SRR R

R ZOFEAR ¢ BRI, UM OB NGEBIX, S8 ER A S — e A ThheE
WERARE . DA ARG, S ER 4 M A% M B 2 18] 5 D Res
Fe . A AL M B Thag i B B SRR R DB R B #7555 (r=0. 177,

p=0.010) . 3K (r=0.161, p=0.020) . KK (r=0.147, p=0.033) LIEM>*<. M4, FNHH



Mrés BN, A AL ML (5] R Th % 12 5 B AR IR R 5 B0 1555 2 18] 1) ) 42 2500 (. 2
(CI=[0.002, 0.058]) , MEKEEH TR M EEMNAEZE (CI=[-0.004, 0.242]) .

S A A% ML B ) DU REE IR S HRAE B R E NG, HAERE M 777 5 Z WA
sEa R
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FIANSBEIKAEHETEEBMINGE GRS HTR1A/1B B E 1L 7K
SE M B ER R I AR 25 T 3K

R R KB, iR

VRPNV RPN

B B JUIHEZGY06 T 2 AR & e TG T U5 58, (5 H AT 258367 1 DR A T St ELXE LA
W, AEABRTTRE FBUEREWRMEE, MR EEIKE . ST IR YIS SN RE s s A
DNA H AL AT 1) 5 3 AR A 5 ST 2577 8okl o, i S8 1 -SG5 R RIR )T 45 A DA
Ko DCAHI FE AR 0 T 5 A I Dh REVEG 2R HTR1A/ 1B FR Ak 1) 22 HE 0 B8 75 25 T 4 A i
BE XS PR 23 1) - 11 S o

FE AP FALHZE T 300 LIACE B3, TR AR EUNE MAEA, I WA FR & 5 I 7 11 77
ENE T HTR1A / 1B B 81 X 118 M i ALK . ot 57 42 B 380k T2 28 A 32 1 kil
WEALIRFRE . SR RESTplus XF fMRT Fida @b T Hikb 2, FFik il A HRIE Camplitude of
low—frequency fluctuation, ALFF) FlJs#—##4 (regional homogeneity, ReHo) , HR¥fiF
2 HEBNFRCAR (automated—anatomical labeling, AAL) 43514531 116 /MK X 1 ALFF {E A1 ReHo
B H AL ESE TR 3 B AL e (1) A 0003 D v FE AR B 24k . ARFE YR YT 2 J8J5 1 HAMD-17
WAy EE C AHAMD2W) #4 =50%% 73 NE R, AHAMD2w<<50%F 7r N TR . AW iR 21K
350 Mg HEE (116 /> mALFF, 116 4> mReHo, 118 NMHIEALALED 56K Mann-Whitney U K e i 4T
WITHHARE p<0.1 1928, FERH LASSO [BlH M7t — b ik E B AE R &, fa ik
AR & AN S Rl &AL (support vector machines, SVM) FIBENLFRAR (random forest,
RE) PR Ty, B —i2 58 IR E PP R P

GE B PRy I TR T A AT I HERR 2, SVM IHERAE Ay 87. 72%, AUC 2y 0. 8730 (0. 7803
0.9657), RF [MIHERGZE N 73.68%, AUC A 0.6925 (0. 5689-0. 8160) . T IIAR I v Flrgh A 55 LA T
RETEiEbR D AR A R R 5 . AIEANF LR, ARIENL. ZWS. A9 85 B mALRF, LU A
Wirhal, SRR . A B E 1 mReHo. HTRIA/1B HIJEAVECHR B hn NS T 7 B i T P B

59 TN Fr gy N (S S A I DI R s K 2 6L T S 20 B Y . oA R Tl g DA st A
FREIX, XL X Th RE 7 % ] AE 5 BT 29997 RO CE RV AE VR FH ML A BB &, A Y
FREAN IR AT R B4R 2 RE BT 20 PRI R SIS 254097 2. A6 T 84S MRT A1 DNA HEAL ) 2
24 504 P e 2 0 UG R L (S P B — 24 P8 et () T P RE AR v, U W 2 R B OB S 4E — E R
B HAMER
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B RS EREESER TPH2 BEWAKFHEEER S
fiE B9 X BX B 53

W, RHE5 KEWH. WA
VNN )R NS

HE BRIl 2 (TPH2) ZERIFEMARAE IR A AR R e b B BB T . DNA FRERALAR Dy de i L)
T AL 7 3, FEAMERAE R A oh A A . AT FUAR B TPH2 Ji PR A R AL AT 7 S
RE AR AR ke BB . i 2 A D REREILARAZ RT DUA AR S8 3 5 S M g X7 5 14
hREIE S B E R AR CY) . FA TR0 FU s B A Th REML LIRSS & TPH2 J [K] FH BAL /KPP Z AT
A IS FHIE P SR BB o

J7 ¥ 300 U FIARSE £ A 100 45 i FEXT RE AN NHF T AT Eorb 57 BIFNARE 38 K i S A T
AEREIEPR. T1lumina HiSeq “F& VAL T 11 N SHIECEAI KT TPH2 &K 2 & A7 BRI T iiF 38
A CpG A7 5 B FR AR AS . IZF] matlab (% RESTplus BT B A THRE R IR BUE, 4 BfE
Fi 7 ALFF. fALFF. ReHo =M@ IX 5k, FC AKX AL, FELL ik 4s 54508 ROT F
RESTplus 3AFH1) exsignal J7iEFEHH ROT I X ~FH41E . F SPSS 25. 0 H1[ —JC logistic [A[)H
Ay M S T BERE L HE & TR A [X 55 5 VG BB A TPH2 1) DNA FR 34k 7K P 58 HAE FH 5 $0ARAE ) 5%
i

g R § B ASTNREREIEAR M 45 SR B R TR SARAE 2838 A R X R AR 2 (), 2 i [m] DA R A5 5
M ALFF f77E B0 B 22 5, AT ReHo /AR E 7M. SRS AT &5 0, TRBUMAREE &
AEAH ORI TPH2 DNA BEABAL 5, K e 1 S0 1 F B T RE R RN X ~FIME A BAE S R
7 TPH2-1-43 5 ALFF ROT1 (ZEMREHR R AH EAE H S4ACEE & AEAFAE R, (TPH2-1-43*ALFF
ROI1, FDR #:IE p=0.03) .

gE MR I T B R A TR IR S TPH2 DNA H B4k 7K S AH E AR FH 5 A IE 2 TR A7 1E e Bk
P, XPERE LR DA R T IG AR HIARAE [ A 20
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5 RASIhaERR HE EE TPH2 BEMKFHEE/E R xR il
BB 254 7 B0 2

VI, SRR, HH. B

VNP RPN

B Gl 2 (TPH2) & 5—Ftuliz (5-HT) 5 B B BE . TPH2 A DNA FHEEAL /K155 54T
TR Z3I T R % . 0 B ST REREIL IR 7T LU IS BT AT 25 AN [R] 7 R0 8 3 1) 7 Jl X Ty
BEIG SN I EERR ) . FATVHEHE TR S A Th BRI IR 4SS & TPH2 LA H LA KT 2 22 TR AR LA A
PO AR U 12k /PR g S A

F¥E 300 B SUBRANARIE & A1 100 151 fd FEXT FRGN AR FC NBE . Horp 57 B FIARAE BB 35 A I 5 A5 Th
Reli ek HARZR AN 2 J 5 DUE /R AR P e B3R -17 (HAMD-17) P43k 73 28 72 15 = 50% PN T
3. Tllumina HiSeq “F& VAL T 11 ASSHIECEEAH G TPH2 JE K 2 A MEAL s LI R 38 4> CpG
B A AR ZS o 3B Matlab () RESTplus BAE e BASTh AR IRBEE, 25 T
ALFF. fALFF. ReHo = F el X H ik, FC BARX IS, LA ks RA%CH ROT A RESTplus #K
R exsignal J7VEFRECH ROT M IX FH4E . F— e (91U 23 M i 2 S Th BB RE L3R R I g [X
SEHEIESIEA TPH2 (1) DNA 340 /K58 TAE S BT AR 259097 R 520



gE BRI 2K 57 CLPNHRAE BB 4> K 36 B R A 21 BIE A . # B ASThRERIILIR T 4
B RIEA AR TCAL 2 (8], 2245 R 5] ALFF {275 B 2 2 54 (GRF K3 1F p<<0.05) . ZE4f
TR RTHIRT T 5 5, RS HIARGE K A AR ) TPH2 DNA I EREALAT A, B e A5 22 0 N (3] ALFF
S5 AZ AR I 45 5 B TPH2-10-60 5 ALFF ROI 1 TPH2-7-184 5 ALFF ROT AH HAE FH 820 H 4
AR 2597 2. (TPH2-10-60%ALFF ROI, R"2=0.147, FDR K:iE p=0.012;TPH2-7-184*ALFF ROI,
R"2=0. 176, FDR & 1F p=0. 012) .

gE8 B AT FURIL T # RSN X ThREVE 35 TPH2 DNA F S Ak /K S AH AR AT LA S e S SR LA R
ZPTRL RN LR IR A TN R T IR 25 R 4R A E

PU-226
ETIERBEMER T RBREFSTUHNINMER R R

Wz, BB, KEH. A
AR KA I I PR R B

HE AR RS (bipolar disorder, BD) B KAWARAHZ iRi2 NEE AR KAE (major
depressive disorder, MDD) , MIMBLIRIGYT, MG, KRUExsbREE R\ E
B, BRTTERILEHREEVIMX, HEMRKNER TERENZSES RN R, BERATR
G 2 R IAT B TN . AR AL H W B R E I N S, A IR RRRE AL 2 AR T
MDD %% B ) T AR Y

J5¥E AW 70 8L BEVT AR B MDD £ (FIFR MDD 20) 1 69 4% 4E 85121y BD
(TF% BD 1), IEHCE R T LRI FR2E SNP EAT i, {5 SPSS X 4 38 e IRFHIE 40 7, 18
F RIE S AR R 3. 6. 3 BEATHRAIETRE LR S B T A Y () g 57, FE(EH ROC TR, ek
(calibration) . {FEHKMNFEE (net reclassification improvement, NRI) , 35l Zk 4
#r (decision curve analysis, DCA) HEATHELEYIEAN .

iR AT, KIUSIRE R B NS R, R Ss R RO B R S E A ER S 5
PR R, [RINHRFAE G e 25 SRR W] 11 ASERCTT L IE B L A 0 L DY 22 A MRS S e s DDA ok . AIAT |
RAFFAEEESLPAMEA, fHHT 4 RPN J7 AR BB A i RS AR AT I8 4% 22 25k (R R B 4y ) TN

ap
He o

5 W ASTHIRT T, KL T IR LS B SR R ER, JFEESE TR TN, i R AN
A% 2 A RS & T DU AP AT R BRI, XHIm PR 2 I By — € 1 8 .
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YAEBRE=XEE oTc BN REZEXERSH

MRyk. 3EST, KER. /A
R K 5 M I rh K B B

HE 2011 FxEE MG MEHE (The U.S. Food and Drug Administration, FDA) KRR,
] PR 2= /AR 22 0] S QTe [MALER, A OHERH, Hhhndeuml i B =M )k, FE
OVEYERIE . A5 2 A R 70N 9 ) P B 22 FE A28 BOE 35 1 QTe [AHHZER, PRt AT
FOIFEDURE NFEF, TRZRAE FDA #5357 & B 3R] PEERE 22 2 5 252 QTe (A, DA Z AHCH)
IR 2



FHE ARUFFIEE 2015 45 6 H-2021 45 1 H HAMRIFE 2R B RS2 @ R R B O BRAS #4252 =] R
W22 /BRI 229897 1 773 BIERCR B IR R IR R K2R 0 (G2 , 1, 2, 3/, 4
i, 5 JE O R 2570 . % QTe [a K SON B P =450ms, 22 1% =460ms,  [F]} DA
AQTe &R K TZET 30ms K /3N QTc MK AMKEKA . HApImRE R EIEERL. M.
B, GHRE A FEHZ . T SPSS25. 0 AT ST .

g BT A s A VIR 24/ PR BRI 22 YR T R R, QTe [AHAE K (33 =450ms, Zotk
=460ms) PR AEFRAH 3. 5%, B2 LRI 22369717, FRd. PEnl ] B35 520 QTe (8]
(P=0.029, P=0.000) . 2 a|ECE 20075, RO st &I EAEIRRE
(B=10.512ms, P=0.023) , &IEHPUEHIHZY) (B=4. 674ms, P=0.043) KA IOk E
FIRIREREN (B=—9.027ms, P=0.021) #yn] B &0 QTc A, R 4K (P=0.016) . &IFH
O (P=0.009) « WILER (P=0.003) « 'BINEEA4 (P=0.019) HIEHEER S KA QTc A
FEK (AQTe=30ms) , #JafEIGIR FDA 2227 Syl N, A A 3R] PE B 22 77 & A1 A6 QTe
() HH ) 52

g Hrg RRYIES FDA E7E 2 &R BRI ARG T FABE T, S0R] POIKE 22 A (8] £ AT 2 A0
ZAW), BRVEA . SRS, S EAREIRI . &I PR AR 259 S R Lo SR AR RE R T IR
FRAN AT 2 0 SR PR 2 R 0 QTe A, &, FRR. IR0 MR, B
BEAN A B R 5 K E QT IIRER
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CACNAIC EFEZTMHEEBMNIERE BRI XBEMR

LA B, kB, RiA
AREE R R R R B

H K =HEHHERS (major depressive disorder, MDD) FIXUAH T E&[EHS (bipolar disorder, BD)
PR A S T REBUG A R LI BT, ST, mIA 60%M BD B AARAR N E R 3R
W, BT RRR1Z 9 MDD T RBEEZAE U AYNGYT . AAMIRIEIN. R, TEAR
S fEE, WIEIT AR S T, T H T BD Stz AYAE EEHF RS Wiks S8, DRI TR
i MDD [r] BD FEALHIIEE A bR S+ EE, AR, BRNEIGLLHENGRINEZ
—, YWid L BUEEIEIE o 1C WIERFERE (CACNALC) & B T RFE R B Pk o1, T T45 5 1
THIE DY REFERS 5] S4B N A5 B F KR AT RE & BD KA RV E R B AR AL 2 —, IR K
PRAT 25 - JE T AH DS [ CACNALC 1) 2 ALK 2 &8 PEA7 i 5 BD S5 UIAH G, 15 B §i M A A B 500
CACNALC WA R 2 5 5 B SRIEEAT A, A58 B /EER 9T CACNALC 24 K 2 25 1% 5 5 EE IR
R i R ) O TG

F 15 AW NP, RGN 500 4127y MDD (1) 835 AT 34 4 5 SRR A A& 202 B BD 11 &
F, (ENARHAE PR RENAR &3R8 (HAMD-17) PEAL AR IR ™ EAL A, FRURSEANA IAEA, 5 4F
Je A58 1 i U 0] 45 33047 ~F 46 44 SR U5 R AR 4 B 15 45 S0 521035 432 MDD 44F0 BD 4H, {§H SPSS
Xof 9 2H BB I R AR R 3R 4T 40 Hr, WF3E R CACNALC HIHAZH R Z &1 (single nucleotide
polymorphisms, SNPs) #AT#&M, X FH Unphased 3. 1.7 BAFELHr B/ SNP 57 5 10 32 (K] 28 4
SRR N B T AL B e e, SR Mplus8. 0 B AE 20 3L Rl CACNALC 12 & A
HAMD 5% A BEEHIR 73 T — 0L A5 0 15 e i 2 [A) S S5 A7 AE H A 30N

gE R JLEEVT R 299 44 MDD B, 7EIX 299 4 MDD HiEhA 38 NMBEG2 W N BD, BN

12. 7%, i Togistic FIEHAKILE IR FERE F 15 MDD 480 BD 4l 2 (A A7 e & 2= 57 . alid
BN S SRR M B, FEIK] CACNALC A A5 12239128 [ TT R B4 (X2=5. 269,

P=0. 023) fEW A AA/E R ZE 5 W s B SR AT B, &K CACNALC [ 1 rs215992.



rs123263. rs215995. rs216007 Fl rs216008 ¥4 f#) C-T-C-T-G H5H (X2=7. 639, P=0.017) LA}
£7 5 rs215995&rs216007&rs216008 F4 %K) T-C-G BfE 7 (X2=9. 873, P=0. 006) 7E P4 2 [AIFE(E &
FHES . PRI AR KR CACNALC [ 2 A5 7E HAMD 23R HHREAR 70 T = A 759 7> 5 5 2 (R AF
TEFRA L

G5 AWTFIRY], A CACNALC B i) 2 254k DL B S R T RE 5 MDD B2 HRAHSG,  [RIINF A 17
EUCORER . SR LR M BRI IR R G R  2, X PRZ I BD B — € 4R 3 .

PU-229
I ;& BDNF 7K F 33 22 fh S AR R EA S B (B RO B 3%

EWEHE. EVRL XBEE. ERE. BAK
KEHHE— NREER
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Objective Major depressive disorder (MDD) is a mental illness with low mood
decreased interest and decreased energy as the core, which seriously reduces the
quality of life of patients, but its etiology and pathogenesis are not clear. At
present, the etiology of depression is explored from the perspectives of heredity,
neurobiochemical, neuroendocrine, neuroimmunity and neuroimaging. Diffusion tensor
imaging using single excitation echo planar imaging for brain information, has a good
sensitivity, has been widely used in clinical neurology as an important basis for
disease diagnosis, with the improvement of technology and better post-processing
analysis technology, more and more application in the study of mental illness. The
purpose of this study was to investigate the abnormal state of the white matter



fiber tracts in patients with MDD. We used DTI to analyze the structural changes
and compared these changes with healthy controls (HCs) , and further explore whether
there is a correlation between its clinical features and white matter structural
changes.

Methods Selection of participants and clinical scale

Demographic data were collected from 27 first—episode untreated patients with MDD and
28HCs, MDD patients in the Diagnostic and Statistical Manual of Mental Disorders
Fourth Edition conform to the diagnostic criteria of MDD , and they were screened by
Structured Clinical Interview for DSM-IV TR Axis I Disorders Patient Edition, SCID-
I/P , subjects in both groups were right—handed.

Patients with clinical performance evaluation from the following four aspects: the
use of Hamilton Depression Scale 24 (HAMD-24) to evaluate the severity of disease,
the Snaith-Hamilton Pleasure Scale (SHAPS) evaluation of the symptoms of patients
with emotion, using Fatigue Severity Scale (FSS) assessment of patients with somatic
symptoms, using Assessment of Neuropsychological Status (RBANS) to assess the
cognitive function. SPSS23.0 was used to analyze the demographic data of the two
groups of subjects

DTI data acquisition and processing

Based on the Matlab platform, Panda software was used to process the DTI data: the
data in NIFTI format were further processed. Firstly, the non-brain tissue was cut
3mm away from the upper and lower, front and rear, and left and right directions of
the scalp. FSL software was used for scalp stripping, head movement correction and
eddy current correction were carried out on the subjects&#39; head movement to obtain
the brain template and calculate the FA value. Based on the JHU White-Matter
Tractography Atlas template, the average FA values of 20 regions of interest with
white texture were calculated, and conduct statistical analysis in SPSS. Correlation
analysis was conducted between the scores of clinical manifestation and the FA values
of white matter with significant differences

Results Demographic data and FA statistical results

Comparison of general information between the two groups: there was no statistical
significance in gender, age and years of education among the three groups

(P > 0.05), but there was statistical significance in HAMD-24 scores (P < 0.05).
After multiple comparison and correction, there were significant differences in FA
values of the left corticospinal tracts (LCST, p=0.001), forceps major (FMa, P=0.001),
and left superior longitudinal fasciculus (temporal) (LSLF (T), p=0.003 )between the
MDD and HCs, and the FA of MDD were lower than that of HCs

Correlation between FA value and clinical manifestations

Compared with HCs , there were significant increases in SHAPS and FSS in MDD. The
scores of

immediate memory, visual span, speech function, attention and delayed memory in RBANS
test for MDD were significantly lower than those in HCs, and the difference was
statistically significant (P < 0.05). There was a significant positive correlation
between FMa FA and delayed memory score (r=0.43, P=0.031), and a significant negative
correlation between right inior longitudinal fasciculus (RILF) FA and FSS total
score (r=—-0.42, P=0.028). No other significant associations were found

Conclusion About the experimental results



Brokage of the white matter fiber tracts may be a status indicator of the

MDD, abnormalities in the LCST, FMa, and LSLF (T) may help to identify patients
with MDD from HCs, and further deepen the understanding of the white nature. And
the changes of white matter fibers were closely related to the clinical symptoms of
patients with MDD, among which the FMa was related to cognitive function, and the
RILF was related to somatosensory.

About the design of participants

In the selection of MDD, we selected patients who were not used for the first time to
remove the possible effects of recurrent attacks and drug use on the changes in brain
structure. At the same time, we limited the age of the subjects, which ensured that
the patients were not in the stage of brain development and would not change the
brain structure caused by age. Moreover, the subjects with brain diseases were
excluded by structural magnetic resonance scanning

About DTI

Parametric results based on ROI level were used in our study. JHU White-Matter
Tractography Atlas is a repeatable white matter template based on anatomy, which
divides the white matter fiber tracts into 20 regions. Although this approach to a
certain extent, is based on voxel and statistical method based on the white skeleton
is not sensitive, but the results obtained are also reliable, at the same time, the
important part in our study is to explore the relationship between white matter
changes and clinical manifestations, using the analysis method based on ROI of every
difference was statistically significant brain areas are clear anatomical
significance, the correlation analysis is not only conducted on a certain lump of
difference, because the correlation analysis of clinical symptoms is more conducive
to the interpretation and promotion of the results
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Objective Major depressive disorder (MDD) 1is accompanied by a variety of

somatic symptoms and these somatic symptoms are related to the course and severity
of depression. However, the mechanisms of somatic symptoms in MDD have rarely been
studied. In this study, the regional homogeneity (ReHo) and amplitude of low-
frequency fluctuation (ALFF) were used to investigate the functional changes of
brain in MDD with somatic symptoms.

Methods 74 first-episode, drug naive MDD patients and 70 healthy subjects (HCs) were
enrolled from the First Hospital of Shanxi Medical University Department of
Psychiatry during the period of December 2018 to July 2020. All patients met the
criteria for MDD according to the Diagnostic and Statistical Manual of Mental
Disorders—Fifth Edition (DSM-5). Depression severity was evaluated using the HAMD-
17, and a total score greater than or equal to 17 was required for inclusion in this
study. Patients with MDD were divided into somatic depression group (n=50) and pure
depression group (n=24) based on the somatic symptoms. Somatic depression was defined
as MDD with all three of the following somatic symptoms: (a) weight loss or decreased
appetite, (b) sleep disturbances: insomnia—early, insomnia—middle or insomnia-late,
and (c) fatigue. Pure depression was defined as MDD with two or fewer somatic
symptoms. IBM SPSS Statistics Version 23.0 (SPSS-23) was used for conduction of the



statistical analyses. Two—sample t—tests and Analysis of Variance (ANOVA) were
performed in order to determine differences in age, education status, and the total
score of somatic symptoms and HAMD-17. Group gender differences were compared using
the X2 test. The threshold of statistical significance was delineated as P< 0.05
(two—tailed).

Whole-brain ReHo/ALFF maps were compared using an ANOVA model, and any abnormalities
among the three groups were documented. Next, post hoc t-tests were used to determine
differences between each pair of groups using DPABI 4.3 software, with years of
education as covariates. Brain areas were determined to be significant based off the
GRF correction (voxel—-P<0.001, cluster-P <0.01). We subsequently obtained the mean
ReHo/ALFF values for these clusters of abnormalities, and pearson correlation
analyses were used to calculate the correlation coeffcient between the abnormalities
clusters and clinical symptoms.Functional images were obtained and analyzed.

Results Comparison of demographics

No statistical differences were observed among the three groups regarding age

gender, and duration of illness (P>0.05). However, there was a statistical
significance regarding years of education (P<0.05). The somatic depression group
demonstrated higher total scores of somatic symptoms and HAMD-17 compared to the pure
depression group (P<0.001).

Differences in ReHo/ALFF between the somatic depression group, pure depression group,
and HCs group

According to ANOVA analysis, there were significantly different ReHo and ALFF values
in the left middle occipital gyrus, bilateral precentral gyrus, bilateral postcentral
gyrus, left paracentral gyrus, and right supplementary motor area among the three
groups. The ReHo in the left inferior occipital gyrus and ALFF in the left calcarine
gyrus were increased (GRF correction, voxel-P<0.001, cluster-P <0.01).

In comparison to the pure depression group, the somatic symptoms group showed
significantly decreased ReHo and ALFF in the bilateral precentral gyrus, bilateral
postcentral gyrus, and left paracentral gyrus. The ALFF in the left superior
occipital gyrus and left middle occipital gyrus decreased in the somatic symptoms
group (GRF correction, voxel-P<0.001, cluster—P <0.01).

In comparison to the HCs group, the pure depression group showed significantly
increased ReHo and ALFF in the bilateral precentral gyrus and left postcentral gyrus.
ReHo was increased in the left precentral gyrus calcarine gyrus. ALFF was increased
in the left calcarine gyrus and left parietal lobe in the pure depression group (GRF
correction, voxel-P<0. 001, cluster—P <0.01).

In comparison to the HCs group, the somatic depression group showed decreased ReHo in
the left middle occipital gyrus, left inferior occipital gyrus, left superior frontal
gyrus, left middle frontal gyrus, and left supplementary motor area. However,
decreased ALFF was evident only in the right superior temporal gyrus (GRF

correction, voxel-P<0. 001, cluster—P <0.01).

Associations Between the Altered Brain Regions and Clinical Data

Results of pearson correlation analysis revealed a negative correlation between ReHo
and ALFF values in the bilateral precentral gyrus, bilateral postcentral gyrus, and
left paracentral gyrus with the severity of somatic and depressive

symptoms. Furthermore, there was a negative correlation between the ALFF values in
the left superior occipital gyrus and left middle occipital gyrus with the severity
of somatic and depressive symptoms (P <0.003). The somatic depression group
exhibited more severe depressive symptoms than

the pure depression group (P<0.001)



Conclusion The present study showed somatic depression have more severe depressive
symptoms. The somatic depression showed significantly decreased ReHo and ALFF in
the bilateral precentral gyrus, bilateral postcentral gyrus, and left paracentral
gyrus. these brain regions were correlated with the severity of somatic and
depressive symptoms.
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Objective Major depressive disorder (MDD) is a complex burdensome disorder and a
major cause of functional disability. Patients with MDD develop defects in face
recognition. Faces are our most common social stimuli and convey messages vital to
social communication. Face recognition is a highly developed skill in human beings
because of its unique importance in social evolution. Brain network refers to the
brain in task performance and the need for a number of different functional areas of
interaction and coordination so as to form a network that executes corresponding
functions. xbrain network research mainly uses imaging techniques to assess brain
function. However, it is unclear how brain regions interact functionally to produce
facial processing—specific capabilities. And Electroencephalography (EEG) is a well-
established technique of non—invasively mapping human brain function.

Methods This study aims to explore the cognitive process of MDD patients during face
and non—-face recognition tasks and investigate whether MDD patients develop facial
perceptual processing disorders with characteristics of brain functional connectivity
(FC)

Results 20 First—episode, drug—naive adult MDD patients were recruited at the
department of Psychiatry of the First Hospital of Shanxi Medical University between
Sep 2019 and Jan 2020. Matched 20 healthy controls (HC) were also recruited. 64

lead EEG was used to record differences between MDD patients and healthy
participants, using event-related potential (ERP) with face and non-face pictures
to expore face recognition process (Figure 1). After EEG data pre-

processing, spatiotemporal distribution of cortical source activations was
reconstructed. After source reconstruction, data from each trial were interpolated
smoothed, and recut to AAL90 template to get a time series of 90 brain regions, where
source activations of single trials were modeled. EEG power spectra were calculated
using Fieldtrip incorporating a fast-Fourier transform (4-70Hz, at a frequency
resolution of 0.5Hz). Connectivity was calculated across all pairs of brain signals
for theta band using the debiased estimate of weighted phase-lag index (wPLI) in
Fieldtrip. To evaluate group differences in wPLI, we ran independent t-tests with p
<C0.05 indicating statistical significance. False discovery rate (FDR) correction
was used to adjust p-values.

Conclusion 1. the ERP results of MDD and HC groups: Amplitude induction by face
pictures was higher than that of non—face pictures both in the MDD and HC
groups (p<0. 05) (Figure 2 & 3). Face recognition amplitude in MDD was lower than in the



HC group (p<0.05) (Figure 4). Subsequently, two time periods(105ms-112ms and 126ms-
151ms) with significant differences were selected for further analysis

2. FC difference between MDD and HC groups: FC was stronger in the MDD than in the
HC group in more brain regions in both periods. Nevertheless, only one FC between two
brain regions in HC was stronger than MDD.

2.1 At 100-110ms, the theta band functional connectivity showed in the MDD group was
stronger than in the HC group in the following brain regions: right olfactory cortex
with right cuneiform lobe(t=-3.488, p<0.001, FDR corrected) and right inferior
frontal gyrus of trigone(t=-3.763, p<<0.001, FDR corrected), right precuneus with
bilateral olfactory cortex(left: t=-4.201, p<<0.001, FDR corrected; right: t=—
3.763, p<0.001, FDR corrected), left caudate nucleus (t=-3.774, p<

0.001, FDR corrected), left precuneus with right rectus gyri(t=-3.552, p<<

0.001, FDR corrected), the left medial and paracingulate gyri with the bilateral
anterior and paracingulate gyri (left: t=-4.037, p<<0.001, FDR corrected; right:
t=—4.781, p<<0.001, FDR corrected),, and left transverse temporal gyrus and left
dorsolateral superior frontal gyrus (t=-3.667, p<<0.001, FDR corrected) (Figure 5).
2.2 At 120-150ms, MDD group was stronger than HC group in the following brain
regions: left olfactory cortex with the right precuneus (t=-3.502, p<<0.001

FDR corrected) and the left inferior frontal gyrus of the trigone (t=-3.662, p<
0.001, FDR corrected), left anterior cingulate gyrus with paracingulate gyrus and
left thalamus (t=-3.499, p<<0.001, FDR corrected), right anterior cingulate gyrus
and right lateral cingulate gyrus with left medial cingulate gyrus and right
lateral cingulate gyrus (t=-4.321, p<<0.001, FDR corrected), left transverse
temporal gyrus and left dorsolateral superior frontal gyrus (t=-3.525, p<<0.001,

FDR corrected), right transverse temporal gyrus and right angular gyrus (t=-3.604, p
<C0.001, FDR corrected) (Figure 6). However, functional connectivity between the
right superior occipital gyrus and the left superior orbital frontal gyrus in normal
people was higher than in MDD patients (t=3.602, p<<0.001, FDR corrected) (Figure 7).
Conclusion: Dysfunction in brain FC among MDD patients is a relatively complex
phenomenon, exhibiting stronger and multiple connectivity with many brain regions of
emotions. This paper suggests that the brain FC of MDD patients is more complex and
less efficient in the initial stage of face recognition.
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Objective Personality traits, the basic unit of psychological characteristics, are
used to describe the external profile of psychological individuality. Extraversion,
a key personality trait, reflects the tendency to interact with others, to be
confident and lively. The assessments of extraversion can provide individual
differences in positive emotions, activity levels, and social skills, which are
the essential factors in the individual mental health. High extraversion is more
likely to be successful and happy in the popular mind. Previous researches have
shown that parental rearing pattern is associated with extraversion. Some
researches have demonstrated that Small-worldness (SW) 1is associated

with personality traits, such as autistic traits, which is closely related to
extraversion and parenting style. And a large body of literature indirectly



indicates that parental emotional warmth (PEW) and SW are closely related. In
light of the above, the current study aimed to explore the influence mechanism of PEW
on extraversion for children and adolescents, as well as the mediating role of SW of
the whole-brain connectome and the moderating role of ROI-ROI FC. We hypothesized
that PEW had a predictive effect on extraversion. The fALFF and extraversion

were correlated in the frontal gyrus and other areas. Moreover, SW mediated the
association between PEW and extraversion, and these associations were moderated by
ROI-ROI FC.

Methods We recruited subjects openly by putting up recruitment posters, sending out
recruitment leaflets and so on. A total 32 children and adolescents (12 male, age
range: 8-15 years, mean age: 11.69 £ 1.86 years; right-handed) were included in the
study. None of the subjects had a history of mental or neurological illness, nor
did they have metal implants or claustrophobia. This study was approved by the Ethics
Committee of the Shanxi Medical University, and written informed consent was
obtained from all subjects. First, they underwent functional magnetic resonance
imaging scans. Then, they completed Egna Minnen av Barndoms Uppfostran (EMBU) and
Eysenck Personality Questionnaire (EPQ). Finally, small-worldness of brain networks,
fractional amplitude of low—frequency fluctuations (fALFF), and region-of-interest to
region-of-interest (ROI-ROI) functional connectivity were calculated to study
intrinsic neuronal activity. SPSS 19.0 software was used for statistical analysis
Descriptive analysis of quantitative variables was performed using the

mean =+ standard deviation M £ SD). Preliminarily, bivariate correlation
analyses were used to investigate the relationships among PEW, SW, and

extraversion. Based on the assumptions, the moderated mediation model was analyzed
using SPSS PROCESS macro 3.3 software (Hayes, 2015) with 5000 bootstrapping
resamples. Model 4 in PROCESS was used for simple mediation. Indirect effects were
computed using a bias—corrected bootstrapping procedure; if the 95% confidence
interval (CI) did not include 0, it meant that the mediation effect was significant.
Model 14 and Model 7 in PROCESS was used to verify the moderated mediation model. In
order to improve the robustness of the estimations, structural equation modeling
tested in R 4.0.5 software was used to verify the results calculated from SPSS.

Results We found that all of the subjects’ brain networks exhibited small-world
attributes (o > 1). The results indicated that PEW was a positive predictor of

extraversion (B = 0.536, t = 3.401, p < 0.01). And with the mediator variable
(SW), the direct predictive effect of PEW on extraversion remained
significant (B = 0.420, t = 2.595, p < 0.05). PEW was positive predictors of

SW B = 0.373, t = 2.203, p < 0.05), SW was positive predictors of
extraversion (B = 0.317, t = 1.959, p < 0.05). Furthermore, the 95% CI of SW’
mediation effect didn’ t include 0 (95%CI [0.002, 0.364]), which indicated that SW
partially mediates the effect of PEW on extraversion. The mediation effect (0.116)
accounts for 21.6% of the total effect (0.536). Furthermore, We found that the fALFF
and extraversion were significantly negative correlations in the right PCUN (MNI
coordinates x = 12, vy = —60, z = 42, cluster size = 162 voxels, r = -0.707
p < 0.05 GRF correction) and SFGdor (MNI coordinates x = 21, y = 30,

7z = b4, cluster size = 95 voxels, r = -0.629, p < 0.05 GRF correction). In
addition, the results indicated that the interaction term between SW and the FC
between the right PCUN and the right SFGdor (P-S-FC) related to extraversion

B = -0.352, t = —2.361, p < 0.05), which suggests that P-S-FC could moderate
the association between SW and extraversion.



Conclusion This study examined the moderated mediation roles of P-S-FC through SW on
the relation between PEW and extraversion. We found that PEW has a positive direct
effect on extraversion. The positive association between PEW and extraversion was
mediated by SW. And the mediating effect of SW was moderated by P-S-FC. These
findings indicate that small-worldness of brain networks may be a key factor that
accounts for the positive association between parental emotional warmth and
extraversion in children and adolescents and the level of the functional
connectivity between the right precuneus and the right dorsolateral superior
frontal gyrus could moderate the relationship. These findings help to shed light
on the latent reasons of extraversion and provide guidance for parenting styles to
facilitate the development of positive personality traits in the children and
adolescents.
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Objective Primary pharmacotherapy regimen for major depression disorder (MDD)

is selective serotonin reuptake inhibitors (SSRIs), only less than 40% patients
with MDD are in remission after initial treatment. Neuroimaging biomarkers of
treatment efficacy can be used to guide personalized treatment in MDD. In this pilot
study, we aim to identify whether cortical thickness (CT) is a predictor for SSRIs

Methods A total of 126 first—-episode, drug—naive MDD patients and 71 healthy
controls (HCs) were enrolled. Demographic data were collected according to the self-
made case report form (CRF) at the baseline of all subjects, and MRI scanning was
performed, and all imaging were processed using the DPABISurf software. All
patients with first—-episode MDD were treated with SSRI, and symptoms were assessed
at baseline and 2 weeks using 17-item Hamilton Rating Scale (HAMD-17).

According to the reduction rate of HAMD-17<<20% and HAMD-17 =50%, the patients
were divided into the responders group and non-responders group. Correlation
analysis was performed to identify the relationship between CT and SSRIs treatment
effect in MDD patients

Results Significant decreases were found in the CT of right supplementary motor area
(SMA) in MDD patients at baseline (corrected by Monte Carlo permutation correction,
clusterwise significant threshold at p<0.025 and vertex—-wise threshold at p =
0.001). In the responders group, the CT of right SMA was thinner significantly than
non-responders group. There was a significant negative correlation (r=-0.629,

p<0. 0001) between the CT of SMA and HAMD-17 reductive rate(2w).

Conclusion Lower CT of the right SMA in MDD patients at baseline may predict better
SSRIs treatment response. We showed the potential of CT as a possible biomarker that
predicts the clinical treatment response to SSRIs in MDD.
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Objective Nonsuicidal self-injury (NSSI) is commonly widespread in adolescent
major depressive disorder (MDD), but it has been received little attention for
both research and clinical practice. While there are many treatment methods for
adolescent MDD with NSSI, but its mechanism is still unclear.

Methods To address this question, we collected 39 first-episode drug—naive MDD
patients with NSSI (NSSI group) and 39 healthy controls (HC). Combining clinical
evaluation and electroencephalographic recordings, we quantified the differences
accounting for emotional symptoms (i.e., depression and anxiety), NSSI behavior as
well as temporal characteristics between the NSSI group and HC.

Results Compared to HC, the latency of the N1, P2, N2, P3a, P3b and P50 components
was significantly prolonged, whereas the amplitude of N1, P3b and P50 was decreased
in the NSSI group. Crucially, we further examine whether the initial ERP

markers used as a neural biomarker to predict improvement of clinical symptoms
(anxiety, depression, and NSSI frequency) in NSSI group. Data were collected at
baseline and after 2-weeks treatment. Regression analysis revealed that the
latency and amplitude of P3a, P3b and the latency of P50 had a significant positive
effect on the improvement of anxiety symptoms. The latency of N1 had a significant
negative effect on the improvement of depressive symptoms. The latency of P3b had a
significant positive effect on the improvement of early anhedonia. The latency of
P3a has a significant positive effect on the change of the NSSI frequency in early
stage.

Conclusion Baseline ERP markers can be used as a potential predictor
for the improvement clinical symptoms in adolescents MDD with NSSI behavior at
the early stage.
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Objective Nonsuicidal self-injury (NSSI) behavior refers to those behaviors that
directly and intentionally damage one’ s body without the purpose of suicide, and is
socially and culturally unacceptable. Adolescent NSSI behavior is widespread in the
world, and its incidence is increasing year by year. Investigations have found that
adolescent patients with major depressive disorder (MDD) are prone to risk behaviors
such as self-injury and suicide. Cognitive impairment is the main symptom of
adolescent MDD patients with NSSI behavior.However, there are few studies on NSSI of
adolescents in China, and there are few studies on cognitive impairment of this kind
of population at home and abroad.Event related potentials (ERP) can reflect the
physiological activities of the brain. It is a psychoelectrophysiological index and



can make a sensitive response to the cognitive function of patients.P300 is related
to attention, recognition, decision—making, memory, executive ability and other
cognitive functions. Therefore, The purpose of this study is to explore the
difference between NSSI group and HC group by the related indicators of ERP, HAMA,
HAMD, SHAPS scores and the NSSI frequency.

Methods The study included 78 subjects aged 10-23 years: 39 unmedicated patients with
first—episode adolescent with MDD with NSSI and 39 healthy control (HC) subjects. All
NSSI group patients were from the Department of psychiatry, the first hospital of
Shanxi Medical University. All HC group subjects were recruited from Taiyuan City,
China, using community advertisements. All subjects were independently evaluated by
two trained psychiatrists using structured clinical interviews with Axis I psychosis
(SCID) in DSM-V.Eligible participants were asked to provide sociodemographic
information including name, gender, age, and whether one children or not. For
correlations between clinically related variables and neural measures, we used the
HAMD-24, HAMA to assess the severity of depressive and anxiety symptom. SHAPS was
used to evaluate anhedonia. NSSI Diary Card was used to note number of NSSI frequency
per week. Cognitive function was evaluated by measuring P300.

Results The NSSI and HC groups showed significant differences in age,

education years, HAMD-24, HAMA, SHAPS scale scores and NSSI frequency of NSSI Diary
Card (1 mouth and 1 week) (P<0.001). There were no significant differences between
the two groups in terms of gender and only—child status. Compared to HC subjects,
the latency of the N1, P2, N2, P3a, P3b components was significantly prolonged in the
NSSI group; additionally, the amplitude of N1, P3b was decreased (P<0.05). There were
no other statistically significant differences between groups for the other ERP
components.

Conclusion Compared with HC subjects, the cognitive impairment of adolescent MDD NSSI
patients was mainly manifested in memory loss, inattention, reduced executive
function and poor anti—interference ability.
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Objective Focusing on characteristics of strength and stability of brain functional
connectivity, this study aimed to explore the static (sFC) and dynamic functional
connectivity (dFC) in adolescent major depressive disorder (MDD) patients with
suicidal ideation (SI).

Methods 12 and 10 adolescent MDD participants with and without SI (SI+/- group),
as well as 14 healthy controls (HC) underwent resting—state functional magnetic
resonance imaging. The mean BOLD time course from bilateral habenula was extracted,
and the Pearson’ s correlation coefficients with the time course of all other
voxels of the brain were calculated. Fisher&#39:;s r to z transformation was
carried out to obtain the sFC map of habenula and the whole brain. Then, based on
the sliding window correlation approach, the whole brain dFC maps for habenula were



conducted between the averaged time course of all voxels in the seed and the time
course of all other voxels in the whole brain. ANOVA analysis was performed to
identify regions showing significant difference among these three groups followed by
region of interest to region of interest post hoc analysis

Results For sFC, the results of ANOVA analysis showed that there were abnormal sFC
from the left habenula to the left precuneus, while from the right habenula to the
left posterior cingulate gyrus and left middle cingulate gyrus (P < 0.05, GRF
correction). Compared with SI- and HC groups, SI+ group showed decreased sFC from
left habenula to the left precuneus and from the right habenula to the left
posterior cingulate gyrus and left middle cingulate gyrus (P < 0.05, Bonferroni
correction). For dFC, the results of ANOVA analysis showed that there were abnormal
dFC from the left habenula to the left middle cingulate gyrus and the right superior
parietal gyrus, as well as from the right habenula to the left inferior frontal
gyrus, left parietal inferior marginal angular gyrus, and right precentral gyrus

(P < 0.05, GRF correction). Compared with SI- and HC groups, SI+ group showed
decreased dFC from the left habenula to the left middle cingulate gyrus and from the
right habenula to the right precentral gyrus, but increased dFC from the right
habenula to the left inferior frontal gyrus (P < 0.05, Bonferroni correction).
Adolescent patients with MDD, regardless of SI, displayed increased dFC from the left
habenula to the right superior parietal gyrus and from the right habenula to the left
parietal inferior marginal angular gyrus (P < 0.05, Bonferroni correction). No
correlation with the clinical symptoms were found (P > 0.05, Bonferroni
correction).

Conclusion SI in adolescent patients with MDD may be related to an abnormality in
habenula neural circuitry, which may provide the theoretical basis of novel
treatments.
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Objective Nonsuicidal self-injury (NSSI) is one of the most frequent and persistent
behavioral characteristics following adolescents with major depressive disorder
(MDD) and develop in more than 24.3% of adolescents. It is suggested that NSSI
behavior 1is associated with the pain perception of adolescents with MDD, which
contribute to potentially poor recovery or even suicide behavior. Neuroimaging
studies have concluded that mesocorticolimbic pathways are engaged in the
development of NSSI, which originate from the ventral tegmental area (VTA) and
project primarily to the frontal lobe (e.g., rostral anterior cingulate cortex,
rACC) and ventral striatum (e.g., nucleus accumbens, NAc), form part of the key
circuits that are typically implicated in reward and pain perception. However, the
role of these projection pathways in encoding NSSI behavior and pain perception for
adolescents with MDD remains unclear. On the basis of previous evidence, we
hypothesized that (1) adolescents with MDD may accompanied with decreased pain
sensitivity, (2) the deficits of resting—state functional connectivity seeded from
NAc may be associated with NSSI behavior as well as pain sensitivity, and the



association between NSSI behavior and pain sensitivity may be mediated by the NAc-—
based temporal coupling in adolescents with MDD.

Methods To address this question, we collected 29 first—episode drug-naive MDD
patients with NSSI (MDD group) and 16 healthy controls (HCs). Combining
psychophysics and magnetic resonance imaging (MRI), we quantified the differences
accounting for emotional symptoms (i.e., depression and anxiety), NSSI behavior as
well as NAc—based temporal coupling between the MDD group and HCs. For MMD
patients, clinical assessments included age at illness onset and severity of illness
Depressive symptoms and anxiety symptoms were assessed based on the 24-item Hamilton
Depression Rating Scale (HAMD) and 14-item Hamilton Anxiety Rating Scale (HAMA). NSSI
Diary Card was used to note the numbers of NSSI frequency per week. In addition,
participants were instructed to complete the Short—form of the McGill pain
questionnaire (SF-MPQ) and the pain vigilance and awareness questionnaire (PVAQ).
SF-MPQ questionnaire contains (1) A Pain Rating Index (PRI), including of 15
descriptors ranging from O (none) to 3 (severe), which represents pain intensity in
the past month; (2) A Present Pain Intensity (PPI) index ranging from 0 (no pain) to
5 (unbearable pain), which measures the present pain intensity; (3) A 10-cm Visual
Analogue Scale (VAS), which tests the intensity of averaged daily pain during the
past 2 weeks. The SF-MPQ total score is the sum of the three indices

To assess the joint influence psychophysical factors on NSSI behavior, a multiple
linear regression analysis based on a forward stepwise selection procedure was
applied. In this analysis, NSSI behavior was used as the dependent

variable, psychophysical disturbs (i.e., depression and anxiety), and pain vigilance
(assessed by the PVAQ) as well as pain intensity (assessed by the SF-MPQ) were used
as explanatory variables. The forward stepwise selection procedure started by
including the explanatory variable that could mostly and significantly explain the
dependent variable (p < 0.05), and adjusted by repeatedly adding other explanatory
variable (if any) that could significantly improve the fitting of the model (p <
0.05), until none could improve the model.

Functionally, NAc—based functional connectivity were analyzed using FMRI Expert
Analysis Tool (FEAT), part of FSL. To further investigate the relationship between
NSSI behavior, pain intensity, and NAc-based functional connectivity in
adolescents with MDD, a bootstrapped mediation analysis was finally employed. The
PROCESS macro (www.processmarcro.org, version 2.16.3) in SPSS (IBM, version 23.0.0)
was used with 5000 bootstrap samples, which identified 95% confidence intervals for
model components. A significant mediation occurs when bootstrapped upper and lower
95% confidence intervals (CIs) do not include zero.

Results We found that 1) adolescents with MDD had increased psychophysical disturbs
(i.e., depression and anxiety), and pain vigilance (assessed by the PVAQ) as well as
pain intensity (assessed by the VAS) were found to be the outstanding significant
factors to predict NSSI behavior (qualified by the NSSI Diary Card):; 2) resting
state functional connectivity analyses revealed that adolescents with MDD exhibited
increased temporal coupling between the NAc and rACC, which further negatively
correlated with NSSI behavior and positively related to pain intensity in MDD group;
whereas decreased temporal coupling between the NAc and periaqueductal gray (PAG)
was identified, which proven to positively correlated with depression symptom in
adolescents with MDD; 3) in particular, the effect of pain intensity on

NSSI behavior was mediated by the NAc—rACC coupling. Overall, our findings provide
further evidence of NAc-based functional connectivity abnormalities in MMD and



highlight deficit of NAc—-rACC functional connectivity as a mediator to influence the
relationship between NSSI behavior and pain sensitivity in adolescents with MDD.

Conclusion Our results therefore advance the current understanding of how the NAc
functional connectivity is linked to the interaction between NSSI behavior and
pain perception 1in adolescents with MDD. Furthermore, they provide that

NAc pathways might play a key role in regulating NSSI behavior and

pain perception of the development of adolescents with MDD and facilitate the
targeted intervention options for patients. Future studies using a large sample
size or longitudinal studies to replicate and generalize these results across large
psychiatric disorders. More detailed insights into the function of mesocorticolimbic
pathways underlying adolescents with MDD will shed light on the development of new
more targeted intervention options.
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Objective The amygdala is an extensively described region for threat processing and
coordination of a complex emotional and physiological responses. Numerous
neuroimaging evidence revealed that depression and anxiety share structural and
functional brain abnormalities in regions within the prefrontal-limbic network, which
may moderate both anhedonia and anxiogenesis. Specifically, a key role in their
pathogenesis seems to be played by amygdala, which is known to be involved in
emotional processing, fear response, and cognitive execution. Decreased amygdala
volume is established findings in patients with mild to moderate depression (MMD),
but their association with emotional symptoms and memory impairments mainly comes
from evidence of major depression disorder. Although the insidious onset and striking
negative symptoms as well as difficulties with memory tasks notably appear in MMD,
the associations of amygdala reductions with them in MMD still wunclear. On the other
hand, whether the initial amygdala volume can predict the outcome of antidepressants
in MMD patients has significant clinical implications. Thus, in patients with MMD,
exploring the abnormal amygdala morphology and its relationships with emotional
symptoms as well as memory impairments, and examining whether the amygdala volume
can be used as a neural biomarker to identify the efficacy of antidepressants

are important to understand the crucial role of the amygdala in the neuropathology
of depression at this initial developmental period

This study aimed to investigate the relationship among amygdala volume, emotional
symptoms, as well as memory impairments and further examine whether the amygdala
volume can be used as a neural biomarker to identify the efficacy of antidepressants
in patients with MMD. On the basis of previous evidence, we hypothesized that (1) the
amygdala volume reduction may occur in MMD patients, (2) the amygdala volume
reduction may be associated with emotional symptoms as well as memory impairments,
and the association between amygdala volume and emotional symptoms may be mediated by
memory performance in MDD patients, (3) the initial amygdala volume can predict the
efficacy of antidepressants in MMD patients

Methods Combining clinical assessments and structural magnetic resonance imaging
(MRI), we investigated the amygdala deficits in 47 patients with MMD compared
with 43 age— and gender—matched healthy controls. For MMD patients, clinical
assessments included age at illness onset and severity of illness. Depressive
symptoms and anxiety symptoms were assessed based on the 24-item Hamilton Depression
Rating Scale (HAMD) and 14-item Hamilton Anxiety Rating Scale (HAMA). In addition,
patients with MMD and healthy controls also underwent neurocognitive assessment via
Wechsler Memory Scale (WMS). After pre—tests, MMD patients included were instructed
to take a Chinese herbal medicine named Shugan Jieyu Capsule (SG), which is mainly
made up by the Acanthopanax and Hypericum perforatum, licensed and widely prescribed



for depression in China since 2008. During the treatment, all participants were
acquired to complete the HAMD assessment for 2 time points (4 week and 8 week) and
followed up by telephone interviews weekly to maintain good adherence

To explore the complicated relationship among abnormal amygdala volume, emotional
symptoms, and memory impairments in patients with MMD, we applied an automatic
volumetric segmentation and measurement to obtain the absolute amygdala volume in
patients with MMD and healthy controls. The amygdala volume between groups was
compared, and mediation analysis was performed to examine the relationships among
amygdala volume, emotional symptoms, and memory impairments

Finally, a Pearson’ s correlation analysis between initial right amygdala volume
and depression score (obtained at 4 weeks and 8 weeks after pre—tests) was also
applied in MMD patients after the SG treatment. Logistic regression analyses were
used to explore the relationship between a dichotomised measure (patients with or
without depression assessed at 4 weeks and 8 weeks after pre-tests) and potential
factors (age, gender, education level, and right amygdala volume) for calculating
sensitivity, specificity and the area under the receiver operating characteristic
curve (AUC).

Results Behavioral results indicated that MMD patients had severe negative emotional
symptoms, such as increased depression and anxiety, compared with healthy

controls. Structural MRI data showed that gray matter volume of right amygdala
volume was significantly smaller in MMD patients than in healthy controls, and in MMD
patients the right amygdala volume was negatively correlated with HAMD and HAMA
scores, whereas significantly positive related to memory performance, which was
assessed using the Wechsler memory scores (corrected). Mediation analyses revealed
that the effect of right amygdala volume on depression symptom was mediated by the
Wechsler memory scores in MMD patients

Crucially, the initial gray matter volume of right amygdala became an important
predictor of depression outcome after 8 weeks of SG treatment, a Chinese herbal
medicine. Overall, our findings provide further evidence of right amygdala volume
reduction in MMD and highlight memory impairment as a mediator to influence the
relationship between amygdala morphometry and depression symptoms in patients with
MMD. The decreased right amygdala volume may be used as an early imaging biomarker to
predict the efficacy of antidepressants in MMD patients

Conclusion Our findings provide further evidence of right amygdala volume reduction
in MMD and highlight memory impairment as a mediator to influence the relationship
between amygdala morphometry and depression symptoms in patients with MMD. The
decreased right amygdala volume may be used as an early imaging biomarker to predict
the efficacy of antidepressants in MMD patients. Future studies using a large sample
size or longitudinal studies to replicate and generalize these results across large
psychiatric disorders. More detailed insights into the anatomy of amygdala underlying
depression in MMD will shed light on the development of new more targeted
intervention options
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Objective Childhood emotional neglect (CEN) is a risk factor for brain—development
impairment and subsequent major depressive disorder (MDD), while social support is a
protective factor. However, the exact links among them remain unclear. This study
aimed to investigate whether the regional homogeneity (ReHo) of spontaneous brain
activity or social support mediates the association between CEN and MDD and try to
build a model that composed of multiple indicators to diagnose MDD.

Methods A total of 33 MDD patients and 36 healthy controls (HC) were recruited to
complete resting—state fMRI scans and clinical assessments. ReHo was compared between
MDD and HC subjects to reflect the changes of MDD patients’ spontaneous brain
activity. Mediation analysis was employed to explore whether ReHo of the
differentiated regions between MDD and HC subjects or social support mediates the
association between CEN and MDD. The linear discriminant analysis (LDA) model was
then applied to distinguish MDD patients from HC subjects

Results Compared with HC, MDD patients experienced severer CEN and poorer social
support and exhibited decreased ReHo in left middle occipital gyrus and bilateral
postcentral gyrus, and elevated ReHo in right cerebellum crusl. ReHo in the
differentiated brain regions and social support significantly mediated the
association between CEN and the occurrence of MDD. Furthermore, the LDA model, which
integrated CEN, social support and ReHo values in distinct regions, yielded higher
accuracy than each single indicator alone for differentiating MDD from HC (area under
under the receiver operating characteristic curve = 0.960, sensitivity = 84. 8%,
specificity = 97.2%, and accuracy = 88.4%). The cross—validation accuracy reached
84. 1%.

Conclusion CEN affects the occurrence of MDD by social support or changing the ReHo
values of regions related to mood regulation. Combining CEN, social support and the
altered regional homogeneity of spontaneous brain activity may be promising novel
biomarkers for diagnosis of MDD.
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Objective During an epidemic of a novel infectious disease, frontline nurses suffer
from unprecedented psychological stress. This study aimed to assess the immediate
psychological impact on frontline nurses in China.



Methods A multicenter, cross—sectional survey of frontline nurses was conducted via
online questionnaires. Symptoms of depression, anxiety, somatic disorders,

and suicidal ideation were evaluated. Demographic, stress, and support variables
were entered into logistic regression analysis to identify the impact factors.

Results Of the 4,692 nurses who completed the survey, 9.4% (n = 442) were considered
to have depressive symptoms, 8.1% (n = 379) represented anxiety, and 42.7% (n =
2,005) had somatic symptom. About 6.5% (n = 306) respondents had suicidal ideation.

Conclusion The study showed that the overall mental health of frontline nurses was
generally poor during COVID-19 outbreak, and several impact factors associated with
nurses’ psychological health were identified. Further research is needed to
ascertain whether training and support strategies are indeed able to mitigate
psychological morbidities
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Tk R RS S M PRS0 IR E R . SCL-90 (0o FR{d FE [ 1528 A B s 32 B SR 1 40
R NENS RSN Bg, ol IR, A% R HARSE 5 TS FERME I A BEAT 5 25 1
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R B2 273 1 4b T JEIR R I RE B9 FE A R 22 45 i s 8 3 347 M 5 A 7, 6 HADS A 43
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(22.7742.32) 43y Hrr, BAifEEIELE 56 ] (20.51%) , HRANATEZEE 31 4
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B, RIODHEFEM L. RASTZHAEEREIFER (GAD-7) FHIAEM A ER (PHQ-9) TFAH A
FEFHIARIRAS o M8 ] Pearson FAZEM KT IS J71%

21 BCHERAAE 220 . OEESEERFION (55.90+14.84) , =ANEREAR 4 AN IR
P (17.6545.05) , Jy@EME (19.65+5.06) , WM (8.424+2.90) . GAD-7 P4 N
(7.13+4.54) , PHQ-9 “F3443 N (8.05+5.47) . KR EAERE 99 # (45.00%) . FEEE 43
1 (19.55%)  FEEEAERE 14 41 (6.36%) , KHEREEHIAR 84 41 (38.18%) « HEEHIAR 40 4
(18.18%) - HHE AL 24 61 (10.91%)  FEEEHIAL 6 B (2.73%) o OHEFEMSHERE (r=—
0.551) AHMAL (r=—0.586) MMM, HPRPIEAEEEEE (r=—0.526) AL (r=—
0.563) AL, HEMYEESHEE (r=—0.496) FIHIHE (r=—0.518) M &M%, &K
WMEYE Rt 5 (r=—0.469) FHIAR (r=—0.503) R EEMARSE. A B AR B 5R 1E AH O
(r=0.795) .
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Objective Systemic lupus erythematosus (SLE) is often accompanied with
neuropsychiatric symptoms. Neuroimaging evidence indicated that microstructural white
matter (WM) abnormalities play role in the neuropathological mechanism. Diffusion
tensor imaging (DTI) studies allows the assessment of the microstructural integrity
of WM tracts, but existing findings were inconsistent. This present study aimed to
conduct a coordinate - based meta - analysis (CBMA) to identify statistical consensus
of DTI studies in SLE.

Methods Relevant studies that reported the differences of fractional anisotropy (FA)
between SLE patients and healthy controls (HC) were searched systematically. Only
studies reported the results in Talairach or Montreal Neurological Institute (MNI)
coordinates were included. The anisotropic effect—-size version of signed differential
mapping (AES—-SDM) was applied to detect WM alterations in SLE.

Results Totally, 5 studies with 7 datasets which included 126 patients and 161 HC
were identified. The pooled meta—analysis demonstrated that SLE patients exhibited
significant FA reduction in the left striatum and bilateral inferior network, mainly
comprised the corpus callosum (CC), bilateral inferior fronto-occipital fasciculus
(IFOF), bilateral anterior thalamic projections, bilateral superior longitudinal
fasciculus (SLF), left inferior longitudinal fasciculus (ILF), and left insula. No
region with higher FA was identified

Conclusion Disorders of the immune system might lead to subtle WM microstructural
alterations in SLE, which might be related with cognitive deficits or emotional
distress symptoms. This provides a better understanding of the pathological mechanism
of microstructural brain abnormalities in SLE.
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Objective With the control of the epidemic, adolescents&#39; mental outlook might
have improved. However, little evidence existed with regard to the psychological
status of adolescents in post—-COVID-19 era. This present study aimed to explore the
psychological status of high school students after the epidemic getting eased.

Methods A web—based cross—sectional survey was used to obtain data from three high
schools, including the demographic information, the Patient Health Questionnaire—9



(PHQ-9), the Generalized Anxiety Disorder-7 (GAD-7), the Self-Rating Scale of Sleep
(SRSS) and self-designed general recent—status questionnaire. Correlation analysis
was performed to explore potential associations between the psychological status and
general recent—status. The PHQ-9 and GAD-7 differences between current data and last

year data were also compared

Results The prevalence of depressive and anxious symptoms was 27.5% and 21. 3%,
respectively, from mild to severe in all students, while 11.8% of these high students
got sleep disturbances. Both the rate and the severity of depression, anxiety and
sleep problems of female students were higher than male students. Grade three
students surfered higher prevalence and severer mental disturbances than the other
two grades. There were significant correlations between the psychological status and
general recent—status. Both the psychological status and general recent—status have
been improved in nowadays high school students compared with last year.

Conclusion This present research provided a perspective on the psychological status
of high school students one year after the COVID-19 Pandemic being well controlled.
We should pay attention to the psychological status of high school students, and
should also notice the progresses made by this special group after the epidemic.
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E T GAD-7, PHQ -9, PSQI ST BREE EFHSHK. EHH
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HEBEELEEREEFRBREZIG, A REBENEETR. WRTESE, BEIEUITER
T MR ESE RS (GAD-7)  HAEIR &R (PHQ-9) . MEMRFIER (PSQD) ={n& AN AIH
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A FLAHE DRI BT =BG A 2595 B 414 A A En A A bk, C 417e A 4
SRt o 8 A, SRR T RCR . WA T . AN RN FEIRTE R A BRI
VRIT B S VEIRAEE (VAS) ¥F4r. BEARE&E (PSQD) ¥F4r. £EIEFREE (GAD-7) ¥F4r. FWARFERE
(PHQ-9) ¥4y 4G & (SF-36) W4or. BE /KT,



R 5 A4 (68.29%) ELEL, BZH (90.24%) . C 4 (95.12%) YAITMA AR E E (P<

0.05) ; BAHYS C4liBIr RAXMELE, ZRLEGiT¥EN (P>0.05) ; wi7/a LA 2 A3
JE VAS VE4rHEss, B 4. C AU T A 41 (P<<0.05) ; 5 BALLLE:, C 413AY7 )5 1 F VAS VE4 1K
(P<<0.05) ; BAS CHIBITIE 2 B 3 Ji VAS W tbie, HARNMHEZR (P>0.05) ; HI7)E
L. 2 &% 3 F PSQL iP4rtbi, B 4. CHMMET A4 (P<<0.05) ; 5 BHALE, CHinirE 1
JE. 2 J8 PSQI ¥ AL (P<<0.05) ; B4HY5 C 4AJ7 )5 3 /& PSQI ¥ kbR, R EZER (P
>0.05) ; ¥VIr)E 1A 2 % 3 8 GAD-7 ¥R bbie, B4, C KT A 4l (P<<0.05) ; 5B4
Fbig, CAHGIT A 1. 2 J8 GAD-7 ¥R ¥ HEA% (P<<0.05) ; B 45 C 4HiAJ7 )G 3 J& GAD-7 ¥F4r Lk
B, RWHEZER (P>0.05) ; AI7E 1A 2 & 3 & PHQ-9 iF4rtb#, B4l. C AT A 4
(P<<0.05) ; 5 B4, CARIT)E 1 . 2 FJ% 3 J& GAD-7 {438k (P<0.05) 5 H A4
(7.32%) Eb#E, B4 (29.27) . C4l (36.59%) ARMKRAERYER (P<0.05) ; 5 B4k
B, CHARRMKAERE S, HEFRKREGRITERE L (P>0.05) 5 5 A4, BALNLE, CHHAY
R TR A (P<<0.05) ; A 415 B A 25Wpe 8ot A bbke, RIWWEZER (P>0.05) ; 5 A4
B, B, CARME. MK, ikt & AR RE [RI A (P<<0.05) 5 5 B AL, C
HEARE, FERK . BRI R AR BT RIS FE R (P<<0.05) 5 VAT )E 1 . 2 A vE
ik (VIP) /K~FH%, B4H. CAHIHMLT A4 (P<<0.05) ; JAYT)E 1 J8. 2 A BWE (GAS) /KF
Fbe, B4, CHBmET A (P<0.05) ; 5 BAEE, C4AI7)E 1 A VIP K FHEAL, GAS /K
B (P<<0.05) ; B4Y5 C4¥RIr)a 2 B VIP. GAS /K FEHbk:, HIRWBIEZER (P>0.05) ; 5
AZH (21.95%., 39.02%. 65.85%) EL#Z, B4 (2.44%. 9.76%. 17.07%) . C ZH (2.44%. 7.32%.
12.20%) 697)5 3 MHL 6 NH K 1 EERFEWEM (P<0.05) ; BHS CHRTHE 3 NH. 6 4
AR 1FEERELE, HRLHEZER (P>0.05) ; 5 AHEE, BA. CHIRTT Gk,
AFRNLRE . 1EERERAE. 2 ThAe. AEREENAE. —MEREIRGL. SRR S TE s (P<
0.05) ; B C 4liA 7 oAb e Re . AFEHLAE. HERENAE. HHaThRE. AEFEAE. — U ROR
T AR SR F1vE4r teie, R WA B 2R (P>0.05) .
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fER R . JE I AL RCE R & 349 13, b 38. 4% A B, ZiRE 55, 8TRAEIEHIAR
JEMR; 39, BANIAAE A FESEIR; 27, TINAFEAE AR 19, 48%AF/E L EERN I, 14. 04%(F1E H A E S
BREEE . S IRPRES IR . B B e, Sl RISz 205m ., 75 20 S 25 R &R
Wi i 2 7 s 3 R 15 11 5 0 00 TR Al RREIR 65

G5 B el T TN B YN e I A7 A o FELA R 1 A, AEL A DI 300 o R Ak BEUIR S PP A 46
HALE, HAWAE. fRE RIRACD BN BB SRR, EEAY, RIRA O
BN AR T RN Il KA . SR e B A B, i 155 A ST A 155 1T 2 g e
B ARRE. RISV ERRRE. NMEURN. HARAESE . SEEIENLEIRES TR EM, JIf
Ly Pl T

PU-267
HEERFEHAEFRER=ZAEZEERIEFPLROE K
RENXHNFEESH

Wb iS5
HRBERHRE I R 55— BR e

B A AR e A 2 ()2 = TR SR G BEBE I PR L BROL, RO 7 SR D BRI 5
75 FAR SR A

FE RN IEER. RREAIL TP AR LM S (Psychological Questio nnaires for
Emergent Events of Public Health, PQEEPH) flf& 5 M%) /57 F &K (Trait Coping Style
Questionnaire, TCSQ) XJH PRI = HLEE RPN 272 AlGARY AT HE . RAFBRMES T
PSR t R, BRI R 7 22 40 M il Spearman #H G0 AT 70 AT AH G BT KL

R LA R 272 4, [EIURER 100%. il & AT, SH0ai 4 2 A ER T i,
PREURAN, =R AR OB S SR TR, ZFEEFIE P <0.001 ) ; Bk
MR TR, TN AR TR, BRSO S TR, ERAE SR
X (P <0.001) o AFFFE. BRI AETEHE . Ao SRR B £ 1O EDIR L& TR 1 A B
W5 RIS IR E S IE G i L (P <0.05) o ARG 50 B FAE o) 45 % BR T 5L B 2 UM (P
<0.001), VAR NN 5 Co B n) 5 &% PR 7 IR 2 IEAH G (P < 0.001) »

S5 Bl R RS R, B R LB GRS, R TT S . BEEBE NI = SR A R B
PO BEROL R RIx J, RIOE 2 K 2R G PR O BT HOR 208 = W ER G BR B £ 190 BUIR AL
LR 773, DR EERT e At 58 e S IR) = SR G B e g L Do BRAE AR, AT PRIES BT &



PU-268
S5MARKREMEEMERALZRRI

2R
R A R

HE) EHEAERRTIET RN G, KI5 AD BF R AILFERIBRE LS, A 2R %
TR EIRIE ] T SEE, WAASEER TP RS A T 5 AD BE AR RIS, BB RCR, R LEA
AR 2, DAIDATOK AD RS $R 455

Tk W KT E S AD B A, RIS AD B R R ARIE BRI LS5, AR b gk
TN, MBBE EX A 552, AEAT EXHPURE, @I sgiit, SRE0S U5 BB LT

R Ed BT, AR LR AD B LA IR, 1AW E , ISR K R

o

51 PREDL L AD BB Z RO RER, KA ER Ry AT RERAR N T A, AE N SORR
N RTIE G (A o

PU-269
SHRE-RERMEZERRESFEARDHR
e

BB PRR 41 o B 30 8 AR () IR IR T B 5 h ERAA BRI SR &, 9 LA B A A4 5 Dy 1)
ANy SR IR R, HE I S A H O A A SR AL 18 5 SRR A

T5 i P EARER S T i N REEBeeh e AR (172 238 G0 £ HEAT BT i Bl 1 & .
MRS (hEARER) « (LR EMERAEREGER)  MHZEEREILBT 2 A LR
PR TIRGE 396 #5470 o 4L FR) I o AT 22 5

g B PR NS B 44, 31%, ImiBUS 2L NFC A e 55, 69%; A5 AA 5 AR S ) BEFIR 5T B AN 4 AR [F)
(P<0.001) , HAPFRFE A SSEm . IR MR . R0 SR BA RS 0 E HERR 5 =
BRI PERA G FE N (P0.05) 5 KT -SSA05EREIR T E SR s Z R E St
= (P<0.05) .

S5 UM B T AN AR IR P B 2 o T B BB B AR AR M. R
IS o S5 AR S5 N o IR I 5 = J A 2 PR i R LA o, % A o 8 2 R B A L L
BTG AR e IEZE TR I RE T, 7T DLR B 2 U8 A 5 . 2508
ARG 3 I BE 4 il A

PU-270
FEE EERTAMNBETEEARFNTH

G WL, EUIXR. sk L. A I
Mt B 2 R 2 2 e Y R 12 e



BB 7 R e R R i 98 AR 3 ) e N RO s T 52 A R R FE AR BR IR, AR P8 NS R
K, AYIRZELHET . B ik R AR LG ik —, B e 4 bR B 8T
B, SZINSIA] L2 A (Al PR, T X T I & VAT R AT SRAS R AR, DRI AT B i 1 25 2 155 S0 T AR o
FEROROL: RIS AR EE AR R EIES T, PP B IES T T3

FE T 2020-02-26 42 2020-03-15, I 4% r) G A NFER QIR BORES, AR5 X 78 X 45 1 7
[ H GAD-7 KF 5 M HA BS N L OHF 1 B 3T s vk imit s, BRa NHERT
90 I BB EHBENL /> N EIES T4 (45) R4 (45) o 28 EIES TS T N 3 &, &/
2K, BRI I BIES ISR, XTI MRS BE P B I 3252 — MO B S RE . 7R TR
TG A2 OB ERIRAS, TTUE 6 AN HNPELE L IE& T A OB ERIRES . 455
EANELTE 2 AR RIS ER (GAD-T) . BE @R -G IA &R (PHQ-9) . FviE IEH (PSS-
14) | BHEMEENSE (PHQ-15) . KA EIRFER (ISD .

ZEE 1. AR R LI R R n) 3 3365 iy, HAPEEAER. AES . RIR. OFEN
W R 6T B ) o e N 42. 2%, 51. 6%, 31. 8% 18.5%; H 9. 9%HIZ iRk TR mE L
O E. 2. & EIESTHAMSTEA D 9A 42 (42/45) | 31 (31/45) BI5ERL T T )5 O3
k. THE, 28 DIES T4 GAD-7 1584 M (10.26+4. 628) 43[%%] T (4.76+4.707) 43;
PHQ-9 7843 M (10.9044.224) 4F&F| T (6.1944.092) 485 PSS—14 1843 M (22.64+8.237) 4%
BT (31.76+6.506) 4; PHQ-15 1840 M (11.88+5.052) 43FE3) T (7.214+4.609) 4¥; ISI
B (11.1046.610) PR T (6.52+5.384) 44; 4481, GAD-7. PHQ-9. PSS-14. PHQ-
15, IST ®RAB DT WEIE M2 56 g5 L (P<0. 05) » H 6 N HBEVII 26 _F I & T4l &%
BRI S TG 2 LR #EZER.

G0 AWHFURWL LIRS TIAAT IR, TR 2l E ARSI 4. 570, 2R A
ARFMMENR 5 &, T R +54E 6 M H .

PU-271
2 LI\ AT 97 35 70 # B S R s 3 b 58 I 1T H 18 45 FE Y 2 i

WAL, BAE . EIR. SR, A, K
He RSO S [RGB 2 e Y [R5 1= e

B BRSO BT 2 AR, TR RO OB RN S AR 00 BRI SRR
H FERAVKRE B RO . R TASE s ORGSR IR, R RS AR R
TE BB, EHN TOBE A 2 RN SZ I (AR R BR A, LU 2T i R AL e
DSz, RO RE SUITR) 1 26 B 2 R A B o AR SRR I RIAT D9 ik A 2 L 3000 B el 2 155 4 )
NN TR ARV E

T AT HERA I I 4% 9 5 1 TEE0 (GAD-7. PHQ-9 %5 it ABEREAT BRI 2, @i 47 15 45
B, ¥ GAD-7 KT 5 D ENINFRHE, BERFE N ERA 90 1 835 BEAL /0 NAE LN AT AT IR T
T (45) FEERHRITH (45) o ) ZHEREEREER (GAD-7) AR & &% (PHQ-
9) . HXIAREIRE R (PHQ-15) « KIR™HEIGHER (IS . P URIE it ER (PSS-14) &L
ST TRAH AT R A TR 2R A AD T T 3 J )5 FE RS ANBER O IR BRI, 0 i 48 7 BOAH OC R = A0
HEFRR L Bh A2 1L

R 2% INMAT TR T I SRR T H B 37, 31 BI5ERR T TR OEE . AL
LG ER. THE, & EAFITATIHANERERS DM (8.73+5.042) 3T
(5.00%3.48) 45 HHERERAG M (11.76£6.08) 43rF&E] T (6.86+4.674) 455 HRAKIEIRE



HEM (9.0344.126) 4FER] T (6.3244.123) 435 RAREFRESM (9. 114+6.859) 4 F3
T O(7.11+4.736) 4y SR ST EFEESM (25.68+11.073) 45T (31.7849.571) 43
20T GAD-7. PHQ-9. PHQ-15. ISI. PSS-14 ®REH Tl &K Z R E ST FE N, M5
YRIT AL TG B A

S I VOH R RS EALh, KA A7 O P R 8, 2 BN RIAT 9T ik Tl R 2
RS HIHRRIR, 3R s I RN g

PU-272
REEREEARAENEAEXBEMARR

SR, BA FR
RIELERR IR 2R — 2B

B Wi2kERS (Panic disorder, PD) NFRSMEAEERNG, LURIEMEOHE. MR WFEECAIRE R
FEUEIR, RFEE 5-20 it BAERKFIE. ARTH. REHIFRHE, SR RO S
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Pt B ER (PDSS) MM IGEIRER (PASS) PR ™ERE . %, KA
IB B A OBk AN s Bl S TR RO IR R ELAA M NS 2 PD R 45 s IR 2 P i
Bei. M Matlab 3 K H A BEGlab AL il AR HEAT B 2R AR FE, W ECG Y R B AR
10 AT B, 7E 350-650ms [ [H) & o Py SR B HEP . B i {8 A SPSS23. 0 Bt AT S it 43
Bro XTPELEBARIER . BMI. Z0E F2E . HAMA. HAMD. BPQ. MAIA. PDSS. PASS. UrBknt 2%
Iy AIEAT ARG KPR AR X2 A6 . XA 2R I K B R X 3 (Region OF
Interest, ROI) FC3. FCZ. FC4. F3. Fz. F4. C3. CZ. C4 HLH% MM oo gk 4T B 5 W& T Z 047,
Pk al R 2 v (PD 21 vs. fEEXTHRZL) , MR ZEAERRS (B, OBk o 2k

(FE. By ) o ALE B By J5) o X6F PD ALC Bk o 2r ¥ 5 H HAMAL HAMD. BPQ. MATA.
PDSS. PASS ¥43334T Pearson A4 HT. %F PD ZH PR Fhyd: B0k A T HEP YRS 500 k0ot 3 Hiidk
Pearson fHR7 4 -

gEE 1 PD EBEHWERIEEER (HAMA)  (t=-12.87, p<0.01) . W /RIHPALER (HAMD)
(t=-8.32, p<0.01). HRMEHIH 4 (BPQ) (t=—4.96, p<<0.01). Z4ERFNIEKZ %L (MATA)
AN DYERE (1=2. 11, p=0.04) . AFHLOLEREF (t=3. 13, p=0.003) . T EYEREE (t=—1.99,
p=0.05) . HIRIFFHLEE (t=2.11, p=0.04) . {E{F4EE (£=3.190, p=0.003) /=T IE% XTHH
H, ZRAGIFR . HOBFR % (t=—.77, p=0.45) SIEHEXBHLEEER.

2. VEEZA A BN 25 5% (F=6.51, p=0.01 , partial n2= 0.13) , HAKEIL AN PD
HALEEF OB (0.304£0.09 1V) R HEP JilEE THEEF S 44 (-0.04£0.090V) . HE
M F N E R B (F=5. 14, p=0.03, partial n2= 0.10) , VEECBk%L:

(0.2340.06 uV) N HEP Sl s TS A E R (0.0720.07 V) o PEREMPEZE
(F=3.50, p=0.04, partial n2=0.14) , HEP JME[E] &2 (0.214+0.08 uV) &4 Ek



(0.2040.08uV) ETAFER (0.044+0.06 V) . frBE=HAAL BN ZEREE (F=5. 15,
p=0.01 , partial n2=0.19) .

58 1. PD B H AR EE B B AATE BT, PD 4175 HAMAL HAMD. PN /2&52 &3 BPQ J¢
MATA-T5 55 22 0V L3 TR IR AL, 7E MATA-AS 30y MATA-ASHHLCy . MATA-H FRIEFT.
MATA—{EAT_E VP23 M T R L 24

2. PD BH N IESZ I TALE 5, AR OB S R i HEP I8 i T 2 s 5 441
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@1 L ER 278 0SAHS BE B X WA That SR IER AU X R

BRI Tt AL BER
Lo REERI S R
2. REEERER S e 2 e B e

H K N 5E QR W % 4% (portable sleep monitor, PSM) —100A $iAR: 1. Z#r18E AR
IR [FFLEE OSAHS BF 1 H FMATIRE . HAIDRIALN: 2. SHTB I RIRILH 0SAHS B 1%
ERE B EM AT RERIAH M

FEE EH 2019 4 6 H & 2021 4F 2 A2 T REERNK 2 K B A 2SR B i 2 N BHEIR [ TS5
£ 10SD-3 2P RARIZWARAE R B 3 91 4], [FIBHFE SRS PRl S E RS Shig 4
VLB B AR R 27 ) it R A o 3 22 BE X R (HC 4H) o SN N RS TRAR S BoREE, 2%
RER. HEERSEML O ERTEAM. KA PSM-100A ¥ NN R E] B 102 T RE FEAR 3
MRG0 B 45 45 20 AHT =5 75346 P2 4 S HIR AE 5 A 389 OSAHS BRI 2R, K 91 il iR B 4 e
P SR HR IR OSAHS 2H (co-occurring insomnia/obstructive sleep apnea, CIO ZH) 3k 45 {5, H
aifgPEJCHRZL (insomnia, INS #1) St 46 %, ik C10 41, INS 41, HC 4 =41 iF H§ F ML Ihag.
TEER ) 22 7P, 408 CT0 4B ER S A EM A ThRe A G, FRHE AHI=15 ¥ C10 4
oy NI RIRIL AR FE OSAHS ZH3% 27 4l 4844 S BRI o 8 B2 OSAHS ZH3L 18 491, 3t msHIA]
FEMETIRE . IHD MR 1) 2 7

ZER 1. CIO 4. INS 4. HC ZUEANTNZR (5 LR IK FI%, mdiish2R b, A4 RR [EHH 2 2 >
50ms NS H L B AS Sk SDLL KRR Sk SD2 MRk T, C10 ZH )5 B OSAHS b
OSAHS RIW Ay msi Hy 2 b Lhg b, RANThZ (5 EEAISF30 3 385 (p<<0. 05) &

2. CIO ZH. INS 2. HC HAEREIMARERIE MR FFE, CIO 4Lim 3L+ # EE OSAHS L RE
OSAHS £ IR ER VP2 FH R (p<<0.05) .

3. CIO HAfEEERE S5 AEMATIAE LF. LE/HF £ 1EMSE, 5 HF 2/ CI0 HIMHE
KB E5EEMAINEE LF. LF/HF 21EM%, 5 HF 27k,

29 1. OSAHS fnE S G # B & D)Re ey, HBE3E OSAHS 7™ 52 53 hn s | 3= 4
LR DL I A, PO RN

2. OSAHS JREEISE S HIR 2 A FEAMARFEE ,  HLBE# OSAHS ™ 5 P55 16 in 58 35 A FE AR AR Bt B
B 0, 1R AR PE OSAHS R 35 AR FEHIARFE N 8 5 52 e 25k 138 n e 9%
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181 kAR 3L 7% 0SAHS BEERSHSIANAIEHMEXEHAR

S BNIVR SN SN
Lo REERICE SRR
2. REERRY: SR T MR

H B e SRR W42 4 (portable sleep monitor, PSM) —100A FiA: 1. Z0#riE % KR
LR AFIFERE OSAHS 3 M W EEARSE 1) . INENThRERI R4k 20 218 R AR L5 0SAHS fE 34 A
I Th e 55 AR 25 74 1 AH S 1

FE A 2019 4F 6 A& 2021 4 2 A iz T RE R 2% 0 B B A2 ME 5 B #4128 9 BHREERIR | 12 1°F
4 1CSD-3 Wit R ARIZ Wibn vt s 4L 91 B, RIS MRl ZHE LS 56 4 AH T
e PR S B 407 P i A R 3 22 BIVE RHIRZE (HC 4D o RPN B AT HEAE B, e B R
BR. WM ERFHAOHERIHY, HA Mgl vrass: SR NAmIIEE. 155 1d12.
MosicdZs TAEIEMZ. A IhRE. EEIhRE. PATIREFNE S DIRE. KA PSM-100A PPl A4H A
AP B S5 1, AR F B I B 22 8 8 AHT =5 97 16 18 1k S IR R 3% b S5 OSAHS 1 R 2%, ¥4
91 e 2 iR 2 3 40 18 P SR HIRIL 95 OSAHS 2H (co—occurring insomnia/obstructive sleep
apnea, CIO #41) Lt 45 5, PAZEISIE R4 (insomnia, INS 4H) 3£ 46 5], bk CI04H. INS 4H.
HC 2H = 2H [ RERR &5 04« INFNThRe R 22 ek, 2 df CTO 4NN Th e 5 MR &5 M O A oG ME, PR BE
AHI =15 # CI0 204y J 8 P IR ILp 56 0SAHS 23t 27 4. 18 SR IR L9558 B 0SAHS 2H 3t 18
B, TP BERR 5 A . NI T REI 2 Sk

g5 1. CI0 4H. INS 4. HC ZHREHRALZ . REM H 5Lk, ARoe bt ~FIAMR IR T &, e
B BRI R B, CTO ZHAREE T INS 2. HC ZH SRR AR [ 9/ . SR S PR A, « e vk Ei

T, CIO ZH ()3 Fh E B OSAHS HLA2E OSAHS FR I N S FriERRAT 7] . REM #A 5 Eb. el bk, P
B wARIMAE R, AR E W B, SERR BRI EE N (p<<0.05) .

2. CIO #H. INS 4. HC datkilsnzhat. iciZ3hRe GES. Wi, TAERZ) « M RThag. &
BUIRE. PATIIRER KX, CT10 ZH[a) 3 BB OSAHS LLA%E OSAHS R I NILIZThRE (MR

ey TAEIRIZ) - MAEThAE. EREINEE. $UTTIRES 1 TR (p<<0.05) .

3. CIO HiEFICIZIhREMPATIIRE S REM B &7 b 2 IEAHSG, MoiiddZ. TAEIEIZIE 157 5
B R IEADE, MR ThAES /0 SR A 2 EASE, MEiciZ. TARCIZIRS 155 . MasiE

WIRERSr . TEEINAEAESr . AT IhRE Stroop iaMllt AL B 94> 5 AHI 2 7AH%.

2518 1. OSAHS hnEEi2 M iR B g BEARZE M) 6L, HLBEZE OSAHS ™ 5 7% FE 18 i b 25 Bl AR 45 4 HH 300 o
(1) 2K L -

2. OSAHS fnEIGME LR EHICIZThEE GES. M. TS « MZSEThee. EEAE. h
ITIHRESZIFERE, 12 M AR OSAHS 38 A A ThAE T %5 REM JH4A%0 . 480 /KF R B#F1 0SAHS
R H A A O
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FEAERDSENREEZREXER

FHT
E AT R pe s

BB H . 4 AHEIR o) A A A 2 S A SRR 3R



ik Ttk BRI 1879 GIE I se ML Zung RIS EAPRCR . Zung IRERIEH
VPR AR A (¥R o R LN FR 5 (DIS) o BEMRZEFFIAE (DMS) FIREE (EMAD JPFAl.

R 459, 742N DIS. DMS. EMA FIAT— HEAIR in) & Ao R 430 o 11, 5% 11. 7% 10. 5%FH
20. 8%; FKEEFRZRZEE. RIS RS P AE . FOARAIER B 2 5 N R AR 10 R0 £ £ 6 TR 2
(OR=1.86"5.12, P<<0.025) .

G5 4. FEONBEAR ) URAS A T, HOR A S AR 2 DB 3R R RSN 8] 5%
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1 B R IR FFERE X TR

TR R
PNELVSE PN SNV

HE 1. B EMZLOHERMPE. FEK HLA-DQB1 R Ay, £ SRR W & /NEESZES:, 08T 1 BURAE
PERE (type 1 narcolepsy, NT1) FBEHRIIGAGEIR . MO PRRRIE . JE K HLA-DQB1 &Y K% HEEHR
ZEM .

FE L 2018 4 6 A& 2020 4 6 H T REERIK S SRR TR B2 T4 10SD-3 Hix
B2 WA UERT 20 44 1 BURAEVERERG, [FINHEZE 20 L 4E WAV I DCHC A i pE B I . REZ A E
MEEAGE W . Fk. F5. RE. SHEFR. 0. IR R LS. WIS
TG EREEE (NSS) , VRSB E RO REHE. Z)00. BEARFERSEIRARIE R Frd il & 1F
fii: WEHREFERE: WEREER (ESS) ; 1HLVIRM: PUR/RWIERER (HAMA) RIS REHNAER
(HAMAD 5 AZENZNRE: LMK A A1 B PR E R -PATIIRE, B & WraiE 22 Wk (HVLT) PRAS
181271, ) B (DST) VEERE 1. oA B 2l W EEARSE # . EUE 3 3ml ki, A&l
SR HLA-DQB1 F R4

R 1 BENRFEETE 9-15 & . 20 B8 3E 1A R AEMERER TUBCE R & 55%, RAEMHRAEM &

100%, H [AIWERERT 5 100%, 742 8] BERRMERE (1) 5 70%, S E A (A BERR LD 58 1 5 80%. Jirdr, LLH [A|ng
WSS (1) £ 5 100%.  EIRICHZ S R BE 5 55%, ARSI 5 60%, & BRI 15 45 &1 &
35%. BEAE: DRI Rl A AR I AC I SR o5 50%, H SRS E AL 25%.

2. 20 151 £ 5 A3y A4 A B K] HLA-DQB1%0602., DQBI%0602 £ K R4 % /& 55%, DQB1*0301 &4 %k
PRI 17. 5%, 2141 DQB1%0602/0602 5 10%, Z<& 1 DQB1%0602/0301 5 35%.

3. 20 151 £ HEARAS I 25 S % [A) S PR IR AN 7] 5 IE W AR LL TE 2 5%, BEARCRIRAR, 12 [A] BEAR TS
AR IA e A B 2 AR P AR AR R, N1%SARG I, SemEFe S in, 14 5] B2t BLAG A Uk AR B R IR o

4.1 BURAEPERES 532 5 AR IR e . SER TR WA T2 %, Wi/E HAMA. HAMD. TMT-

B. DST-B P4 I fEEZ S (P<0.05) , 7E TMT-A. HVLT. DST-F P4 AIEFEZESR (P>0.05) .

5. 1 B AEVERES R .35 - HAMA. HAMD V73 5 2 fiAHC (P<0.05) , HAMA ¥¥4r 5 ESS ¥4 2 1E
A (P<0.05) .

6. 1 BYRAEPEHER 38 TMT-B 3173 5 e ah IR BEARTE (R 39 2 FAH ¢ (P<0. 05) , HAMA P43 5 HEAR 2L

REMAAL (P0.05) , DST-B ¥F4r5 1 HAREARAT & L 2 FAHIC (P<0.05) , DST-B $F4r5 REM HA
BRI T (5 B 2 IEA 2% (P<0.05) &

2w 1. AR 1 BRI S DA DA, B DA [RIRE R, A5 I
S VUBRAE . B3 H AR Z B E e, HRd2 ) N, FF HE TR R g A AR A E S
Mo 1 B R AR I B S 2 A IR AR PP 8 45 & 5 AE R I R o

2. 1 BURAFMEBEG Ho B A HLA-DQB1%0602 2547 R (R i B4, £547 3L K] HLA-DQB1+0301 7] g
S R R —Fh 5 SR R



3. 1 BURAR VRN o (IR A M A A 53, PR MEIR LL B W B8 2, o I B MR (0] % B R 2y
TR RSO ) S A o, ELAAC ) o HE I e R HIR ) R

4. 1 BURAFPERERT 38 5 & IR R & AR, H S MR R, fEABE . AR AT
<, BEREE. TS GBI . BEREE R, HEELILRZ .

5. 1 RUKRAFPEMER B PR IR S R ORI, IR, BE TR, IRIEIRI
AR, R AOE R T
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BAEREROORERERR

ERER L
LI AR B
2 PUNAAEHPEE

B HWBIRAGEIREERG (SSD) Mg I (HO) ML mE (HRV) , S H 59500 ™ S AR AL 1
FHRAE

FE AL 2020 4F 5 H-2020 4F 12 HLEDY )48 N REEBET T2 EAERE 1) 33 B JR AR R B i £

(SSD #H) #1133 FIPES . AERSUTEL I FEXT IR (HC 2H) o AR & &% (PHQ-9) . J itk
FEER R (GAD-7) « W AT M (PHQ-15) VFE A IR £ R h 28 AR AR ™ AL . ik
EURMASE IR FEAS 2 T B iR (SSD-12) A ERAHSCAEIERER (WI-8) PFAl SSD [ ™ H AR
o iR NG F AT HRY &, FREPI4L HRY 255 K HRV $R AR5 9505 /™ 5 F2 BE (1)
A

5B SSD ZH11) GAD-7. PHQ-9. PHQ-15 (7.00+£6.00, 9.09+5.84, 11.61+5.33) ¥R ZFET HC
ZH (1.524+1.85, 1.42+2.31, 3.23%+2.83) , ZRAFLGITH¥#E X (P<0.05) . SSD 41/ SDNN.
LF (25.41+11.24, 150.14+181.86) LT HC 41 (32.87+12.01, 304.45+355.06) , %57
R E X (P<0.05) o SSD & RMSSD 595 ™ R (GAD-7. PHQ-9. SSD-12 [4T NI
T fkx (P<<0.05) , HF 5%R™HEFEE (GAD-7. PHQ-9) fiAH5% (P<<0.05) , LE/HF H¥x
Ji e E LR (GAD-7. PHQ-9. SSD-12 &4y M HAFE. 1T NHAF) IEMR (P<<0.05) .

S5 SSD EH HRY FRMK, HSHW™HAEEAMSG, KU HRV 5451 SSD M hric W BA
—E IR T -
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BiEEREREEIRREDS M AMMEE BB

EBEE L A
LU A REERE
2. DUNAREPE 2L

BB PRI IR AR B 052 15 A7 AR R i 17 B L5 S A AN B4 B4 (A % b

e BEETEV )1 N R T 12 B BE i st 12 A A I NHEBR PR 1) 33 {5 R PRRE IR B S i o
CHFFE L) A1 33 Bl fg et iR (G HRZL) 1E NIRRT %R, W AR S (PHQ-15)  HXAASEIR
FES 2 B brdfE SR (SSD-12) PEAGZ ™ EARE, EHILEMAIGER (CTQ) VAL AE A1
2 )7, R E-prime FAF4niE SR INE M & s NI, R E DU AR T ZE A M RIS RE R ¢ AR
EE A A R R A e R FE D o AR 2R T [ -5 0 7% B P 8 A B 049 10 A S



gE B P R o B A B S B (510, 86124, 72) S IE IR A S B s
(504.214+117.21) ¥ (F=9.10,P<0.05) , WFRAMAMEZ TR (5.22428.02) HEH
TR (-12.62+32.33) , ZRAESGiTH¥E L (1=2.397,P<<0.05) ; SSD 8 X} IE 1 25 1 i
B9 R M 55 P A ETIE AR S (r=0. 403, P<<0.05) , SSD H 3% 671 P 155 25 110 it 5 TR e 515 ke 22
WA A (r=-0.399, P<<0.05) .

S5 YD B AR Q05 IR A AR AN A IE R K S RN AT REAT BT o AR A RE IR R b5 (403 T i 7
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R L HR B & BUSME I MAP-2 L R H 5 & IR FER FR X 1%
W

AL T BERE
Lo REER R R
2. REEERR S R b 2 R bt

B 1. SAHMEOEER IR RIRES SEENBAHLEZ . INDhRe Sy,
2. Mg IR B AN R A E AR 2 (Microtubule—-Associated protein -2, MAP-2) HIEK
AR, T H SN FDIRETE S AR OCHE, FHRE M R IR B O RS2 3 i A R L AE kR B

F¥E ERT 2020 4F 10 H 72021 4 1 Atz T REERRZABERMZLENEH T2RF& 10SD-3 Hig
PR AS 2 W bR AE 1S JCHIR BB 3 30 1], B T2 E M e RIR VR IMEREE 20 1, AT f
W TR REAT I AR TR A S UG T H- 1B AT B AR SN R P VPAL, BT N ZE6) G 3503 1 e 4% e
MMM (Portable Sleep Monitor, PSM) —100A HEATHERRSE HITR A FRAN AHT =15 W/ /NiF, I F
A 8 IFT10 BN ZH 6 B A Y A3 I AR MAP-2 58 B R IAIKF . TN 540 R T S IR 2
(Chronic Insomnia, CI, n=27) FM#EFEZ (Health Control, HC,n=16) , M EL15 4 IR &£ 4
JE L MAP=2 7K~ BB, 2 B 3 5 N AT RE PRy BOAH R A

ZEE 1 CI 417 MMSE B4y P INRETEZr . VEE JIThEERESy . BUTThEERESY . 1CIZThRERS) L
HC HAEE %, ZRAEFSI%E S (P<0.05) .

2. CT AN I MAP-2 7K~F5: HC 4B &A%, ZRBAASZ2EE L (P<0.05) , 4ME I MAP-2 /K
T 5VERE I ThRER K AUFSE (TMTA:P<<0. 05, r= —0. 426) .

S 1 1BV RIREE T AR AR D RE T B, DI IRITRE . T EEIThRE. BATDhRE. id12 4
RO

2. 18 1 I MR B R I MAP-2 ZKSF R B, ML MAP-2 (1T B IR BRE Al T RE TR, 28 1 SRR
F AN T RE AR I AL AN A bR B2 —
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ABRERSNE,. ERFENOCEEDOEWHAR

Pl A%
e NREERE

BB OB v T D4 R 1 75 AT 0] BE 32 2 AR ) J  AS BT A (R R R B 2 2
BURNE, 577 B AR R R 4R A T2 AT AR AR A ) B AL A, R DA 46 R
NE, NEEEIAERZEMIRE, AT TR A5 B 25060 0B 77 B2 B AR RIS o

Ti i AHHFCR A EEBCR S, R RS R AR G R PFER, A GEA L R
SN X 61 AT TSHaRBH TR, I SPSS22. 0 FNEE, FRikAT K RIAE AT — T
[ 5347 % 22 5088 A M EAT Si it 8] AMOS17. 0 EATB8A2 70

2R 1. ODHEEENAMAAAENF R E M (p<0.01) , SRR AEAE B35 IEAH R
(p<0.05) , SHEJR. FMEAFEMK, SEE. MAFENRILEEIEHAX (p<0.01) ;
RSO HE AR IEFISR (p<0.05) , SEEE. AR IEM K (p<0.01) , HMLh.
FEEAAAEA DG WA S OHE AR IEFE (p<0.01) , ST A C
(p<0.01) , BRETHE S5 HAD R FAFFIEA G #2055 HEIR 1 FNA7 AR B35 A ¢

(p<0.01) , SOHE AR FAFLEA I, FM:S P M a IR 28 A7 78 235 R o6
(p<0.01) , SOHE A HABK FAGFAEM IS, RSO . K00 ANAR177E B3k e
(p<0.01) , RS OELE 7 A #R T ANEE FEAFAE B35 IEAHOC (p<0. 01D 5 2. #IARAT P 4h ) Ay
FRIE I R T AR &, bR mlA TR N OFE f)=-2. 238+0. 495 IAR+0. 322 N4k Al; 3. %
PR HNECAZETINAEF, TN 26. 6%. [RIEFEN: HAE=0. 66+0. 516 K& . 4. k5 Fl
OIRE Sy 8], AR B A EA p=0. 012 (p<<0.05)

S5 1 A OB A AR, SR B R, B E AR, R LB A R
AR 2. K505t ol AT AR 1528, RE ot e B IMARE 8 5 7 AR RIS 285 3. SR sOn 2
J 3, A0HS 2 aE R A, RIS BT A T 0 e o o B I 7 A R
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FNFLEBRERBEERS. BREGEEBERR

L BLR RIS Gk
L B RERIR MR 5 — Bk
2. ELREERLR MmO A e e

BB e A 4 RaG L Bk A O LSRN, BN T A AR O SRR REANE At AR
E, AHETCA B E KT A s A O B R S B O B 05 S O B R AT IRUAT R S T, DR
N R A S RS K B R A R TR R S LT TSRS A

Tk AR ERER KA “EEOE” Wit s RS, W KT X AT RN 2
A FRIPEAR S TAE . BaE TR I KohaE 80 fr, it 124614 Ao Hrp/ha 56 By, 3Lt
60161 N. #J 22 fr, 3ot 33744, & 9 fpr, 30t 22709 Ao BMEEHONERAFIRE O 1
T, it 8000 Ao FHEEM) 9 XS I 22 A AT OB BEIIVE, AR TR R A2
RO R, LV T 3 A, WA H Hh N AT T O B (I DY R T A
RGOSR, Hrasr “ ERH /NS g e B R B EdRE” .



gEB 380 A/ WP, E (B 1 FTERED , IRE B ER NSNS (1-3 R
IRV EE At 3 AN S LA AR BE T BR ) AR 2 I BLEY BOIPE, sl 77 Bregak, 3t 65283 NS T AU HE
W, HNE 31312 A, 15 48. 0%, FIH 17816 A, i 27.3%. e 16155 N, (5 24. T%. /N
AEAEFIARREIR 5600 N, (56 9.31%; HIH . & AAAE R EEHAR & LA 1) 4266 N, (5L 12, 56%;
AE AT R 10373 N, LK 15.89%; S5ACEEEHZE 1048 A, Kb 1.61%, FhAF 2 28780 A,
di b 44. 08%; TE2FRSHE AR 3175 N, A7tk 4. 86%.

N RIS 1) R BRAEAAR IR, A0 9. 31%, (KT HE P O SCERiRkIE L
Wi, SIS, FE S KERRBGRKREY) . G E AR IE 5 2 0 o Rt
TR LRI, BRI E 14, AR SR A AR R 2 . B T R e . Rl & e AR
R, FHERR. 587 & REREYEEY & T E SR

G5 BT R N A OB R I BN, AR BT AR RS . ARORIEUR B 7 2
AR, BIEMRIIBOR, BRSNS 0 B 2 B 0 PSR, $R e A 2% B 5 R
B PUERHEFYERG X, JFiE— Dl S “ BRI = R RO BT
i, W R BOh R NE B R BT R A, #ESRTHE D RO B R BT
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Qi Zhang. 1i kuang
The First Affiliated Hospital of Chongqing Medical University

Objective During an epidemic of a novel infectious disease, frontline doctors suffer
from unprecedented psychological stress. This study aimed to assess the immediate
psychological impact on frontline doctors in China.

Methods A multicenter, cross—sectional survey of frontline doctors was conducted via
online questionnaires. Symptoms of depression, anxiety, somatic disorders, and
suicidal ideation were evaluated. Demographic, stress, and support variables were
entered into logistic regression analysis to identify the impact factors.

Results Of the 4, 692 doctors who completed the survey, 9.4% (n = 442) were considered
to have depressive symptoms, 8.1% (n = 379) represented anxiety, and 42.7% (n =
2,005) had somatic symptom. About 6.5% (n = 306) respondents had suicidal ideation.

Conclusion The study showed that the overall mental health of frontline doctors was
generally poor during COVID-19 outbreak, and several impact factors associated with
doctors’ psychological health were identified. Further research is needed to
ascertain whether training and support strategies are indeed able to mitigate
psychological morbidities

PU-283

Haohao Yan. Yudan Ding. Wenbin Guo
Second Xiangya hospital

Objective Whether the clubhouse model of psychiatric rehabilitation is well
implemented in China and whether patients with schizophrenia successfully achieve
symptom remission and functional recovery through engaging in the clubhouse remain
unclear.



Methods Seven electronic databases, namely, Scopus, Embase, PubMed, Web of Science,
China National Knowledge Infrastructure, WANFANG DATA, and VIP Database for Chinese
Technical Periodicals, were searched for relevant articles from inception to April
21, 2021. Quality assessment, data synthesis, and subgroup analysis were performed on
the included studies

Results Seven randomized controlled studies with 682 participants (286 males and 396
females) were included in the present meta—analysis. The clubhouse model of
psychiatric rehabilitation has a significant effect on promoting the remission of
psychiatric symptoms (standardized mean difference [SMD] = -1.48, p < 0.001, 95%
confidence interval [CI] = -1.96 to —1.01, I2 = 86%, k =7, n = 682), especially
negative symptoms (SMD = -1.68, p = 0.007, 95% CI = —-2.90 to -0.46, 12 = 94%, k = 3,
n = 293). However, it does not show a definite effect on promoting recovery from
positive symptoms (SMD = -1.50, p = 0.06, 95% CI = -3.07-0.08, 12 = 97%, k =3, n =
293). The clubhouse model of psychiatric rehabilitation has a significant effect on
promoting social functioning recovery (SMD = -2.02, p < 0.001, 95% CI = -3.00 to —
1.03, 12 = 94%, k =5, n = 432), reducing the family burden (SMD = -1.17, p < 0.001,
95% CI = -1.43 to —0.92, 12 = 0% k =3, n = 278), improving the quality of life (SMD
=-0.91, p=10.01, 95% CI = -1.64 to -0.19, 12 = 85%, k = 3, n = 239), and promoting
the remission of depressive (SMD = -2.33, p < 0.001, 95% CI = -2.71 to -1.96, 12 =
0% k =2, n=201) and anxiety symptoms (SMD = -2.03, p < 0.001, 95% CI = -2.92 to —
1.14, 12 = 84%, k =2, n = 201) of patients with schizophrenia in China.

Conclusion The clubhouse model of psychiatric rehabilitation has a significant effect
on promoting the remission of psychiatric symptoms, social functioning recovery,
reducing the family burden, improving the quality of life, and promoting the
remission of depressive and anxiety symptoms of Chinese with schizophrenia. It may be
suitable to address the urgent need for better mental health services in China.
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B ZBsE R, TR A IREATINKGEIRGE: 4 v T RE, BRNAT 3 IR ARYT 12
Ko WITER)E 3 D ABATEEY . EEWERARN 7T HFRBESI 0 (UAST) 5 & VK
WAIEVEY (AAS) » IREMEIEAR BN A S EER (DLQD)  DUFEAEER (HAMA) |
DU ER (HAMD) 5 VL2 SRR SRR 15 5 (PSQT) » C%I6T AT SREV I P 224, i
TR0 E «

2R (D WBITERE, 70 BISESIRE B35 1) UAST 5 AAS W%, SIELINMLZE R B3
(P<<0.05) , KB “HO[ENR” ERNET DRSS B MR R E S WA E, HER
MR EAA RN

(2) SHELEWIRALL, 697 4505 B W R BV VR A B E R (P<0.05) .

(3) WITEFR G, THEBABEIAITHIGIN 28 N, TWHER. & EER AL, TN
BEGRITRIR N 24 N, BEEHIAR. REEHIAR . HEEIARIAE D o

() VHITER G, HEIRERG- 5 7 RrFELRm 20 A, BEIRR 04T BRI £ — 0. HEAR
JR AR 2 BB R IR T RIS

(5) JFRETH: 70 BSOS R A 2 FENGITIE, SERCRN 87, 14%, it 4 R H|
BTG, BAEREN 97, 14%, 0T 10%.

(6) 2P : AFFIE RO | 65 DRE 5 R S i 4% 4L S 8UR -, 2EE
THIB, AR HBLHARA RSN
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RS, BEEZER.
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TiHE NGEIREE 180 IR 5 24T SR RS 0 BUIE 8, 7 WS s A, 320 90 il X
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i RER ROR VP70 SR 25 AR

BER WA RS T TR B VR SR 2G4 I B 22 S T Gt 22 % L (P>0. 05) 5 JESET-Ti 6 4
Hg, WE B R, =871, B8O, WEME. B4R S 0 L0 5K T Xt
M4, ZRBEAS 5 X (1=5. 373, 6. 055, 4.235. 9.841. 6.109. 15.356, P<0.05). iE4:T
6 MHE, WERABFERAGKRAMN: 5T 50 B, KM 23 Fl. KM 17 B, SR
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TR B RAEYE, AR BA Gt 5 L (U=9. 586, P<0. 05) .
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AR R R AR R o AT TER WIS A5 2431 B2 R AR A 0 BORE 8, A8 HH B DL T
7R YT SR L B E S FIAT T 10R] LUK B IR R MR B4 T, (e itk R B R A
MEERIIEYE, B HWREAER. Z5 LTk, IFIAT T FAT DASR i PR 45 24 10 524 FAOKE o 7 ZROE A28
IR 2 A -

PU-287
SR A E R RS IE MR ER

B
KA R 245 K52 58 IR EE B

BB 2 ARAREIRBRAG e A i Fa N i A7 A, AT gD B B I IhRetn s, X BE I B0
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W RS, JT R e IERERRE VT, SR R ARIAE [, BT SSD XA A R LR, v it
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BEHLG IRBETE, 7> 2 F74l (SCBT BR&29Mihy7) 18 fil, XA Gt OBGT B & 4506
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G- HAERBEER (PHQ-9) « HOFEARMGEATNER. IEE-TUE /RIS E L
(SHAPS) . IEfMEEZEER (PANAS) XSPHAHIEATIEAL, FEX VRS 45 BT Sk 00T .

g5 B 35 Bl I 30 flsEsk 6 AL KA Fwid 15 51, xPRR4 15 B, 5 FEniALL, FiE
F-i4H HAMD-24 ¥£43 (t=7.034, P<0.05) . PHQ-9 ¥£4r (t=4.707, P<0.05) . HGREES
(t=5.391, P<0.05) . AT NIES (Z=-3.300, P<0.05) . SHAPS #¥4r (t=4.357, P<0.05) .
T 515> (1=7. 082, P<0.05) SWERRK, IEMEEZITE (1=—-4.492, P<0.05) &3 EJk, %t
FEZH HAMD-24 ¥¥4) (t=2.882, P<0.05) . PHQ-9 #¥4r (t=2.610, P<0.05) . ftEiEZitn (Z=—
2.053, P<0.05) EEHEBHE, [EMBEITES (t=-3.204, P<0.05) &3 L7F, BHIXREGES
(t=1.200, P>0.05) . AT AL (1=1.078, P>0.05) . SHAPS ¥¥4 (t=0.942, P>0.05) &
BERN. TG, T4 HAMD-24 VP43 2 2K T X B4l (¢=-3. 080, P<0.05) , PHQ-9. HAHIX
. BT 8. SHAPS ¥E4r B T- XT84 (7=—2.514, -2.781, —2.780, -3.178; P<0.05) , IF
PEIG VT4 B E TR A (Z=-2. 369, P<0.05) , PGP/ T XA, WgERE (1=
2.026, P=0.052) .
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R W54 Chaol ¥8EUM Shannon 8T X MEZH (P<<0.05) , HWFRAMEREYEK
PR R SRR B 22 A gt L (P<<0.05) 5 WFFRALIN NI RE RS R AEF N
70.93%, H[FEAGH Chaol FREAN Shannon FEEIME T IEHE (P<0.05) , Ml fAEY &K B
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g BAERURRIGERN B E B SR, BN DR REAS e i 2EA) Chaol Fa %K.
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B B R br A VS 200 & DA AN [R) 30 TRy = R %2 2 B%6S ( attention deficit hyperactivity
disorder, ADHD) JLE TAFICIZINEEMIFHREAL: AT R TAR L2 I 2R S 20 EhFR FE S U T Wi fp
YRIT T IEIE R SUCR ST RS 3

FrE IR 2020 4 3 H-2021 4 3 ATEARBTH0Z 54083 ADHD )L 100 f, F#s. MRS 2 UL
BC ) IE S JLE 50 B Mg BExs M2 . (S U BBk i 2 Sh RS oF e ER) YRS H IR AR ™ EAR
KSEMAFIA 34,  (Conners B MIAE) VHASAT MA@, £z B S EEiZ. Stroop
BT HAES N-back Jux. WCST MRS VPG H TAEICAZHF-AE . RATHEN L TAE L2 IR K 2
P ERBRFC ST T R 7 VAR AR AL ) LT 8 B 8 FIIIRTTY, fEIRIT G 1697 L N HL RIT
SRR, ZH)E 1 AL 3 AN AR PG LA AL R LI RREIR & TAE IR 2 T e C 15 Ot o

ZER L NSRRI SAMR. FR . B ER LRI FR N 2. ADHD &)L W R IE R
JLERFT PRI A AHREZ 85, 1-back (ES I IERIZE . WCST MR 58 2 28k

Stroop iRl AT S5 ML MBS 7B (P < 0.05) 5 PHZHAY 1-back 155 () [ i b 2 5
TG it 25 X I WCST MR 3R e 1R 5. Stroop (i T AS 5 4 2 IE B AN 720 I 125



TXHEA (P < 0.05) 3 ZAHAANFWAR TARCHZ & K 7 AR KIS % Z 57 3. Rk 5iERT)
FT ZahbshE TR RS, P ERS 2SR THRMEERE r = - 0.28, P <
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AL T A K. 4. TARCIZUIZR. 9% shRIE MU VTR YT ADHD LA B2 7% (P <
0.01) 5 Zy¥ifiyr ADHD AR, 1 A A WA T B 23, TARCAZ gt &) LR
ILIRERCR BE = T 44 (P < 0.05) , HAEUIZFIE 1AL 3 D AR R .
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FHIAIT . BRI o SR A EMSar E . ImEkdE (OR=1.37) « B & (O0R=1.55) AIEHE
(OR=1.65) J2& MDD P§4F A 975 AR () B BT Rl & . A I, f@ BRI K223 2 53 H MDD () XU 4t
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BEAT RIS RIS E G A B BN B o8 R AARAR 7] _E A X 5
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VG 25 ER HERIR 45 H 3% (PSQIL) FHEAR ThEE R AE S A A E §E%R (dysfunctional beliefs and
attitudes about sleep scale.DBAS) Al BFHMEARE N . A F& A VAT ZE6_H3t47 SR A N
ITHREITIE 5 I, ABITENAGESE 3 K.y 7R, 14 K. 21 K. 30 KEHATF: BNAN. FH=
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FHE IR 2019 4F 12 H#) 2020 4F 12 ATER R LT X 8 = N REFRE M RHESAERT 1 41
Y ZE B 143 ) CRFUL) AN CRP W, (Rl iid: Sc e N e sk i CRP ¥R, FE47 S5

RREE 72 ] OHIRZE) , A CRP R EE; KA S BHMEAERE R (Positive and Negative
Syndrome Scale, PANSS) VP4l i N LIS PIRE #RER s K 5 4 CRP /K-F 5 IEH X MR g, If

AT A 2H CRP ZK-F 51l ARORE R (I AH S

G (1) HEH CRP IREEFRH R & T X EZH (t=3.084, P<<0.01) , AFRlIBASE = TR 1 F)E
(t=3.084, P<<0.01) . (2) B4 CRP /K5 PANSS ERMBATER T (r=0.166) . IAHIH
T (r=0.362) . EEEMHCET (r=0.288) . PANSS %43 (r=0.422) ¥R IFEAM>* (P<<0.05) ; T
H54ER (r=0.067, P=0.426) . JHFfE (r=0.118) . PANSS mFRHIFHMER T (r=0.141) . MA&EHET
(r=0.114) JEEHEAHKME (P>0.05) .
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¥, i CRP KPS BAVEREIR A B HISEIR AT A RN D RE 42 35 S DI AR K o
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B TR XPPE L AR
L IR MIRHSIRER B
2. ERENRER

BB 5/ M T R AR I AR SR IR AT . i T T s Ao A R TR R K5
FESSFBERAEE R MBS EEREG. PRI AHE TR W/ ML 1 %
WER AR NG BEAE R L. W FI DRI R 7T

FiE RO R FARAERT 16 6/ IS5 B F AW 4E, 18 VS AR SE VLT 1 {8 RR A A =
XA, N R IE PR E R (apathy evaluation scale, clinician version, AES—C) }¥AhZen
JEREFEE . MOCA ERIEfINFNThEE . ZFEHARE R (geriatric depression scale, GDS) . H#
AEVERE T ERVESY, AT/ U B H R AR TR RE T AT BE B AH S .

g5 B M/ LR R IR B R AR 26 37, 5% (6 D) MR T HRAL 5. 6% (16 , ERESI
FRX(PL0.05) 5, BE— B HTIREEIR R R I, LLNEI 517 A& 3/ R AR R i m (83, 3%) . R
FRJE 5\ SN RS A2 B 52 IEAH DG (r=0. 348, P=0. 006) , 5 #l i Jc B S AH G (r=0. 136, P=0. 336),

5 H A SR /T 2 U E (r=-0. 3332, P=0. 010)

S5 /DN IS SR P R IR IR AR T L, R BRI RS 5 AT s shis b, JF B
SN NI DI RER AR TG R, IR v B A CRRBIEFE AR BEAT T, 1 A0S 22 O T4 451
PABIHAD .
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ZREIE L R L TREOCE LRI . BUER . BRI EERER L KACE . RS
L BRAMETE AL
2. MREERLRE
3. PR BE ALK S MY I s e

B8 VEAEE I DA TSSO, S S S R RS R 4 (R DG PP T e R 15 0 1)
s DERFIZEN IO, S SRR RS 48 HAR S

T35 BRI TR A B IR, 2020 £ 6 H-9 H, BENLIMICE R &b 15-17 Byl
A, JETE 600 AOAWFFEX B, PRI ARG 4, RAKTEsh (R EZSRL .

GEB R EVEER (SDS) 13454 49. 3047, 02, ETERIEMARTELE 12 4 (14.05%) ; /4
FEE A VPR (SAS) 308 (53.4245.37) , (FIEAEENES 306 44 (54.44%) , HA £ E 196
% (34.88%)  FEEFEE 98 4 (17.44%)  BHEERAEE 12 4 (2. 14%) o RIEAFFEBRBH, =
A1) SDS LR EHEZESR (p>0.05) , NRERKE =410 SAS ZHEE (p<0.05) , ALitFEE . %
AT DERI NGRS (PAQ-A) VE/ IR PA 458 (3. 2410. 98) , ARIEAFIFERE B 4, =411
PA 2.4y MVPA #53h. ARERIESN. RGN — B BiEshZ R EE (p<0.05) , A=
FARIAETESD . RIS M LR sh A K B, ARER B AR LR EE R

(p>0.05) . FH/FEAEERIS PAQ-A % PA B4y (r=—0.54 P=0.024) . MVPA( r=—0. 38,
P=0.049) . AHWIES) (r=—0.62, P =0.016), — &M 25 EFAHE (r=—0.44, P

=0. 041) »

g PR HIE, B AEREEAKTREFER T, KEshdiaml, —F2aMxK. 1
WIriEsl, AT RSN TB.
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MR TSRS RESHERBE XM

P, 0k
VLA 5 ORI IR, LA T 6 1R

BB TR SIRE RIS SR IARIZhRE . FRRE . FHRIAH G

J7 i RPN IRALAN PD 2045 30 B, TEREEZ)E 12 N IEIER R (B2) /KF, FHAEL KR
I Z PRI E L (qess—E) BT INFITIEETEE: DUS/REHIAEE R (HAMD) FII %5 /K
A e R (HAMA) PRAS FIAR A1 A FERE R .

B EE G RAMEE K BT PD B, IEENIEA qess—E A HE ST PD 4, xR
HAMA 1 HAMD V¥4 B AT PD 4H; PD & BYEM LM EE 1 E2. qess—E. HAMA. HAMD ¥4 T 2
5, B B2 K qess—E W 2I1EMSE, 5 B2 /KF5 HAMA A HAMD PF4r 2 HAHDG; Fiik &
H B2 /KPS qess—E ¥F4 2IEAHZE, 5 HAMA. HAMD JEAH< M.

59 hEin R S MR KOS, B RN DD RERR SRR AL, AR S A AE IR th
By BEREAN B PEREOKP B, BE AR DRSS EE . IR
ToARRME
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HRIGEHE. FRPE. BRIk, BH
I PHEE R 5 — R B

BB BRI T BV AL (10 70 20 BT PR AR AR #e R & I b B B G 48 A8 PP KN PR

T5 i RIER AR T A IO PE B R RS2 58 — BEBE DB EEBE - & 2020 4F 12 A LR E RGE B
SEoR B ARREPIRL G IR AR vh SRS 25 JB A AT SO R, FIN TR 73 A WL R B A o 2
38 BRI HGTT S0 B ER, WS 39 491 Ha BIF 5T G A AE AR} 2 FHOG R A B e I Bk 2% 25 120 3
T ITEIE A A IE A S RS S B RNCL BRSO B T H. AR T TIAT JA 70 R
JI SAS. SDS. VL%& G MENR S0 pI AL 8 T TUAT e AR A8 . AR BEMRARDLHEAT 1 5E »

g R B RS IR R TS 4 R OB TS WS4 B SAS. SDS VEAMIK TR, 2
TG EREIE N (45.83£4.76) 70 KT XN (49.91£4.55) 7, ZRA G ¥R N
(t=3. 847, P<0. 05) ; T ja M HINARIE 7 N (48.2145.92) 45, KT R ZH 10
(52.614+4.58) 4, ZRES%ITE X (1=3.651,P<0.05) ; -5 MELLH HEARTES A 5. 00
(3.00, 7.00) %, f&T-XHHRZHLAY 10.00 (8.00, 12.00) 4, ZRAGiit %= X (7=

6. 352, P<0. 05) .

G598 ST FHOGTEAN B0 B PO AR R 5 B ARAS SR RHS I 5 v B Sk 1 e R L R
&L TIIRAS, SREEIRR, (HAAEImARHE .
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WP ER A Bl 2 P JS D AR AE $R 22 o B L A 43 #7

ek /N
NP SR PN

BB 20 b X8 i 2 o U0 B R AT 0 7 B TR S RCR

J7 ¥k BT 2018 4F 2 H-2020 4F 2 AW 110 5126 o 5 SARAE B # A N BE R R, 40 AT
RPN AT AP B TR LSS AE, 7% 55 B, BRER 2 AHAP B RARITIRE . #RATh
fig, IR

R WA EHRIAFIIRE. MAEIIRE. MACIRETE S BH B TXIRA, ZREE, ZRA
Fiit 5w X (P<0. 05)

5 W BT R A R A T S ARAE SR BRI RE . PR ThRE, BCE AR
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B = i BB R B R A 4R ST A /R K g A s 1B 2 R HIR B 1S BT 3
IR -

WBRAR GKIE. RE. BATINRT Wi SRR PTG KR
BT I N R

B B W % L T H SR 3O A 0 28 SR T BT 2R 2 i B s A 5 e IR P A R I AR R

J7 18 e 88 Ml B /R P i BRI FR A BE AL AT R AL 43 BIAGIT AL 45 B, KH B & SR
FRIBIACIR YT, 1R T 4L 83 XU 40 B FH 00K A 4 8 S XA 9 BGER A,  eT HE 2 2 2 XU -
VR AR, BATHIIGTT, 097 4 . 1LY 4 JEJEXT 2 47 U0 2% L4 R TG & W) 5
(PSQD) JeZ FHEARERM  (PSG) WP,

R T ARG, WA AT R PSQT A K &R TS Z R L& (P
> 0.05); V097 4 G, iRy AR & ABERF(A] . BEARAES(A]. BEARCR . BEARREAS. HIE
DIReRERG15 5> & PQST Sk TATHRA, ZERAqit#E X (P <0.05) ; HHNEHE: HTH
YBIT 4 S AERENR TR . ONBEE (], BEHREA) . BEIRACR . MEIRFERS. H A DhRERERS 452 & PQST
MY TR (P <0.05); XHIRAIAIT 4 TG B9 L& FES Z R B ESR T FE (P
> 0.05) . AL FALIGIT AT IE LR ARSI % S5 b Z R LRI H R L (P > 0.05);
1697 4 )G, 1ITAAE TST. SE. REM 4845 T XL, i TIB. SOL. WASO. NREM I T XFH&4H,
(P <0.05) ; HWE: ATHEIRIT 4 BJS1E TST. SE. AT J& REM ¥8brm T34k, 1M TIB.
SOL. WASO. NREM [ f8FrET3ELL, (P <0.05); XHRAIGIT 4 BTG 890 M & 110 2 531
TGt EE N, (P > 0.05) . BEMEM. JREM. A K KRR T /T 55700 5421,
HEAR H iR AR R M AiE .

S5 H R A N CRT 2 fRRRT R HE BR RR A RN PR, B — i T Rk, HEUN % 4.
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HEZFARBERMENMFTES OERMOXR

MBS WEOKBEA S AN e il a7 R - f £ SK4R
BT N R

BB R R X AR TR B AR I 45 5 D B SRR I R R

FE BENUIMEYANHE XA G R RIS B, IR AR R . R B9 IAE NS, K
N AR 0] 504 H P& R ( patient health questionnaire—9, PHQ-9) . {UoFE#{: & ( Conner—
Davidson resilience scale, CDRISC) €54k X & 4R B B (n= 592) — MM FIARAN
O BRSPS O

R AW SEPRA BT A 3L 592 N, KE AR 143 N (24, 2%%) o AFFEBE . ASFESCHFE
B AN RIS ARAR L (1) 28 A R R A BRI 2 A Sk 22 X (p<0.01) o AFRIEESCRTIE
R R TR A ZE A S E L (p<<0.05) o #: X Z4EE R EEEpLE Ry, &
PE SRR S U B SPE 5 A FEAS RISV B () S AN M 22 e G i 24 L (P<O. 01) « SR A
Spearman FH X A X 3 AR A1 R £8 3 HEORE S FIAR AN — M1 T B o 38 58 1k 25 4 BESBEAT A O 0 #r - &5
Bon, FANERS MR 2 AAESC (PO, 05) o HERSSCILFRE . BRRIC R, (O BEgRME K 545 5 2 A



K (P<O. 01); S4ERBEIFAIE(PL. 01). Logistic FIESHT G o BR8P Bl [X 2 4E P 5 i 3%
TR SRR R Z (B=—0. 109 P<0. 05) .

£ ImIKEE AT MR B I, SRR S22 L, nERBUM NS T4 = 2 SRR
HERL R OB
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FH. EEN

ey T 2t A b BE B

H B BEZ s FEF AR K TTAEE ) 28 BFAHIGESEZEER, MEEFANRRL
BIKTT, Gy N GO B R N o AT U B 1L 2R S DR e i R T R TR
O PR REPRAS S B MR BCAR DL, BUIDN IR PR EE 477N B3 /0 B BT i il &, RS
N G B N T T AR A

J5¥E KA R R g, IR 230 BIEPNRGER, Hd 7 B RBGATRES A, 35 ARRE X
EP NG, EAE 8 AL #71102 A, EFH AR 39 N, R —ERHEE R, fMmERER BSI-
18) . MUKZER (PSS-10) . JEZMEEER (GAD-7) WAHE N AR M. £
& RAARAGRE IR B SR o

1 R A%HIEP N R IR FFEE RIS 48% MR N 51 H A [RIF2 B2 i AR
g, b ER R N IO SO ) o5 AN 37, 8%, R N IR S 1) o5 AN 42%. ARG £
REIRES N BRIEARFZE IR FR B SRS R R OB U N 22 57 35 . 7R
SRS R T RER . 5 OB N R N 2R3 IEASE, BSI-18 3R, PSS-10 3R, GAD-
7 EFR Y PHQ-9 BRAAEEE LMK,

Gl BT {4 T TR AR S 2506t BB 00 0 B0 AR R AT 46, 3R

FEEE A BLEP R, JH TRAEER A B T A JE 7).
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A

L7582 R ZE NRE AR BBz T 6 LB B
BB B FURS A R T IO E B AR R8T TR O B T AE R 52
e R ENAFRERIIE S AN B 60 41, BEHL A IRALANEE A % 30 B, xf B 1R
HIRR T AT B, USRS HR AL Atk RO AL B T FiE . X L 4L
TR A E FRRBLFEAR A I AR AR R A
R THUE SR EFE TR T X HRAL, WS B T ARE I R A2 2 I AR T 4
G5 YR T TREA RLCE IR AR 8 IS IR IRDL, SRR 4040 R B T TE REA AR IA = AR

BEIRAE R AR, S B EImTE, EaAm .
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Lili Wei'. Jintao Wang'. Yingchun Zhang'. Luoyi Xu'. Kehua Yang'. Xinghui Lv'. Zhenwei Zhu'. Qian
Gong'. Weiming Hu’. Xia Li®. Mincai Qian'. Yuedi Shen’. Wei Chen'
1. Sir Run Run Shaw Hospital, School of Medicine
2. MM EE =R
3. kbigmiksth RAEH O
4. N T = NRIERR
5. MUMNITYE K5 &5 B

Objective To study whether functional magnetic resonance imaging (fMRI)-guided rTMS
of the parietal lobe is feasible and the neurophysiological mechanism underlying
rIMS in the treatment of Alzheimer&#39;s disease

Methods In the present report, a double-blind, randomized, sham—controlled rTMS trial
was conducted in mild-to—moderate Alzheimer&#39;s disease patients. High—frequency
rIMS was delivered to a subject—-specific left lateral parietal region that
demonstrated highest functional connectivity with the hippocampus using resting-state
fMRI. The Mini Mental State Examination (MMSE) and Philadelphia Verbal Learning Test
(PVLT) were used to evaluate patients’ cognitive functions

Results Patients receiving active rTMS treatment (n=31) showed a significant increase
in the MMSE, PVLT-Immediate recall, and PVLT-Short Delay recall scores after two
weeks of rTMS treatment, whereas patients who received sham rTMS (n=27) did not show
significant changes in these measures. Dynamic functional connectivity (dFC)
magnitude of the default mode network (DMN) in the active-rTMS group showed a
significant increase after two weeks of rTMS treatment, and no significant changes
were found in the sham—rTMS group. There was a significantly positive correlation
between changes of the MMSE and changes of the dFC magnitude of DMN in the active-—
rIMS group, but not the sham—rTMS group.

Conclusion Our findings are novel in demonstrating the feasibility and effectiveness
of the fMRI-guided rTMS treatment in Alzheimer&#39;s disease patients, and DMN might
play a vital role in therapeutic effectiveness of rTMS in Alzheimer’ s disease
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WAL HMERE L TRE] L B
L g%aiiss-b A REER:
2. WK 27 2 27 e B o R 3 R B e
3. JERE AN S A TR B
4. RINEH=ANRER

B B AHE TS R COVID-19 Bt T B 20 KA DB BRI . W 045 ROR iz — N
HE A DU 2 3R 00 BT TR S o

¥ RN 3 (PSS-10) « 9 T fd fE 10 % (PHQ-9) « £EIE HiFmEER (SAS) 4 H 2
RRE KA ATIE . WWHS. BEERIE. PPEARRMED . Tk (E2/dRE2) | F45% (K



Wm/dE ek fE) « BREEFHANZES . KA RIBESHITEIE . BT ERXHESSA0 t /A
AR IEAS 934 Wilcoxon FRAIALEG .

B 1598 LRI T R E (SI=R W), 836 L K%FAEMER S 10 MABTER T 2 2
IR (S2=R % 10 MAJE) « AR ALK TG AR H 258 g 55 X (P<0. 01) »
NG X2 Tese . MmN 2a s K = 2H b8, PHQ-9. PSS—10. SAS fA7E & £ 7
(P0. 01) » H 22 RARE BRI PHQ-9 5 SAS fAEBGRIIAHRME (A% R2=0.49 vs. 0.5) . %
JCEAE RN A M R, B E R E S RAKE J A PPS-10 (P<0. 01) A1 SAS (P<0. 05) fE7E & &1 %
S, H%E PSS-10. SAS VAT MG 2. S1 4 PSS-10. PHQ-9. SAS WrwEm T S2 4
(P<0.01) .

5% COVID-19 Bt T RAER R K-, WS, RS 9 s A e, A 2 Rk
J1v FRIERE R E AR T R R A AEAA
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HZLEEN M —FEMMERNR IR : F UK F N ER

AT FABER . 5kl
8 CREPNC IR S

BB WEY—AEFHRE AR EAIAGERBUR, S8 UEFHURMBE A A2 R RS AR AR 2
L P

FHE N BT E SRy — AP R 185 N, FHJLEALLEERERLR. HATOIL
HIHCER .. FHUKES R SRR HATIE, @it Spearman #5437 LA A Bootstrap & 56 T ALK #i
HIH A

5B 185 ¥4, 89 (48.1%) A EAETMREFEAE WRAHMARELR, 85 (45.9%) £~ E M RefE:
GAHATERE, 20 (10.8%) &AM THKEL, 59 (31.9%) 44274 RN A B & 300 R A
FEAZRE RS . AR FR AR F UL TR 20 2 1IEAH G (1<0. 23, p=0.002) , HHIACEEIRTEE 2 IEAH
K (r<€0.54, p<0.001) o FHURKMEFEASAEFEFINAGREIR 2 8165 &35 B A ER CRA RN 5 b
14%)

G MBI FHLRBE S AR EOR A%, AR IE KT, P ALK AR
Z, GRS o A2 R B A AR AT Red L AN 35 TR e T L B B A AR IR . A
FEERAMUER T H D ER R T T HUBAT IR (98 R B AR, R R O P
RN G354 Ji ) 52 B A S SO R T T i e 22 S AL /D AR A7 A S AR EE AN ALK
W, DM D SR BE K RREA R
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Shu Cui'. Chao Zhang’. Xiaoqin Zhou'. Kai Zhang'
1. Chaohu Hospital, Anhui Medical University
2. Fuyang People’s Hospital, Anhui Province

Objective The junior high school stage is a critical period for the development of
adolescents’ emotional regulation ability and academic development. In the present
study, we investigated the type of parent-child attachment style, the incidence of
significant depressive symptoms and its related risk factors of junior high school



freshmen (JHSF). Moreover, we investigated the relationship between depressive
symptoms, academic achievement, and parent—child attachment

Methods A total of 185 students were randomly selected from junior high school.
Attachment anxiety and attachment avoidance were assessed using the Experiences in
Close Relationships Scale, the Child and Youth Resilience Measure, the Rosenberg
Self-Esteem Scale, and the Center for Epidemiologic Studies Depression Scale for
Children.

Results A total of 155 (83.8%) participants displayed an insecure attachment style,
and 89 (48.1%) participants experienced depressive symptoms. Secure attachment
participants had higher levels of academic achievement, resilience, self-esteem,
well-being, and experienced fewer depressive symptoms compared with those with
insecure attachment. After adjusting for major confounding factors by multiple linear
regression, three significant factors were associated with increased depressive
symptoms, including an increased level of attachment avoidance (OR=3.23, p=0.001),
attachment anxiety (OR=1.64, p=0.04), and decreased level of self-esteem (OR=-1.02,
p<0.001). Attachment avoidance (OR=32.20, p=0.04) was significantly associated with
increased standardized test score ranking

Conclusion The study findings suggests that attachment avoidance may has a
significant negative impact on academic performance among Chinese junior high school
freshmen; moreover, attachment anxiety and attachment avoidance may have significant
negative effects on depressive symptoms, suggesting the potential pathological
mechanisms underlying the interaction of depressive symptoms and attachment anxiety
and attachment avoidance

The results of this study may not only indicate the important role of attachment in
emotional regulation and academic exploration of adolescents, but also remind mental
health professional in the future to attach importance to the cultivation of parent—
child attachment when developing intervention measures to promote the healthy
development of adolescents. Our findings suggest that it is important in the future
to conduct attachment—based interventions for adolescents and their parents with
insecure attachment through family therapy or psychological health education, to
cultivate secure parent—child attachment. The innovative point of our research is
that when analyzing the relationship between attachment and depressive symptoms and
academic performance, we use attachment anxiety and attachment avoidance as two
dimensions, which may guide the direction for attachment intervention in subsequent
studies. As Bowlby said, the internal working model of attachment can be changed
through psychotherapy. In the future, we will examine the effectiveness of
psychotherapy aimed at reducing attachment anxiety or attachment avoidance in
reducing depression and improving academic performance.
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HHK W47 (Parkinson’ s disease, PD) HFIMIEMINE C AKF, HITMENIIEC S
PD & FFFIARE R A AH 54

HE WEELIGIRIRIZH PD B VBN YRR 70 % IR BIMNFRIE: FF6 2016 SEF[E PD 2
b A R [ i RS WA vt HERR B RN . NSRBI GE (BFEZ RAZESE. 1T
PEAZ DRSS | 4k PD (ZtE. AEMESE) o IR EUK. M. R EO T E
DR 4. BEAEE R e E B e i AR S5 5 s R RO HR AR B T R — B B
RN . FIDUEREGHIARER (Hamilton depression sale, HAMD) #Ff% PD HE AL M, %%
FESERAVEr >T717 4y, WA N >17724 4y, EEIAC N >24 4, AL EFEE S5 0E 2 IE
Ao ¥ HAMD>T 7B FH N PD FEREFIARIEIRZH CHDARZD , H HAMD<<7 7B E 49N PD

Ho 3 (HRY 238D VRS RIG R ™ ERERE, HeY . <2 R, 27<3 Sy,
=3 N HA.

N EF LTBANBFEER 10 h 5 TRHIGR 7:00—8: 00 fhHE kil 5 mL, L EDTA #iét

o

E
RAF. B0 RICER, AT RamERamE c. il

BF. JRE . PRIR. MHFERE . Hah =8, P ZC s e, Mol s B IR B e e AR 2 i ok
HABM R, RATHZA Olympus {4 A s A Hr G -

53 pD A, AL, XERARMENINER C AKFH

ERIFAEG IR o B PATAMX L, R

PD HEMARH A (P<0.001) . PD A EXIRAZE (P<<0.001) . MHHEXMEH L] (P<
0.001) BEMHMIME C K VPFERLFAGUFAE L RIDVIMEHEH ISR ¢ KF
s PD K, XFHEZH AR

5% PD A SRR C /KT SR EAR S, PD B MIEHEMER C KPR &, ma
FEAIAR Y PD B MG BN ER C AT Th s &
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B ATE KT RANERAE 7T A9 M B 3| 7 4

MRS RBOC T MR, iR
Lo BRI 6 X 0 ) frfe e

2. FAE KRR MR B0 5 B Rt

3. HloREEME A -LlEEE GRYID

BB A R R O FAT & ST TUMAIAE T R 52 5

Ti s MHEBIRIT I 40 2 WACEE BB R ARG TAT E R TP A BORS ST 2 OL 14
Ky WTHGYT, & SRR AT T e R R i geit A

SR EHAERIE Sy B, SRR NN EE (P>0.05) , BfEEENMBEE (P<
0.05) , HAEHAZKEERNK AN B3E, F5 R B RMECERE 2 &R 2R (P
<0.05) ; FEAEREAEIRIVPSr b, SBEMARZ BANIIAEZE (P>0.05) , Kf[AIFMMNIHEE (P
<0.05) , RAFEWRANRISHKN L, FeERrRERERTErsrELEEEZS (P>
0.944) ; 7E RBANS &4 BEEHEIZ. & LI E218 0 b, ARBELZEERALEE, BEE
RN R, MRS R A S IEIIREA o b, AR EAZ EAEH . I A] 32 808 143 2H 3 RN
IR FEXTHERR RSS2 b, BERRPPIRCE =@ SR (AHD) A2 BAE A 32 3N 35 A 2
s NPy RN AR B AT S LUK I HIARRE KB 1 AT A Dl 2 e AT SR
BEAR A2 (P<<0.016) . JEEEM G EL (P<<0.002) DLRZIRBERA S H (P<<0.006) (K)o s s s

S AT E R TE T HIIACE R 8.3, DRIBEER S EHE KT IRCR, HEREGH TARA
2 REAE AR AE AR
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MEBRFEMRRKEFTAXSOCEREOCETFAHKR

HEE DA REZL Bk, FE. SR
HETE - NREER

BB BT U R AR BT 28 A TR AR B LRI S0 B Tl

FE LRk T

1.1 — R

EEUAHLIX B I 1026 51, FHAr 51k 306 1], Lotk 720 il 18 & LANE 36 fi], 18725 %3 146
B, 26730 £ 218 f], 31740 % 311 f5l, 41750 %3 199 f, 51760 % 102 5], 60 & LA L&
14 B1; SCAREREE: /N8 4, #1dt 91 4, b 65 i, ok 74 4, KE 275 BIAE 469 B, fi:
41 %, 1KLL L 3 ) GSWRARGL: R4ES 250 1, 45 713 B, B 54 1, Ao B tkah, B
FRXFHRARES NG 475 6, AN G 4 6], FHEAR (BUFHEXBIEE) 26 6], F% A5 50
W, ZiEisH AR 10 6, FriEmEaA NG 1B, BRSO B, MEREA 37541, HAh 76 ). H
RPN RAOL: BRE S 49 1, B E 24 ), RIGTE 39 B, Tk s 6 374, e s
357 4.

1.2 75k

KHEES BN, RN LT HEREE. WENRBEOFEfFEmMER (IES-R) , H
Wit 2: 7 RNZHEI IR, Q&R (FS-14) , SRR 55 F00 9% 55 175 1 GO £ 17 2k iR
BR (AIS) , FraEE KA 1 H A HEIRE

1. 3 W fehr



GUTITAE TR SOEDRGL, B TES-R P45, FS-14. AIS FiklifEdt. o TES-R 4k 22
AR, AR 0 /=52 &%H, 1 =R H, 2 =FGrHM, 3 =% Eo, 4 9=82H
B, VR TEREN 0788 43, 1543k vay 0o BRIt 52 8 76 1 5 M R R ™

1.4 Gtk

AW FEHE IR A SPSS18. 0. Excel ST G5 H7 -

ZER 2.1 KAV EIRIL

TES-R “F¥5 245414 20. 48 435

FS—14: FEYRARIES T : AFAERIE T RIMAED . TEEZHRE. REPEH S S . 5
FHCE IR TR ) 10 TS I AR 2] 75, (H ket A7 i R T3 A ot ISt 21 1k 7
AN B BRI 2 L LART/N . B B R 592 7 A5 bE 71, 05%+ 57. 12%. 42. 88%-

25.83%. 37.04%. 33.04%. 36.94%.

MAERN J9% 57 T UL 5 . AP AR I A 75 1825 1) R Sk i eI AR — FEIS I . B
L TEPHERT IO SRR . JHER R IR B — NS E M IRR R A BUTERICIZ I SR s
AN—FE ANE ML 2 SRS 5 B 25. 93%. 30, 41%. 14. 62%. 19. 98%. 37. 62%-

18. 03%.

ATS: AMER[E]: 3% 0] 50. 97%, JEIR ™ BB A HEW 4. 29%; WA JREE: ¥ in) & 57. 02%, ™HE5
W A B 1. 27%; PR ISR ) EE . ) 66. 67%, T EEFERTEIR A R 1. 36%; L HEAR AT
[B]: 205 54. 19%, PEA LB A REN 1. 56%; SHEIRTE: R 51. 75%, ™ AT e A HEb
1.46%; HREL: 1% 74.76%, JZHEAKVE 0. 78%; HRHFIKINEE (R ARG #H, JnicdZ fr. IARAN
EENZ) : B9 63.55%, FEHEFLN 0.58%; [HKEMEE: JoEHEE 41. 62%, 7 BHE 0. 88%.

5 FUBT BRI B 2 S 1 R AR AR, TR IE LT N B B RIS T A G, R
gk R RS RO BRSO P AN B, SRR AR B B 1) BUZT 51 e 2 Tk N+
PE4] . HURFEIR, % DA TRBURHU ST R T — R BT R A Co 38 % 10] S8 1) i el
it LT ) RN RO e RS B A 2% AL T IR S A A AE L O B R IR 5%
5, [ EANR B S RERERE i, Wissh s, Wik, JTHEIEFREFZMTEL. ik
s, WTEMAREEEEDFRNE 5] . AUTFEL AR T RZ DA EER B, %
Ji~ I RIHRMEAE N, DA 2 1) 45 (7 3K 58 OB 2 el PR3 35 il 8 2 1 R B ORI R 2. A 1
R FRGE R AT H U, TES-R PR8N 20. 48 3, FESRKARNE 55 7 R A, BRAEAENIE 557 R
T BT 2 AR S FNE B JE R Bl By B AR HE 7351 o5 B 71, 05%. 57. 12%LAA, FAvdke o & bk
16 50%LA R, 78N 7798 5 A0 B AR 53 &2 P 25 R AP AE AR R AR D0, R B KA & O R E — e R
52 BIH R FE M 2% e e, (E LRSS .

ZE LRTIR, KA Mg FETE — B RE b 52 B B e PR B i 2 1% 15 s, BN N — 2 E
FEERE 7, ARHE HAAE DU R 3 2 1O B TR it T 32 s KA 3R 288 ), b HAE SRR
b2 B B O35
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Chuan He
Jiangsu Shengze Hospital affiliated to Nanjing Medical University

Objective A growing number of researchers regarded chronic pain (CP) as an
interaction disorder, which consisting of physiological, psychological, and social
factors. Particularly, they have become interested in the significance of
psychological and social care. However, empathy (including cognitive and emotional
components), an attractive and valuable social factor, providing protection and
resilience against CP, remains unidentified and underappreciated. Thus, we aimed to
compare the empathy ability between 22 CP outpatients and 26 gender—- and age—matched



healthy individuals, utilizing a multidimensional tool with satisfactory reliability
and validity (multifaceted empathy test (MET))

Methods We use chronic soft tissue pain (CSTP), one of the most typical and common
problems among all types of CP, as the representative of CP and the main site of CSTP
is the musculoskeletal system and connective tissue (Merskey 1986; Ranjan Roy 1986).
The principal objective of this study is to investigate multi—dimensional empathy
ability (assessed by the self-reported scale and MET) of CP outpatients with CSTP,
and its relation to pain-related factors (pain duration, pain intensity, sleep
quality, and emotional alteration)

Results The experimental data suggested a dissociation between cognitive empathy (CE)
and emotional empathy (EE) in CP outpatients. We found that CP outpatients had

impaired CE (represent lower accuracy: Student’ s t = -2.101, P = 0.041 and longer
completion time: Student’” s t = 3.382, P = 0.002) and their CE ability has a
negative correlation with their pain intensity (r = -0.614, P =0.002). Further,

this deficit was more obvious in conditions with positive emotional stimulus. In
contrast, neither the EE part nor the self-reported empathy trait showed a
difference.

Conclusion The present results provide new and straightforward evidence that CP has
detrimental effects on empathy ability. Such evidence contributes to a further
understanding of the relationship between CP and empathy, and offers a potential
direction of the psychosocial intervention for CP.
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Objective To review the current research status of repetitive transcranial magnetic
stimulation (rTMS) in the treatment of auditory verbal hallucinationsin schizophrenia
patients. To sum up the relevant mechanism, efficacy, suitable population, clinical
application of rTMS

Methods Repetitive transcranial magnetic stimulation; schizophrenia; auditory verbal
hallucinationsin as keywords, search China National Knowledge Network, Wanfang
Medical Network, pubmed database to review the research progress of rTMS in the
treatment of auditory verbal hallucinationsin in schizophrenia.

Results (1) The mechanism of rTMS in the treatment of auditory verbal
hallucinationsin is that rTMS has the function of regulating brain activity in the
target area of patients with schizophrenia and the functional connection of related
regional networks, which helps to normalize the dysfunction in the disturbed network
and improve auditory verbal hallucinationsin symptoms. Studies have also found that
brain derived neurotrophic factor (BDNF) has a predictive effect on the effect of
rIMS in the treatment of AVH, but the mechanism is relatively complex and has not
been fully elucidated. (2) Multiple meta—analysis showed that rTMS treatment patients
with schizophrenia selected the left temporal parietal area as the rTMS stimulation
site, and the treatment effect was significantly better than the right temporal



parietal area and false stimulation. Although low frequency rIMS and high frequency
rIMS have achieved good results in clinical efficacy, compared with low frequency
rTMS, and high frequency rTMS treat of auditory verbal hallucinationsin schizophrenia
patients is not enough in terms of quantity, sample size, and randomized control
level. Therefore, there are few meta—analysis on high frequency rTMS treatment , and
the research evidence is limited. (3) Individuals have different responses to rTMS
treatment. It is still not clear which specific groups of people respond better to
rIMS treatment and the reasons for these differences. Gender and age are predictors
of the response effect of rTMS treatment to auditory verbal hallucinationsin
schizophrenia patients. Female and lower—age patients have better treatment effect;
the younger the age, the better the response to rIMS treatment. (4) As a non—invasive
stimulation technique, rTMS is simple to operate and relatively safe, and it is being
used more and more clinically.

Conclusion rTMS is promising for the treatment of auditory verbal hallucinationsin
schizophrenia patients, especially for patients with poor drug treatment. However,
how to improve the effect of rIMS is still a problem that needs to be explored
Current research has failed to reach a consensus on the stimulation frequency,
stimulation location, stimulation intensity, treatment time and other treatment
parameters of rTMS in the treatment of speech hallucinations in schizophrenia. More
large—sample, randomized, double-blind, and long—term follow—up studies are still
needed for clinical trials and provide better guidance for treatment. The advancement
of neuroimaging and neuroelectrophysiological technology will make the positioning of
rTMS more accurate. Combining neuroimaging and electrophysiological technology, such
as fMRI, EEG, brain evoked potentials, etc., can also in—depth study of the overall
impact of rIMS on brain function. Explore its mechanism for the treatment of auditory
verbal hallucinationsin schizophrenia patients and realize individualized rTMS
therapy to further improve its clinical efficacy.

PU-318

FHE R EENEH S RIERETRER AT ATERNEREE
Th gE B S M

ZE R
I PHEE R 5 — BE B

BB PP RE T LU 1200 HE 1o 70 ROAE B ST Je i3 B4R 58 (MECT VA7 # Atk S S Th RE 52
M o

Ji s BEMLLLHL 81 ks 170 ZURE F A fag BB 072U B ¢ (38 3, @) |
RETHLIEIZA (43§, HIEHHERETHIAE) « HBIRITT G WA B E LR IIRE, I IRE.

2R R TR FERGNLE (BMT) | ESHEENLE (CPD) 1P ESARAR I FE X

(P>0.05) , JAITJasR%, FHEREREA RS T HEA, Z5BEAR5E L (P<0.05) ;FHl
BRI e RNEE T EEY, ERBEAS %R (P<0.05) .

5 RGP0 2L S R T L Ae R 45 AT G L MECT 3897 IR M, 982> MECT i 38 Ih
Gl
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B WHEERE L TRERRE
L F PR R AP B2 B
2. FRFREEM R A OREE B O BERS R R

H ) PR A0 2940 IR 55 B A0 B R AR

J5 85 AR 2040 L S IR E T 048, PSS T 203 i 1 BARIRSS I E e
LR PEPEBARMA ML L HE LU RS BRSO 2 LRI .

GER Y 64 AN T ML LIRS, H 48 A R U M 204 o IR 24 B XU 1 A
W, 279, 94% M F AR TR BT R AR, 73, 35% K AL D A Z A B SRR R KRB

Z5 P AEXT A N K R R UK, R B RORAE R SRR R PN R+ B
557 M, PR EMAT RS NAE . R SR A A T R IR SRR
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I ;& BDNF FU 4% 1 5> RIE B & R B4R

H SO
L7582 R ZE AR AR BB M 1 6 L s Bt

BB SRATRZHE 0 FOAE B E A2 12 25T Tia 7 h, JEERIML BONF S peae iR AN A4
TRHCZ 1A A R A

J5¥E KM Elisa VAR AR IRZG RS20 280 (n=117) SBFFELMLTE BDNF WK JE, W B 1E ik
R A2 12 J R ROAHR SR R BMT. Huli =85, HEEE. s%EREEA. KREEZRES
AR . A St T R i S HAT 204

g3 122 4] (88.41%) BETERMHETT . A TR Z 0ENH M K I ILIE BDNF /KF5i6T7 12 )5
PANSS &24r (B=-0.156; P=0.046) . fXUFZ% BMT ( B=0.526; P<0.001) . Hih—=J§

( B=0.377; P<0.001) FIH[EEE (B =0.222; P=0.006) SEFIEMI*. 240 BDNF =204 EN
I3 B UGEATIR T BDNF AR S H 0 R, 45508 =4 BDNF RIREE R EARE ER
bk, HARBEWE R L (P0.001) , =4EZFEE BDNF F92, 22 53000 5 N i &
%, R BDNF AR S R AR R HLANRATSOH BONF 34T 7 7084, 02 1 MsifEZE

(SD) o PAEEIRA:DZR CAFERE. MEA. B IROREERE . S YA PANSS &70) &, 53R ER
K28 BDNF 43384 n—A SD Bafr, BMI 3401 0. 56 kg/m2, JEFEIGHN 0. 55 cm, Hiyh=HEsHEhn 0. 59
mg/dL, FHEIEEEHN 0. 4 mg/dL, R%EENEER A 0. 25 mg/dL, MR MAEIE M 0. 38 mg/dL.

S5 FELINLTE BONF /K- 7T CASRINAR #eh 73 SRAE £ B AR R A 2R R e 04 BMT ey = P A1 JEL [
W7o BDNF ££ I 75 AN L4ERF RS 0 208 /B AU 5 i (1 B AR Th RE 75 223t — B Wt 7t .
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PR A
JRHTT 55 DU N B R

B TR L, W EMEEI UM I ERTTRE =, A DB A PR A
AW, AFREREAT, SHRATREARAER R ZER, BEE BRI, &
SRR RO e i R A BOR, VBB B 2 BRI A 5

TEE L L LA R RIEH

BT —mR AN - OB 2R, A RPN, IR KBTI O
B AR SRR DR R, K BRI RO AR . BARER . (1) LB
GBI BEEDACAA TS Z TR i DRSS A RINER , Bl SRR i A
PR T RN . B AR IESR A D R B R, AURRIGE . 24, i HAET R,
BN K, HEEWEEL A ME, SRR Sl A, Frg, # s F A
B, AR T2 HRT, BRCEEZFRD, ERAREEEEZT, RAZEMA O#
RER)EE R . SUERARERAEROEE R (20 8D FD AR, HLRETER . BRSOy T
i fE R L E A (2] . KRR A S DA KA UG R SRR B s, Iz At A
B, SBUSMENBCN T FEIEEE. (2 FRIAERN. BITSRREE, JEERAR
THAY, ARSI MEIE SRS IR, A TBOREEN 5 ARy, Z
AR T PRl U RAEST, AR I A A T IR E N 203, R LR . R
MWEMZEF A 2R UL AR Z i, @RS . PN BB T T 20
tHed. iz H, AT AR B TR RE NS T B 2 KRAT I . BT AIRIE R, Hig
foo AT DA RKBANEZIR . 12 ME5IEL 51 T AMTRE, (A0 N £ R
JrRE R SRR . Tom SR, JXAR BN SRR e ar 2 8], JERIIR AR, S H
HHREFRE . O, OHSEE LT . A PAMLT 1946 SEXHERER T 7L, Rl
R A ARG . D AR L S A 205 T S8 4 0, O, oI

B3R N T EBESONIERER, SCRAER . Bl E, BN 2 a i g B B O AL
R ED-OE-H AR I, VDU B2 R R B 7% (N IRRER B
B, EZD S EA, AMUE SR, SIEMSIRERR, T HEERILE S

g (1) BRI, JFRERr S WEPEYN R RE, EERE R, DUt
KIWRIEFRTT ), N SRE T E A AL “HERHP R RE, AT ERRE, B
JRARB — IR 2R R s AR E VAT T, A BT ERA AT FUSRAS FOR TR . TRAIT FUIEA R
¥, NBRRGL . IMARSEEERIERM 7 alT . B B ERE RL e T, thEA W
s RABT IR B, BORDT SR A Bl (2) SRR, SHEAR A RN R
o EERARREDRARER. @RIR, HRER, PHEBE -, bTRGMRAERE
B, AE R BRI B NATR B M, B, X B R, T
R ESEW H . P KR R, glis IR, BB PR SRt 5T UL SRS
Jiik, RMEREAMIRRE, FHEHDAN TRz 4] . EERE B R, BB
B fREARERIZ M EMRZ X BiE, MRS ELR. SR, JFHTaEREKE. ) &
w R, HATREP IS AT, 2HORE TEANMERER, HIRACR 258N
R EAEDA R EESET, NN TEEE . PR, R SENITENE, 5 S 5kbR
RS G, 5B —EME T RE N O H S,
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HIFEYE
JRHTT 55 DU N B R

B B WS4 B O L B O B 0 SR A SRS 4. R REINEE. Jik: T 2020 4E 01 H--2021
FE01H, KRB AR 112 fl0 B B A e, HeE i 56 48 @8, wsdl 56 4
O FEF B, SEH. BFF4L SDS HIAR O AT SAS R OLSIES R E L, BN RELEE
L, S MAEREZER (p<0.05) o ZEig: TR SOFPE, e HE B O SR
R RS, (R RS, (EA3 TR PR E A S B 4 A

Tk BT 56 B E, AMACEE, REfEmERg. MRS R RgE
W RS, TIRTFUAL 56 I 7E S E i BRI B OB, A (1D ORISR R FH
OHESAEIR, S B KPR S WROL, FEBEE A H AT IE B R, (e R LA D I PR R
7 ROMHEEH SRRSO, ABRIR, HEEE SRR, B TR .
(2) #a3FF. BERNEILEER, A REHSSRREE. FEFREEMIE <. K,
Rt F YN 5L B 5 B LR R RS, A RNE, R KR L. Zulild
#, ol FREPNEX, iEEFERGE L ORE SRR, lRineEs. Q) ARA
o T EANVE SO BRI E AR, RESEA R BT R E AR, 18T B IR
1T EIRANT, PREER B B R I I 2, DU T R O R RIS 1 4, Lt
TR PUANEOE . T EAT SRS, WIROBEE ). () RO BERE. OB RO A
Kzt — D INE B A PKAREIR, FECEE S OAATIE R XAt Z I B S AR (T 3 5982
BACHIE R, RACE s, B BIRIAIE, AEEF OO R, R PR LA
ATIRNSCR, SR 3 B B ik B el R, AL BB i s 28, Eshle & i AR I HLICA
TEMASIATT -

R AW R R R T O, g RPN FA SDS HIARO ARy SAS RO STEHETRE
FRAH, TR 92, 86%m T 4 73. 21% (p<0. 05) .

g% OHBRERRIGRP LR Z W, WRIEHETF, 2wk GRS FRES . Il
, S EEHEOHASEREVE R3], SER, FRREOERSES K ECFE. 42
XFFEAR[4]. BHEON T O BEWEET S, IR IMEEIAEGST, X T 8 O 27 Y
Bk, BRZEMEREN, X T B AN R O TR, @ — 2R B R B R B T

4, mEAPFPHERIRKIRTER5] . AUFFRL R 7 OB, 85 R R B4 SDS FAR.C
BV, SAS FEREOSTEME T ML, M= 92. 86% T % M4l 73. 21% (p<0. 05) . Hitkn]
DL, BRI EOR, (AR IR AR RO B R A ik
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TE EHC2019 4 1 A & 2020 4 6 7R R AU EERFR AR JE M ES N REEBE AT e L e
66 1, DAL FE B IR IR AL B 44 Bl (O MEREALAG IR 3 i aeie . Mol B, AR
RYERE. MR, AR SEME. BemnsaEs. BIheds, FEdEEairaEsR
(SAS) B E PFEER (SDS) MR & VAl A8 . SRS A)/™ AR L . A MRT 52 BHEOR IS T2
IR B TR Felid/ A% (H/A BES SR (SDD EEIPAl R ik SO0E .

R HEERE B A PRSI R AR R E TR (p<0. 05) |, TR £ R Rk i & AR R 5 Xt
TG Z T (p>0.05) o ARFEZ A XU H/A FI{E S5 iy m T, BEHES
TR (p=0.001) o FEARFEALA, XU T2 Ikl H/A {55 5 Lk SR B (BMI) JEHH &
e A r=—0. 145, p=0. 721; ZM r=0. 102, p=0. 415) ; WE5ERIFS T M r=—
0. 118, p=0. 444; 72 r=-0. 295, p=0. 052) ; Al T2 UG H/A 15 5 585 LL 5 AR VE 4 JC B B A
Ktk (r=-0. 031, p=0.843) , WM T2 bw% H/A 155 5 5 LE SRR RA MO (r=—

0. 353, p=0.019) .

G50 NEME B A IR A A R s 20N i RO, 7T Be 2 AT IMAE 5 AR FaehS 2 18] 3k 2 1Y
iz —
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ik T 2019 1 A& 2020 4 12 ARGA 200 LA AR R, o0 TZ2rER. 7R )E 37

RIFAT RIZEET, FAVCKEREIR =185 (Pittsburgh sleep quality index, PSQI) & iF
i FLHEAR S AL, RIS W — SO =S, SRR . ThRIRAe . 8o R &5 RIS I



255 200 44 2 0 543 PSQT $¥F4> (8.6440.51) 43, 77Ja PSQI ¥F (8.4340.43) 4r. Fid. A
NS TS TFRIRAL. BEOEOC R IER I B ZY A 5 M 2 A IR = I A 32 (P<<0..05) , J
$E . SUARFRE . M T L SRR E (P>0.05) o ZRER, FRR. Al BIEXR,
THRIR 2 S P R R R A 0¢, Homkd, JErh R, B¢ R 22 7= 10 7 i R &= (1) fa
FE (P<0.05) , UL SFEMER = EREIR FT & AR I 2 (P<<0.05) o

g IR R A, HEAAAN AR S, S 2 R R .
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% P ELREIRAL, SRZ RGME; FULMES BLSCHE 2 E LR RIS RO Sk = & B 10 1
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i N REERE

B T RN A A e AR RTELIR, 3 A AR DG R 3R i AR A R RIS 28 s
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Objective Suicidal ideation (SI), which is one of the strongest predictors of
completed suicide, is common in paranoid personality disorder (PPD), but the



prevalence of SI is mixed across epidemiological studies. This study aimed to assess
the prevalence, socio—demographic and related correlates of SI in Chinese male
inmates with PPD.

Methods A total of 484 male inmates with PPD were recruited in this cross—sectional
study. The paranoid personality disorder subscale of the Personality Diagnostic
Questionnaire—4 (PDQ4) was used to measure paranoid personality symptoms. Data
pertaining to socio—demographic and inmate information were collected. Suicidal
ideation, anxiety symptoms, and depressive severity were assessed using the self-
rating Idea of suicide scale (SIOSS), the generalized anxiety disorder 7-item scale
(GAD-7), and the brief patient health questionnaire 9—-item (PHQ-9), respectively.

Results The prevalence of SI was 27.9% among Chinese Han male inmates with PPD.
Subjects with SI in the study population had significantly lower education level
(x2=4.52, P=0.038), higher percentage of drug behaviors (x2=12.85, P=0.001), higher
GAD-7 score (t=-7.15, P<0.001) and PHQ-9 score (t=-8.52, P<0.001) than subjects with
non-suicidal ideation. Multiple logistic regression analysis indicated that PHQ-9
score (OR = 1.13, 95% CI = 1.07-1.20, P<0.001) and drug behaviors (OR=2.25, 95%
CI=1.32-3.83, P=0.003) were independently associated with higher risk of SI.

Conclusion SI is relatively common among Chinese Han male inmates with PPD, which is
positively correlated with PHQ-9 score and drug behaviors. Regular screening and
appropriate interventions should be implemented to reduce the risk of SI in this
population.
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