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OR-001
The comparison of the consultation-liaison in the
psychiatry department of a general hospital before and
after the outbreak of COVID-19

Xuemei Wang?,Yuyin Yang!,Hongmei Cui?,Huiran Zhang?,Zezhi Li®
1. The First Affiliated Hospital of Soochow University
2. Qingdao Mental Health Center
3. The Affiliated Brain Hospital of Guangzhou Medical University

Objective To compare the status of the consultation-liaison in the psychiatry department of
inpatients in a general hospital before and after the outbreak of COVID-19.

Methods A total of 842 patients in a tertiary hospital from January 2019 to the end of December
2019 and a total of 904 patients from the beginning of the epidemic in January 2020 to the end of
December 2020 were enrolled in this study. The demographic data, departments that requested
consultation, types of mental disorders, and the psychiatric treatments after consultation were
retrospectively analyzed and compared.

Results Among the 1746 patients who received psychiatric consultation services, most patients
were 45 to 70 years old. The average age of the patients in 2019 was 55.68+19.62 years, and the
average age of the female patients (50.3%) was slightly higher than that of the males (49.7%).
Likewise, the average age of the patients in 2020 was 59.24+17.84 years, and the male patients
(52.2%) were older than the female patients (47.8%). The department of hematology received the
highest number of applications for consultation (n=267, 15.3%), followed by the department of
orthopedics (n=218, 12.5%). Compared with 2019, in 2020, the proportion of departments
requesting consultation changed. Notably, requests from the departments of cardiac and vascular
surgeries (1.9% vs. 5.9%, P<0.05) increased significantly, while the scenario was the opposite for
the emergency departments. After consultation, 570 cases were diagnosed as an organic mental
disorder, accounting for 32.6% of all patients. Among the disorders, delirium was the most common,
followed by anxiety and depression. After the COVID-19 outbreak in 2020, the stress-associated
(2.0% vs. 3.5%, P<0.05) and sleep disorders (8.1% vs. 13.2%, P<0.05) of the patients increased
significantly. Following the consultation, treatments of the department of psychiatry included
antipsychotics, antidepressant/anxiety drugs, antidepressants combined with antipsychotics,
sedative-hypnotics, and simply psychological interventions.

Conclusion In general hospitals, clinical departments have a great demand for psychiatric
consultation. After the COVID-19 outbreak, the number of patients requesting a consultation for
stress-related disorders and sleep disorders have been significantly increased. Moreover, the
number of patients with cardiac and major vascular surgeries accompanied by mental and
emotional disturbances also increased significantly. At the same time, the ability of non-
psychiatrists in identifying and treating mental disorders and the awareness of biopsychosocial
(BPS) models need to be improved.
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Psychological criteria of abnormal thoughts, feelings, and
behaviors related to the symptoms: An Investigation of
DSM-V Somatic Symptom Disorders (SSD) of a muti-
center research in China

Yixiao Chen?,Yixiao Chen',Ziming Liu',Heng Wu?',Zheng Lu?,Kurt Fritzsche?
1. Shanghai Tongji Hospital
2. University of Freiburg, Freiburg, Germany

Objective According to the biological-psychological-social multi-factor disease model, the new
version of DSM-5 Somatic Symptom Disorder (SSD) emphasizes the prominence of psychological
characteristics related to somatic symptoms, as well as allows comorbidity of mental and physical
diseases. However, there has been a debate among scholars about how to define psychological
criteria between “normal” and excessive with no clear threshold. The main objectives of this study:
(1) what factors constitute the abnormal in psychological reactions to somatic complaints between
SSD patients and non-SSD patients. (2) determine a quantifiable threshold for disproportionate
and persistent thoughts about the seriousness somatic symptoms of diagnostic criteria (B criteria).
Methods A cross-sectional study from May 2016 to January 2018 in China. Patients were recruited
from 9 tertiary general hospitals in different regions of China, including outpatient department of
Traditional Chinese Medicine, Biomedicine (neurology or gastroenterology or cardiology) and
Psychosomatic. We analyzed group differences in the time of daily physical complaints between
individuals with (SSD = yes, n=236) and without SSD (SSD = no, n=461). SSD patients confirmed
diagnosis through structured interviews. Demographic data, lifestyle and medical treatment
behavior, time spent on physical discomfort per day, treatment satisfaction and subjective
treatment effect were collected. Self-report questionnaires were used to operationalize the
psychological criteria and severity of somatic symptoms. T-test was used to compare the
measurement data, and chi-square test were used to compare the categorical data. Receiver
operating curve (ROC) analysis was applied to obtain the optimal cut-off value of time to worry
about physical discomfort per day. Pearson correlation analysis and multiple linear regression were
used to analyze the correlation factors affecting the SSD-12 of psychological characteristics.
Results There was a significant difference of group (SSD yes/no) in daily time spent on
symptoms. Compared to the non-SSD group, patients in SSD group were more worried about
physical discomfort [(1.5+3.4) h/d vs. (3.9t+4.1) h/d, t=8.14, P<0.01)], less satisfied with the
treatment [(3.3£1.6) score vs. (2.5£1.8) score, t=4.945, P<0.01)], and had lower evaluation to the
treatment effect [(3.1+1.6) score vs. (2.4+1.6) score, t=4.271, P<0.01]. SSD group have a heavier
psychological and physical burden and lower quality of life. Pearson correlation study showed that
symptom-related cognitive behavior (SSD-12) was strongly correlated with health-related anxiety
(r=0.823, P<0.01) and anxiety (r=0.642, P<0.01) and severity of somatic symptom (r=0.607,
P<0.01). Multiple regression analysis showed that health-related anxiety, quality of life, severity of
somatic symptoms and time spent on physical discomfort per day have a significant influence on
psychological criteria, which explained 74% of the overall variation(P<0.05). The ROC curve
analysis showed that the cut-off value of time to worry about physical discomfort per day was 1.25
hours (AUC=0.773).

Conclusion SSD patients seem to spend 3-4 hours a day dealing with physical problems which
means excessive. If patients report more than 1.25 hours of attention to the body per day during
clinical consultations and has at least one somatic symptom for more than six months, they should
be suspected of SSD, and non-psychiatrists ought to consider asking for help or referral from
psychiatrists.
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Altered insular functional activity among E-cigarette users
with nicotine dependence

yunkai sun,Yanhui Liao
Sir Run Run Shaw Hospital, School of Medicine, Zhejiang University, Hangzhou, Zhejiang

Objective Electronic cigarettes (e-cigs) use, especially among youngsters, has been on the rise
in recent years. Studies have found use of e-cigs may have a negative impact of health on lung
and cardiovasculara function. However, little is known about the long-term effects of use of e-
cigarettes on brain functional activity.

Methods We acquired the resting-state functional magnetic resonance imaging data from 93 e-
cigs users with nicotine dependence and 103 age- and sex- matched health controls (HC). The
local synchronization was analyzed via regional homogeneity (ReHo) method at voxel-wise. The
functional connectivity (FC) between the NAcc, VTA and insula was calculated at ROI-wise. The
support vector machining classification model based on resting-state fMRI measures was used to
identify e-cigs users from HC.

Results Compared with HC, nicotine dependent e-cigs users showed increased ReHo in the right
rolandic operculum (p < 0.05, FDR corrected) and the right insula (p < 0.05, FDR corrected). At
ROIl-wise level, abnormal FC between the NAcc, VTA and insula were found in e-cigs users
compared to HC (p < 0.05, FDR corrected). Correlation analysis found a significant negative
correlation between ReHo in the left NAcc and duration of e-cigs use (r =-0.273, p = 0.008, FDR
corrected). The following Support vector machine model based on significant results of resting-
state fMRI successfully differentiate chronic e-cigs users from HC with an accuracy of 73.47%,
AUC of 0.781, sensitivity of 67.74% and specificity of 78.64%.

Conclusion Dysregulated spontaneous activity and FC of addiction-related regions were found in
e-cigs users with nicotine dependence, suggesting that long-term use of e-cigs may have a
negative impact on brain.

OR-004

Nicotine decreases pain behaviors and nerve regeneration

via the a7 nicotinic acetylcholine receptor in two rat nerve
injury models

Yehong Fang,yanhui liao
Department of Psychiatry, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine

Objective Neuropathic pain is stubborn and associated with peripheral nerve regeneration process.
Nicotine has been found to reduce pain but whether it is involved in the regulation of nerve
regeneration and the underlying mechanism are unknown.

Methods The rat chronic constriction injury (CCI) model and tibial nerve crush model were used
in this study. Western blotting and/or immunofluorescent staining were applied to detect growth
associated protein 43 (GAP43) and IBA1. The selective a7 nicotinic acetylcholine receptor (nAChR)
blocker, methyllycaconitine (MLA) was intraperitoneal administrated to assess the behavioral and
molecular mechanism of nicotine in analgesia.

Results nicotine reduced anatomical measures of regeneration as well as expression of
regeneration marker growth associated protein 43 (GAP43). In the tibial nerve crush model,
nicotine treatment significantly suppressed GAP43 expression and functional reinnervation as
measured by myelinated action potential and electromyography of gastrocnemius. In both models,
nicotine treatment reduced macrophage density in the sensory ganglia and peripheral nerve.
These effects of nicotine were reversed by the selective a7 nicotinic acetylcholine receptor (nAChR)
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blocker, methyllycaconitine. In addition, nicotine significantly elevated expression of PTEN (the
phosphatase and tensin homolog deleted on chromosome 10), a key player in both regeneration
and pain. Pharmacological interference of PTEN could regulate GAP43 expression, pain related
behaviors and macrophage infiltration in nicotine-treated nerve crush model.

Conclusion Our results reveal that nicotine and its a7-nAChR regulate both peripheral nerve
regeneration process and pain though PTEN and downstream inflammation-related pathway.

OR-005
Sleep disturbance mediates the relationship between
problematic technology use and psychotic-like
experiences: a large cross-sectional study in 87, 302
Chinese adolescents

Pu Peng'?,Yanhui Liao*
1. Department of Psychiatry, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine, Hangzhou,
Zhejiang, China
2. Department of Psychiatry, National Clinical Research Center for Mental Disorders, and National Center for
Mental Disorders, The Second Xiangya Hospital of Central South University, Changsha 410011, Hunan, China

Objective Emerging studies report that problematic technology use (PTU) could be a new stressor
for psychotic-like experiences (PLEs) among adolescents. However, the mechanism remains
unexplored. This study of 87, 302 Chinese adolescents aimed to test: (1) the association of PLEs
with problematic social media use (PSMU), problematic smartphone use (PSU), internet gaming
disorder (IGD), and sleep disturbance; and (2) whether sleep disturbance mediated the relationship
between PTU and PLEs.

Methods 16-item Prodromal Questionnaire, Smartphone-Application Based Addiction Scale, the
Bergen Social Media Addiction Scale, the Internet Gaming Disorder Scale-Short Form, Pittsburgh
Sleep Quality Index, and Strength and Difficulties Questionnaires were employed.

Results (1) The prevalence of clinically relevant PLEs, IGD, PSMU, PSU, and sleep disturbance
was 18.1% (n=15, 837), 2.4% (n=2, 060), 1.5% (n=1301), 24% (n=21, 310), and 26% (n=23, 024),
respectively. (2) Adolescents with PLEs demonstrated much higher PIU, mental distress, and sleep
disturbance. PSU, PSMU, and IGD displayed moderate-to-large associations with PLEs, while
sleep disturbance exhibited a substantial positive association with PLEs; (3) Sleep disturbance
mediated 51.8% of the effect of PSU, 49.2% of the effect of PSMU, and 44.1% of the effects of the
IGD on PLEs.

Conclusion Our study supported that PTU was closely associated with PLEs. The higher risk of
PLEs among adolescents with PTU and sleep disturbances underscores the importance of formal
assessments for PLEs in this specific population. Furthermore, targeted interventions for sleep
disturbance might help reduce PLEs among adolescents with PTU.
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Fiammetta Coscil, FF !

1. ZR PRI R R Bt O B R )

2. M AN R Bl R O HE R
3. R RF AL DA BT

4. b K N RIE B O LR

5. WAGEER K 25 — Rt 2 I Rt

6. fRIZE R EERE 2 — B 2 v O U Sy A
7. B AR 2B T A 5 22 vTEE BE P o0 IR R
8. Rt HES G ER (RETEIFER) WikHE
9. REF KA EHL2ERE
10. HEHLNG 515 BEREE HFE L=
11, BRI BB % K g Rl R

HE 05 EEHH R ERE-2IT R (DCPR-R) E kg OB SR G RE R M 2K TR, HRUH
A TAEGURE IR I RGTCVE TR IR ER R 7). R 4 BkXT DCPR-R Z3A0E I P AIVE A CHUS
BFEBEL, I EAER T I RRAT R SRR R A B BRIk, RGBSR (CSPM) JHE) T — I
A Z D IATI AT, BAEIRZER DCPR-R ZRa e 7E H [ & DX A o R S0 Z A A 15 L
A2 XU R 3 933847 DCPR-R 5 SCALHE 7 o
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ik BATEMRAE S LR N O & as 8, B R el ik, 483 9865 42 5%, & 2023 4
3H1H, AANTAEHLE 144 FEEA R QIS T 2079 440 By 5 5 H1 862 44 il FE X HE
HER . WERMEHR R s N D225 B IEREHE . DCPR-R IR, LA OEEVEAL .
SR WP RRY, A AENUR ARSI B AT RE RIS B 2 O BRI PR O S SRR AE, IR E
PR ANRE S AR L . BbAL, T fd RN RIS 2 B E 4, FH 30.30%-49.56% 1 A\ il REA7(E iR
BEfS. SR, & TAEHEZRE NS, MRt El. BEREMESLF A T mAEER, Fik
AR 53 AT e EEAR V8 7E 0 s S A T 2

S50 BRI QI B SR X H O B 57 R I R S B AN A SR 90 7= AR PRI 52, Dl S it B 9 K
HANEAR B TRURS Bt RN Y6 97 SR I i~ 15

OR-008

FIRIGAROIBEHE, RIFTEREHIMEAW TS

AL HABL L A
EREPS ) LN

BB PIARRE & — PP W ARE e, 5 B O RS R T TR E R . B U e IR T
BOR EAATEIR K ZE S, DR e ey SO AR 25 P iR o S N B I RN B . PUAMAR 234052
WAL R ZE A, FARAE 53 (I R O BEARFAE A A TOYE TT S R o] RE R 26 . AW Tk E AT
AR ANE IR, RN S ) iR R R AL TR 2 S (SNPs) I PRFFAEANCoBRRFAE
SEOE RTINS, TG THI AR 25 IR, NIRRT it — B 5% .

TFEE AR ZE T 1000 4415 R BCARIRZ KT 2 B AAE B3, Bz —Puildr 269697 8 .
EFELRIARNAIT G 58 2. 4 FIWERA 17 TR RBIAER (HAMD-17) A% & I IR ™ &
FERE R HAMY . MEEE 4 FHRRIRT SR, badEN HAMD-17 184> % <50% A%, HAMD-17
W 250% NA . TERGINIEE B I — N D228k IRIRRHIE (B3 Beck HAR SR
PURFRRR . ZRZARBEHBER MOMERHE SRR, KEAREER. BEAHE
iR, AEEHERR) , T KEGG EEEIE A, % MDD 79 R B0 A& HLi) DL Srii A
FHAH OCIE M L7k 1309 Mk 3L A, @id lllumina MiSeq “F & 52 U, 18 PLINK #0007k 5
JiE SNP, FIBREREZF KT 20%. H/hFEF IR T 5%00 SNP frid. &GN 845 % 65
AN B R A 4R . B BEAE R NIl ZrgE (N=591) FIR4E (N=254) , XF LRt
TRALEE, BEVATEBRIZIRIEH 59 ANMREIE, JETRENLARMREIEAE 4 FHUar 25 Somimisay . ) H ™
AR RIATESH AL, BN R AR AR & 21 4 5 AL (0 T 0, 30 SR 2 i o 2
A ZF FLAE SIS 48R

R TR 4 FPUNEZIR TS, AN BN D 2E SRR RAFAE A7 RS 2 1 2k
FEFNMARE R UERT TN 79.9%. 54.4%, 000 AR & 5 A YERG RN 79.9%. 56.1%, I8 hnistfs
AR JE R R R N 80.4%. 58%, [AIIFAN N, LA B S AU HERG RN 99.7%. 76.8%.
g5 B LA R AR B4 A N AR TR RS, R BUR IR IR 2. O BRRRIE I RAFE 4L &
R eI — DI M B A P TN RE T, NI PR 258 S ) e $e it 7 — 2 M E 0 E.
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OR-009
E F M E I\ E & S VAR ) T HIH0 A0 #2275 i B o 4%
PLEIERSR

R B2 Ml . BT 2
L. Al KA G Al 20 & B e
2. BRI — Bl O MR EERE )

HH KA # S EEG B 2 4 M E- B DN i 25 2 PRI 175 28 52 M 1 HH K DX 288 B

FE S EEETEFR TSRS (n=12) . ZEEHENMENEERES (n=18) AT /1%
PR CaZMVT) © IIERETER (FEAFFURIAAIEG ER MoCA &) « MEEIRIER (&
WAPALE R HAMD-24) . HEERF &AL (PSQD . RS H EEG, 170 kAT 824 M i
EEG M#r, BFRIESHT. ThEeiEs:. RERE. FIEBRAKE.

gER LEMEH R R HAMD-24 4 10.50+2.39 ), ZEMEHEREIIAREIRZLI
F¥) HAMD-24 )y 3.72+1.67 73 (t=9.15, P=0.000) . FZFEVH ZHE® FHIARL4LH MoCA N
19.05+3.94 7y, FFEMEHEBEAFEMALREIRALE) MoCA Ny 22.5042.57 4y (t=-2.53, P=0.017) . ¥
FEEEAR TIMAAR PSQI N 12.58+3.06 4y, #FEMEHZHAFEIMEAEIRALH PSQI N
8.83+3.71 43 (t=2.90, P=0.007) . W[E1F¥ HAMD-24. MoCA. PSQI %R HA 51t
MY (P<0.05) , HPZEEEEAHAERA R4 aE ). iR IR IR & T E2FE 0
EER N IIARAL . MR Z AR, AR o i n Z P EH A N AL
PR 8] R B e W G o AN RSB FE AN [R] 7 J2 TR B0 T 53 % B . B G S 4 [B] B i ot
(Delta %)  #g55A ih2knt (Theta #)  Fiar Al &iagn (Alpha ) ik [\ KAt
(Beta#) « ¥ F[E Jeiig it (Gammaiy) o EHEMEHE LR T A S E A RSB L5
W2 ThREER:, THASME (P<0.05) . ZHEMHEMLE FIMANELRE. SRR,

JRERACRE R R, FRIEE R K EIHE N % (P<<0.05) .

G5 ZAE MR E B BT SR AR 1 R RIS SRR T REIS R IR, i Dh e 0% e R X 4 S O

FE2¥ 5 BN it 4 0

OR-010
ETEMRKERRBTENRERPEXRRREARERE
IDIEER BT

HRCF 12, ekt
1. R K B B
2. W rE B 2R

BB HREET RIS MR R BRI RHERIBITIEMS G, 0 B 5E 2K 8 A e
O PRV SRA BT e =

Frigs M FE A8 S o) B 25 7R B A 5 55 1 F R OR TR A FH B AS (methamphetamine use disorder,
MUD) &, WAWANFTETIRME) 89 Lk, S8MAEE LBVl fE, KA BENL BRI 78 7772,
BHORBENL B = A, RRBEEH (CET 4, 30 A) . ARBHRLGIEH (CETA 4, 29
N SRR (NS4, 30 N 5 FrA sl ez miae s IR S 2Rl B, ST mit
. CET 4B EETWE S P ULR R EILSE (virtual reality, VR) 33%; CETA 4
RE R TWEY RS RSB FILRA VR 55, NS AN 825 T s im VR . T
SRR 2 %, RS2 8 J, 3t 16 IR FIEia G, W = AR TRV . OB S S I
A



AR R =P HE LA EEEAREW WIS

GR O EELR. fEMWERITI, ML, TG CET 4. CETA AHMmMbiEREL#A &
K (p<0.05) , il NS LMl RIE AT /E L B4k (p>0.05) ; HAEFNH, CET 41
MR RAE R E KT NS 4 (p<0.05) o fELRIER 5T, AHELILLL, T-HE =4l R iERIEY
WFEFEL (p<0.05) o FEVERIAJ7 M, ML, FTUE CET 4. NS 40X MA MK s
SRV L (p<0.05) , {H CET 4. CETA 47E/EMl - BRI MA AHICIE F il s
PEEDR RO B B R 25 (p<0.05) « @ KELR: ML, TH5 =HPaLrME A5G
OIHEERS (p<0.05) ; THlJs CETA AR ahiigs B HAAEROKT- B2 (p<0.01) ,

HAE RN B2 5T NS ARRRER (p<0.05) . fEMENEZ L, FIld CET A ZHEEE
RAFREICT NS K157 (p<0.05) .

S T VR AR BRI TR L EPCETERNS G, "R FIR MUD O BLE SR A 2T e
o ONZTHREAMN AT MUD IRRIGIT S 1 e RKHE, (H A BER R FL i R i 1] 2K
o A3 KFEARRIGN A T TR BE— PR AT R

OR-011
Dual roles of the amygdala-hippocampus circuit in
regulation of REM sleep and depression by rTMS in
insomnia patients

Xiaoyang Liu?,kai yuan?,yifei zhu? xiaona sheng?
1. Xidian University
2. The Second Hospital of Hebei Medical University

Objective Insomnia patients were characterized by abnormal rapid eye movement (REM) sleep.
Although converging evidence had proved that 1Hz rTMS at left dorsolateral prefrontal cortex
(L_DLPFC) has potential to improve sleep quality for insomnia patients, whether and how it
modulated REM sleep remained unclear. Moreover, REM sleep was initiated by basolateral
amygdala dopamine signaling. Restless REM sleep interfered with the adaptation of the amygdala
circuits, consequently affecting emotion processing. Up to 40% of insomnia patients have clinical
depression and they are closely connected by a bidirectional relationship. However, the effect of
rTMS on depression in insomnia patients and the underlying mechanism with REM remained
unknown. Recent study revealed that diverse patterns of synchronic interaction between amygdala,
hippocampus and neocortex played crucial roles in emotional processes. Thus, we hypothesized
that rTMS at L_DLPFC may improve REM sleep and mood by modulating the amygdala-
hippocampus circuits in insomnia patients.

Methods According to DSM-5 criteria, we enrolled 60 insomnia patients (32 female; mean age:
42.5 + 11.2 years; mean * SD) at the Second Hospital of Hebei Medical University, Shi jiazhuang,
China. Thirty age, gender and education matched healthy controls were enrolled as well. Written
and informed consent was obtained from all participants. Insomnia patients were separated into
real (n =30) or sham groups (n = 30) randomly. Then, 20 active or sham sessions of left DLPFC
rTMS were delivered over 4 consecutive weeks according to our previous study. Clinical scores
(e.g. PSQI, ISI, BDI), polysomnography (PSG) and MRI scanning were collected . Of the 60
patients with insomnia, 15 quitted from the treatment due to personal reasons. Finally, the number
of subjects in final statistical analyses was 23 (real group) and 22 (sham group). After sleep stage
classification by YASA, we extracted parameters for REM sleep, including REM sleep latency (min),
total duration of REM episodes (min) and REM episode interruption density (N/h). The resting state
functional connectivity (RSFC) patterns were calculated for bilateral amygdala separately in
insomnia patients. The clinical scores, REM parameters, and RSFC of bilateral amygdala were
compared before and after rTMS. The changes of measurement mentioned above were correlated.
In addition, series of mediation analyses were carried out among REM duration, BDI and RSFC.
Multiple comparisons (e.g. FWE for RSFC and Bonferroni) were used for the statistical analysis.
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Results Significant “treatmentxtime” interaction effect were found in L_amygdala - hippocampus
RSFC (F = 4.725, p=0.0322) , REM duration (F=4.557, p=0.0356) and BDI (F=4.065, p=0.0466).
For active rTMS, the REM duration (t=4.166, p=0.0004) and BDI (t=5.509, p=0.0001) were
decreased , suggesting the improvement of mood state and sleep. Compared with the healthy
subjects, the insomnia patients had hyper RSFC between the L_amygdala-hippocampus (p<0.05,
FWE corrected) and restored after rTMS treatment . Moreover, the changes of RSFC were
significantly correlated with REM sleep and mood improvement, including REM duration (r=0.46,
p=0.02) and BDI (r=0.59, p=0.001) . However, no mediation relationships were detected. Sham
rTMS failed to detect any significant changes between pre- and post- treatment.

Conclusion 1 Hz rTMS at L_DLPFC normalized the REM duration and reduced the depression
for insomnia patients, which was under influences of the modulation of hyper RSFC between left
amygdala-hippocampus circuits

OR-012
RS L) 5 IR B FHE S A IS AR AR K M F 5
SE Q%f[zﬁﬁ%@ﬁ%

B B AT B SR FRAT O ELRF R I2 1) 1040 151 235 TR AR FNAR FE VT2 5 FL B BEATL i) w5 FH AR
O BT R MR R

Tk AW A T RS 7T 5. FRATIKEE T 1040 & his B AR AL RETE 43 DA K LB AL
il 77 a4 DSQ VEor 1S A (BL5 2 5, >S5 E A AH 420 N, RABH) . At
56 R LA A 21 2 R A FE RN PR oy I 22 5, e L R 3

g WATRI, DSQ hTHE S EE A A MHIARYES> (60.91) FIEEEIE Sy (53.48) BT THE
oK B A (67.83) FEEREVESr (57.36) o t i EiR, WA RN ERESR
e FIE BN (BEEVESy: t=-5.03, p<0.001; #HBLESy: t=-7.45, p<0.001) .

0 R S A R SR RE RIS S, TR 2 AR, EMRE e R R E R,
M 2 FE M N (O B IR AS o FHAEE — P A B AL, SR8 0% 1 2 08 175 JEORH % Bk 5K,
A LTS A0 A I — AN N AR 5 O B B AL 4, R B85 A TR R R R s 7 B B 2
REXT, AT B A A EE AR B 4555

OR-013
i AR B A B A S RS P e S
m%ﬁ@if%@%

B ) S T SR B AR A5 3 2 I e LA A P R BOSRAT S 4 ST i rEL P, B 8 A DR
R AL, GE LA ], SEBLEE TR EA S F 1 AR A < A e VR 12 T

Tk AEFAIRAL 30 N, MHe AR EE 60 A (B IFHIAL 30 AN, AR 30 ND , idsRFEAIE
PRAFFAE, $AEAR RS BRI, 0 D S TR 2 1 i i B A R 15 ORI o B i 1], 21
PLER 23T, AT L Ao

SR 1 5MREXRAILLEL, WA BH A H RSN S X B BURATBRAR, 20 DA%
ANy BUR TR A . 2.8 AR IR A% 3, o A1 B IRIE/N TARIARE AT IR4L, v F1 5
BOMEARRT G e, A RERTE R 3AMARER B BRI A HL A28 2 IR AR

S50 i B B A ORI AR B BT RS RS 25 A B S HER Ot TR B S HURYE, RO
MR — R R AT Ipik.
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OR-014
Aberrant plasma exosomal derived ceRNA networks as
diagnosis biomarkers for adolescent major depressive
disorder and its potential prediction for antidepressant
efficacy

Yifan Xu,Xinzhe Du,Rong Zhang,Yangxi Huang,Yao Gao,Yujiao Wen,Dan Qiao,Ning Sun,Zhifen Liu
First Hospital of Shanxi Medical University

Objective Major depressive disorder (MDD) in adolescence seriously endangers their mental and
physical health and is associated with poor social and scholastic function. However, the diagnosis
biomarkers for adolescent with MDD remain unclear.

Methods A total of 114 adolescent subjects were enrolled in this study, the comprehensive clinical
and cognitive assessments were performed. Differential expressions of IncRNAs and mRNAs of
plasma exosomes were screened by microarray assay. Two sets of ceRNA (IncRNAs-miRNAs-
MRNASs) networks had been generated and candidate genes had been screened by bioinformatic
analysis, and candidate genes were validated in cohort using gRT-PCR.

Results A total of 3752 differentially expressed INcRNAs and 1789 differentially expressed
MRNAs were identified. AC156455.1, miR-126-5p, AAK1 and CCDC18AS1, miR-6835-5p,
CCND2 were picked from each network as candidate genes. We found that the six candidate
genes were differential expression between MDD patients and healthy controls, or before and after
antidepressant treatment of MDD group. The expression levels of AAK1, CCDC18AS1 and
mMiR6835 varied in efficacy after 8-week sertraline treatment. We also found that the expression of
CCDC18AS1, miR-6835-5p, CCND2 (in the same network) at baseline could predicted
sertraline efficacy, which may be mediated through reducing suicidal ideation and improving
cognitive function.

Conclusion Our study identified and validated the plasma exosome-derived ceRNA networks
altered in adolescent with MDD, our findings provided potential diagnosis and therapeutic
biomarkers for adolescent with MDD.

OR-015
Shared and specific brain dysfunction patterns across
affective and psychotic disorders: results from a multi-site
study

Yicheng Long?,Bin Lu?,Zhening Liu!,Chaogan Yan?
1. Central South University
2. Chinese Academy of Sciences

Objective Major depressive disorder (MDD), bipolar disorder (BD) and schizophrenia (SZ) are
three of the most common mental disorders and leading causes of morbidity worldwide. Although
being separate diagnostic entities, ample evidence has suggested that there are many shared
clinical and biological characteristics across these three severe disorders. However, the neural
mechanisms underlying such overlaps still need further investigation. This study aimed to explore
the shared and specific brain dysfunction patterns across MDD, BD and SZ from a relatively large-
sample, multisite study.

Methods A total of 918 participants including 302 normal controls (NCs), 228 MDD patients, 182
BD patients, and 206 SZ patients from six different study sites were drawn from the recently
launched Depression Imaging REsearch ConsorTium (DIRECT) in China. All participants
underwent rs-fMRI and T1-weighted structural scans, and the imaging data were preprocessed

10
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using a standardized surface-based pipeline based on the toolbox for Data Processing & Analysis
for Brain Imaging on Surface (DPABISurf). The edge-based functional connectivity (FC) strengths
as well as multiple topological brain network metrics at both nodal and global levels were compared
between groups.

Results Compared with NCs, widespread disrupted FCs (mainly involving the default-mode, visual,
and sensorimotor networks) and changed brain topological features (decreased clustering
coefficient, increased characteristic path length, decreased global efficiency, and decreased local
efficiency) were found in all the MDD, BD, and SZ patients. Significant gradients were found for
these changes across different disorders, and the trends were: SZ > BD = MDD > NCs for most
changes.

Conclusion Our results might help to further clarify the underlying neurobiology of Sz, BD, and
MDD, and provide potential insights for improving the diagnoses and treatments of these three
common disorders.

PO-001
Sleep quality and hypnotics use in patients undergoing
maintenance hemodialysis: A cross-sectional study

Wei Ye,Lizhen Wang
Department of Nephrology, Jinshan Hospital, Fudan University, Shanghai, 201508, China

Objective We investigated sleep quality and hypnotics use in patients undergoing maintenance
hemodialysis (MHD) and further explored the effect of sleep quality on thier quality of life and its
associated predictors.

Methods This study included patients enrolled at hemodialysis center of Jinshan Hospital affiliated
to Fudan University in 10/2022, who provided us with demographic, clinical, lifestyle information
and recent laboratory examinations. Sleep quality was assessed using Pittsburgh Sleep Quality
Index (PSQI). Depression/Anxiety were assessed using Beck Depression/Anxiety Inventory
(BDI/BAI). Quality of life was assessed using 36-item Short Form Health Survey (SF-36).

Results This study included 115 MHD patients with an average value of PSQI 10.77+4.615.Among
them,35(30.43%) patients have long-term regular hypnotics use. Hypnotics use was significantly
correlated with PSQI(r=0.646,P=0.000); PSQI was negatively correlated with the scores of all
domains of the SF-36 scale, among which, physical functioning, role-physical, bodily pain, general
health and vitality had significantly negative correlation(P<0.05); Higher PSQI was significantly
associated with less residual urine volume(B=1.127,95% CI:0.083-2.172,P=0.035), higher BDI
score($=0.092,95% Cl: 0.018-0.167,P=0.016)and higher systolic pressure ($=1.992,95%
Cl:0.698-3.286,P=0.003).

Conclusion Poor sleep quality and hypnotics use are very prevalent among patients undergoing
MHD. Poor sleep quality significantly impaired their quality of life and may be associated with
residual urine volume, depression and systolic pressure.
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PO-002

B RIERKTIFAMBIKRIT AR ST/ ME
G353

F&

RN TR B

B K208 —Fm Em R, HAT R, BT BRI RRERS, P
RS B ARSI B SEFPFE BE 5k . VE 2 PURE #2897, 12 40% 1) E DGR R
R, 17 10% MEE JLTFEA RN XT3 259 R A BRI EE, HAARTEITZ (ECT) & —Fig e
W, KA ECT af LA At Bk B R st o RTINS BRBAR S L, dnfa s R AF 5
HRT A AENERITE, BARIETIEE (MST) AR T TH R8RS ECT MY, (HilkpEeg
B, \iE, M 2YERE T, ECT Bl SAFIEm. R, XA R ST ks
PEMZE R T (BDNF) Hx, HAEIMAEER.,

FEE AW F0E R IX K BRI 58 o B3 ) B AL B AUEG 1 F 2 B, IX SR IR AR VR T AT S 5T AR
T 2 R MR 4. XL ST 2017 4F 8 A 2 HIE R KM 5 | IS . AW A fE
) MST %4 BT IEE4EE T, HATH RCT #Hf bk, BHEFSHMO4B T & A g
T ECT 5 MST WJIGPRIT BN FIRIVE o BeAl, FRATRCEE T 5 S A AR AR A R0 oG 5 1 o 228 77 (A
F (BDNF) XHEI7 NPT RE TRk . 34 K412 DURE#1 7 ZU0E B8 1 B2 2 0 4 FA M ECT (n=
16) B MST (n = 18) . A& ZUEEIRIE PANSS Ml&, A %0 ik vl 84 4l 248 O FDIR S 1Al
Hiith (RBANS) il 5, FIA Siemens 3 T Verio FAfGRE &AL E G, T FreeSurfer i 5 H
BN BNF ARG B S5 M AR, s BDNF L AT1& proBDNF i ELISA 7R354 1 ECT/MST
S & .

R PARIT RS K T PANSS 73, ST, 1 MST 7E0REH RBANS 15 5 e /11535 77 TH 52
ME—%. ECT Z&EIEIN T XU A 2 AN X AR, 17 MST X AR A m . A7 i 4k
RS ECT Al MST TR 23 1) proBDNF ZZ{LAH .

g8 MST 5 ECT —FEA s> TG #i 0 FLEER, HAOAMIDhRe I HE /N . HAR ST TP iR FIRE AR
TLIT VENAE F43 ZORE UG Ty b 22 A SRV R RAAR 5 I U I AP 275 7R R T IR AR A %

PO-003
B REatEREHMMERERSER S

Milbe e KR
KEMHE=ANRER

B TR Rk A M R RS AR HEC S 212 I 1

Fri WA T3 g M X R BT R 43 A PR B ) 113 BilkE e RHE s 22l woRk, XN 8k, R
oA SBERE. 22w KA EREEIT T .

gER W TR A T E RS AR 12 RN 0.025%; 2 EHAT 70 S DL BB #E 5 49.56%:;

SR EFERETNRIRS, & 52.21%, HP#MEnNEHERZ, § 17.70%; HIESEH =0
JR R SRR 2R AR R AR PEAEIR . MARIRES, 00l d 34.51%. 13.27%. 13.27%; <1212
b7 R A T B R SIS B 22, 38.94%, HUCNHIAERRE FUES #4205, 4r il 12.39%F
11.50%. 2 AbPE AR AR LA BURS R 25903097 59.29%, i FHTIIARZia)T 21.24%, IR
WEL 12.39% (14/113) , ¥HERIERIAIT 4.42% (5/113) , I HE R ERKEGMIETT 2.65%
(3/113)
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ik BT RSEETEERFEMRIRE 22 R, KU ABUZFEREFENE, REZEP TN RS,
SRR R AL SR AR VAR S B 22 B, SRR P BPEAE 1o A 1 2 212
BT Er & BB R RS 212 TARA F ok

PO-004
REZFENMEFREA—HEBREEITHRER:
REFEE. FR-ERARBPNTER

Befcha BROCHE. SkIE . TRIRAN. kTR AMRE
JHBEEZABe DY 148 5 J= 1A Sl A et 7 ot

B AR B K R E BT NN BUR SR R, RAKEEFE .. FR-ERA
FEAE K BE TN RE-S5 B AT N R A E A

T ARYE IR FEN, E 2022 4F 6 A AR Jbdh X L 22 e e K — 3 A AR Ro ST 7T}
FMATHERE, HENFER -BEHER (. %, 25EHFET. 2B AT L.
FREEAWN. FKELHD « REEJFETER. P URKEREE JGENERER. Buss-Perry Xt
ITHNER. FUWEEME XERITHE. KA Pearson AHIC T 7T %A A8 & 2 8] AR I,
i Process3.4 Xt RKEESEH L SR -A8 0 SUBURITE R 224 0 5K RE R TR ) 5 0t 1 2 8] fég v
IAE TR 5

g O FRILR S 1000 43, FIRCERRE 726 4, FGHE 85.41% . Hit 237 Hi
(32.6%) , Zctk 489 fl (67.4%) . FKELJFJIER ML IS5 (79.18+11.80) 7; FKEER
HERR NG IR (58.8919.998) 41; SRM A -EM I N EK N EF 5> (37.261£7.564) 775
Buss-Perry Wi 7 NER M EHS/> (73.60£16.26) 73. @Buss-Perry Wi T NEEE M 51
AL RmHAMAET L. FKEABRARNER B i2FE X (P<0.05) . ®Pearson fHx/HrExw,
FEEFF 1 FKEEREE . R SC-A80 3 SO a2 i 5 Mo i 52 R 3 U ¢ (r=-0.197, P<
0.01; r=0.-0.230, P<<0.01; r=-0.256, P<<0.01) , FJEHF S5 FREEFHE . FMWE -0 3 L
i A 52 B A6 (r=0.701, P<<0.01; r=0.164,P<<0.01) ; FEEEZFES R -8 3 A5
] 522 IEAHC (r=0.240, P<<0.01) . @FBEEHE. FM-TEM NI R ER JE 1 5 BEE AT RN
e e P A ER

g8 B AP L. KK ARNIR AR SR S FKEEDIEE T LB R R
SRS A1 B B = A = AR R

PO-005

PR 2 AR R E M ST

gt 2%
B H R & 07 B e

B 8 PREZ AL~ B WA 56 1 27 I i

Fik BB TR SIE ] Strauss M= B irid, JLkEL 20 44 7= 10347 45 /AL DT R
SR B REAT I GRS . TR gm D A B D SR AL o, B P2 i - iR oG & 2
5 M BOEPE R BRI R B BHE R A W 7710 267 44347 PRI ARG M B A . 4
BTG 4T, R T Cronbach alpha T30 B RAGEE, £ M0 AT fliR KR kb AT e i
FEFEEUA R T, o3 AT 85 4 P R 43 W Ak s PO P o

258 Cronbach alpha {5 I 754 RN, AR ERUE KT 8 1N4EE alpha {€32>0.6,
UERBH RV G H . 8N4 SRR 20 000 VA 560 35 39 T 1) 7% [0 7 40 SR Bk e A 1) Sk R IR 5o
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71.9%%b, R TR R R R 5A 2] 90% LA . FRENK 8 NA TR 5 A SCAI AR TR 5 24 F FE A AR 7F

KT ERRRE DT RIL 77.117%, S W#EAm KT 0.5, TR T — M 33 MllE T 8 /MERE
(A2 ELK 2 B 4 7= R 2 e AR 2 B A 56 v B =2

gE A S AR T AR P I RN 43 W AR 5 1 20 3 U Z i i i, D 78 S 3R [ RRUA 43 W AR 6
PR R RPEHE T HR SCRE, WO 5 B AT o R BRI SRR B SR TR A L

PO-006
BEXEXFEBRNRITWERAR

RBUE V2. B3 s Y2, AR V2 FARER 12
1 HHREERER AR 2 B R BE, [ SOR LB I RS 220 FE b, AE RIS 12 I 5 6T b T 3 S8
2, BN R WF T RS 1 ZURE T T
2. AR LR A A Nl ORI s R BB O
3. Al R A A PR A h

HE HR S OO EERE KA AL, ERE, AR 156 & 34 SHFERBARILTME
BRI JUERT TR I A B K& AE 1 E AR AE OGRS 2R I K s (7.3%—9.4%—12.4%)
FHEE T3 K222, B R N 2R I R 22 A O B B 1) R R . (B H TR DB 5
PR B2 FRRE K28 A R AR B LS [RI 3R, v AT A R A 8 7 DR 35 1T e 5 PR o R K AR 1)
H 23RS 55, JH R B 50 IR I SRS s AR 58

Tk AR BRI 0 77 X 23163 44 KA TR A A, DISCRHSWIRAS 3 7 el
A TE H 1465 2R FREE YA, RAARMTANBEITR. T2 EREER, B EENE.

FE DR M8 AR B VP4l ()G Q049 5 BB PR AR AS B 3R . DL2Z BRBEAR T R HR AR . AIUMUBE R X
HiAT LG R,

R O oERERAEARNK . EE. FIER. AR . BEIR R & . Q015 5 NS
(I BA A 224> 50 13.0%. 8.3%. 13.4%. 11.9%. 19.9%. 19.7%; QN4 M4 R BoRH
o5 5 B K A i R R LRV R KU LA M o) A BER A . RBEATAE M . K540 S 5

MNG AR FOR L FEREZER (p <0.05) o EHAXAEERE. JES. AR AR SR
SRR Sy B J5 N BRIk . R & A 7 B2 TR A R XS4 (p< 0.05) .

®Z K% Logistic [BH5#14E R ER H AR R EEA L (OR=2.23) , R4
(OR=0.44) , M4 ¥4 (OR=1.50) , £E (OR=0.90) . #Iff (OR=1.09) . ##sH Mk
BAAE ) (OR=1.11) . GG NigMEss (OR=1.03) . HEMRFE (OR=1.11) . FMIhK
(OR=1.09) , A p<0.05.

S0 FORZE KA OB R ) AR, RS R A2 B 2 R R R, 7R A O B A
JRRE A R 7 DRV AL S 2 A O B R I S 6o U T T A

PO-007
Can the aberrant occipital-cerebellum network be a
predictor of treatment in panic disorder?

Yiding Han',Haohao Yan?,Xiaoxiao Shan',Huabing Li',Feng Liu2,Guojun Xie3,Ping Li*Wenbin Guo!
1. The Second Xiangya Hospital of Central South University
2. Tianjin Medical University General Hospital
3. The Third People's Hospital of Foshan
4. Qigihar Medical University

Objective This study aimed to detect altered brain activation pattern of patients with panic disorder
(PD) and
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its changes after treatment. The possibilities of diagnosis and prediction of treatment response
based on the

aberrant brain activity were tested.

Methods Fifty-four PD patients and 54 healthy controls (HCs) were recruited. Clinical assessment
and restingstate

functional magnetic resonance imaging scans were conducted. Then, patients received a 4-week
paroxetine

treatment and underwent a second clinical assessment and scan. The fractional amplitude of low-
frequency

fluctuations (fALFF) was measured. Support vector machine (SVM) and support vector regression
(SVR) analyses

were conducted.

Results Lower fALFF values in the right calcarine/lingual gyrus and left lingual gyrus/cerebellum
IV/V, whereas

higher fALFF values in right cerebellum Crus Il were observed in patients related to HCs at baseline.
After

treatment, patients with PD exhibited significant clinical improvement, and the abnormal lower
fALFF values in

the right lingual gyrus exhibited a great increase. The abnormal fALFF at pretreatment can
distinguish patients

from HCs with 80 % accuracy and predict treatment response which was reflected in the significant
correlation

between the predicted and actual treatment responses.

Conclusion The occipital-cerebellum network played an important role in the pathophysiology of
PD and should

be a part of the fear network. The abnormal fALFF values in patients with PD at pretreatment could
serve as

biomarkers of PD and predict the early treatment response of paroxetine.

PO-008
Program of Algorithm for Pharmacological Treatment of
Major Depressive Disorder in China: Benefits or not?

Yuncheng Zhu
Clinical Research Center, Division of Mood Disorders, Shanghai Mental Health Center, Shanghai Jiao Tong
University School of Medicine

Objective This research was designed to investigate Algorithm Guided Treatment (AGT) and
clinical traits for the prediction of antidepressant treatment outcomes in Chinese patients with major
depressive disorder (MDD).

Methods This study included 581 patients who had reached treatment response and 406 patients
remained non-responded observed after three months of treatment. Sociodemographic factors,
clinical traits, and psychiatric rating scales for evaluating therapeutic responses between the two
groups were compared. Logistic regression analysis was adopted to determine the risk factors of
unresponsive to antidepressant (URA) in MDD. Kaplan-Meier survival analysis was utilized to
compare the therapeutic response between AGT and treatment as usual (TAU).

Results Compared to the MDD responsive to antidepressant (RA) group, the URA group had
significantly lower rates of the following clinical traits: married status, anxious distress, moderate
to severe depressive symptoms, and higher rates of comorbidity (p-value < 0.05). Logistic
Regression Analysis showed that eight clinical traits from psychiatric rating scales, such as anxious
characteristics, were correlated positively with URA, while the other eight symptoms, such as
autonomic symptoms, were negatively correlated. Time to symptomatic remission was longer in
TAU without statistically significant (p-value = 0.11) by log-rank testing.
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Conclusion The factors may affect the therapeutic responses and compliance of patients,
increasing the non-response risk for antidepressants. Therapeutic responses might be improved
by increasing the clarification and elucidation of different symptom clusters of patients and
combating the main reasons for the effect of drugs.

PO-009

HEMEE R E R I RE S TR M4 TR AHIRI AT ST
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HR, ARUHSMAL. EEEE™EREH WM. mEEEMAEENIKE, WRaEIhhesk
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T AR IREARE T EE RS R E BRI A S, LK 5803 4 60 & KL EHIEEN.

PATVE FHVEAE 0 o3 W IR e 2 4 N LK 12 PR S i it 472028, FER T R it
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% o A SR AR R e A O

gE N T G B R R A SR IR . SRR AR TS PR, DA B SRR HERIR YT U
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PO-011
Common and exclusive spontaneous neural activity
patterns underlying pure generalized anxiety disorder and
comorbid generalized anxiety disorder and depression

Haohao Yan?,Yiding Han',Xiaoxiao Shan?,Huabing Li?,Feng Liu®,Guojun Xie*,Ping Li®,Wenbin Guo?
1. Department of Psychiatry, and National Clinical Research Center for Mental Disorders, The Second Xiangya
Hospital of Central South University, Changsha 410011, Hunan, China
2. Department of Radiology, The Second Xiangya Hospital of Central South University, Changsha, Hunan
410011, China
3. Department of Radiology, Tianjin Medical University General Hospital, Tianjin, China
4. Department of Psychiatry, The Third People's Hospital of Foshan, Foshan 528000, Guangdong, China
5. Department of Psychiatry, Qigihar Medical University, Qigihar, Heilongjiang 161006, China

Objective This study aimed to identify common and exclusive neural substrates underlying pure
generalized anxiety disorder (GAD, G0) and comorbid GAD and depression (G1), assess whether
they could assist in diagnosis and prediction of treatment response, and determine whether
comorbid depression in GAD patients would change their neural plasticity.

Methods A longitudinal study was conducted, involving 98 patients (40 in the GO group and 58 in
the G1 group) and 54 healthy controls (HCs). The fractional amplitude of low-frequency fluctuations
(fALFF), support vector machine, and support vector regression were employed.

Results The shared neural underpinnings across the two subtypes of GAD were hyperactivity in
the right cerebellar Crus Il and inferior temporal gyrus and hypoactivity in the right postcentral
gyrus. The G1 group showed hypoactivity in the frontal gyrus, compared with HCs, and
hyperactivity in the middle temporal gyrus, compared with the GO group or HCs. These alterations
could aid in diagnosis and the prediction of treatment response with high accuracy. After treatment,
both the G1 and GO groups showed higher fALFF than those before treatment but were located in
different brain regions.

Conclusion Common and exclusive neural substrates underlying the two subtypes of GAD were
identified, which could assist in diagnosis and the prediction of treatment response.
Pharmacotherapy for the two subtypes of GAD recruited different pathways, suggesting that
comorbid depression in GAD patients would change their neural plasticity.
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PO-012
Major depressive disorder is associated with the
mitochondrial ND1 T3394C mutation in two Han Chinese
families

Pan Jing,Haihang Yu
Ningbo Kangning Hosptial

Objective The purpose of this study was to investigate the possible relationship between
mitochondrial ND1 T3394C mutation and Major depressive disorder (MDD).

Methods Clinical data were collected from two pedigrees, and detailed mitochondrial genomes
were conducted for the two proband members. Resultant variants were evaluated for evolutionary
conservation, allelic frequencies, and structural and functional consequences. Detailed
mitochondrial whole genome analysis phylogenetic analysis and haplotype analysis were
performed on probands.

Results In this study, we report the clinical, genetic and molecular characterization of two Chinese
families with MDD. There were variable ages of onset and severity in depression among these
families. These Chinese families exhibited extremely low penetrances of MDD. Sequence analyses
of mitochondrial genomes from these pedigrees revealed homoplasmic T3394C (Y30H) mutation.
The polymorphism is located at a highly conserved tyrosine at position 30 of ND1 and distinct
mMtDNA polymorphisms originating from haplogroups M9a3 and M9a.

Conclusion This observation of the T3394C mutation in two genetically unrelated individuals who
suffer from depression strongly suggests that this mutation might play a role in the development of
MDD. However, there was an absence of functionally significant mtDNA mutations in these two
Chinese pedigrees carrying the T3394C mutation. It is therefore possible for nuclear modifier
gene(s) or environmental factor(s) to play a role in the phenotypic expression of the MDD-
associated T3394C mutation.

PO-013
2 BURE PR R L RN R R A MIThRE IR E S I E R KR
XK

kN 7% N W)
EHIERIR A — MR R B

B BT 2 ZU0E IR B i A e e O AT e 3 5 s M Bk RIMAH R R, —2
TRICIMNE BEIK AL 2 BRE PR3 83 L3 HAR B i 28 2 DA N D e 0 =5 Fh A

TFrikE BEMLIEH R RRZH 23 1], PARREAS L 29 7], 2 BUBEIRIZ 30 1, 2 FUBE R I AR b
g2l (gl 38 %1, Lt 120 ). RAKH EZEREMSOHIRESNL: (Repeatable Battery
for the Assessment of Neuropsychological Status, RBANS) PFAEINEIThRE: D RIEHNIAR &% -
17 (Hamilton Depression Scale, HAMD-17) FI{ % /RiliifEE &K (Hamilton Anxiety Scale,

HAMA)D 75 5l VAl 1 3 DU 245 ) #0041 F0 £ FE /K SF 5 R FH I B¢ 9 %8 W B 0l %2 C enzymee-linked
immunosorbent assay, ELISA) EMllE MG MAERKER 1 MERKR T 1KF. FHRimE Rk
1. WEEKET [ K75 RBANS Wit Tt — D thik .

g LA M Kk R T 1 AKTF & T @ R AR 4] (p #<<0.05) ; 2 AUpE R 4L
EIAEEIKR T [ KCFE T IR RIARRERSA (p $<0.05) . MERKEK 1. MEEKE
I A KIS RBANS &7 K& WA FIVE o> Z B EA M (p3>0.05) . ROC &k iriir, %
G 7 >41.97 B, M RKE X 2 BUBE R 0 S A B mG B R M S0, moRBURE N
0.066, # KKEREHN 0.783 (AUC=0.696) , P=0.016, 4Ii7{E>120.91 i, 1M %Sk 1
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[ 2Wr 2 R9HE R JLm AR g B K BURRE N 0.90, & K4 N 0.57 (AUC=0.72) , P=
0.007; MlEFHE>116.30 i, M KKE 1 1 2Wr 2 BUWE R O BURE N 0.86, S RKEFRE
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Jo 5 2 A B A 45 AR PRAFAE (8] 71 90 RABAFERIT o

FiE AR A BT ILIR R (resting-state functional magnetic resonance imaging,
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HEAT THFFT . WA AR 2% Bl (Human Brainnetome Atlas) —— 3t ik 43 &1 77 V0 542
R X AT 52 Lo SR RUREA t 656 LU P AL IA) 2 T Fh 7 s I Th R B 2 7. /i MDD BB A1
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FIETA] R R A 2808
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(] () ThRE RS . FEPNARIEZL, A MIAATAZIE X I Th R 5 R RS . 2RI 24 TR % R
A EE (24-item Hamilton Depression Scale, HAMD-24) 4> HAMD-24 i 7 3} % 4F W] e 4%
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PO-016
Emotion dysregulation and Internet gaming disorder in
young people: Mediating effects of negative affect and
metacognitions

Shuhong Lin,Hongxian Chen
the Second Xiangya Hospital of Central South University

Objective Recent studies have found that emotion dysregulation, negative affect, and
metacognitions about online gaming are risk factors for Internet gaming disorder (IGD). However,
few studies investigated the mechanisms underlying these interactions. The present study aimed
to explore the relationships between emotion dysregulation and IGD, and the mediating effects of
negative affect and metacognitions about online gaming.

Methods An online survey was conducted with young people (aged 10-24 years) who played video
games. 1768 participants (mean age = 17.96 years, SD = 3.04 years; 64.0% males) were included
in this study. Observed variables, including emotion dysregulation, IGD, depression, anxiety, and
metacognitions, were measured with self-report scales. Structural equation modeling (SEM) was
used to analyze the relationships among the variables.

Results The results showed that emotion dysregulation positively predicted IGD through
a fully mediated model which included the independent mediating effects of negative affect and
metacognitions about online gaming and their sequential mediating effect. The model
explained 75.5% of the variance in IGD.

Conclusion This study emphasizes that negative affect and metacognitions about online gaming
mediate the effect of emotion dysregulation on IGD; moreover, it also suggests that metacognition
may be a proximal factor of IGD. Thus, improving emotional regulation and modifying maladaptive
metacognitions in young people may improve the prevention and treatment of IGD.

PO-017
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SR T 245558 0.61. -0.39 F1 0.28 HEEIREM HERIH 5 2474 0.60, -0.22 Al
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Tk A 166 445215 58 T B il i) B AP R 0K, 7R R B A L AR SR 47 A ig RS DA
TE X IR, ¥ 119 455 & AW 70 h AR RS N AR AE I T A VR N A2 o I R B2 R LG
L B UOERFER MY IT . RADCE/REBHA T ERER. ZRLZARERGERL (the
Toronto Alexithymia Scale-20, TAS-20) 1FAl 321 (I RFFAE . A8 F-RE 20 J12m A R VAl
SN I S PR U, o, S A AR M 1) U 4 s T A R AR R g i 2 A
BBV & T VP 28 s B . LU A A () — M Bkl . I PRARAE . PRI BUR I IR
SRR P AEAE B RE , A3 BT F0 2 ) PRI BBURR IR o IR B B2 5 — R BORL AT I RARFAIE PR AH DG A
A SO A R4 2 N 22 B PRAAIE (R P20 BRURR A 5 P i B, 9 L AT 56 2H 9% BBURR P AR
N, AT SO b 5 PR BUR ARG R 2, DA S A (i s A N R A i
S P 25325 logistic [R5 73 17 5 920 9 BEAH QIR R 3%

ZR AP MR ABRE S TARA, ZR AASIEE L (P<0.001) . FHAFEAE
BEAT B BB R AR N 80.7% . B 7841 555 HRZHLAE FR iy i I Pt 2k i IR T i g A2 1k -
BAS I #%R (P ¥<0.05) , HIWFFCALLEPmRIN 32 1 E AR I HUE B3 & T 0T i . DUt sedl
PEIRFURNEAE Ay AR B (R T LB AR 53 A7 2 7 b A [ B e 7 5 PR UM B DT AR G, IR A PR
BN, PRI U B O, SR R . AR U AL R R R AR A AR R £ 2
logistic [A1)A 73 H7 & 7x PUR R IR 70 5 S R EAFAE B DIHR AR, AMARAER R 2, PR R &2
R AN AT REVEBR K .

G /D AR A R AU HETT D AT S IR R AR R o FVRISRE PR R P B AR [ R A D 4
JRSZ B PRI SR BERR O, TR T PR AR B, S AR U MRS, B 5 B2 B S
PRSI RN . TEIG RSB AR, RSMRHE 42 75 0 5 D A et 8 2 (R o, i
WX DR RGBT R TS R ADIR I A, & R

PO-020

HREMBS KU LEEOMERSES REERRN
%M
fitT

B ) R SR SRR 22 RSN FR A SIS IR 55 9 57 e 235 o B AR SRk
J¥k 2018 £F 8 H~2021 4 7 HAER s Rt 22 WRLT 12 HH 55 2R el L 2 R PR A s 2 0t
80 i, KM A% A EUWEEHFH N O ZBR S IORAARE R R NSRS 2 b SOl
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(BDI-11) PFASHMARER; RAE T R EREITIR (MFIS) YA 57RER: R e Bt ol i A
% (SF-36) VA4 & .

R SR Z RV EF N AL E RN 10.4326.74 47, Hr, BREMH 11.3%
(9/80) , HEEIIAK 11.3% (9/80) , FEEHNAL 1.3% (1/80) . % [KF LM BT Hr 45 B,
DL SE AR BRI SR (B=0.17, 95%CI: 0.01~0.33) Al MFIS %3 (B=0.14, 95%Cl: 0.06~
0.22) 1IEMHE, H5EEMT (B=-0.05, 95%CI: -0.08~-0.01) HUk5HfifEEE (B=-0.59, 95%CI: -
0.20~-0.04) fitH=x (¥ P<0.05) .

20 B REMAZ RS H IAER R AR R m, 75 B SO i %5 TR A
JR B ) A

PO-021
EXTHNFERERRREBRBGREERR

BN S NS ST
HREE RS R 2R — BBt

B /N ARG g g J B 2% B SR N, P E DO SR KEFNE Rt
SE, AW AT X BT AN AR O B AR R S E A B SO 3 R U AT AT R S A, RS B
WS AR B G5 IS S 1 2R B I T % FE ML iRt B T A

Fri A AL B R E R R AR B DI B s RS, KTE KT R X AT 1N A0
HPEAE R TAE. BE &S Wt &/ 80 Fr, Fhit 124614 N. Hr/h2: 56 B, it 60161
N. #If 22 iy, it 33744, w9 fr, it 22709 Ao BNV E R ONE RS ER A R0 1 BT, L
it 8000 A. HHER 9 HHat A B 2p A gk T O P RENLE, AT AR ST R e A S R
PR, ESVE LY 3 4, WEEATH /NS 0F 78 7 B 0O BE A R DT B P58 1 A 5 1)
Bds, S EPR TN AAE RS K S AR .

g L 80 A/, M. mh (B 1 ATERED , MRAE R R R 2E AN A (1-3 SR
IR E A 77 RO S LR E RE 2T BRI AR S BB BEVE, Sl 77 Frseis, 3 65283 A T ARG
P, Hop/h 31312 A, (5 48.0%, ¥ 17816 A, 5 27.3%. &R 16155 A, 5 24.7%. /)
EAFAEAARREIR 5600 N, 5 9.31%; #IH . m R AELE F EEIAR A LA ) 4266 N, (5 12.56%;
fEE AT N 10373 N, (510 15.89%; HACRECH %1048 N, (it 1.61%, MhA:F % 28780 A,
i b 44.08%; FE2ERCHE IRt 3175 N, Lk 4.86%.

AN SRR TR I RER AR DA IR, Rt 30N 9.31%, KT E N A CEkiEHdE, Stk
AR, RS FKERRMG R REY) . F TR AR 5 5 R0 2 45 AT e bR B,
BreE 2 R J14h, AEE AR RACEIRAS 2R . BT N R REFmRAER. FHMH R,
QB JE R AR R Y T SRR
g BT RPN A OB RE IR RO L, H R BT AR A . ARSRBUR R 7 B —
WO, HEMRHIBUR, WERE /NN AR B R IATUERR, 5 E A 3R E SR
B P R R RO, IRk 2D i S PR B -t R AL AR I SR A D BT,
FEREA RO PR N B 2R BRI R, R T D S i B B K
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PO-022

B == R AR TRy ST ANER B4

ikt EHEEEL. KRR 2 IR L. LS. FHME S
1. MR EE 2R
2. BRSO B
3. LI A XA T A S R AR

B KR, PRI A B P PR TG 590 7 (AR SGIE S, AT S84/ 7S 5 1 Szt BBl 7 AR 4
g5 %,

Fig FEAG R BMJI Ikt IR RS . UpToDate I PRI R . JBI K451E. Cochrane P41 45 /it
rp 5T P AP Al AN T FRAR SS IR R W 3k . IR SRR IR M - B4R 45 . B IR RGN
&, BT R ETEN S, AR SRS A TSR S

ZER OMRPRN N FRAETTIE HIEHE 15 55, B3 3 MfErE. 2 Mk as:, sBEXILH UL 5 BAS
PEAf . LD, $RE. A, REFRSW, RS TOEWAE TR, MAMEEAE, Ot
KRRV, fREERNGENE, A& EN TN, P a2 an Tmnes, &@as
ERTTANZ, GBS 7 A F 83 37 KW, 29 &, 8459,

G0 TS HRERT, AERMERIA R NIEIE SRR, MG B SIS 5 T 34T N, il
7 A D B HHPIAR ) R AR R

PO-023

FEN=RERF L OFTHIRE R E RS

IR
R LR AR B

B § it LR A RBLR It He R &R, B m 0T N SR AR

Jrig 2022 4 6-7 A RFERIAEPE BN =F ERE 260 A3 L/ENIHEX R, RH—E R
L. QIIT N ER. B ER. A4 BERITEE. RHBREE. RS
ML 2 Ing M BT R R R R AT

gEB 5 R BIETAT YIRS (29.9646.68) 4, 2k H 44> 320.67 4. £ ugk Mt [EA S BT
BORTEEPE R SR SRR GE . R E Sy E A ) LU m LA E TN,
JLARRE 36.2% %A R

290 IHRY L RUEAT KRG, S B T DA A (1 B SRR B R LR
RE 1 g e, DRI LRI K.

PO-024
1BIELELEBNH,. BEERSRRRELHRRGIB
wie5RE

Aty
R S B

HH SRU5E NG UIEHACR BRI 210K, IIGRIREER . WA, NEIUEFITIGEER

UIZRITE] 8 /NS 1 5K ARG 2PSOCRITE . REAE BIS T 2 MIH 1
FREGT, AHEA LR B SR N =R RN SR L AME T A — NN BN B AR R H O
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B, AMBL NAES RN A CRREE, &R, T8 E 0. 2019 EREELS, 3 EEMIESIT.
—RAERACEER R A COK, BATREE SEBEEER 1 M2 H . 2022 4F 7 ARISFEM A, Lt
BERlBrE or: WRESEI R, TLUEAIEIT . 2022 4 9 HEEIRAL:, Z¥ AL, HBERGHE
O, LFEE, HeREsh. ARG E . 2022 4 11 H HA)F DU R AR 45 % )
Ky, $un: FORIRA LSRR, i FOR IR LSRR . 2022 4F 11 A N AT IR IRE R 16 F
R, 2022 4 12 HARMBEA G R ZRIGTT

FiE K E WNCEEH, KT &R B2 ZE, BA RS HSCEITT S, Wk
HI R BE AR IR S L B AN BESE & 2 B AN 285 1y, SRR HBE AR AN K HLIFT BEoE . H Bk
e REEAERL. EEVRL; RO BRI MG TE G . B RE R R RS
XU ARG B R R Z P, 3R T R K R R e L R S AR T T R AT W 0 B
B, KT OB EOIR, MRS RN, WA JIAR, [RIEE RE T HE R I P R

gh ] FURBELE 0~19 X LB F DER RO I, HiZFE BOBME M 2%~4%. 10~15 S 4k
RRLIN 0.25/H 1, 5 2L NAR], Lk RmREE T B,

G DR E LT A B AR AT . BUE IR IERE. BUBABLZ . A5 %IE RGNS, HEkTE L ER
IR, W R8O B NG AR HOR AR IS0 o 6t B 0™ AR o R rp, BRI B T 2
AR, HUIR IR M, HUIRIRIhAEZ M, AR RGM AT RH . W EH 5 % Al il
BE, SEFIRIERIE A .

GER B K R S 2 IR 1 5 B B N B R R . O B IR R O LA R
IRy, ORI AR A SRR U SR LA A B NS N, 7 KA
LS N AT S B G BE TN, RS RIS o DR IR 2 R R A O B SR A A
R, Gpe. DI, M. Wik WR. FEERGHERRAENEERE, HOBE NS H
R 5 2R 75 B RF A0

PO-025
EEZRETZ (MBSR) el{aENAER (PTSD) ERFM
R AMCHATTEY Meta 4R

AL R
SHEE N NGO

H ) ISR TR 0 5 NSRS AR B A — @ e R, BB T3 A TR E A 2,
MNIFEARREDN, HBFRS RAFERRZE S, it MBSR X PTSD BRI HRRATIAZAE 41
AHFFLIES X MBSR -1l PTSD EAR FIBEN LS R 5T AT RPN, S HAE SEBRIG PR 82 A
JAEAZAIH A IR TT BN AR T 5L BT .

% 1HEANUE R Cochrane Library. Embase. Pubmed. Web of science. JiJy. 4. fE4E
W& 2 SCHR BB F2 AR e 8] i T 58 v S SR T T A SR IR Sk R T VE R G A S S BB RS RE R T TR AL
R BENLGT AT, SCRRAS 2RI B B DAOR A 2023 4F 3 H 7 H o AR T TS s xof ek
oy —=tH: FITEXIRA. PCGT HAEEFIAIGRIT 4, HABIPEX A TAU FISER0 RPN
4, =BG HHEATEGE O, RGN MBSR Xt PTSD SR 1 T AR M K7 2. SCHik
ifie . EAR PRI ZE VPN 4 20 meta 2 AT S BRI N S 4T, T Cochrane JAUS:
TR TR TN B SCRRBEAT B 5% B IEAT, {8 RevMan B A0 Fr 2 B #647 meta 7347 .
gER JLYgIN 15 RESCER, W FCRIEAREN LG BRI T, At 1328 FlEE s . SCERREITEAN 45 IR
IR, 8 SCHRIZL B A B AIS, 7 s RS K AN B B s St e 2 AR i, AN 4 F SCRSR A B IR
oA RS, AR SRS R AR F B R MR VA A A s AN 1 Rl m R & m s XU, 4 0%
SRR i 2 U7 i e XU o

Meta 734125 R B 7R, MBSR ZH5BMX XS PTSD AR T HiRUR % 57 . 3% [SMD=-0.91,
95%Cl (-1.76~-0.05) , P=0.04], H'5 PCGT Mt L& %% % [SMD=-0.05, 95%CI (-
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0.15~0.06) , P=0.41]; BAMEXIMAWH e Re R, METHHERARE (P=0.06) , &
FREHZEREE (P=0.007) , W5 G RIEZE T TR AL R B kIR BEVi 45 R 2
7N, MBSR 4 5MHMEXELAL. PCGT 4L, X PTSD filk iy 8% A 2 % % [SMD=-0.63,
95%CI (-1.27~0.02) , P=0.06; SMD=0.03, 95%CI (-0.15~0.20) , P=0.76].

S0 IE SR T IE N G4 5 RO AR R B A R A R RO TR, HAKHATT RO, A —
Az 20

PO-026
Virtual Reality Cognitive Behavior Therapy for the
Treatment of Anxiety in Patients with Acute Myocardial
Infarction: A Randomized Clinical Trial

Yuanyuan Li,juan peng,pingyuan Yang,jiajun weng,shikun Xu,Lihua Guan,Dong Huang,qginbing wang,juying
gian,junbo Ge,xiao Huang
Zhongshan Hospital, Fudan University

Objective The presence of mental health conditions is common in people who have experienced
acute myocardial infarction (AMI) and significantly disturbed the recovery of the patients. Providing
timely and easy-access psychological interventions using virtual reality based cognitive behavior
therapy (VR-CBT) have the potential to improve both the mental and physical symptoms. To
examine the effectiveness of VR-CBT on anxiety symptoms for AMI patients administered to
Intensive Care Unit (ICU) during the acute stage of AMI attack.

Methods In this single-blind, randomized clinical trial, participants administered to ICU due to AMI
attack, and with anxiety symptoms(HAMA>>7) were continuously recruited from July 2022 through
December 2022. Individual aged 18-75 years from Chinese Han population were randomly
assigned (1:1) via block randomization to VR-CBT (in addition to usual mental support) or the
control group (usual mental support). VR-CBT for around 30 min per day and over 1-week time.VR-
CBT consisted of four modules and were delivered at the bedside over 1l-week period.
Assessments were done at baseline and immediately after treatment. The primary outcome
measure was the change in anxiety symptoms from baseline to 1-week endpoint, assessed using
the Hamilton Anxiety Rating Scale (HAM-A).

Results

The trial was stopped for futility after 148 participants were randomly assigned, 70 to the VR-CBT
group and 78 to the control group. An ITT analysis showed that the 1-week VR-CBT intervention
significantly reduced the anxiety symptoms compared with the control on HAM-A score (B=-9.47,
[95% CI, -11.98 to -6.96], P < 0.001, Cohen’s d=-1.27 ([95% CI, -1.64 to -0.90]). Of the 70
participants who started the VR-CBT, 62 (88.6%) completed the full intervention. Cyber sickness
was the main reported adverse event (n=5).Immediately after treatment, the scores of HAMA were
lower than those before treatment in VR-CBT group, with statistically significant differences (P <<
0.05). However, the scores of HAMA were higher after 1-week perido in the control group(P<<0.05)
Conclusion Our results indicate that VR-CBT can significantly reduce post-AMI anxiety at acute
stage. To our knowledge, this study is the first to show that a timely VR-CBT is efficacious and
deliverable at ICU for the treatment of anxiety in post-AMI patients.
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PO-027

RN FERITRILE R R EHERIR A DR LB R

BRARYR L2, it GEIREE) 12
1. TP S I 2 B
2. )LECHEURE SN R A I A A

B 18R N T DU LB WA PR RS R s B, R AN AR I 15U e

Figk AmERRAE, BRFUANTTS ICD-10 SHibsHEFIRE RIS 6] JHERS (DD) . &hAT
Bfg (CD)  #AEERNG (SAD) AlEREGIGE Z20f565 (ADHD) RAHCI &, FofE Bk &R
04 0.80, LRREN 0.79, it ML G LA T M 35 K A /N BUM kT BE 44 10 2

R ORWEA AL 2201 A RGNS b, HANEZOm 1407 N, WITR T 794 N CFIAAE
#5 36.00£11.96 %, FHEIE K 13.99+12.63 4. /N F N IR B 2 MK B 5 40 51 9 DD
(16.0%) . CD (24.9%) . ADHD (38.9%) #il SAD (47.6%) , ¥4 #ifi’’y DD (16.6%) .
CD (24.1%) . ADHD (40.9%) A1 SAD (48.1%) , WEHARIRMELSLEEZR (P>0.05) .
DD #/NFZTHIR AR )1 S B E RS (34.6%) FI“LFLE " (25.8%) 2%, )Ryl
AR (31.7%) F“E 1S HA LIRS (29.1%) . CD #/NFZUMiR By 0 F o) 17 (22.5%)
AT AR (19.3%) 5, HIHEIN OB #" (23.7%) M7 HH#” (17.0%) 6. ADHD
B /N 22 UM AR ) AT N IR (16.7%) A0y HE o) 17 (14.3%) 25, #)Fh 00 Sy BE a) 5
(14.1%) F47 MA@ (12.5%) 5. SAD #i/NEHIM RN L " (16.8%)  “JLEF /D
SERHIIER ISR (5.5%) 5, W HUNRN SO RS (19.5%) )L H/DER I ER ISR
(5.9%) . IERHTHEMMPY ~FAZ40 1) /N 220N 50T 2O0m Le gk ik R : 3.4% 1 5.0% (PUAS)
15.5% : 14.4% (=4 . 23.9% : 26.1% () . 29.5% : 29.5% (—) . 27.7% : 25.1%
CEN) , WEHERRNERTLEZ 2R (P>0.05) o H/NEHOTRR DR ZZER . SHRRA . 4F
WL L. ERTAE S A AR R AR (P<<0.05) .

g 55—, H/NEHUNX DD R BRI AK, X CD BB IMRAL, % ADHD A1 SAD [#)iR 5
RIEAK. =, AN R B N 2B IR, G #UTA B &R 6
=, HNERIR R AR DA E R . 8 LRTIR, A NSRRI L H RS o AT AR A
BIRA%, AFHE S .

PO-028

BHmiERSRESIREE R REDREYMR

Baie b2, AR Y2 s b2, gkoRoR 12
1. B AR fG CREgT OB SRR )
2. LSl KA R AR

B AT RZEATZEE, Rk = 20 AEie Wiiats, 52 W T s Pk -
KA AL B R AR A 2 A R 2 2073, FIRRE MR IRIR m a2 6 (CHRDY MAibs £,
DU ST CHR BRBIAITTRE 71, FFER AR A2, R Z R s 173 2 AR 3 LR B AL 3T 1)
A

FriE AW FLE R CHR #EAT I ) 40 22 AR 1% o0 B 1) S 0w o 0 BRI 90 . FEARIE B ST
SHARP [A%1, fu4% 395 fi] CHR AHEA 94 FlfFEXTHEZH (HC) o XJFHEEAN 1 A VII A1t 592
PRI HEREAS, SR T AR 2R R 2 1 7 v AT o0 b . RIS br . RPN RL . Hlgs
S USGBEE E B NTEROR, SOl T W . AR R M EEE T, BTERHEEX S CHR 5
HC %Zik3# . Tl CHR AR RS R P AEbs &, DL CHR FEA R A [a] 55 1 A 64
A HIFE RS o
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gER XIS ) CHR R HC [ W i 22 AR e 04T 7 Hhd, RIL CHR H 2 IUER KB AR
WK R B K. [E), ISR T4 7 RS A A kR B AL, BRI A
] AUC {lik%] 0.875, AJLLARGMIX 4> CHR F1 HC. TEXIIEZE CHR 34T R HE LR 70 A6 U i IR
SRR F, A AT CHR BIFEALI 4 ARSI i AE Wb B4, 1Y
MAREEF ) AUC {8 0.8671, TRMYERPELE 1 581 2 SERE VT 735k 3] 0.868 1 0.828. Xt T fifi
Vil CHR W4, RAIH T —HAEEX 5 S AR FELL CHR KIH 4 B R A= Yks &4
4, BIRMEREER AUC {HIAE] 0.943, ERTEESILLMMN M T, BT —MIEEEREBNIRK & &
SIS B IR 22 AR B A G 3

50 TERE MR R AE 2 A RS At 28 BB T ARBIKSE I S, XA MR AR i 21
ST DU T CHR (WIGIREE R, 487k tioms gk e (AR A, Ao+ g 388 A B 22 p L) 1t
IR R,

PO-029

EEHEME HBUTEEREER AR RE R AN SHERSR

IARAR L2, EIEG V20 AEEN 3. M7 4 RS BUREAR 3. EMISE 3. R S, ENETC
1. RWIBERER A 57N M e B B R TN IR B
2. BUIEAIRF R b
3. BWIEERER A5 — Im R R B
4. BUIERER A A BB
5. BIEEARIRFHIL b
6. FL LR AP A LA I 272 o

HE) AL RE T /N S)LEBOTE AT TN R, 7 R BOE 2000 i i TR R A
B R 22 PN HUKT, R HE R 28, i A . A RRR IR T R R R A R R
&) A A

T 202241 H 14 H—2022 4F 11 H 3 H, RAHBmeE, GIafE K5 3357 #ilfE
HRH /N L 2y ) L el 220 A 7 A T P 7

gEE (1) JEE B IR N %0 % (Cancer Warning Symptoms Cognition Questionnaire,
CWSCQ) . #EEfGIR K ZE N2 (Cancer Risk Factors Cognition Questionnaire, CRFCQ) H
HRIFMASE . iR EX (Fear of Cancer Scale, FOCS) . J@JE iRl % (Cancer
Symptoms Discrimination Scale, CSDS) E.A R i3 FE AU

(2) FEJRE TRESTE RN N 7 T, FEAH2E BT e I e 2 fe sy, AHRRERVH A A R RNIDe 26 i
fiC; ZELMERVABAUR, UM JEE GRS 2 SRRSO B L e 2RO, B3R
AR, R TR . E B F S EEA SR AL BRRR. TR IR, FUMRAEAR
HREIE TUEE R RIK RIS m R R (P<0.05) .

(3) TERSRE GRS ZFRAINFI T T, FEAZ A B0m xS & F AR 0 B e e d i, %o 23 PG K B R g
Rk ZEEVERIABADR, S TR EEE RS OEE . M. E3h% S
KANRR, 27, HAFTER ., SR B @R WO L, 4TS e e, B IR R R
B BUTE fa B R 2 BKF 2 R 22 (P<0.05)

(4) Bootstrap VI T FEEADR, HEMAEE. AR RTE. R B B E AR .
P e BRAE B AR R SR\ A A E A E R (P<0.05) , 0 oL {g R 22 7R 78 1 FRAL R Ik
SspiE o mnaE R (E A (P<0.05) &

S0 FLANACE ZUM AR RN K 3218 2 R R s HoA fed— D4 e . B2 7 st R #olfg
IR R NHRE, FERNECE M B AR R R IR T S R R I OGN S, BT T R S AR (R RE DA
FKAT L R i R 3R T P AR TR IR S ] o 0 BOMAE A T F S A R e i i e R R R TH T 3, W]
AT 3 ZUW P A RIKS, (R RR R R, IR AE R Fie. Fa®k, f
R0 AR ALK i P RE8 R R A 26
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PO-030

HEREREERAESERIFNESRERHEX TS

T, WU, TolE
AEHCR B N EEBE

B A 1 2 it e s B 3 B e TR 60 30 5 R BEIN (/KT i & TR R &R

FEE KBRS, EEL 2022 4F 11 H—2023 4E 5 [, bt KN E R BOA i ErpEms B
I HEREE 203 B NIF e Xt 5, R — R A 104, 300 e R e IR 5 ) i 3R RN 3 [ A 5% i I 7
A A HEURL R R e B U S RN, AR, SR Pearson AHC/r M Fl 4y 2 22 Ju 4k P B3
Oy BT R IR A7 5 SRR 55 &R

GEEL RS R R R E IR 4> (36.79+10.16) 43, KAEEENE HESSY, i
FMRAR N NIK (2.00+£0.59) 43, H3E (1.7320.67) 4%, #AZHL (1.36+0.84) 4y, 17 M54
(1.27+0.51) 7p: FEENAR B4y (49.65+21.58) 43, &4k 154) i BMRAR A [B] 38 A5 B K
FEH M (2.07+0.90) 4y, FRAFIE (1.40+0.65) 73, FKEEFEH] (1.36+0.77) 4y, HF&EAL
(1.24+0.85) 4, MMAN, (0.93+0.82) 4r. Pearson M/ #r s H e B 780 K & 4E
FE1R5> 5 R BRI 50 e NS4 2 IEAHSE (P<0.05) o 4322 ek mIA A A3 5.
FOE S BAYE BRSO R RO R IR U E B 3 (P<0.05)

g8 ARG B MR R R R A S USSR AL TR 25 0 R, S FH BIEMSS Lotk
R 0 F R SO S ) EORL S R e TR S A SR L, SRR B SR BRSSO A
HE R, AR IR R . RS ST DA RS MU N B A iR 2R AR, SRECE )
BROE TR, B0 R R A D AR, SO E AN RIAAT A, i R AR e S 5]
FE, e R R AP £ 4

PO-031

JLESMEREREESEFERENRMW: AMEENTTIER

BEE EEHh REE. IKEE. R
HHREI R LRHEE B

HE W7t B AR RIS LE IR IRRE . AL, FEER RS REZ RIMAHE SR, G
18R ) LB ARV SR B s R 3, PR R AR £ R IR AE PO AR FE A AR TR R = A R AR
BN T 228 44 8 2| 18 i T H B ¥ ME JLBHEROIEEL, #hENE KIER Wik
BRSO L . K LA 3R (CD)VEAL ) LE AR e IR, L2 £E 18 5 5K (SCARED) vl
JLE A ERER, B P R (NRS) L LE AR FERE, JLRHE IS U & &R (PedsQL4.0) Tl
JLEE A

ZE B 18V )L AR R B S AR IR (r=-0.77, p<0.001). £EREAEIR(r=-0.70, p<0.001) ;&
T2 (r=-0.24, p<0.001) 1 AHC. 43 ZEIALE SRR R, FORFE T 2 52 M 02 M P40 ) L 38 1 A V% o o
(B=-0.26, p <0.001) , {HNGHIABEE AR AL S, FIRFE X AT BN M AR EE .
ARAEAR (B=-0.57, p <0.001) MAEJESEIR (B=-0.25, p =0.001) &2 M8 A& J L3 A 1% i &
K H bootstrap VZEHEAT H AN BT, 45 AR B L E MAE IR (95%Cl= -2.07,-0.76) S £5 FE AR
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PO-033
Difference in relationship of peer victimization and mental
health in vocational school students by genders : a
network analysis

Jun Wang,Jinsong Tang
Department of Psychiatry, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine

Objective Background: Peer victimization is common in vocational school students and a lot of
evidence shows peer victimization is associated with poor mental health. However, the relationship
between peer victimization, emotional problems and psychological state is unclear by genders.
Objective: We sought to explore the interconnection of peer victimization, depression, anxiety,
wellbeing and mental resilience across genders and find the key symptoms related to peer
victimization respectively in male and female vocational school students.

Methods A total of 4929 students from vocational school were included. The Multidimensional
Peer Victimization Scale (MPVS) was used to measure peer victimization, the nine-item Patient
Health Questionnaire (PHQ-9), the seven-item Generalized Anxiety Disorder Scale (GAD-7), the
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Warwick-Edinburgh Mental Well-being Scale (WEMWBS), and the 10-item Connor-Davidson
Resilience Scale (CD-RISC-10) were used to measure mental health including anxiety and
depressive symptoms, wellbeing and mental resilience. Network analysis was used to explore the
interconnection of peer victimization and mental health respectively by genders. Central symptoms
were identified via centrality indices.

Results Results: Suicide thought and depressed mood were the most central nodes of the network
respectively in male and female students. Also, chronic depressed mood played important role in
the network in both male and female students.

Conclusion Suicide thought was the key symptom related to peer victimization in male vocational
school students however depressed mood in female students. Screening and curbing suicide
thought and depressed mood is likely to protect students suffering peer victimization from further
harm.

PO-034
Use of Music Therapy in the Treatment of Somatic
Symptoms of Chronic Pain for Pediatrics Patients: A Case
Study

Yulin Wang,Yanqing Xu,Qihui Zhao,Jin Zhang,Dagian Zhu
Children's Hospital of Fudan University

Objective Literatures have shown that parents’ distress, perception of pain, pain catastrophizing,
and protective response are related to children’s chronic pain and functioning. Very limited study
on music therapy of somatic symptoms disorder in chronic pain. The objective of this case study
is to explore how the use of music therapy help a ten-year-old boy and his family deal with somatic
symptom disorder in chronic abdominal pain through a family-centered approach.

Methods This case provides a biopsychosocial perspective in the treatment of somatic symptom
disorder in chronic pain from referral, assessment, treatment planning, implementation, family
education, and termination. The process of referral was assessed by multidisciplinary team
consultation including department of gastroenterology, otolaryngology, respirology, hematology,
neurology, cardiology, infectious disease, rehabilitation, and psychology. An assessment of
chronic pain through a biopsychosocial model including the evaluation of symptoms, duration, and
frequency of pain, client’'s social functioning, support system, family relationship, and the
perception of pain was introduced. The treatment planning, including understanding client’s needs,
identifying the appropriate goals, approach, setting, and frequency, were discussed by the team of
psychology. The music therapy treatment was divided into two phases due to the changing needs,
goals, and setting. The patient was seen by the music therapist two times per week inpatient during
phase one, and goals including to establish rapport, to increase the sense of control, and to
improve the awareness of mind-body connection. In the phase two, the patient and the music
therapist met two times per week outpatient, and goals including to develop awareness and
expression of interpersonal relationship, and to provide creative ways for emotional expressions.
Music therapy interventions including progressive muscle relaxation, songwriting, and
improvisation (video and audio recordings will be shared with permissions, and face will be covered
and identified information will be removed during the oral presentation) were delivered by a board-
certified music therapist (MT-BC). Family education including disease education, pain diary,
reflection journals were introduced by the pediatric psychiatrist. A series of follow-up sessions were
provided via telehealth once per week in order to help the family prepare the transition back to
normal daily life. Child Behavior Checklist (CBCL), Pediatric Quality of Life Inventory (PedsQL —
both Child and Parents versions), Children’s Depression Inventory (CDI), and Screen for Child
Anxiety Related Disorders (SCARED) were used as pre- and post- treatment evaluation tools for
assess the patient’'s symptoms, moods, and quality of life.
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Results The score of somatic complaints under Child Behavior Checklist (CBCL) was decreased
after receiving music therapy. Both the patient and parents reported a better quality of life at the
end of treatment. The patient was able to return to home and get ready for school.

Conclusion Music therapy can be served as a helpful way for re-establishing mind-body
connection, exploring non-verbal expression, and developing interpersonal relationship. Music
therapy can be considered as a useful approach in the treatment of somatic symptom disorder in
chronic pain.
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PO-036
Wnt/B-catenin-CREB/BDNF-miRNA-223 feedback loop
regulates the seizures in the two kinds of depression
epilepsy comorbid rat models

ruijie Geng,Chenyu Ye,Pingyuan Yang,Wang Hao,Xiao Huang
Zhongshan Hospital Fudan University

Objective Objective: Epilepsy is a common chronic neurological condition, and depression is one
of the most crippling comorbidities frequently connected to epileptic patients. Here, we
investigated the positive feedback regulation mechanism between the Wnt/3-catenin-
CREB/BDNF-miRNA-223 signaling pathway in the pathogenesis of two kinds of depression
epilepsy comorbid rat models and explored the underlying mechanism.

Methods qPCR, Western Blot, and Elisa were used to detect the expression of miRNA-223, brain-
derived neurotrophic factor (BDNF), phosphorylated cAMP-response element binding protein (p-
CREB), and phosphorylated -chain protein (p--catenin) in the hippocampus of two different types
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of depression epilepsy comorbid rat models. Rat neural stem cells were stimulated to differentiate
into neurons in a vitro experimental paradigm, which was utilized to investigate the putative
mechanism and the regulatory functions of miRNA-223, BDNF, p-CREB, and the Wnt/B-catenin
signaling pathway. In vivo, two types of epileptic comorbid depression models and depressive
comorbid epilepsy models were treated with the inhibitor of the Wnt/3-catenin signaling pathway
(ICGO001: 5 mg/kg, i.v.), which were used to explore the effect of Wnt/B-catenin signaling pathway
in the pathogenesis of two kinds of depression epilepsy comorbid rat models through seizure
severity score, tail suspension test (TST) and sucrose preference test (SPT).

Results Compared to the control group, the expression of miRNA-223, BDNF, p-CREB, and p-f3-
catenin in the hippocampus of two kinds of depression epilepsy comorbid rat
models during seizures were significantly upregulated. There was a positive feedback regulation
mechanism between the Wnt/B—catenin~-CREB/BDNF- miRNA-223 signaling pathway and the
overexpression plasmid pcDNA3.1-p-CREBSerl33 revealed that the neurons were induced
apoptosis in rat neural stem cell-derived neurons. Additionally, inhibiting the Wnt/B-catenin
signaling pathway was able to down-regulate the expression levels of BDNF, p-CREB, and miRNA-
223 in the hippocampus and alleviated seizures in the two types of depression epilepsy comorbid
rat models.

Conclusion Our research demonstrated a positive feedback regulatory mechanism between the
Wnt/B-catenin-CREB/BDNF-miRNA-223 signaling pathway, which can cause abnormal activation
of the Wnt/B-catenin signaling pathway, resulting in the production of a significant amount of BDNF
and neuronal apoptosis, thereby promoting the seizures of depressive and epileptic disorders.
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PO-039
Gender differences in alcohol drinking among
adolescents: a school-based survey in China

Ling Li,yanhui liao
Department of Psychiatry, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine

Objective Alcohol drinking in adolescents is an increasing concern, with its adverse impacts on
this population. Thus, it was necessary to investigate the proportion of alcohol drinkers and
hazardous drinkers and the socio-demographic associated factors of hazardous drinkers among
primary and middle school students.

Methods A school-based cross-sectional survey was carried out between September and
December 2020 in a city in southwestern China, with a total of 89,360 students (including 50.0%
boys) from primary and middle school. Alcohol drinking behaviors were assessed by self-reported
measures on the Alcohol Use Disorders Identification Test Consumption (AUDIT-C).

Results Of the 89,360 respondents, 19.0% were alcohol drinkers and 4.0% were hazardous
drinkers. More boys than girls were alcohol (22.1% for boys vs. 16.0% for girls) or hazardous
drinkers (5.2% vs. 2.7%). The mean AUDIT-C score was 1.4 (+2.10) and significantly higher in
boys (1.6+2.22) than girls (1.2+1.89, p<0.001). There was a polarity between boys and girls
beginning at grade 10, with an increasing number of alcohol or hazardous drinkers were boys and
decreasing for girls. Multiple logistical regression analysis indicated that older age, boys, living in
rural and left-behind children were risk factors while nuclear family and parents no drinking were
protective factors associated with being a hazardous drinker.

Conclusion Considering the prevalence of alcohol consumption in primary and middle school,
which was associated with older age, boys, living in rural, family type, and parents’ drinking
behavior, more strict measures should be informed to reduce alcohol use in the typical students.
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PO-040
Prevalence and Correlates of Addictive Use of Internet
Game, Social Media, and Smartphone among Chinese
Youth

yi liu
Sir Run Run Shaw Hospital, Zhejiang University School of Medicine

Objective Objective: Addictive use of internet game, social media, and smartphone among youth
are rising public problems worldwide, and they have negative impacts on mental health. Through
this large sample study in China, we investigated the prevalence and associated factors of internet
gaming addiction, social media addiction and smartphone addiction, as well as their comorbidity.

Methods Methods: A sample of 90,039 school students were recruited utilizing the stratified
cluster random sampling strategy. Internet gaming addiction was measured by the Nine-ltem
Internet Gaming Disorder Scale-Short Form (IGDS9-SF). Social media addiction was assessed
through the Bergen Social Media Addiction Scale (BSMAS). Smartphone addiction was assessed
using Smartphone Application-Based Addiction Scale (SABAS). Descriptive analysis was applied
to describe the characteristics of participants. Univariate logistic regression was used to explore
the associated factors of different types of behavioral addictions, after that the multivariate logistic
regression was used to estimate these associations after adjustment. The significance level was
set at less than 0.05, two-tailed. All the statistical analyses were performed using R software
(Version 3.3.3).

Results Results: A total of 89,521 subjects were included in the final analysis. As shown in the
table 1, the mean age was 13.4+2.1 years old, and 44,797 (50.05%) subjects were girls. The
prevalence of internet gaming addiction, social media addiction, and smartphone addiction was
2.54%, 1.62%, and 5.36%, respectively. As shown in the Figurel, Grade 8, 9, and 10 had the
highest prevalence of internet-related addiction among all grades. To further understand
behavioral addictions, we also explored the associated factors with them. After adjustment we
found that depression, anxiety, and peer bullying were risk factors for internet gaming addiction,
social media addiction, and smartphone addiction.

Conclusion Conclusion: The present study reveals the situation that addictive use of internet
game, social media, and smartphone among Chinese youth. Results showed that the internet
gaming addiction, social media addiction, and smartphone addiction among youth was worrisome,
especially in grades 8-10. Depression and anxiety both were risk factors for internet-related
addiction, indicating youth&#39;s mental health should be paid more attention. As a key risk factor
for these types for addictions, peer bullying among youth cannot be ignored either.

PO-041
Alerting network, cognitive flexibility in children with
attention-deficit/hyperactivity disorder, and the moderating
effect of neuroticism

Xiang Zhang?,Shaoxia Wang?,Qianyun Liut,Chujun Wu?,Yunyun Du?,Yanrong Wang?,Jianqun Fang?
1. General Hospital of Ningxia Medical University
2. General Hospital of Ningxia Medical University

Objective This study primarily aimed to analyze differences in cognitive flexibility between
individuals with ADHD and those without and further examine associations between attention
networks, personality, and cognitive flexibility in children with ADHD.

Methods A total of 55 children aged 7 to 11 years who were diagnosed with ADHD and 40 normal
children participated in this study. Their cognitive flexibility, personality traits and attentional
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networks were assessed using the Wisconsin Card Sorting Test (WCST), the Eysenck Personality
Questionnaire and the Attention Network Test respectively. The association of personality traits
with strong attentional functioning and cognitive flexibility was investigated using multiple
regression analysis.t-test.

Results ADHD group had significantly higher Perseverative Responses (PR) and Perseverative
Errors (PRE) on the WCST and statistically lower Number of Categories Completed (CC) than
control group, indicating that children with ADHD have significant deficits in cognitive flexibility.
Children with ADHD had significant deficits in cognitive flexibility. A multiple regression analysis
revealed that the alerting effect was highly associated with cognitive flexibility at high levels of
neuroticism. This association was not salient in individuals with low levels of neuroticism.
Conclusion This study demonstrated that the ADHD group experienced lower cognitive flexibility
than the control group. In addition, we showed the effect of neuroticism and alerting networks on
cognitive flexibility. These findings may help psychiatrists provide intervention strategies to
mitigate the impairment of social functioning in ADHD with cognitive spirituality deficits.
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PO-046
Changes of resting-state MRI in patients with sleep
problems after COVID-19 infection

Haobo Chen?,Ling Li?,Peng Liul,Yi Liu2,An Xiel,Yanhui Liao?
1. First Affiliated Hospital Hunan Normal University
2. Department of Psychiatry, Sir Run Run Shaw Hospital, School of Medicine, Zhejiang University, Hangzhou,
Zhejiang, P. R. China

Objective Corona Virus Disease 2019 (COVID_19) infection is widespread, and many people
have problems such as easy fatigue and sleep disturbance after COVID_19 infection. However,
the changes in brain function associated with the development of sleep problems after COVID 19
infection remain unclear.

Methods To investigate the changes in brain function in the population with sleep problems after
COVID_19. In current study, 32 patients who developed sleep problems after neocoronary were
collected, as well as 22 gender- and education-year-matched controls, and all subjects were scaled
to exclude emotional problems.

Results As shown by resting-state magnetic resonance imaging the final results revealed that
compared to the control group,the Low-frequency fluctuation (ALFF) values of the right putamen,
part of the frontal lobe, extra-nuclear and the Lentiform Nucleus were significantly higher in the
sleep problem group compared to the control group, while the ALFF values of the right inferior
temporal gyrus The ALFF values of the right inferior temporal gyrus were lower than those of the
control group, and the functional connectivity of the putamen with the right postcentral gyrus, right
parietal lobe, and right precentral gyrus was found to be reduced.
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Conclusion This explains to some extent the changes in sleep-related brain areas in people with
sleep problems after COVID-19, The COVID-19 infection can cause changes in sleep-related brain
areas.

PO-047
Exosome and exosomal contents in schizophrenia

Tingkai Zhang,Jinsong Tang
Department of Psychiatry, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine

Objective Schizophrenia is a severe neuropsychiatric disorder with high heredity and complex
pathophysiology. Recently, increasing studies have focused on the role of exosomes in SCZ due
to accumulating knowledge in biological function of exosome. Here, we review recent research
advances on the association of exosomes and SCZ.

Methods We searched the literature for nearly 5 years with schizophrenia and exosome as
keywords on Pubmed, and found 11 relative articles.

Results It was reported that miR-137 and miR-206 upregulated in blood exosome in schizophrenia
patients, and exosome-derived miR-223 increased in postmortem orbitofrontal cortex (OFC).
A study of plasma exosome circRNAs in SCZ patients identified 44 differentially expressed
circRNAs compared to matched healthy controls, including 38 upregulated, 6 downregulated and
8 novel circRNAs. In another study, researchers found that the expressions of two IncRNAs, MIAT
and PVT1, in serum exosomes of SCZ patients without medication were significantly different from
those of healthy controls, and that 1-month risperidone treatment could affect the expression of
MIAT and PVTL1. A series of proteins related to mitochondria, including Mitofusin 2 (MFN2),
cyclophilin D (CYPD) and syntaphilin (SNPH) are reported significantly changed in both astrocyte-
derived EVs (ADEVs) and neuron-derived EVs (NDEVS) in individuals with first episode psychosis
(FEP). A recent study examined the levels of exosomal AR and tau in SCZ and found that the level
of astrocyte-derived exosomal AB42 protein was increased in SCZ patients compared to healthy
controls. Moreover, the level of P-T181-tau protein in astrocyte-derived exosome was also
increased in SCZ patients and was associated with worse executive function. Ranganathan found
that the level of glial fibrillary acidic protein (GFAP), a marker of astrocytic pathology, was higher
in plasma exosomes of SCZ patients compared to healthy controls, while the expression of a-II-
Spectrin was significantly lower. A multi-center metabolomics study identified 25 blood exosome-
derived metabolites that were significantly different in SCZ, and these metabolites were found to
be enriched in two pathways: glycerophospholipid metabolites and the biosynthesis of
phenylalanine, tyrosine, and tryptophan. Another study found decreased levels of the insulin
upstream signaling transduction protein pS312-IRS-1 in blood exosome of drug-naive first-episode
schizophrenia (DNFES).

Conclusion Exosomes have the potential to serve as biomarkers for the diagnosis of SCZ.
Components of exosomes, including nucleotides such as miRNA, circRNA, and IncRNA, as well
as proteins and metabolites, have been shown to be differentially expressed in SCZ in various
studies. These findings indicate some underlying mechanisms to SCZ including the
neuroinflammation hypothesis, neurodevelopment aberrance, abnormal mitochondria function and
oxidative stress and glutamate receptors dysfunction.
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PO-048
Autophagy flux, cognitive deficits and depressive
symptoms in Parkinson's disease

Yanzhe Li,Hechao Yang,Shen Li,Jie Li
Tianjin Anding Hospital

Objective Parkinson’s disease (PD) is the second most common neurodegenerative disease,
characterized by major motor dysfunction and other non-motor symptoms. Depressive symptoms
are common non-motor symptom in the early and late stages of PD, manifested by depressed
mood, anxiety, irritability and pessimism about the future, and feelings of guilt. Autophagy is a
pervasive biological process in eukaryotic cells, which accomplishes the degradation of some
macromolecules, organelles, and some proteins with long half-lives through lysosome-mediated
action, thus allowing the cell to maintain normal material metabolism and physiological status. A
variety of proteins are involved in the regulation of autophagy, of which LC3 and P62 are typical.
Autophagic flux can be assessed by the expression of P62, LC3-11/LC3- I and GFP-LC3 proteins.
The relationships between autophagy with PD or depression have been documented. However,
no studies explored the role of autophagy markers associated with depressive symptoms in PD.
Our study aimed to investigate the relationships between autophagy flux, cognitive impairments
and depressive symptoms in PD patients.

Methods A total of 163 PD patients aged 50-80 years were recruited. The autophagy markers
(LC3-1, LC3-1I and P62) and glycolipid parameters were measured. Depressive symptoms,
cognitive impairments, and motor function were assessed using the Hamilton Depression Rating
Scale-17 (HAMD-17), the Montreal Cognitive Assessment (MoCA), and the Movement Disorders
Society Unified Parkinson&#39;s Rating Scale Part lll (MDS-UPDRS-III), respectively.

Results There were no significant differences between depressed and non-depressed PD patients
for LC3- 1, LC3-1I, LC3-II/LC3- I and P62. After controlling confounding variables, LC3-II/LC3-
I showed an independent relationship with depressive symptoms in PD patients (Beta = 10.082,
t=2.483, p = 0.014). Moreover, in depressive PD patients, P62 was associated with MoCA score
(Beta =-0.002, t = -2.380, p = 0.020); Further, P62 was related to naming ability; in addition, P62
was independently associated with delayed recall (Beta = -0.001, t = -2.452, p = 0.017).
Conclusion We first found that LC3-II/LC3- I was associated with depressive symptoms in PD
patients. In addition, P62 was independently associated with MoCA score and negatively related
to the naming ability and delayed recall in PD patients with depression, but not in non-depressive
PD patients. However, we were unable to establish a causal relationship between autophagy,
cognition and depressive symptoms in PD patients due to limitations in study design, depressive
symptom assessment, and other limitations. In short, these findings indicate that expressions of
LC3-1I/LC3- I and P62 may affect the cognition and depressive symptoms of PD in the evaluated
cohort of Han Chinese. Additional studies involving other populations and a larger number of
participants are needed to confirm our findings.
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PO-053
Covariation between spontaneous neural activity in the
insula and affective temperaments is related to sleep
disturbance in individuals with major depressive disorder

Chao Wu?,Huawang Wu?,Shingling She?,Yingjun Zheng?
1. Peking University School of Nursing
2. The Affiliated Brain Hospital of Guangzhou Medical University

Objective Affective temperaments have been considered antecedents of major depressive
disorder (MDD). However, little is known about how the covariation between alterations in brain
activity and distinct affective temperaments work collaboratively to contribute to MDD. Here, we
focus on the insular cortex, a critical hub for the integration of subjective feelings, emotions, and
motivations, to examine the neural correlates of affective temperaments and their relationship to
depressive symptom dimensions.

Methods Twenty-nine medication-free patients with MDD and 58 healthy controls under- went
magnetic resonance imaging scanning and completed the Temperament Evaluation of Memphis,
Pisa, Paris, and San Diego (TEMPS). Patients also received assessments of the Hamilton
Depression Rating Scale (HDRS). We used multivariate analyses of partial least squares
regression and partial correlation analyses to explore the associations among the insu- lar activity,
affective temperaments, and depressive symptom dimensions.

Results A profile (linear combination) of increased fractional amplitude of low-frequency
fluctuations (fALFF) of the anterior insular subregions (left dorsal agranular—dysgranular insula and
right ventral agranuar insula) was positively associated with an affective-tempera- ment
(depressive, irritable, anxious, and less hyperthymic) profile. The covariation between the insula-
fALFF profile and the affective-temperament profile was significantly correlated with the sleep
disturbance dimension (especially the middle and late insomnia scores) in the medication-free
MDD patients.

Conclusion The resting-state spontaneous activity of the anterior insula and affective
temperaments collaboratively contribute to sleep disturbances in medication-free MDD patients.
The approach used in this study provides a practical way to explore the relationship of multi-variate
measures in investigating the etiology of mental disorders.
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PO-055
Functional Abnormality of the Reward System in
Adolescent and Young Adult Depressed subjects with and
without suicidal behavior

haitang QIU,Li Kuang
The First Affiliated Hospital of Chongging Medical University

Objective Objective: Realize the local and network functional abnormalities of the brain&#39;s
reward network in adolescent and young adult depression patients with or without suicidal
behavior.

Methods Methods: 41 major depressive disorder patients with suicidal behavior (sMDD,
male/female: 12/29), 44 major depressive disorder patients without suicidal behavior (nMDD,
male/female: 13/32), and 52 healthy control subjects (HC, male/female: 17/35) were examined
using a GE Signa 3.0T MRI machine. Young&#39;s Mania Scale, Hamilton Depression Scale, the
Columbia Suicide Scale, and the Scale for Suicide Ideation were used to evaluate emotional state
and suicidal experience. The amplitude of low frequency fluctuation(ALFF),
regional homogeneity(ReHo) and functional connectivity of 11 regions of interest (ROIs) in reward
networks were determined.

Results RESULTS: The ALFF value in the vmPFC of nMDD group was significantly lower than
that in HC group (p=0.031). The ReHo value in nMDD group was lower in the |_VS while higher in
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the vmPFC than that in HC group (P = 0.018, 0.025 respectively). Increased functional connectivity
between the AC and vmPFC, AC and L-VS, r-VS, and vmPFC in the sMDD than in nMDD groups
(P=0.038, 0.034, 0.006, respectively).

Conclusion Conclusion: The local and functional connectivity abnormalities of reward network
were found in the MDD group. However, increased functional connectivity was found only in sMDD

group.
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PO-057
Changes in core depressive symptoms over time in
peripartum women: a network analysis.

Yuqun Zhang',Ju Gao?,Meixia Qin3,Weiying Zhao3,Yi Ding*,Ying Chen® Xuebin Qiao® Xin Yue* Yonggui Yuan®
1. Nanjing University of Chinese Medicine, Nanjing, China
2. Institute of Mental Health, Suzhou Psychiatric Hospital, the Affiliated Guangji Hospital of Soochow University
3. Department of Obstetrics and Gynecology, Jiangbei Campus, Zhongda Hospital affiliated to Southeast
University
4. Department of Obstetrics and Gynecology, the Second Hospital of Nanjing, Nanjing University of Chinese
Medicine
5. School of Medicine and Holistic Integrative Medicine, Nanjing University of Chinese Medicine
6. Department of Psychosomatics and Psychiatry, Zhongda Hospital affiliated to Southeast University

Objective Perinatal depression (PND) is common in pregnant and postpartum women. Previous
research indicates that there are clinical subtypes of PND, and the time of onset is an important
factor to identify PND subtypes. However, differences of PND in different trimesters and in the
postpartum period are not clear. And studies examining core symptoms that could be used to
identify PND subtypes are lacking.

Methods Women during the second (N = 161) and third trimesters (N = 248) and within 6 weeks
postpartum (N = 110) were recruited. All participants completed the assessment of the Edinburgh
Postnatal Depression Scale. Network analysis was used to explore the relationships between
depressive symptoms in all three periods.

Results Postpartum women showed the highest prevalence of PND and the most severe
depressive symptoms. The symptom ‘Sadness and misery’ had the strongest centrality in both the
second and third trimesters, but decreased in the postpartum period. The symptom ‘Fear and panic’
had the strongest centrality in the postpartum period. All three PND networks were relatively stable
in strength and closeness.

Conclusion This study indicated the changes over time in central symptoms in pregnant and
postpartum women, which shifted from being dominated by depression to being dominated by
anxiety. Our findings suggested that more symptom-specific interventions should be used to
improve the mental health of mothers, fetuses and infants. All of this provided clinical evidence to
investigate the biological mechanisms of PND subtypes to help diagnose and treat PND with
precision.
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LIS EFERE S circRNA BEAJEXT MDD £ W) AUC iA%] T 0.988, Uit 89.5%, #iR
£ 100%; X BT R TR AUC K 0.867, UM 84.2%, H51EN 81.2%. i#H—5KH
PCA $EU I 5214 K 7 BA circRNA [T 45 R AR B €, X MDD i2i) AUC 24 0.98, iUk
P4 93.0%, i 96.2%, XHFHERTT RIS HMT AUC A 0.812, BUEME N 72.5%, RiFitN
82.4%. circZBTB25. circPARN 5% ()52 HAE 3L [R5 MDD & 1 i 4549 . circRARN X}
W& R T fgiERE (FC) SRR B AL . MZ&IH] FC 5 2 J Ja BuUsEK 7 1) 55 & rh AR E 3) th /- 3
fEF; HIR, circRARN & XJixZh g8 SN E RS . IThREUE S 2 A Ja PUBshoK -1 2 (a1
KAFE| R TER

25 LRSI BAFIEA circRNA A 55T MDD ({72 W AL 37 35088 EL AT e e 1 T 255 i
circRNA A DU ¥ 75 K 1) 454 F1 Zh RE 2 MDD 1R AR R Jé
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AT M RE W X S HARAEA DURRHIARAE . AR BRITAE
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1. KPR oK R
2. MEL T = NIREERE

B Wi A &L e IS g bats b Ol 2 UEsE . SR, X T TE T AE PR R 2 75 BE X 75 EE B 4]
ABRE (MDD)  XUHAPARAE (BP-D) FIXUAHERAELE (BP-M) Az H/b . Fik, A0 FLER AR
YiE SOSURHAMAR < OUAH B AE 1 i T8 B AR AE , DA IR SRR AIE 2 75 0T DA T = P s 5 S (R S5 12
ik ISR IEZH (HC; n=46) . MDD (n=51) . BP-D (n=44) f1BP-M #%# (n=45) ,
FUEE T A 2 E B — MBI IRIRFHIE (DUE/REIAR R R . DR RfEEER, W) , X
EEFERRAS, T 16SrRNA JE PRI 750 izl A 0B b AT oA, TR S A BB M o Z25F
. B ZHEME, FIH LESfe oM & 41IA 2 R, F85 G 2R 7 tr ABEALARAR B A 073, SR
VOZH ) 22 SRR iE,  EENLREAHLARMR > R, SR i3 B TR AE 01 25 B v X 5 0 2 W RU e

R LA ARG T2, MDD. BP-D A1 BP-M 3 Kt M ik A4 7 81 B 1A
fb. 5 HC Lk, BP-D fJ a ZFEMEH B &AM (sobs 5%, Chaol fi¥U 2 & K, p<<0.05) ,
HIK, 7£ MDD. BP-D #ll BP-M W R 7 ANFERIZIERAEY) OTU 24k, Ff H—L g A vmae
WE =M EE R 2ESM. A, T E T —m 7 MERED KR IL (OUT;
Prevotellacea-related OUT22, Prevotellacea-related OUT31, Prevotellacea-related OTU770,
Ruminococcacea-related OUT70, Bacteroidacea-related OTU1536, Propionibacteriacea-related
OTU97, Acidaminococcacea-related OTU34) A FIHFIE, W LLIX 4> MDD £ A1 BP-D. BP-M
B¢ HC 3, MiZk M (AUC) {E M 0.910 % 0.996.

g IRATHISE BRI i A Y AE N MDD BP-D A BP-M 3347 % AP E 12 Wr i L 1 1l ARk 4
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PO-060
BOFIEREEPENMEREHSERERIRMT AL,
SAEEF R XA R

REfEAK
MR EE RS2 P R 28— B B

B W T AT S A D AR AR B AT R R B R R M AETE R RO ER RS A RES
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Beclin-1. LC3 K &AEK T TNF-a. 1L-6 [I3RIEKT K I 5 541 M N3 A e

FE ik (D) WEEE/DEIARRERS B 1635 4], Fit 12-18 %, 5 7484, 4 887 fil. AN
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G (1) tEH SIHEREA SIAMEL, Fi. MR, ZEEFER. MRS, EIRAL 8 /)
fif. CDI &%+ ASLEC &7+ ASLEC ABrKRF T4 (. ASLEC 22L& JJH+4r. ASLEC &1
[AF4>+ ASLEC RIZF[AT4r. ASLEC {#REEN K T4+ ASLEC HARRE T/ 2 55A SRt % Lo
#—1 Logistic FIEHT R, 5 /DFHPALRERT S T Lotk BEARAS 2 o FIARFE BE AL = 1) 5l
JE S AR SIS KBS R R . (2) R BIAIME A %R T Beclin-1 & LC3 FiA/K VB E T4}
M4l (P<0.001) « #RAEKF TNF-a K& IL-6 FIA/KFEE & T4 (P<0.001) ; f4 ELS 41
3% Beclin-1 }2 LC3 FiA/KFRERE TAEA ELS 40 (P<0.001) . TNF-a /% IL-6 FiA/K R
T AEA ELS 4 (P<0.001) 5 H/EHIARRERS B2 M35 HWEF 7 Beclin-1. LC3 FRik/KFH
ASLEC By BAAHE. RAER T TNF-a. 1L-6 Fik/KF5 ASLEC &7 & IEAHE,

gt (L WK EXFaERFE S MEFEEE SR, otk BEARE A L W5 D E AR RS
BB B AT H R RS VPl S b3, DL R E R R R A (2) EWES SO AT REdE I % R
JIPELE TG R AMR I, 258 /DA RS I R AR R .

PO-061
Determination of the cutoff point for Smartphone
Application-Based Addiction Scale for adolescents: a
latent profile analysis

Pu Peng'2,Yanhui Liao?
1. Department of Psychiatry, National Clinical Research Center for Mental Disorders, and National Center for
Mental Disorders, The Second Xiangya Hospital of Central South University, Changsha 410011, Hunan, China
2. Department of Psychiatry, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine, Hangzhou,
Zhejiang, China

Objective Problematic smartphone use (PSU) is the most prevalent form of problematic online
behaviors (POB) among adolescents. The Smartphone Application-Based Addiction Scale
(SABAS) is a brief screening tool for PSU, but its cutoff point remains unestablished. This study
aimed to determine the optimal cutoff point for SABAS using latent profile analysis (LPA), and to
investigate whether PSU screening captured problematic social media use (PSMU) and internet
gaming disorder (IGD).
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Methods We recruited 62,305 adolescents using cluster sampling. Validated questionnaires were
used to assess PSMU, IGD, and mental health (depression, anxiety, sleep disturbances, well-
being, resilience, and externalizing and internalizing problems). LPA and receiver operating
characteristic curve (ROC) analyses were applied to determine the optimal cutoff point for SABAS.
The sensitivity and specificity of using SABAS to detect PSMU and IGD were calculated.

Results LPA identified a 3-class model for PSU, including low-risk users (38.6%, n=24,388),
middle-risk users (42.5%, n=26,885), and high-risk users (18.9%, n=11,932). ROC analysis
demonstrated a cutoff point of 23 for SABAS (sensitivity: 98.1%, specificity: 96.8%). According to
the cutoff point, 21.1% (n=13,317) were identified as PSU. PSU adolescents displayed higher
PSMU, IGD, and worse mental health. PSU screening demonstrated a satisfactory ability to
capture IGD (sensitivity: 86.8%, specificity: 84.5%) and PSMU (sensitivity: 84.5%. specificity:
80.2%).

Conclusion This study suggests that 23 is an optimal cutoff point for SABAS to detect PSU. 21%
of the adolescents suffered from PSU. SABAS has been recommended as an initial screening tool
to detect PSU, followed by targeted assessments for specific POB and mental health among
individuals who screen positive.

PO-062
Prevalence and associated factors of suicidal risk in
Chinese healthcare workers 2 years after the COVID-19
initial outbreak

Pu Peng?,Yanhui Liao?,Qiuxia Wu?,Tiegiao Liu®
1. Department of Psychiatry, National Clinical Research Center for Mental Disorders, and National Center for
Mental Disorders, The Second Xiangya Hospital of Central South University, Changsha 410011, Hunan, China
2. Department of Psychiatry, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine, Hangzhou,
Zhejiang, China

Objective Studies have confirmed that healthcare workers (HCWs) were at a high risk for mental
distress and suicidal risk (SR) during the peak of the COVID-19 pandemic. However, there was
limited evidence regarding their mental health status in the late COVID-19 pandemic. The present
study aimed to determine the prevalence and associated factors of SR among Chinese HCWs 2
years after the COVID-19 initial outbreak.

Methods 2301 HCWs were recruited. We used the Suicidal Behaviors Questionnaire-Revised
(SBQ-R) to detect their SR. Other mental distress (depression, anxiety, insomnia, sleepiness,
burnout, alcohol abuse/dependence, and perceived stress) were assessed through validated
guestionnaires. Multiple logistic regression model was conducted to determine the independent
risk factors of SR. We performed Receiver Operator Curves (ROC) and calculated the Area under
the Curve (AUC) to evaluate the ability of our model in distinguishing from healthcare workers with
and without SR.

Results 408 (17.73%) participants reported SR. Insomnia, emotional exhaustion, depressive
symptoms, perceived stress, and a history of mental iliness were independently associated with
SR. Finally, the combination of these variables could excellently distinguish between HCWs with
and without SR, with an AUC value at 0.81.

Conclusion Chinese HCWSs were at a high risk for SR even 2 years after the outbreak of COVID-
19 pandemic, which highlighted the consistent need for suicide related prevention for HCWs.
Prompt screening and targeted intervention for insomnia, emotional exhaustion, depression, high
stress, and pre-existing mental illness might help reduce SR.
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PO-063
Sex differences in residual somatic symptoms in patients
with first-episode depression after acute-phase treatment

Jingjing Shi,Xiachong Wang,Na Zhao
Department of Psychiatry, The First Affiliated Hospital of Harbin Medical University, Harbin, Heilongjiang
Province, China

Objective Residual somatic symptoms (RSS) are common in depressed patients, predicting
treatment effectiveness. However, sex differences in RSS have received little systematic study.
This study was conducted to compare sex differences of RSS in patients with first-episode
depression (FED).

Methods 982 patients with FED were selected and treated for 8 to 12 weeks. We evaluated the
subjects&#39; socio-demographic characteristics and residual depressive symptoms. Using the
Patient Health Questionnaire-15 (PHQ-15) scale to assess residual somatic symptoms, the
Sheehan Disability Scale (SDS) for the assessment of patients&#39; function, the Quality of Life
Enjoyment and Satisfaction Questionnaire-Short Form (Q-LES-Q-SF) for quality of life.

Results The incidence of RSS with FED was 46.4%. For patients with residual symptoms, the age
and age of onset in females were higher than males, but males had more years of education than
females. The degree of "stomach pain” in females was more severe than in males, while "trouble
sleeping" in males was more severe than that in females. Multiple regression analysis showed that
the total Q-LES-Q-SF score was an independent influencing factor of RSS in both males and
females, while the total SDS score only affected female RSS.

Conclusion The prevalence of RSS in FED after acute-phase treatment is high. The symptom of
"stomachache" is more pronounced in females, while "trouble sleeping” is more severe in males.
Quality of life plays an essential role in RSS in both genders. Thus, sex needs to be considered
when assessing the relationship between RSS and therapeutic effect in depression.

PO-064
INEBZS M ST R T REVE 43 7T T 2 oh S 4 ARRE R B T 3
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SR WAEE N, BB, WIREDOE S, BRI SEAAERE Z R(P 19<0.05), AR, il
JE, GECM, IR L 4 A TG T M 25 (P 19>0.05) . BORIRFHBLIIAR 25 4LM b, IR FH HLa A 25 41
BA SR 2(9.76% vs 46.49%,P<0.001) AL #4(19.51% vs 4.39%, P<0.001). Logistic [AJ4
55N NIHSS 1357, 254 Fp2e PSD J7 ZU0A SN R 7, Horp 552 el 25 H B B IR 3R PRl
I 75 (SNRIS) ZEPTHIAR 24597 B0tk Tk £ 1 5-%2 €4 i B £ B il 551 (SSRIs) (OR=1.476, 95%Cl
1.049-2.126, P=0.030), 1fi NIHSS 737y ik &, PSD M3 Wi 5 2, i 15 B 4% fil FE J7
(OR=0.828, 95%CI 0.723-0.928, P=0.003).

25 PSD BEMAIIREE ™ E, AUGMZE; ST TMiZH PSD it SNRIs J254it47 5T
ERZGIRTT, AR T LR AL

PO-065
Changes in gut microbiota species and fecal metabolites in
anhedonia patients with major depressive disorder

Dan Wang,Yinghui Li,Yonggui Yuan
Department of Psychosomatics and Psychiatry, Zhongda Hospital, School of Medicine, Southeast University

Objective Anhedonia is a core symptom of major depressive disorder (MDD). Altered gut
microbiota and metabolites are involved in the pathogenesis of depression; however, little is known
about their relationship with anhedonia.This study was designed to explore differential gut
microbiota at the species level, differential fecal metabolites, and their interrelationships in
anhedonic MDD.

Methods Sixty healthy controls (HC), 29 patients with MDD and anhedonia (MDD.WA), and 27
patients with MDD but without anhedonia (MDD.OA) were recruited. Whole-genome shotgun
metagenomic and untargeted metabolomic methods were applied to investigate the changes of
bacterial and fecal metabolites unique to anhedonic MDD.

Results The results showed no statistical difference in a- or B-diversity between the HC and two
MDD subgroups. Thirty and 50 discriminable enriched bacterial species were identified in the
MDD.WA and MDD.OA groups, respectively; among them, 23 species were exclusive to the
anhedonia, and Blautia sp. SC05B48 was considered a potential biomarker, as quantified by the
area under the curve (AUC) reaching 0.7114. As for the fecal metabolites, 37 differential metabolic
pathways classified by 91 differential metabolites were responsible for anhedonic MDD, especially
arginine biosynthesis, tyrosine metabolism, histidine metabolism, aminoacyl-tRNA biosynthesis,
and alanine, aspartate and glutamate metabolism. The microbiota-metabolite interaction network
showed positive correlations with Fumaric acid and L-Glutamic acid and negative correlations with
gentisic acid, L-Dopa, and methylimidazoleacetic acid.

Conclusion The composition of gut microbiota can be altered by anhedonia, which provides a
basis for research on the mechanisms of the microbial-gut—brain axis in anhedonic MDD and the
development of new therapy.
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PO-066

Sleep deprivation alleviates depression-like behaviors in
mice via inhibiting immune and inflammatory pathways in
the anterior cingulate cortex and improving neuroplasticity

Shuxiang Shi,Mengke zhang,Weijie Xie,Peijun Ju,Ningning Chen,Fan Wang,Meiti Wang,Wu Hong
Shanghai Mental Health Center

Objective Sleep deprivation (SD) has been suggested to have a rapid antidepressant effect. There
is substantial evidence that neuroinflammation and neuroplasticity play critical roles in the
pathophysiology and treatment of depression. Here, we investigated whether SD attenuates
depression-like behaviors by inhibiting the activation of neuroinflammation and improving
neuroplasticity in depression.

Methods Adult male C57BL/6J mice were subjected to chronic restraint stress (CRS) for 6 weeks,
and 6 hours of SD were administrated. Behavioral tests were performed to measure depression-
like behaviors. RNA-sequencing and bioinformatic analysis were performed in the anterior
cingulate cortex (ACC). The differentially expressed genes were confirmed by quantitative real-
time polymerase chain reaction (RT-gPCR). Neuroinflammation and neuroplasticity were
measured by western blotting and immunofluorescence staining.

Results Behavioral tests demonstrated that SD swiftly attenuated the depression-like behaviors
induced by CRS. RNA-sequencing identified the upregulated immune and inflammatory pathways
after CRS exposure were downregulated by SD. Furthermore, SD reversed the immune and
inflammation-related mRNA, levels of pro-inflammatory factors, and the activation of microglia in
ACC. Additionally, the impaired neuroplasticity elicited by CRS in the prefrontal cortex (PFC) and
ACC were improved by SD.

Conclusion Our study revealed the rapid antidepressant effect of SD on CRS mice through the
reduction of the neuroinflammatory response in ACC via regulating microglia and key genes that
play important roles in MAPK, NFkB and PI3K signaling pathways, as well as the improvement of
neuroplasticity in PFC and ACC, providing a rationale for the clinical application of SD as a rapid
antidepressant therapy.

PO-067
Incidence and Associated Factors of Nursing Errors
Among Chinese Nurses: A Large-Scale Cross-Sectional
Study

Zejun Lit,Yanhui Liao?,Qiuxia Wu?,Tiegiao Liu*
1. The Second Xiangya Hospital of Central South University
2. Sir Run Run Shaw Hospital, Zhejiang University

Objective Nursing errors pose a serious threat to patient safety worldwide. However, very few
studies have investigated nursing errors among Chinese nurses. This study aimed to evaluate the
incidence and correlates of nursing errors among a large sample of Chinese nurses.

Methods 1975 nurses were recruited through snowball sampling. A wide range of variables were
collected, including demographic characteristics (partnership status, mental disorder history, and
education level, etc.), work-related characteristics (years of nursing experience, weekly working
hours, number of on-call duty per month, and violence experience, etc.), occupational wellness
(work-life balance, burnout, meaning in work, etc.), mental health (quality of life, fatigue, depression,
anxiety, perceived stress, and sleepiness, etc.), and information about nursing errors. A stepwise
logistic regression model was used to determine the independent correlates of nursing errors.
Results 318 (16.1%) nurses reported nursing errors within the last three months, primarily nursing
record error (103, 32.4%) and medication administration error (87, 27.4%). The following factors
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were found to be independently associated with nursing errors: being single (OR, 1.44; 95% ClI,
1.06-1.94, p = 0.018), having a junior college degree or below (OR, 1.37; 95% CI, 1.05-1.79, p =
0.019), history of mental disorders (OR, 1.92; 95% CI, 1.16-3.20, p = 0.012), longer years of
nursing experience (OR, 0.96; 95% CI, 0.94-0.98, p < 0.001), longer working hours (OR, 1.01; 95%
Cl, 1.00-1.02, p = 0.018), more working shifts (OR, 1.03; 95% CI, 1.01-1.04, p = 0.002),
experiencing violence from patients (OR, 1.70; 95% CI, 1.18-2.43, p = 0.004), perceiving work as
meaningless (OR, 2.36; 95% CI, 1.40-3.97, p = 0.001), and mental distress such as anxiety (severe,
OR, 2.21; 95% CI, 1.30-3.77, p = 0.003) and excessive daytime sleepiness (OR, 1.41; 95% ClI,
1.08-1.85, p = 0.011).

Conclusion High workload, impaired occupation wellness, and mental distress were closely
associated with nursing errors. These findings could help in the early detection and prevention of
nursing errors. Medical institutions and government agencies should take feasible measures to
reduce the workload of nurses, improve their working environment, enhance their psychological
well-being and monitor and minimise the occurrence of medical errors among nurses.

PO-068
Clinical Application of Individual Administration Scheme
Design Based on Plasma Concentration and Dosage of
Paroxetine in the Treatment of Depression Disorders

Lingjun Zhong,Yonggui Yuan,Hua Shao
Zhongda Hospital, School of Medicine, Southeast University

Objective Previous studies indicated that Paroxetine, a Serotonin Reuptake inhibitor (SSRI), may
inhibit its own metabolic rate, but it lacks long-term monitoring data. This study analyzed the
different administration schemes of Paroxetine in the treatment of depressive disorder, and
explored the relationship between drug dose, blood concentration and clinical efficacy or adverse
reactions.

Methods 87 patients with depressive disorder were treated with Paroxetine for more than 16
weeks. According to the treatment scheme, they were divided into low-dose group (LD) of 27 cases,
high-dose group (HD) of 30 cases and adjustable-dose group (AD) of 30 cases. Blood drug
concentration, scores of Hamilton Depression Rating Scale -17 (HAMD-17) and Hamilton Anxiety
Rating Scale (HAMA) at different treatment stages and adverse reactions, were recorded.
Results The baseline HAMA score of LD group was lower than that of HD and AD groups (P<
0.01, P< 0.01). At 4 weeks, the concentration and concentration dose ratio (C/D)of the AD group
were higher than those of the LD (P< 0.001, P< 0.05) and HD (P< 0.05, P< 0.01) groups. The
grouping scheme of LD, HD, and AD is positively correlated with the 4-week concentration (P<
0.01), and negatively correlated with the 4-weekC/D (P< 0.01). There were significant differences
in adverse reactions of liver function and weight gain among the three groups (P< 0.05).
Conclusion The scale score of the first consultation, early drug concentration and C/D can be
used as a reference for Individual Administration Schemes.
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PO-071
Abnormal changes of dynamic topological characteristics
in patients with major depressive disorder

Yue Zhou?,Yihui Zhu?,Hongting Ye?,Wenhao Jiang?,Yubo Zhang?,Youyong Kong?,Yonggui Yuan?:2
1. Department of Psychosomatics and Psychiatry, Zhongda Hospital, School of Medicine, Southeast University
2. Jiangsu Provincial Joint International Research Laboratory of Medical Information Processing, School of
Computer Science and Engineering, Southeast University
3. Jiangsu Provincial Key Laboratory of Critical Care Medicine, Southeast university

Objective Most studies have detected abnormalities of static topological characteristics in major
depressive disorder (MDD). However, whether dynamic alternations in brain topology are
influenced by MDD remains unknown. This study was aimed to explore abnormal changes of
dynamic topological characteristics between patients with MDD and NCs.

Methods A sample of 830 MDD patients and 771 NCs was used from 16 sites. An approach was
proposed to capture the dynamic topological characteristics with sliding-window and graph theory
for a large data sample from the REST-meta-MDD project.

Results It was shown that patients with MDD were characterized by decreased nodal efficiency of
the left orbitofrontal cortex. The temporal variability of topological characteristics was focused on
the left opercular part of Inferior frontal gyrus, and the right part of middle frontal gyrus, inferior
parietal gyrus, precuneus and thalamus.

Conclusion This study explored the dynamic brain topological aberrances in MDD, with nodal
topological changes observed. Some of the brain regions were reported associated with emotion
regulation, especially the cortex of frontal and parietal lobes and thalamus. The interesting findings
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has the high potential to help enhance the understanding on the neural mechanisms of MDD. The
overall results highlight that altered temporal variability of topological characteristics, which provide
novel insights into the role of topological network characteristics in patients with MDD.
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PO-076
Hydrogen sulfide levels correlate with depression severity,
a potential plasma biomarker for the diagnosis and
treatment of depression

Jinzhi Lv!2,Xinzhe Du',Yao Gao?',Xiao Wang!,Wentao Zhao!,Xinrong Li*,Xiachua Cao?,Junxia Li',Yong Xu?,Sha
Liul2
1. The First Hospital of Shanxi Medical University
2. Shanxi Medical University

Objective Hydrogen sulfide (H2S) is an endogenous gasotransmitter that exerts anti-inflammatory
protective effects in the central nervous system and has been associated with depression-like
behavior in rodents. This study investigated the changes in plasma H2S levels in patients during
the development of depression and its potential as a plasma biomarker.

Methods Forty-one patients with depression and 48 healthy controls were recruited for this
study. Patients were treated with Shugan Jieyu capsule (SG) (n=28) or fluoxetine hydrochloride
dispersible tablets (FLU) (n=13) for 8 weeks, respectively. Analyzable data from all participants
were collected for the assessment of psychopathology and cognitive function, and plasma was
collected in which H2S and homocysteine (Hcy) levels were measured with Elisa kits and tumor
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necrosis factor (TNF) expression levels were measured with gPCR. Finally, the above data were
correlated and analyzed for their potential as plasma biomarkers.

Results Eight weeks of treatment reversed lower plasma H2S levels and higher Hcy and
TNF levels in patients at baseline (all P<0.05). Patients&#39; plasma H2S, Hcy, and TNF levels
correlated with psychopathology and cognitive function. In addition, the area under the curve (AUC)
of the H2S-Hcy-TNF combination was 0.848(0.924 sensitivity, 0.699 specificity) for diagnosing
depression, 0.981(0.894, 0.958) for predicting SG efficacy, and 0.948(0.888, 0.815)for predicting
FLU efficacy.

Conclusion H2S is involved in the pathophysiology of depression. Plasma H2S, Hcy, and
TNF reflect changes in depression psychopathology and cognitive function and have the potential
to diagnose depression and predict the efficacy of Western and Chinese antidepressants.

PO-077
Identification of suicidality in adolescent major depressive
disorder patients using sMRI: A machine learning
approach

Su Hong,Jinglan He,Yao Gan,Daging Ding,Xiaoming Xu,Qian Huang,Xiaying Li
The First Affiliated Hospital of Chongqging Medical University

Objective Suicidal behavior is a major concern for patients who suffer from major depressive
disorder (MDD), especially among adolescents and young adults. Machine learning models with
the capability of suicide risk identification at an individual level could improve suicide prevention
among high-risk patient population.

Methods A cross-sectional assessment was conducted on a sample of 66 adolescents/young
adults diagnosed with MDD. The structural T1-weighted MRI scan of each subject was processed
using the FreeSurfer software. The classification model was conducted using the Support Vector
Machine - Recursive Feature Elimination (SVM-RFE) algorithm to distinguish suicide attempters
and patients with suicidal ideation but without attempts.

Results The SVM model was able to correctly identify suicide attempters and patients with suicidal
ideation but without attempts with a cross-validated prediction balanced accuracy of 78.59%, the
sensitivity was 73.17% and the specificity was 84.0%. The positive predictive value of suicide
attempt was 88.24%, and the negative predictive value was 65.63%. Right lateral orbitofrontal
thickness, left caudal anterior cingulate thickness, left fusiform thickness, left temporal pole volume,
right rostral anterior cingulate volume, left lateral orbitofrontal thickness, left posterior cingulate
thickness, right pars orbitalis thickness, right posterior cingulate thickness, and left medial
orbitofrontal thickness were the 10 top-ranked classifiers for suicide attempt.

Conclusion The findings indicated that structural MRI data can be useful for the classification of
suicide risk. The algorithm developed in current study may lead to identify suicide attempt risk
among MDD patients.
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PO-078
The current suicidal and self-harm ideation of healthcare
providers in Fangcang shelter hospitals during the
Omicron peak wave in Shanghai, China

Xiaoming Xu,Ming Ai,Qi Zhang,Su Hong,Jinglan He,Li Kuang
The First Affiliated Hospital of Chongqging Medical University

Objective  The  SARS-CoV-2  Omicron  variant spread rapidly in  China,
putting tremendous pressure on the medical system. Evidence showed that Fangcang shelter
hospitals played a crucial role in rapidly responding to the COVID-19 pandemic. This cross-
sectional study aimed to detect the prevalence of suicidal and self-harm ideation (SSI) and its
related risk factors among healthcare providers (HCPs) in Fangcang shelter hospitals during the
Omicron peak wave.

Methods We collected the social-demographic data, psychological status, and epidemic-related
information from 1002 HCPs in four Fangcang shelter hospitals through an online survey from April
30 to May 3, 2022.

Results The prevalence of SSI was 1.7%. Age, the score of PHQ-9, GAD-7, PHQ-15, and PSQI,
worried about themselves or their families being infected, suspecting themselves of being infected
while the COVID-19-related symptoms appeared, and previous training on public health
emergencies showed significant statistical differences between the HCP with and without SSI (P
<.05). Depression (OR, 1.627; 95%CI, 1.389-1.906) and suspecting of being infected while the
COVID-19-related symptoms appeared (OR, 4.686; 95%CI, 1.147-19.142) were independent risk
factors to SSI of HCPs in Fangcang shelter hospitals.

Conclusion The HCPs in the Fangcang shelter hospitals had better mental health status and a
lower prevalence of SSI. In the future, more research is needed on the psychological state and
dynamic changes of those with experience in the Fangcang shelter hospitals.

PO-079
Perceived stress and anxiety among healthcare workers
after the lifting of the COVID-19 lockdown in China: The
mediating roles of resilience and social support

Zhili Zou,Bo Zhou,Jian Qiu
Provincial Center for Mental Health, Sichuan Academy of Medical Sciences & Sichuan Provincial People’s
Hospital

Objective The aim of the present study was to investigate the prevalence of stress and anxiety
symptoms of healthcare workers(HCWSs) after the lifting of the COVID-19 lockdown, and explored
whether resilience and perceived social support served as possible mediation effects between
perceived stress and anxiety.

Methods An online cross-sectional survey was conducted to anonymously investigate the
psychological symptoms among HCWs after the lifting of lockdown. The survey included
demographic questionnaires, Generalized Anxiety Disorder 7-ltem Scale (GAD-7), Perceived
Stress Scale-10 (PSS-10), Perceived Social Support Scale (PSSS) and the 10-item Connor-
Davidson Resilience Scale (CD-RISC-10).

Results A total of 1975 HCWs were investigated in this study. Prevalence rates for perceived
stress and anxiety symptoms were 75.7%, and 33.1%, respectively. Female, 20-29 years old, 30-
39 years old; undergraduate, doctor, nurse and junior professional title were risk factors
associated with stress symptoms. In addition, female, undergraduate, doctor, nurse were risk
factors associated with anxiety symptoms. Resilience played an intermediary role between
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perceived hopeless and anxiety, and the resilience and other support played an chain mediating
effect between perceived self-efficacy and anxiety.

Conclusion The results of this study demonstrate that the prevalence of stress and anxiety
symptoms were high in investigated HCWs, and resilience and social support served as important
protective factors of anxiety.

PO-080
The difference of event-related potential components in
patient with comorbid depression and anxiety, depression
or anxiety alone

Xiaobo Zhou,Zhonghua Lin,Wengi Yang,Minjing Xiang,Bo Zhou,Zhili Zou
Provincial Center for Mental Health, Sichuan Academy of Medical Sciences & Sichuan Provincial People’s
Hospital

Objective Major depressive disorder (MDD) and generalized anxiety disorder (GAD) were
listed among most common mental disorders in the community and in the primary care, and the
comorbidity of MDD and GAD is usually associated with a poor prognosis and significant
detrimental impact on functioning. The study aimed to find whether patients with comorbid GAD
and MDD had some differences in event-related potential components from patients with
melancholy MDD or GAD alone.

Methods 360 adult patients aged 18-60 years old were enrolled from inpatient department of
psychiatry of Sichuan provincial people’s hospital from 2020 to 2022. They were divided into three
groups with 120 patients for each group: melancholy MDD, GAD, and MDD+GAD. Demographic
characteristics were collected and all the patients completed psychological assessment scales
including patient health questionnaire-9 (PHQ-9) and 7-itme generalized anxiety disorder (GAD-
7). All the patients underwent examinations of auditory brainstem response, and event-related
potentials (ERPs), including passive oddball paradigm (MMN), active oddball paradigm (P300),
contingent negative variation (CNV) and sensory P50 gating.Statistical analyses were performed
using SPSS 22.0.p= 0.05 was the original test criterion but was modified by a Bonferroni correction
when making multiple statistical tests.

Results In MDD+GAD group, P3b latency was significantly longer than patients with MDD
alone(325.0+31.6ms vs 315.3+31.9ms, P<0.05), and P300 reaction time was positively correlated
with total score of GAD-7 and PHQ-9, and PHQ-9 total score was also significantly positively
correlated with P2-P3b amplitude (p<0.05). In addition, patients with MDD alone had significantly
longer P300 reaction time (327.4+235.8ms vs 277.2+52.7ms, P<0.05)and lower P2-P3b
amplitude (6.9+7.7uV vs 10.0+10.7uV, p<0.05) than GAD group. Compared with MDD alone,
patients in MDD and GAD comorbidity might have more severe cognitive impairments, and
severity of anxiety and depression symptoms might positively correlate with P300 components.
Conclusion This study explored differences of ERPs components among patients with GAD+MDD
from patients with MDD or GAD alone, and tried to determine the relationship between
psychological assessment scores and ERPs components. Our study has some significant findings,
which could help to have a better understanding of patents in MDD and GAD comorbidity. Further
studies were needed in this field to further test the role of P300 latency, reaction time and P2-P3b
amplitude in informing diagnosis, predicting the severity and prognosis of patients in MDD and
GAD comorbidity, which would largely help make potential treatment strategies.
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PO-081
A scoping review update on somatic symptom disorder
that includes additional Chinese data

Ayinuer Manglikel,Yixiao Chen?,Ziming Liu',Kurt Fritzsche?, Heng Wu?',Zheng Lu?
1. Shanghai Tongji Hospital
2. Department of Psychosomatic Medicine and Psychotherapy, Faculty of Medicine, Medical Center — University
of Freiburg, Freiburg, Germany

Objective Somatic symptom disorder (SSD) is a new diagnosis introduced into the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5) that is expected to solve the diagnostic difficulties
of patients with medically unexplained symptoms. Based on the previous work, this review aims to
comprehensively synthesise updated evidence related to SSD from recent years in English
publications and, more extensively, from data published in Chinese language journals.

Methods The scoping review update was based on an earlier scoping review
and included Chinese language publication data from CNKI, WANFANG, WEIPU between
January 2013 and May 2022 and data from PubMed, PsycINFO, and Cochrane Library between
June 2020 and May 2022.

Results Initially, 2984 articles were identified, of which 63 full texts were included for analysis. In
China, SSD is mainly applied in scientific research, but it also shows good predictive validity and
clinical application potential. The mean frequency of SSD was 4.5% in the general population, 25.2%
in the primary care population, and 33.5% in diverse specialised care settings. Biological factors,
such as brain region changes and heart rate variability, are associated with the onset of
SSD. Psychological impairment related to somatic symptoms is the best predictor of prognosis.
While adolescent SSD was significantly associated with family function, SSD overall is associated
with an increased dysfunction of cognition and emotion, decreased quality of life, and high
comorbidity with anxiety and depressive disorders. Further research is needed on suicide risk and
cultural and gender-related issues.

Conclusion Updating the data of Chinese language studies, our research enriches the evidence-
based findings related to the topics addressed in the text sections of the SSD chapter of DSM-
5. However, research gaps remain about SSD reliability, population-based prevalence, suicide risk,
and cultural and gender-related issues.

PO-082
Mental health problems among adolescents and young
adults after the lifting of the COVID-19 lockdown in China

Xiangmei Li2,Yunjin Ma2,Chunyan Zhong?®,Dewei Pan* Lin Fu®,Fengxiang Ma®,zhili Zou*
1. Sichuan Academy of Medical Sciences & Sichuan Provincial People's Hospital, Chengdu, China
2. University of Electronic Science and Technology of China
3. Chonggqing Yuzhong Vocational Education Center, Chongging, China
4. Deyang Applied Technology Vocational School, Deyang, China
5. Chonggqing Yucai Middle School, Chongqing, China
6. Hengshui Heyan Middle School, Hengshui, China

Objective Referring to China’s guidelines issued by the State Council’s Joint Prevention and
Control Mechanism on December 7,2022, ten policies about coronavirus disease-2019 (COVID-
19) were released after being optimized, which indicated that we had literally stepped into a new
passage of epidemic prevention and control. Public health emergencies and abrupt transformation
was of huge possibility to exert an tremendous influence on mental health status of our vulnerable
adolescents. Depression, anxiety, sleep disorders and perceived stress were four major public-
concerned psychological health issues, whose prevalence should not be underestimated and
deserved our focus. Our study aimed to explore the impact which this special period had
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brought about to Chinese adolescents and young adults aged from 12-20 after the lifting of the
COVID-19 epidemic.

Methods The study utilized an online questionnaire survey with the Generalized Anxiety Disorder
Scale (GAD-7), Patient Health Questionnaire (PHQ-9), Insomnia Severity Index (ISI) and
Perceived Stress Scale (PSS-10) to detect the prevalence of anxiety, depression, insomnia and
perceived stress. As for statistical analysis, uni-variate logistic regression was used to identify
potential explanatory variables, while binomial logistic regression models were applied to assess
their internal association.

Results A total of 3447 adolescents and young adults aged from 12 to 20 coming from 25
provinces in China were invited to participate in this online survey, 3234 among whom fulfilled the
study inclusion criteria and completed the questionnaire. In our study, the detection rate of anxiety,
depression, insomnia and perceived stress among Chinese adolescents and young adults after
lifting lockdown were 27.86%, 36.36%, 22.14% and 78.48% respectively. Corresponding to socio-
demographic characteristics, gender, region, age and the history of infection accounted for
essential influencing factor of mental health problems. Specifically, female resulted in a significant
increasing risk for anxiety (OR=1.662), depression (OR=1.545) and insomnia symptoms
(OR=1.378). Besides, subjects living in rural areas reflected a higher ratio of feeling tensed
(OR=1.289). Additionally, the ratio of perceiving stress was gradually growing with
age (OR=1.000 for “12-14”, OR=1.980 for “15-18”, OR=2.049 for “19-20”). Apart from this,
subjects in senior high school were of significantly higher risk of anxiety (OR=1.263). Noticeably,
subjects who had been infected of was being infected were much more likely to suffer from
anxiety (OR=1.539), depression (OR=1.854) and insomnia symptoms (OR=1.271). As far as
attitudes towards the pandemic, the reduction of interpersonal connection increased the risk of
anxiety, depression and insomnia symptoms. Comparing to those who didn't worry about
vulnerable relatives being infected, those who were in worry reflected a higher risk of anxiety,
depression and insomnia symptoms. Moreover, fear of taking public transportation was associated
with a higher risk of anxiety, depression and perceived stress. However, more knowledge deeper
cognitive level towards COVID-19 served as a protective factor for all these four issues.
Conclusion In accordance with our investigation, the detection rate of depression, anxiety,
insomnia and perceived stress was comparatively high, which indicated that public health
emergencies, such as the abrupt lifting of the COVID-19 lock-downs, did make an difference on
mental health status of adolescents and young adults. This impact could not be underestimated.
Our research offered scientific data of mental health status among the youths ages 12 to 20, which
was capable of offering insight into constructive instructions of psychological strategies integrated
with clinical and political significance under the circumstances of public health emergencies. To be
detailed, news media should provide correct guidance of social opinion as well as strictly audit and
punctually refute harmful and influential rumors. Moreover, family and school should shoulder the
responsibility to offer inspirational support for youths. Especially, targeted measures could be
taken into consideration for female and rural students, who were extraordinarily susceptible to
mental disorders when public health emergencies happened.
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IR Y B (Patient Health Questionnare-9, PHQ-9) . {# & EEE (Whitely Index-8,

WI-8) . HR{RAEIRBERG 2 W B drifE % (Somatic Symptom Disorder-B Criteria Scale, SSD-12)

PEAS OB, KM IL-2. IL-4. IL-6. IL-10. IL-17 A1 IFN-y 3K, AG 0 2(5 o i 18 i e S 4K
. RH SPSS 24.0 70 fr — MR, ERSMAEE 1K, HIRELECRH the. 7725
FT. Mann-Whitney U #3568k x2&536. KH R iB5 3.6.0 iz @i L LARu =& &, KA
Spearman M o A4S & 2 [H AH S . #3687k N 0=0.05,

g8 SD 4lfE®R (MDI. PHQ-9. WI-8. SSD-12) B/ RB&Em T S 4181 C 41; H IL-2. IL-6.

IL-17A. IFN-y 7K FFh i, IL-10 /K-FRRK: MiEE#E Alpha Z R R I%, Beta ZFEIES TR w
B . X REARERE. WHEHRERSEXRESZIEML, MHER. E#HE
JBSERM S BOMN HRES IL-10 2HMHKG, S F2BANER. —HREKBKRS IL-10 £1E
AR IL-24 IL-6. IL-17A. IFN-y 5EXS7 £IEMHK, IL-10 5ERSS B0AHK.
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S5 SCI J5 IR RRERS S A E B RESS T 3e,  JAT B H S FAR RS S IE ARG, ST B RLRNSEAT
PR & S AR i 2 ¢, HLARMIR 3~ 200, 5 IVHIAE IR ™ SR FEE M B R AR WA AE — SE AR
P

PO-085
IR ERAR AR R B — 1~ E EE 2 ISR FHELL B

SKREVET . RHT. KA REN
g R R B

B HCEUE M 0A I O O BEG HRE (PCC) R PR RZ 0 & I 4k i A RS A/ BLHITAR (SCC) Il R4
R AR PERZ R O EA RRE RS BRI T SR Rk -

i RAATIEYERT L, 4 PCC 4. SCC 2 K18 Mz miy o A5 FE AR (CC) I — Ml R Bkt 3
H 203 ZAISPERZUCEE SN T IR T . BT A R B &2 Wb sk FH O B FIRE 2 W AE 45 & 1)
%o W =HBER —MRIEIRTOR . BN BRI . WCREIRIE 7 SIEIMREZ I ) 348 (LCQ) -
DY BRI 54T PHQ-9. GAD-7 7 PCC &3 H (i Wit K BE 15 55 #k o

&R 5 SCC 4Lk, PCC HmZMkFFLEM M4 (H= - 3.54, P= 0.001), R [MMEWIERIF(H= -
4.60, P< 0.001), ik LCQ 848K (H= - 2.97, P= 0.009), PHQ-9 1343 # & (H= 2.90, P= 0.011),
GAD-7 845 (H= 2.71, P=0.002). *Xf PHQ-9 1 GAD-7 ¥4 B & Fidlli2 Wy PCC i}, AUC A
0.88, #BURRMEAEEF 7% 4 514 90.0%F1 73.85%. L& iAJT 8 i, PCC AMZMERA prikss, H
OHMGEANEE . ZRRNSERMIRIT R, SCC AMWIERSERIMGE, OHERESHERNGE.

518 PCC 5 SCC I RFF AR . OSBRI ZAMER, PIXAPH. HOMEEIHERE
PENZ I R N R AT O B R BB 2 . PCC B L EEYT R B £ 2eiE, (HXTF SCC, 4
X998 DRIV 97 PR A 3G Y

PO-086

EBaTEHIREANANIIERED Glx BN

PR, ERZE. LT ARIF. L. k. SKIETT. BUEE. Ezhia
WL R 2 1 2 o B s A i % P e

B R A1 2O — M E AR MR N, EEDIROAELIE . A, BRI 5 SR
0%, IFHAEA A FREEE IR BERRRT o PRI ORI, A o0 RAE B H AR AT k. 79%,

TR IEH NN A ARG o A W TSR R 20 R0 R 3 W] et e WO SR A JE 2 2 Ak, AR
M4 HTAR G S SR IEA — 3. AU T REIIRBE B (IH-MRS) By J6 B I & K o o AR
IR BAGITIERE T 2 R . AUREER A 1IH-MRS $ARIF R RCT W78, 4R F0JE b T 0Pk 1 7 240E
BE WD REAHE S EMAEE 5 (G HIRI,

Tk NS ERG # 73 R0 S AT REN L 2. IR e TG (1dmgl iR, 2R
AR R (LR« R S E N DGR, ESREM T2 M
KA EE R EMAOBEIRANE: (RBANS) SR PP 17> FEIE B3 BARI DI R LA 58 il 5
1H-MRS Wil 73t ELATPT T PSRN DD REATHE S GIx KT AR o R 16 2H - 5 A 0 Bl RE AR
AT Glx ZEALHEAT (i AH 5% 73 AT o

SR et TR T2 G, RRAREMEZCZE ). SERS . ER 13701 RBANS
e BT, wIGHEE M S Gix /K-PASE L B2 MR, ERgIR e FDR KIE.
IR B FH TS GIx /KT AALMIEE 15 70 AL R IEAHSG, Rilid FDR AZIE.
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g5iR Rl T T BT ot AR P FURE B A RN (RIZHCIZ . FIRThREANE R
T s AWSRRE O ZUE R F LR E TR THUS, W50 GIx KRR, XA U rT REAEAH Y
IFIDIRECAE R EfE

PO-087

IR o 46 4 0 BRE I PR R B MRS 7S RO 2 M

WRIMH . FhIF. JUT M. DG, IS, SKRETF. B, i
WL RS B 2 e Y s Al 18 O P e

F A0 BUE A — R SRR, BN B0 . B, BRI AR
A%, RPN REEE AN T) RE R . PR SURIL, A 4 S S U ] 35 79%,
ILRIZEF I . BEAA ISR, O S S VA T REAAE T - AR
A LRI 43 B0 5 5 W R BRI TS (258, 4R FE I A 43 2 18
PRIIURI A AS U6 £

J7 AN ¥ 5 S 0 . A M 45 A S R R . WO TAT S2R A 11205
B, RAMMERGIEEREL (PANSS) | O HUEHfHEIS (PHQ-9) . 71U Ik AEhug it
% (GAD-7) AT SLHERISHIZ LIRS IL: (RBANS) VP 4 2L 1 # 1 i R 3L,
SR S S RSB SLAP A  FTAT S2 RSB R AT MY 3D-TL WAL MR RIS e
SRRV 19 2L 56 IR R 2 57 . RS SRR IR R . RITRL. 2 F 4
PRAVRIE T ORI 25 o F40L 0 LB % 2 S M b 5 s R R ILRAT IR AR AT
Sh SR WL i 5 RO K 1) PHQ-O 196 I T R M1 40 24 % (p=0.013) , il FDR
BEIE . WA 5 B0 S0 (0 R0 BRI 40 B4 S 4 16 (p=0.026) , i FDR £
E o WA 43 B S5 AR 5L RIS PR F LA Xt (p $49>0.08). WARIRF o0 3 5 6 4 10
IEFIM (p=0.048) FIATHIMIA (p=0.043) KW /2 F RERCAARE I HZUEB# (%, KiEif FDR
BEIE o WA 5 B2 S 5 (X5 DU 4= (R R AR ¥ 3 S S 3/ (p=0.011)
Riiid FDR K E.

£ WIS 5 RO S T A I TR EAR , R AT ARN RS s AR 23 4
A7 S UNER AT IR 0 2 P 2 A M 0 0 9 X5 DU S e P2 B I
GETCIEECN

PO-088
WS RER SEERRIFIR E S 4R & 1E

HEI. A, O, TET
HHBERK R R B

HH PHZEVERMENR PR RS (OSAD & — i DL IR AR PR T, 45 sl A 7 R YD 1) 1] Bkt 058
LRy LPIRGE B2, 3G R B R AR BRI T4 BRI 3 BRI A5 L AL AT R B
OSA il 1 2 AEM 2. ARAE. AEIR. R EM 2 SHEIRE (PSG) HMIMEE R, RYE0T
R EHEARIE HRE (AHD RARIR AR A AN LR OSA 7008k . H=FEM, 2 OSA
i ] 22 3 G ]

J7iE BRI IR Y], OSA SMRIGEREIE. THUAE. ORI ik 2 IEAR P R AL . LA
A CEFEIFMAEGIR, EWIREMEE IR PRI KA ¢ . BH 2 11 MR IR IR 2 5
BURARIEACAE A AR B R 58 4Pl B, (HILATRERE 2 BRI, Ansh L AHEEVE SR 05 . IR |
B H A MUE SRR ARSI P B T RE RS A5
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SER WEIURW, MRS 5 I8 v S BN R e, HL S R R 4 B R A A IR AR R
DAEWFFER Y], Fp8UEIERIE S (CPAP) W] BEXS TR AT 8 IR BRI BIBRAEH], (HEk=Z
KA ARX IR T, Kk, MEvfhssie.

ik B2, OSAWRESEANMIERIIRAIEAAE, JFH, R LR IHZ AR YT OSA, IXLEHTRL
FRAEARA W RETE AT . L, IR L, BATN ZmEEY OSA FEMIRADFAE, iR
Bl BRI .

PO-089
WigtERMER S FENE DX AN RIAR

Db oS
I N BRI B S i A B

BT XM BT A2 — 2P B (R S R M I IR, WAL 2 R BRI 3 AR Aok T B KA 7 A A
H, FIEWHTFRRY], BIEENS 5HE RN, SXUHERERS SN KRBT, B
B, BRI T W A P 5 - o XURH B3 T BE R, 2Bl B R L 12 W AR T 4 it
IR o MUAR SO T i Gl A= P TR R XURH B 05 1R 4 FH B W] BRI AT 470

FE KE#E 2023 4£ 5 H 1 Cochrane Library. PubMed Z5%#E 2. =% 8k “bipolar
disorder. Gut Microbiota. microbiota-gut-brain axis "%

SR UG B AFE I TE G YRR 5 0L, ELAE TR 2 R A B 1K DA S e S R A i 11
s> . A TARRRN, XUHBERS 38 K TE E A s = WA R & 2 7, JF HiXel
AL AT BE SR RAE ARG PR AR A G BhAh, I TE R e i A S A P ) LR
TR RS, WA B H4EER . RIRIR. y-Z AL T IRONE B IR 1y a1 o b 11 P T P ik e 2 3%
G 52 XURH 7 IS B BS 7E PN 0 22 FioRS A 0 ) R A L0l SRR S, (ELHA 27 38 2ORE S B A
N E E R MAREAR A, Wil S S BT RER IO SR AT BEH & BD R AL B 2345 .

g 4t MR TPCERY, AW, 299, EEBE. RETXNET G BD &3
T AN ACRE R 2 P 2R R, el R 22 B T 0T BOd AT 35007, WTRERS 4 Jm XURT 1 [k
5 R VR TT BT S (8 (R A o SR %

PO-090
22139 BAEEERVEHITICEEERBTERER M
HEWHR

TREGR Y FBRZ Y. BEIR L, E 2 RNt
1. LBifgmmiss— NRERRE
2. Ligmiks s LA G

B T e B B O BB R Al B3 IR 3 PFR 3R (the symptom checklist 90, SCL-90) ¥
45 B E, % SCL-90 154 540 Rl 25 .

Tk WA = 2 A A EE B O FERL 2009 4F 2 A F 2023 4F 3 H HIEEHTE IR [ PR R NP
I 22139 4, JFREER . HAEANDZEEE. WEEHESHNH, SRR EE
SR A PFRR I 75 B EIE A0 5E B, JRE TAntbiR. HHRE SCL-90
B TS5y SER . MRS

ZER (1) 22139 # B4R 45.02£18.95 &, ML 32.7%, ZetEEif] 67.3%. Jifh A%L
RIS 700 9. FEEZH 11665 5. #Ar4] 5435 4. REARFENG 864 1], 5RiAZ 578 . FEIE4 B
Ee il sk 5 %4 (R2=0.64, P<0.001)
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(2) FEEH. MATAH. SRS T FAE T HEEA (P 1<0.001) , HEAREEASHN bR
B M T S EESHEER, HRSHEFESYE TEEA (P1<0.001) . BRsqia”H
T, ARSI T e TR S s BREEAR R 7 4h,  BEAR PR AS 2 25 I A K T R 5 4
gl MR R AR S, sRiET. CNBREUERT. BT, R R
PR AR (P $5<<0.05) .

(3) 5 SCL-90 % Il [F ¥4 2 FAH O, & K7 SR A ¢ R 40-0.11 2-0.43; Lotk B gk ik
s AR EERET. R, HARTH AR m T M (P1<0.00) .

28 A ERLER T2 A BRI AR 2 B e m, il % SCL-90 MTFAEIR ™ &E
FEPEE 36 i T B . BAREEIR N, i R ER B R TR g% .

PO-091
BB Z R 5 20 =0 Fr 2 B Y 5 B R KU T 43 U AR S M SR

ARKBL, R L. BHESE. RIA
VNP ) R PN

B B 5 A R A 2 I R WL — RS mh S M . H ATl R Y697 MDD LAZgh =, {Hit
FIHRIT RAMAZE AR K, 29 2/3 ) MDD & TEWIGPUIIARIA T G RBEIA B RER M . IR, 4
J IR A SR B AE FC 28 R BT 22 A Jk IR AL DX 5 0 8 4 A8 S 2 M LAV 24 25 1) 52 e . AR 78 B HE N
FOHIIE £5 3 4 1) A0 5 -0 P 2 TR 7T 22 FE R XU 47 (polygenic risk score, PRS)-SHUHIAR 2534
Ko

Tk AW FEASH HAEYARAIT AT GWAS summary #5158 PRS iH5.) Base &, #H%
1000 % MDD &3, H#H 1309 /ANEEH pHLm 4h 707 45 R BN PRS M5 target 48, FIH
PLink 1.9 A ERS#Hr 2L0ER A PRS, ALGERAE PRS. DL MDD B #FGITRIANGIT G 2 JA
FIREHNAERRE 17 TP (02 RAE NP DU AR 2597 2 e bn . [FEIRF49 N MDD B35 697 1 L
B FEXRE. AEEL. e 22 RERES . YUk, T AR ESER P
fii MDD FE35 G ARIEAR AL O BERRE . (A S i34 SPSSPRO 1.1.13, ¥ Spearman #Ho< 455
M ZoegRPE EA 845 7 VR AT AT .

B G PRS BEAEAHCHIST, #EEfE 0.001. 0.05. 0.1. 0.2. 0.3. 0.4. 0.5 BEAEIE F75lit
HIFERMAERME PRS, A FTE K PRS BHT /G808, MHEMEHT45 5. 0.05 B{E N K
M ZERT PRS 5 HAMD-17 W F 2 MM, 1 7 NRE FMAERT PRS 5
HAMD-2 k7> %R LR A CPE . 20 B [F A T 85 R B IAFEH 28 PRS B4 1
, FEMRFRER-FNRME, EEHAER-— NN EME, e CRFER- MR, 0.1 B
TR ZEE PRS. 2402 R E RSB R L /0 2E MDD B & Pl 25y B R = . Gy N FIARIE
PRS FfA 2 i, FEEIRES-RIRME. —FERAEFAE. ECRE. 0.1 B{H NIARE PRS. £
L2 RTERGER LS KERE-HLWME R MDD & BTl 2597 2 s m R &

g0 Z B XS — e R B bR BB AR A S E U AR 25 R0 22 e R 1 2 8k, 0.05 BRI N kS
P ZERERTY PRS 5 HAMD-17 W & Uik 70 R AZCEAR OCPE,  JF H 0.1 BIE N IR i 70 2808 SR AIORE
T PRS. WK GRIERRNS) KOHRHE (REREL. AiGFE #E230FF) 5 MDD B Bl
B 28597 30 %
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PO-092

YAARE=xEH QTc HHNmEEXE RS

Wi, mHES. A
VNN R NS

H K 2011 FERE & 2555 (The U.S. Food and Drug Administration, FDA) & #%Z R,
F U R 22 /U AR 22 ] 2 QTe (MR K, RO, Hindennl#M s s s, FELG
TRIERFE . A0 5) B MG PR TN 9 3R] VA B 2= AN G R R 1) QTe [RIIREK:, PR AT 5
WIEDURENFE T, REAE FDA 5 3578 F A VB 22 2 B 252 QTe (A, AR5 Z AR
Frig ARWFFYEE 2015 45 6 H-2021 4F 1 H HATE7E 2R R K27 B I H oK 2= O BEORS R4 52 S ] P K
22 VUERE 22897 1) 773 BERTRBIIRR R R A2 AR 0 B (%) , 1R, 24, 3, 4
Ji, 5 ARG EEHE XA AR, K QTce MK & SN B #:2450ms, % £:2460ms,  [F]] LA
AQTc REBERTET 30ms ¥EH N QTc MIHEKAMAKLELKA . HilmKHEREIEFERL.
Wl W, BIFELRA IR . i SPSS25.0 T4 T .

SE X T AR A A VG B 22 /P ERS 2R T B R, QTe MIIE K (B :2450ms, Zo Pk
2460ms) M RAEFA 3.5%. H52 LA IR =G 7 a0, Fg. MR RERm QTe (A #
(P=0.029, P=0.000) . #%% L A VGERYE =097 )5, BRER . s, &I 86 IR%E
(B=10.512ms, P=0.023) , &I HAIUEMEZY) (B=4.674ms, P=0.043) KA HAEH 05
SN (B=-9.027ms, P=0.021) ¥r[ZE5m QTc M. [FE4ERK (P=0.016) .
GIA O (P=0.009) . &IMLEH (P=0.003) . BIhfEA4 (P=0.019) KEETERS KL
QTc [MHIEK (AQTc=30ms) , f/afElnpR FDA 47 P, V&A &I H 78 Ik 22 555 A
B TR QT (A 2

g HArgi RER\ESH FDA HEFE L AR EIIGIRIGIT IR T, 3R] U BRE 22 K i )4 B 2 A XS
AN, BRYER . RSN, SIFEE IR A PR A 250 B A IR O B RS E R T R
PR B ] 2 s R PR 22 B QTe M, &a, FR K. BIFEEOR . mIER. B
ReANEI B AR S KA QTe LK .

PO-093
INERZA 2 RN B AR K E R 4

REREEE L RIR
ENEPN VR NS

B CREAT AR TR R E 5 HUIAR 24597 R0 VIR SR RS2 R 22 T RE S AN IR 5% — 2024
R E ASBE S MR N [ SE BRI DL o AEAHIAE IF 7T Fh 3 8 o A B — 2% il PG T0UE BB 10 5 7%
SESUTRG BWIR YT AR R IR FE I (R AL 5 M5 2 . R AEMIIREMIEFE . A 251
WAL AW I H AT T WA, RS 7 AR AR o 15 AR AR AR AT S KA s HE 5

BN LI AR AR T R

FiE AW TN 929 FIHIALAE T, F#t 18 ~ 65 %, FFEARME#HITE MDD iZlibait. 2 5%
Fe 52 R —HUMAR 23067 8 JA BRI A R0 rTMS 897 . TERRZRFIEE 2. 4. 6 I 8 i ffi ] HAMD-
17 VEASIIACREIR ™ AR T o A FH I PP Bl 20 M7 D7 R STAMARE 8 VR T IR BN, AT Bk
AT LLR BT SRR . 4T 77 2250 MR Turksy HSD A8 36 P IR SR R 3 GEAE QI & 1. FKEERR
Bi L AR SO MImRADR GRIG FREG . H RS S RS R)N NBEARIFE M. thah, T DT
WA KEGG S HTIARE A RAE1E, JATESE 17 1309 M LR IBEAT T HE A Sh & 2 .
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PATT S5 WAL 0 R0 52, T8 2 AR S A AT 23 T N B TR R 5 IO B U SR I AE
WA

GEE BRI 3 MU NS IZRHT RN (CL . BN (C2) AEREsh (C3) . JiE
ARG B AL B fE R A 3 KPR E AR B8 (ClvsC3, p=0.00054; C2vsC3, p=0.027) FIZJE
FEH# K F (C1lvsC3, p=0.0067; C2vsC3, p=0.018) , FEJAJT 4 A LI 2 B /K P E 4 %
# (C1vsC3, p=0.00025; C2vsC3, p=9.3e-07) . & 1&kHS (ClvsC3, p=1.6e-10; C2vsC3,
p=4.6e-13) FIPLKEJ (ClvsC3, p=1.5e-11; C2vsC3, p=4.7e-10) . F- | N (ClvsC2)HH 543k
N F B EETHEE RN G TEE, TERESI(CL vs CIMKIERN FEEET TRP JAENR
LEECBLIBER

g TS R RIS IR TT B Ja A m et T2 E 8, i uEm e s
TR 5 S IBB S S P2 o 8lh], WA TRP EIE/E AR FBaTT At 1k —
IR IE IR SRR

PO-094
ThgeRERX A TPH2 RENHEIER SHMEPAEXBRHSE

IR L R i 2
1. AT B
2. AR W R K

B $AE (MDD) 4Bk WHIRS B 2 — . IATERDT rs-IMRI 454 TPH2 & H 34 K F
Wi 2 A EAE 5 MDD & A i o< Bk

Jrig AW IEgy N 300 %1 MDD &35 Al 100 X ] (HCs), HH 101 %1 MDD &35 Fil 64 4
HCs 3% MRI. AW 7ifiiF MATLAB(2014a)% 1] RESTplus 450 #r rs-tMRI B gL, 2354 1
RAPRIE (ALFF) . X3—%E (ReHo) FIZ-HUERAHRIE (FALFF) #8151 X /8 5 & &
B, JERMTIhREER: (FC) Mo #T. M6 MRI ) MDD 3 41F1 HCs 412 [a] it — sk Al
R XSG SE, T SRR R T rs-IMRI R IR X S 8 IS S A TPH2 WS4 K ~FAH B
{EFS MDD RAEMISRIME . Bfa it @it as B RIEFHTHIRRIE (FDR) £ HMKRKIE.
ZER KA R AL 291 %) MDD & F1 100 %1 HCs. Rs-fMRI 2 #r4s5 EB7x: 76 MDD ZH A0
HCs I8, AfFnasmEl. A LR (STG) FAME ) ALFF fE7E B2 721 (p<<0.05)
A G E (Middle temporal gyrus, MTG) A _F 0] A OF2HFOA RL F 5 (MOG) Y
ReHo fAE 2 7t (p<<0.05) 5 VL EIREERAE N ROIs #t— 734 MDD 1 HCs Z [H][1] FC %
S, ORIV RS A M R FC A0 STG 54 M ~FE (TG) 1 FC. 4l STG
H5EM STG. £ STG 54 M%i Elal (SFG) ) FC A4 STG SAMIEL FEl (AOG) PAK A ]
MTG 541 MOG ) FC B Z %M (p<0.05) ; 7T it—2 & MDD Fl HCs 2 [B] 45/l STG H
ALFF J53 5 TPH2-5-203 H 34k ZM75 B ALFF ¥53h 5 TPH2-9-178 R4V A1 HAFEH 5 MDD
IR AEAFAE R (p=0.004; p=0.048) ; £ifll MTG ] ReHo i&3)/KF5 TPH2-5-203 H 31k 5
MDD )& AAFLERBEME L AN STG 541 10G 2 Al ThAeiEs: S TPH2-9-178 H LA
fEH5 MDD R AAH5E (p=0.018; p=0.021) .

28 AW FTR MDD EE KT HCs, FLlal. 8k, Hedml. BRI, & A B R T e
FIFE SRR, AR R, el O ERRL R B SRR TS sh S TPH2 HREMAH E/EH S
MDD [ & AEAFAERER, XInE EiR W& MBA A BT 31 45 &KL MDD,
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PO-095

—BIX TR RS SRA T TFRESIERRENE
REXRVHRETE AR

EHH. W, DR, HEr. RET. T
R FRIGREERE

B JERMET 4S84 (primary Sjogren&#39;s Syndrome, pSS) J&— gk 4= 5t [ & s,
I R A DR SRATRAE D7 . 8RR SRR & 2 R R0 ie FBUDAL. £ REATE
IR ARG . ABF Sl b, BERTTIE SC A pSS WSS EE S AR, fE S A 5T
Z AR ZR, A pSS KA SRS I B R IS T P A Bl .

ik FTA N pSS HBE KA 2002 4 pSS [H Frsr 2K brifk & 2016 4 ACR/EULAR pSS 432 b5
HE . ARG RFHIAL R (Hamilton Depression Scale, HAMD), X% /RiifE g% (Hamilton
Anxiety Scale, HAMA) 1% #4357 s 3% (Multidimensional Fatigue Inventory, MFI-20) 43 5 iFAd
PSS HE R MG IFINAL. B . @i RTRIG A Fisher&#39;s g5 70 7l LA pSS &
HAAR AR FIAR A R R £ S DL R 55 R AR 55 2 TR) AL 2 N S RTI RARFAE , R JF 4 it
logistic [F1JH 54T pSS & FH-HHER . FERERIE S ML KR 2548 pSS & HHIAR . H e A
55 TR 48 S E % 5 5h F5 %1 (EULAR Sjogren&#39;s Syndrome Disease Activity Index,
ESSDAD iz &b k154 (EULAR Sjogren&#39;s Syndrome Patient Reported Index,
ESSPRI ) [AHIE:.

GER AWILGIN 334 ] pSS BF, GHMMR. FBRBAE TR ARSI 25.4%. 31.4%FH
43.4%. pSS HE G IFMAL. ERME S ESSDAI Al ESSPERI #i2% (P < 0.05) , #—
logistic B4 4T &K, ESSDAI Ftm2& pSS & & IMAL. AR Ll HE . thah,
PG HIAL FERERIETT 1) pSS B PT-SSA PUiRBHPER T my . P57 B A AR AMA C3 /KPAN
W LI A/ 2 24K (Interleukin-2 Receptor, IL-2R) /KF, {%k C3 Al ML IL-2R & pSS &
I 57 BT S B TR R

S0 pSS BAE PG E ST ST . AR RAHIAL Y M E AR 2 IEA G, C3 IR IL-2R BT RES
57T pSS 5y R

PO-096
Neuropsychiatric Inventory in cognitive assessment
outpatients with Mild Cognitive Impairment and Dementia

Yuhang Li,Ruiping Liu,Wenlin Ma
Tongji Hospital, Tongji University

Objective Dementia is a prevalent geriatric syndrome with serious damage. Behavioral and
psychological symptoms (BPSD) can be a prodrome of dementia, and the Neuropsychiatric
Inventory (NPI) is widely used for BPSD evaluation. To compare the prevalence of BPSD
according to cognitive status, and to determine NPI cutoffs that best discern individuals with mild
cognitive impairment (MCI) and dementia from those without dementia.

Methods Study collect patients continuously from January 2018 to March 2022 in the cognitive
assessment clinic of Tongji Hospital of Tongji University. BPSD were assessed with the NPl and
cognitive status were assessed by the Chinese version of the Montreal Cognitive Assessment-
Basic (MoCA-B) scale combined with Instrumental Activities of Daily Living (IADL) scale. The
patients with normal MoCA-B evaluation were cognitively normal group, the others were further
divided into mild cognitive impairment (MCI) group and dementia group according to whether the
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IADL score was normal. The area under the curve (AUC) was used to assess model discrimination,
and to determine the best NPI cutoff for MCI and dementia.

Results Study included 2,827 participants (mean age = 66.2 + 13.4 years, 45.6% male), 652
(23.1%) of whom were cognitively normal and 803 (28.4%) were MCI, 1372 (48.5%) patients with
dementia. NPl symptoms were more frequent in dementia and rare in MCI when compared to
cognitively normal. Higher odds for each type of BPSD were found among participants with
dementia than in those who were cognitively normal and MCI. The best NPI cutoff to discern
participants with dementia from those cognitively normal was 2 (AUC = 0.716). Poor discrimination
(AUC = 0.458) was found for the comparison of MCI and those cognitively normal.

Conclusion We found that the severity and frequency of BPSD in patients with dementia were
significantly higher than those with normal cognition and those with MCI.For patients who actively
seek cognitive assessment service and with no diagnosis of dementia, those whose NPI scores
= to 2 can support the decision for further investigation of dementia.
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PO-098
Patient’s knowledge about acute myocardial infarction
related symptoms and self management: A Chinese
population study

ruhui liut,Zhaohui Hu?,Shenghua Li2,Wenlin Mat
1. Tongji Hospital, Tongji University
2. Punan Hospital, Shangha

Objective Delayed time from the symptoms to reperfusion has been associated with worse clinical
outcomes and increased mortality of acute myocardial infarction (AMI). The purpose of the current
cross-sectional investigation was to investigate knowledge of AMI-associated symptoms and
correct self-management interventions in Chinese patients with CAD to provide evidence for
further prehospital delay time studies.

Methods After obtaining institutional ethical approval, 680 CAD patients completed the study from
Nov 2017 to Oct 2021. Typical and atypical symptoms of AMI including chest pain, dyspnea,
diaphoresis, nausea, vomiting and syncope, were corrected with nitroglycerin and aspirin when
suffering from AMI episodes. Self-designed questionnaires were applied.

Results The perception rates of chest pain and dyspnea were 84.9% and 68.5%, respectively,
while for atypical AMI symptoms, such as syncope, diaphoresis, and nausea and vomiting, were
20.9%, 12.1%, and 38.7%, respectively. However, 63.7% patients could correctly use nitroglycerin
at myocardial infarction, but only 15.1% participants could use aspirin correctly. Multivariate logistic
regression analysis showed that female patients, patients with relatively low educational levels and
those with previously diagnosed stable CAD had poorer knowledge of AMI.

Conclusion The knowledge of AMI-associated symptoms and the awareness of self-
management interventions in China remains to be substandard, especially knowledge of atypical
symptoms in female patients, low educational group and patients with stable CAD. Adequate
health education for AMI-associated symptoms and the awareness of self-management
interventions are urgently needed to reduce the prehospital delay time.

PO-099
Correlation between depression and prehospital delay
among acute myocardial infarction patients in China

ruhui liut,Zhen Wang?,Hoschar Sophia®,Xuebo Liu!,Wenlin Mat
1. Tongji Hospital, Tongji University
2. Nanjing Jiangning Hospital
3. Medical Center- University of Freiburg

Objective Earlier hospital arrival and rapid intervention for acute myocardial infarction (AMI) is
important for a better prognosis. Prehospital delay (PHD) is an international challenge. Depression
has been known as a risk factor of cardiovascular disease(CVD) and for detrimental medical
outcomes; whether it can influences PHD of Chinese AMI patients is yet known. The present study
aimed to examine the influence of depression on PHD thus to verify that psychology can affect
physical health.

Methods A total of 421 patients were recruited from the Cardiology Departments in five hospitals
across Shanghai and Xinjiang in China. Depression was measured using major depression
inventory (MDI). Prehospital delay was defined as the time of symptom onset to the arrival at
hospital door and was triangulated in the interview. The nonparametric Wilcoxon test was used to
assess the differences in median PHD time.
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Results The median delay time was longer in patients with depression than in those without
depression (255.0

min vs. 111.5 min, P=0.006). Also, the degree of depression of patient was aggravated and their
PHD time was prolonged.

Conclusion Patients suffering from depression have significant and clinically longer PHD time
than their non-depressive counterparts. Thus, a positive correlation was established between PHD
time and degree of depression.

PO-100
Treatment Effect of Guanxin Danshen Dripping Pills on
Coronary Heart Disease Comorbid with Depression or
Anxiety: An ADECODE-Real Word Study

Shihao Wul,Weigi Shit,Yuhang Li,Ruhui Liu?,Dayi Hu3 Ligiang Zheng* Wenlin Ma!
1. Tongji University
2. Department of Cardiology, Tongji Hospital, School of Medicine, Tongji University
3. Department of Cardiology, Peking University People's Hospital
4. School of Public Health, Shanghai Jiao Tong University

Objective To evaluate the efficacy of Guanxin Danshen Dripping Pill (GXDSDP) in treating
anxiety and depression in patients with coronary heart disease (CHD).

Methods A total of 1,428 patients diagnosed with CHD screened for anxiety, depression, and
quality of life at baseline received 0.4 g of GXDSDP treatment 3 times per day and returned for
monthly reassessment. Patients were recruited after stable treatment for CHD and received
General Anxiety Disorder-7 (GAD-7), Patient Health Questionnaire-9 (PHQ-9), and Seattle Angina
Questionnaire (SAQ) for evaluating anxiety, depression, and quality of life (QOL). Patients were
followed up 3 times, 4 weeks apart, during outpatient visits.

Results At the third follow-up (F3), the anxiety symptom of 63.79% (673 of 1,055) of the
patients improved to sub-clinical level, and the GAD-7 score improved significantly (8.11 vs. 3.87,
P<0.01); 57.52% (585 of 1,017) patients&#39; depressive symptoms improved to sub-clinical level,
with a significant improvement in PHQ-9 score (8.69 vs. 4.41, P<0.01) at F3. All aspects of QOL
significantly improved at the end of treatment compared to those at baseline. Physical limitation
(PL, 31.17 vs. 34.14, P<0.01), anginal stability (AS, 2.74 vs. 4.14, P<0.01), anginal frequency (AF,
8.16 vs. 9.10, P<0.01), treatment satisfaction (TS, 13.43 vs. 16.29, P<0.01), and disease
perception (DP, 8.69 vs. 11.02, P<0.01) showed significant improvements.

Conclusion A fixed dosage of GXDSDP may be a potential treatment option for patients with CHD,
anxiety, or depression (registration No. ChiCTR2100051523)
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PO-103
The relation between cannabinoid receptor 1 gene
polymorphisms and cognition in chronic schizophrenia
with and without tardive dyskinesia in Chinese population

Chenghao Lu,Shen Li,Lili Wang
Tianjin Anding Hospital

Objective Tardive dyskinesia (TD) is a group of medically induced movement disorders caused
by the long-term use of antipsychotic drugs, and is commonly seen in patients with schizophrenia
(SCZz). Many factors influence the development of TD, and genetic factors play an important role
in the disease. Cannabinoid receptor 1 (CNR1) is found in high concentrations in sensory and
motor control areas and has a role in regulating motor and cognitive functions. In addition, the
genetic variability of CNR1 may be associated with cognitive function. This study aimed to
investigate the relationship between single nucleotide polymorphisms (SNPs) of the CNR1 gene,
TD and cognitive function in a Chinese population, to investigate further the genetic mechanisms
associated with TD, to estimate the risk of the disease in individuals, and to provide a theoretical
basis for early identification and prevention of TD.

Methods A study was conducted to include patients with SCZ who met the inclusion and exclusion
criteria. The diagnosis of TD was determined using the Schooler-Kane International Diagnostic
Criteria. Independent sample t-tests, chi-square tests or one-way ANOVAs were used based on
the type of variable; Hardy-Weinberg balance tests, linkage disequilibrium analysis and haplotype
analysis were performed using SHEsis software for SNPs; binary logistic regression was used for
relative risk analysis; and analysis of covariance was used to explore the main effects and
interaction effects of TD diagnosis, genotype and cognitive function.

Results 1)This study had 53 patients with TD and 163 without tardive dyskinesia (WTD). The
prevalence of TD was approximately 27.3%. The two groups had statistically significant differences
in AIMS, orofacial and limb-truncal scores (all P<0.001).

2)Allele and genotype frequencies were not significantly different between the TD and WTD groups
(both P>0.05); genotype frequencies at the rs806368 and rs806370 were quite different between
the male TD and WTD groups, but not statistically significant after controlling for covariates (both
P>0.05).

3)There was no significant difference in genotype frequencies of SNPs between the TD and WTD
groups for the different genetic patterns (all P>0.05), and statistically significant differences in
rs806368 CT genotype and rs806370 TC genotype between the male TD and WTD groups for the
overdominance pattern (OR=2.508, 95%CI: 1.055-5.961, P=0.037; OR=2.552, 95%CI: 1.073-
6.069, P=0.034).

4)Haplotype analysis showed no significant difference in the distribution frequency of the eight
haplotypes between the TD and WTD groups (all P>0.05).

5)TD patients carrying the rs806368 and rs806374 C alleles had higher total AIMS and limb-truncal
scores (both P<0.05), and TD patients taking the rs806368 CC genotype had higher limb-truncal
scores than those taking the CT genotype (P<0.05); male TD patients carrying the rs806370 T
allele had higher total AIMS scores (p=0.022) and TD patients taking the rs806370 TT genotype
had higher total AIMS scores than those taking the CC genotype (P<0.05).

6)The difference in visuospatial/constructional between the TD and WTD groups was statistically
significant (P=0.04); the interaction of TD diagnosis and genotype at the rs806368 was borderline
significant in visuospatial/constructional (P=0.05).

Conclusion 1) The incidence of TD in SCZ patients was approximately 27.3%, and men, advanced
age, long duration of disease, smoking were associated with the development of TD.

2)The CNR1 gene rs806368 and rs806370 are associated with the development of TD in Chinese
SCZ patients, with the rs806368 CT genotype and rs806370 TC genotype increasing the risk of
TD in male SCZ patients.
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3)The CNR1 gene SNPs allele and genotype were associated with the severity of involuntary
movements in TD patients, mainly with limb-truncal and not with orofacial movements. This
association was more prominent in male TD patients.

4)Patients with TD have a more severe visuospatial/constructional impairment, and mutations at
the rs806368 exacerbate the impairment in TD patients.

PO-104
Sex differences in plasma lipid profiles, but not in glucose
metabolism in patients with first-episode drug-naive
schizophrenia

Nannan Liu'?,Yeqing Dong'?,Yanzhe Li'2,Shen Li'? Jie Lil?
1. Tianjin Anding Hospital
2. Mental Health Center of Tianjin Medical University

Objective Abnormalities in glucose and lipid metabolism are associated with first-episode drug-
naive schizophrenia (FEDN-SCZ). Sex differences have also been observed in the incidence and
severity of SCZ and its related metabolic abnormalities, but whether sex differences exist in the
specific metabolic abnormalities remains unclear. The present study aimed to investigate sex
differences in plasma lipid profiles and glucose metabolism in patients with FEDN-SCZ, in order to
better understand the underlying mechanisms and potential sex-specific risk factors for metabolic
abnormalities in this population.

Methods A total of 172 FEDN-SCZ patients (male/female: 83/89) and 31 healthy controls
(male/female: 14/17) were recruited. The Positive and Negative Syndrome Scale (PANSS) was
applied to assess the psychopathology of patients. Glucolipid profiles including oral glucose
tolerance test (OGTT), fasting glucose, insulin, total cholesterol (TC), triglycerides (TG), high-
density lipoprotein (HDL) and low-density lipoprotein (LDL) were examined in all participants.
Results Compared with healthy controls, FEDN patients had significantly higher blood levels of
fasting glucose and 2-h glucose (both p < 0.001). The rate of IGT was 24.1% (n=20) for male
patients and 25.9% (n=23) for female patients, compared to 0% (n=0) for the control group. In
addition, FEDN patients had higher blood insulin and TC levels (both p < 0.05), and were more
insulin-resistant, as reflected by HOMA-IR (p < 0.01). Further, male patients with IGT had
significantly higher TC, TG and LDL levels than non-IGT patients (all p < 0.05), while no significant
differences were observed in female patients between IGT and non-IGT group. BMI, TG and HDL
level were identified as significant predictors of IGT in male FEDN patients.

Conclusion IGT occurs in a certain percentage of FEDN patients with SCZ. Male patients with
IGT have significantly altered plasma lipid profiles compared to non-IGT patients.

PO-105
Serum cytokines as potential biomarkers for metabolic
syndrome in clozapine-resistant refractory patients with
schizophrenia

Yeqing Dong,Yanzhe Li,Nannan Liu,Shen Li
Tianjin Anding Hospital

Objective Treatment-resistant patients with schizophrenia (TRS) who do not respond to clozapine

are known as patients with clozapine-resistant refractory schizophrenia (CTRS). While metabolic
syndrome (MetS) and inflammatory cytokines have been linked to schizophrenia, the relationship
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between MetS and cytokines in CTRS patients has not been examined. This study aimed to
investigate the potential role of cytokines levels in CTRS patients with MetS and without MetS.
Methods The study included 69 CTRS patients (31with MetS and 38 without MetS) and 84 healthy
controls (HCs). The levels of IL-2, IL-6, TNF-a and routine biochemical parameters were measured.
Psychopathological symptoms and cognitive function were assessed using the Positive and
Negative Syndrome Scale (PANSS) and the Repeatable Battery for the Assessment of
Neuropsychological Status (RBANS), respectively.

Results The cognitive function scores of CTRS patients with MetS were lower than those of CTRS
patients without MetS (p < 0.05), even after controlling for confounders. The levels of TNF-a were
significantly higher in CTRS patients with MetS than in those without MetS (p < 0.05), and it had
good diagnostic potential for CTRS patients with MetS via receiver operating characteristic curve
(ROC) (AUC = 0.711, p = 0.003). In CTRS patients without MetS, IL-2 was an independent
contributor to the total score and General psychopathology subscore of PANSS (8 = 0.454, t =
3.059, p =0.004 and 3 = 0.437, t = 2.915, p = 0.006, respectively). Additionally, IL-6 could be an
independent contributor to the Positive subscore of PANSS (f = -0.413, t =-2.723, p = 0.010). In
terms of cognition, IL-6 was an independent contributor to the delayed memory of RBANS in CTRS
patients without MetS (B = 0.404, t = 2.647, p = 0.012).

Conclusion TNF-a could be a potential predictor for CTRS patients combined with MetS, while IL-
2/1L-6 may act as independent contributors to psychopathological symptoms or cognitive function
in CTRS patients without MetS.
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PO-107
Genetic susceptibility to Tardive Dyskinesia and cognitive
impairments in Chinese Han Schizophrenia: Role of
oxidative stress-related and adenosine receptor genes

Qiaona Jiang
Tianjin Anding Hospital

Objective Tardive dyskinesia (TD) is a severe non-rhythmic movement disorder caused by long-
term antipsychotic medication in chronic patients with schizophrenia (SCZ). We aimed to
investigate the association between polymorphisms in oxidative stress-related genes (GSTML1,
SOD2, NOS1, and NOS3) and adenosine receptor gene (ADORA2A), as well as their interactions,
with the occurrence and severity of TD, and cognitive impairments in a Chinese Han population of
SCZ patients.

Methods Two hundred and sixteen SCZ patients were recruited and divided into TD group (n=157)
and NTD group (n=59). DNA extraction was performed by a high-salt method, followed by SNP
genotyping using matrix-assisted laser desorption ionization time-of-flight mass spectrometry
(MALDI-TOF-MS). The severity of TD, psychopathology and cognitive functioning were assessed
using the Abnormal Involuntary Movement Scale (AIMS), the Positive and Negative Syndrome
Scale (PANSS) and the Repeated Battery for Assessment of Neuropsychological Status (RBANS),
respectively.

Results The combination of GSTM1-rs738491, NOS1-rs738409 and ADORA2A-rs229883 was
identified as the best three-point model to predict TD occurrence (p=0.01). Additionally, GSTM-
rs738491 CC or NOS3-rs1800779 AG genotypes may be protective factors for psychiatric
symptoms in TD patients. TD patients carrying the NOS1-rs738409 AG or ADORA2A-rs229883
TT genotypes exhibited poorer cognitive performance.

Conclusion Our findings suggest that the interaction of oxidative stress-related genes and
adenosine receptor gene may play a role in the susceptibility and severity of TD in Chinese Han
schizophrenia. Furthermore, these genes may also affect the psychiatric symptoms and cognitive
function of TD patients.

PO-108
Development and validation of a nomogram to predict the
risk of suicide attempts in patients with first-episode drug-
naive major depressive disorder

Junjun Liu?,Xiangdong Du?
1. Nanjing Meishan Hospital
2. RN R EERE

Objective The aim of this study was to identify risk factors for suicide attempts (SA) and develop
a model to predict SA in patients with first-episode drug-naive (FEDN) major depressive disorder
(MDD).

Methods This was a cross-sectional study that comprised 1,718 people with FEDN MDD. All
participants were randomly assigned to one of two groups: training (n = 1,204) or validation (n =
514). The LASSO method and multivariate regression analysis were used to determine risk
variables in the training group. Then, overlapping features were chosen to screen the effective and
appropriate risk variables for SA, and a nomogram including the selected risk factors in the training
group was created. The C-index, calibration plot, decision curve analysis, and cumulative hazard
analysis were then utilized to assess the discrimination, calibration, and clinical meaning of the
nomogram. Finally, internal validation was employed in the validation group.
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Results We contract a nomogram and validated it using easily available and cost-effective
parameters to predict the incidence of SA in patients with FEDN MDD, including HAMD, HAMA,
TSH, ATPO, and SBP. In training group, the area under the ROC was 0.805, with 95% CI. 0.776—
0.838. In validation group, C-index was 0.846, with 95%CI: 0.812—0.876. The decision curve
analysis showed that the model's prediction is more effective. Decision curve analysis of the
training group and validation group showed that the predictive model was more effective in
predicting the risk of SA in patients with FEDN MDD.

Conclusion We developed and validated a nomogram for the risk of SA among Chinese patients
with FEDN MDD, which helps to identify people at high risk of SA early, thus contributing to
effective prevention programs for suicide.
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PO-111
The effects of vortioxetine on symptomatic and cognitive
function in major depressive disorder: A novel measure
from 1H-MRS.

Yijing Zhang,Shuming Zhong,Shunkai Lai,Ying Wang,Jiali He,Dong Huang,Guanmao Chen,Zhangzhang Qi,Pan
Chen,Shuya Yan,Xiaosi Huang,Xiaodan Lu,Yanbin Jia
First Affiliated Hospital of Jinan University

Objective To investigate the effects of the new multimodal antidepressant vortioxetine on cognitive
function and brain metabolism in individuals with major depressive disorder (MDD), as well as the
brain biochemical metabolic mechanism through which vortioxetine improves cognition.

Methods 30 patients with acute MDD and 30 healthy controls were enlisted for this study. Patients
with MDD were given Vortioxetine for 8 weeks. The Chinese version of the MATRICS consensus
cognitive function battery was used to test the patient&#39;s cognitive function (MCCB). 1H-MRS
at 3.0 T was used to evaluate bilateral metabolite levels in the prefrontal cortex (PFC), anterior
cingulate cortex (ACC), lentiform nucleus (LN), and thalamus. Finally, investigate the association
between them using an independent sample T-test or a paired t-test. The severity of cognitive
impairment in the MDD group, as well as the pace at which cognitive function improved before and
after therapy, were measured using Cohen&#39;s effect D.

Results The MDD group had significant differences in verbal learning (t=3.814, p <0.001), social
cognition (t=3.475, p=0.001) and total cognition (t=4.042, p <0.001). And the MDD group has
serious impairment in verbal learning (ESe=1.11), social cognition (ESe=1.06) and total cognition
(ESe=1.23). Verbal learning (t=2.100, p=0.045), attention/alertness (t=2.281, p=0.030) and total
cognition (t=2.516, p=0.018) were significantly improved before and after treatment. In the acute
MDD group, the NAA/Cr ratio in the right thalamus (t=2.302, p=0.025), the Cho/Cr ratio in the right
thalamus (t=2.187, p=0.033), and the NAA/Cr ratio in the left PFC ( t=2.557, p=0.013) and the
Cho/Crratio in the left ACC (t=2.288, p=0.026) are statistically different. The NAA/Cr ratio (t=2.338,
p=0.026) in the right PFC before and after treatment showed a significant difference. After
treatment, NAA/Cr metabolism was higher in the left PFC than in the right (t=2.524, p=0.017).
Conclusion By restoring the predominant NAA/Cr metabolic state in the left frontal brain area,
vortioxetine may enhance cognitive performance. The frontal lobe-thalamus-cingulate gyrus loop
may affect cognitive function in depressed individuals, including attention/alertness, language
learning, and overall cognition.
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PO-112
Cognitive performance on MCCB of Adults Seeking
Bariatric Surgery for Obesity

Yijing Zhang,Shunkai Lai,Shuming Zhong,Shuya Yan,Hua Yang,Cunchuan Wang,Yanbin Jia
First Affiliated Hospital of Jinan University

Objective Cognitive impairment has been found in obese people, but the sub-field of cognitive
function in obese people is still unclear. The purpose of this study was to identify the characteristics
of MCCB cognitive function impairments in bariatric surgery candidates.

Methods 22 medication-free adolescents patients with a diagnosis of MDD, were compared with
22 age- and sex-matched healthy controls. The psychology status was qualified using the Chinese
versions of the following scales: 24-item Hamilton Depression Rating Scale (HDRS) and the
Hamilton Anxiety Rating Scale (HAMA). Seven domains of cognitive function were assessed by
MCCB, including the Wisconsin Card Sorting Task (WCST), Trail Making Test, Part-B (TMT-B),
Digit Symbol Substitution Test (DSST) and Verbal Fluency Test (VFT).

Results The obesity group showed a significantly higher HDRS scores(p=0.005) and HAMA
scores(p<0.001) when compared with the healthy controls (all p<<0.05). obesity have poorer
performance in the following sub-tasks performance: TMT-A, BACS-SC, WM-SS, and MAZES at
p < 0001. Meanwhile, the following sub-tasks performance of CPT and BVMT-R at p < 0.05.
Conclusion The executive function of obese people is significantly impaired. The executive
function of the obese population is impaired in a number of subdomains. The obese group had
significant deficits in reasoning problem-solving and overall composite, as well as moderate
processing speed and working memory impairments.

PO-113

Gender differences of neurometabolic and neuroendocrine

alternations and its lateralization in adolescents with major
depression

Xiaodong Song
First Affiliated Hospital of Jinan University

Objective H protons magnetic resonance spectroscopy (1H-MRS) has been used to detect the
biochemical metabolism changes in major depressive disorder (MDD). While, the current research
on the mechanism of gender-related adolescent depression is still insufficient. Lateralization study
can better reflect the characteristic changes of brain function in patients with depression. The study
foucus on the neurometabolic and neuroendocrine alternations , so as to find gender-related
differences in endocrine alternations and brain metabolism in patients with depression.

Methods A total of 121 adolescents with MDD(43 with male, and 78 with female) were recruited
in this study. Bilateral metabolite levels of the prefrontal cortex (PFC), anterior cingulated cortex
(ACCQC), lenticular nucleus (LN) of basal ganglia, thalamus and cerebellum were obtained by 1H-
MRS at 3.0 T, and then the ratios of N-acetyl aspartate (NAA) and cholinecontaining compounds
(Cho) to creatine (Cr) were determined, respectively. Finally, we calculated the LI values of various
brain regions to compare the lateralization characteristics of brain metabolism in patients with
depression.

Results 121 adolescent MDD participants were enrolled in our study. There were no statistical
significant differences in age, educational level , age of onset, number of attacks, the course of
this attack, total course of disease, YMRS scores between two groups. However, female
adolescent MDD patients exhibited higher 24-HDRS scores than male patients. Significant
differences in endocrine indices were observed in TT4 (t= -2.718, p =0.008), ACTH (z = -2.943,
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p= 0.004) between male and female MDD patients. Relative to the male MDD
patients, female MDD patients exhibited higher TT4 level, but lower ACTH levelin the
blood. Significant differences in cerebellum NAA/Cr and Cho/Cr ratios were observed in the Cho/Cr
ratios in the left cerebellum(t = 2.656, p = 0.009) between the two groups. Compared to the male
MDD patients, female MDD patients showed significantly lower Cho/Cr ratios in left cerebellum
than male patients. Correlation analysis shows there was a significant positive correlation between
TT4 and Cho/Cr ratios in the left cerebellum in male adolescents (r =0.391, p = 0.01). Comparison
of the LI of the PWM, ACC, BG,and cerebellum in the female group to the standard value (Standard
value = 1.0) showed a higher LI in the Cho/Cr ratio in the thalamus((t = 3.029,p = 0.003) , and a
higher LI in the NAA/Cr ratio in the BG of female group, at a confidence level of p <0.05(t=3.182,p
=002).

Conclusion Depressed adolescents have characteristic endocrine and brain metabolic
pathogenesis related to sex. Female depressed adolescents exhibited higher TT4 level, but lower
ACTH level than male ones, and female adolescents patients showed significantly lower Cho/Cr
ratios in left cerebellum than male patients. For male patients, there was a significant positive
correlation between TT4 and Cho/Cr ratios in the left cerebellum. Higher LI of the Cho/Cr ratio in
the thalamusand and higher LI of the NAA/Cr ratio in the BG seems to be a metabolic trait specific
to female.

PO-114
Exploring the Potential of Targeted Small Molecular
Compounds to Decrease Trimethylamine Oxide Levels in
Atherosclerosis by Virtual Screening

Jiaxin Luo
Inner Mongolia People's Hospital

Objective The design and development of an effective targeted drug to reduce serum TMAO levels
may provide new avenues for inhibiting atherosclerosis morbidity.

Methods Target genes that may elevate TMAO levels in patients with atherosclerosis were
explored using bioinformatics, virtual screening, and molecular dynamics. We expected these
genes to indicate potential TMAO inhibitors. Target genes that may elevate TMAO levels in
patients with atherosclerosis were explored using bioinformatics, virtual screening, and molecular
dynamics. We expected these genes to indicate potential TMAO inhibitors.

Results Of these genes, hFMO3 was responsible for increasing TMAO levels. Four small-
molecule compounds (SMC-1, SMC-2, SMC-3, and SMC-4) with the lowest binding energy and
CGenFF penalty < 10 were connected to the main binding pocket of hFMO3 by hydrogen and/or
cation—pi interactions. A 10ns molecular dynamics simulation showed that the four systems quickly
reached equilibrium. The root mean square deviation of all four small-molecule compounds was
less than 0.25 nm, that of the four ligand complexes was less than 0.35 nm, and the average
deviations of each amino acid residue from the reference position over time did not differ.
Conclusion These four small-molecule compounds may be useful as targeted drugs to reduce
serum TMAO levels, inhibiting atherosclerosis formation. These four small-molecule compounds
may be useful as targeted drugs to reduce serum TMAO levels, inhibiting atherosclerosis formation.
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PO-115

Obstructive Sleep Apnea-Hypopnea Syndrome (OSAHS) is

Associated with Mental Stress Induce Myocardial Ischemia
(MSIMI)——A Cross-sectional Study

Haochen Wang?!,Fengyao Liut,Bingging Bai!,Han Yin?,Yuting Liu!,Wei Jiang3 Shuxia Wang!,Huan Ma?,Qingshan
Geng??
1. Guangdong Provincial People’s Hospital (Guangdong Academy of Medical Sciences), Southern Medical
University
2. Shenzhen People's Hospital (The Second Clinical Medical College, Jinan University, The First Affiliated
Hospital, Southern University of Science and Technology)
3. Department of Internal Medicine, Department of Psychiatry and Behavioral Sciences, Duke University Medical
Center

Objective Mental Stress Induced Myocardial Ischemia (MSIMI) is regarded as the primary cause
of the Angina with No Obstructive Coronary Artery disease (ANOCA). Obstructive Sleep Apnea-
Hypopnea Syndrome (OSAHS) is autonomously linked to obstructive coronary heart disease,
hypertension, and sudden cardiac death. Similar to the impact of psychological stress on the
cardiovascular system, individuals with OSAHS experience periodic nocturnal hypoxia, resulting
in the activation of systemic inflammation, oxidative stress, endothelial dysfunction, and
sympathetic hyperactivity. The contribution of OSAHS to MSIMI in ANOCA patients is unclear. To
investigate the impact of mental stress on myocardial ischemia in female ANOCA patients, a
prospective cohort of female ANOCA patients was recruited.

Methods We recruited female patients aged 18 to 75 with ANOCA and evaluated MSIMI using
PET/CT&#39;s MFI. Patients were then assigned to the case and control groups. Subsequently,
sleep breathing monitoring was performed to compare the relationship between OSAHS and
MSIMI.

Results There are higher AHI(7.8 vs 2.6, P=0.019), ODI (4.7 vs 9.2, P=0.028) and percentage of
OSAHS(67.74% vs. 33.33%, P=0.004) in MSIMI patients. The patients diagnosed with OSAHS
demonstrated higher MFI scores (SSS: 1.5 vs. 3, P = 0.005, SDS: 1 vs. 3, P = 0.007). Despite
adjusting for covariates, the risk of developing MSIMI remained 3.6 times higher in OSAHS
patients(B=1.275, OR=3.577(1.206-10.608), P = 0.022).

Conclusion An autonomous correlation has been identified between OSAHS and MSIMI in female
patients with ANOCA. Patients with OSAHS exhibit a greater prevalence of MSIMI. Furthermore,
the myocardial blood flow perfusion in patients with OSAHS is reduced during mental stress.

PO-116
Anxiety and depression among epilepsy patients in low-
risk areas for COVID-19 in the northern part of Guizhou
Province, China, during the COVID-19 pandemic

Shen Wang?,Zucai Xu?
1. Liaocheng Fourth People's Hospital(Liaocheng Mental Health Center)
2. Affiliated Hospital of Zunyi Medical University

Objective This study was aimed to investigate whether patients with epilepsy (PWE) have higher
depression and anxiety levels than the normal population in low-risk areas for coronavirus disease
2019 (COVID-19) in the northern part of Guizhou Province, China, during the COVID-19 epidemic,
to evaluate their knowledge on COVID-19, and to analyze related factors for the psychological
distress of PWE at this special time.

Methods The survey was conducted online from February 28, 2020 to March 7, 2020 via a
guestionnaire. PWE from the outpatient clinic of epilepsy of the Afliated Hospital of Zunyi Medical
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University, and healthy people matched for age and sex, participated in this study. Mental health
was assessed via a generalized anxiety self-rating scale (GAD-7) and the self-rating depression
scale (PHQ-9). The knowledge of COVID-19 in both groups was investigated.

Results There were no signifcant diferences in the general demographics between the PWE and
healthy control groups. The scores of PHQ-9 (P<0.01) and GAD-7 (P<0.001) were higher in the
PWE group than in the healthy group. There was a signifcant diference in the proportions of
respondents with diferent severities of depression and anxi_x0002_ety, between the two groups,
which revealed signifcantly higher degree of depression and anxiety in PWE than in healthy people
(P=0, P=0). Overwhelming awareness and stressful concerns for the pandemic and female
patients with epilepsy were key factors that afect the level of anxiety and depression in PWE.
Further, the PWE had less accu_x0002_rate knowledge of COVID-19 than healthy people
(P<0.001). There was no statistically signifcant diference between the two groups in the knowledge
of virus transmission route, incubation period, susceptible population, transmis_x0002_sion speed,
clinical characteristics, and isolation measures on COVID-19 (P>0.05). PWE knew less about
some of the prevention and control measures of COVID-19 than healthy people.

Conclusion During the COVID-19 epidemic, excessive attention to the epidemic and the female
sex are factors associated with anxiety and depression in PWE, even in low-risk areas.
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PO-119
Poor sleep among elderly inpatients with cardiovascular
disease: prevalence and risk factors

Yongyan Shit,Su Li?,Qiuping Huang*,Hongxian Shen*
1. The Second Xiangya Hospital of Central South University
2. The First Hospital of Hunan University of Chinese Medicine

Objective Poor sleep is associated with increased risk of death and recurrence of cardiovascular
disease (CVD). However, there are few studies on the sleep status of elderly CVD patients. This
study investigated the prevalence and risk factors of poor sleep among elderly patients with CVD
hospitalized in the cardiology department of a general hospital in southern China, so as to provide
evidence for identifying high-risk groups and targeted intervention, and promote the treatment and
rehabilitation of CVD.

Methods A total of 396 hospitalized patients with CVD who met the inclusion criteria in the
cardiology department of a general hospital in southern China were included in this cross-sectional
study from June to September, 2022. Face-to-face interviews were conducted to collect the
information. The Insomnia Severity Index(ISl), Patient Health Questionnaire-9(PHQ-
9),Generalized Anxiety Disorder-7(GAD-7), and Short Portable Mental Status Questionnaire
(SPMSQ) were used to assess participants&#39; sleep, depression, anxiety, and
cognition function, respectively. In addition, information on current diseases, comorbidities and
family history of the participants was collected. All subjects provided informed assent,and ethics
approval was granted by the Ethics Committee of National Clinical Research Center.

Results Among the elderly hospitalized CVD patients with an average age of 72.19(+8.86) years,
46.20% had poor sleep. The mean ISI score of poor sleep group was 14.07(x5.01), and 80.87%
of them had not received any sleep-related treatment.Regarding marital status, 314 (79.30%) had
a stable marital status. Among the 314 participants, 152 (48.41%) reported having a bed
partner. Compared with good sleep group, poor sleepers were more likely to be
female(c2=5.743,P<0.05), older(t=-4.496,P<0.05), in unstable marital status(c2=5.131,P<0.05),
smoke less(c2=5.069,P<0.05), more likely to have arrhythmias(c2=4.064,P<0.05) or heart
failure(c2=7.331,P <0.05), more comorbidities of CVD(t=-2.523,P<0.05), less likely to have a
family history of CVD(c2=4.408,P<0.05), and more anxiety(t=-13.930,P<0.05), depression(t=-
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7.193,P<0.05), and cognitive symptoms(Z=-2.203,P<0.05). No significant difference was found
in bedtime(t=1.652,P>0.05) and get-up time(t=1.489,P>0.05), BMI(t=1.886,P>0.05),

employment(c2=5.285,P>0.05), bed partner(c2=2.085,P>0.05), shift work
experience(c2=0.024,P>0.05), education(Z=-0.415,P>0.05), family income(Z=-0.347,P>0.05),
main residence(c2=0.109,P>0.05), alcohol use(c2=2.635,P>0.05), have
hypertension(c2=0.096,P>0.05) and CHD(c2=2.991,P>0.05), comorbidities

physical(t=0.499,P>0.05) and mental disorders(t=-1.297,P>0.05) and family history of
physical(c2=1.323,P>0.05) between poor sleep and good sleep group. The results of binary
logistic regression showed that depressive symptoms (OR=1.436,95%CI=1.311-1.572) was an
independent risk factor for poor sleep in elderly hospitalized CVD patients.

Conclusion The prevalence of poor sleep is high in elderly inpatients with CVD, but the treatment
rate is low. Screening and managing depressive symptoms may help to improve sleep quality in
elderly inpatients with CVD and promote the treatment and rehabilitation process of CVD.In
addition,the daily schedule of elderly hospitalized CVD patients is consistent with the early bedtime
and early rise characteristics of the elderly. And poor sleepers had longer sleep onset latency,
shorter sleep duration, and lower sleep efficiency than good sleepers. Although the difference in
ISI scores between participants with and without a bed partner was not statistically significant in
the present study, the proportion of participants in a stable marriage who had a bed partner was
much lower than the results of other studies.
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PO-121
Sex Differences in Serum Trace Elements/Minerals Levels
in Unmedicated Patients with Unipolar and Bipolar
Depression: The Role of Suicidal Ideation

Dong Huang,Jiali He,Rongxu Zhang,Shuming Zhong,Shunkai Lai,Yanbin Jia
First Affiliated Hospital of Jinan University

Objective Suicide in major depressive disorder (MDD) and bipolar disorder (BD) is a global public
health concern. Evidence suggests that trace elements and minerals contribute to the
pathogenesis of MDD/BD and suicide. However, sex differences in trace elements/minerals in
MDD/BD with suicidal ideation are unknown. We aimed to examine the influence of gender on
serum levels of trace elements/minerals in depression, as well as the impact of suicidal ideation
(SI) on these gender dimorphisms.

Methods A total of 260 depressed patients (84 BD and 176 MDD) were recruited in this cross-
sectional study. Suicidal ideation (SI) was assessed by the Beck Scale for Suicide Ideation Part I.
Serum levels of copper, zinc, iron, calcium, magnesium and phosphorus were measured using
atomic absorption spectroscopy.

Results The prevalence of Sl in males and females was 36% and 43% respectively, with no
significant difference (x2 = 3.103, p = 0.078). A main effect of sex was observed on copper, zinc,
iron, calcium, and phosphorus (all p < 0.05). Analysis of covariance further showed that serum
levels of copper (F =10.991, p = 0.001) and phosphorus (F = 7.708, p = 0.008) were higher while
zinc (F =5.278, p =0.022) and calcium (F = 7.127, p = 0.008) were lower in females than in males
within the non-SI (NSI) group, but there were no gender differences of these trace elements within
the Sl group (all p > 0.05). However, no group effect was found (all p > 0.05). Only for serum iron
levels, a group-by-sex interaction effect was seen (F=5.126, p = 0.024). Simple effect analyses
indicated that serum iron levels were higher in the S| group than in the NSI group among females
(F = 3.955, p = 0.048), and lower in females than in males within the NSI group (F = 18.786, p <
0.001). In females, but not in males, iron levels in the fourth quantile were positively associated
with Sl (odds ratio [OR] = 2.88, 95% confidence interval [CI]: 1.08-8.11).

Conclusion Sl attenuated sex differences in serum trace element/mineral levels in depressed
patients with MDD/BD. Serum iron levels were elevated when Sl occurred in female patients. In
turn, female patients with high serum iron levels were susceptible to Sl.
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PO-122
Sex-differential cognitive performance on MCCB of youth
with BD-Il depression

Dong Huang?,Shunkai Lait,Shuming Zhong?,Yiliang Zhang?*,Jiali He!,Shuya Yan?!,Xiaosi Huang',Xiaodan
Lut,Manying Duan?,Kailin Song?,Kaiwei Ye?,Yandi Chen?,Suiyi Ye? Jiankang Lai?,Qilin Zhong?!,Xiaodong
Song?,Yanbin Jia!

1. First Affiliated Hospital of Jinan University
2. School of Management, Jinan University

Objective Cognitive impairment is a core feature of bipolar disorder (BD) and hinders recovery.
However, the sex-specific effect on cognitive impairment at the BD subtype level remains unclear.
This study aimed to investigate the sex differentials in cognitive impairment in BD subtype Il (BD-
.

Methods The cross-sectional study recruited 125 unmediated young adults with BD-Il depression
and 140 healthy controls (HCs) matched for age, sex, and education. The Measurement and
Treatment Research to Improve Cognition in Schizophrenia (MATRICS) Consensus Cognitive
Battery (MCCB) in Chinese version was used to assess cognitive functions. Hamilton Depression
Rating Scale (24-HDRS) and Young Mania Rating Scale (YMRS) were used to measure mood
state. Multivariate analysis of covariance (MANCOVA) was conducted.

Results The MCCB composite and its seven cognitive domains performed worse in BD-II
depression patients than in HCs (all p < 0.001). MANCOVA revealed significant sex-by-group
interactions on attention/vigilance (F = 6.224, df = 1, p = 0.013), verbal learning (F = 9.847, df = 1,
p = 0.002), visual learning (F = 4.242, df = 1, p = 0.040), and composite (F =8.819,df=1,p =
0.003), when age and education were controlled. Post hoc analyses suggested that males
performed worse in the above-mentioned MCCB tests than females in BD-II depression.
Conclusion Our study demonstrated generalized cognitive deficits in unmedicated patients with
BD-Il depression. Male patients performed more severe cognitive impairment on
attention/vigilance, verbal learning, and visual learning compared to female patients.

PO-123
Age of onset for major depressive disorder and its
association with symptomatology and metabolism

Jiali He,Dong Huang,Shuming Zhong,Shunkai Lai,Yanbin Jia
First Affiliated Hospital, Jinan University

Objective Few studies have investigated the effect of age of onset (AOQ) on clinical features of
patients with Major depressive disorder (MDD) and explore its potential influencing factors.
Therefore, our study compared the clinical features, endocrine metabolism and neurometabolism
of MDD patients with different AOO, and explored the underlying mechanisms for AOO of MDD.
Methods In present study, 200 drug-naive patients with MDD, aged between 18 and 60, were
included and divided into three groups according to AOO: the adolescence onset group (AO, age
10-17, n=55), the early adulthood onset group (EAO, age 18-29, n=79), the late adulthood onset
group (LAO, age 30-60, n=66). After recruitment, all participants were evaluated to record their
clinical features. Peripheral blood was collected to detect thyroid function and trace elements of all
patients. Additionally, all subjects underwent protons magnetic resonance spectroscopy (1H-MRS)
to collect neurometabolic ratios of N-acetyl aspartate (NAA) and choline-containing compounds
(Cho) to creatine (Cr) in prefrontal cortex (PFC) and thalamus. Finally, differences of metabolite
levels were calculated and linear-regression analysis was adopted to explore the influencing
factors for AOO of MDD.
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Results In terms of symptom dimension, except for the somatization of anxiety (p=0.049), there
were no significant differences between the three AOO groups in the remaining six factors scores
of 24-item Hamilton Depression Rating Scale (HDRS-24), but severity of depression was higher in
LAO patients than in EAO patients. AO patients with MDD showed more depressive episodes,
longer duration of illness, and a greater incidence of suicidal ideation (all p<0.05). Both AO and
EAO patients showed elevated triiodothyronine level than LAO (all p<0.001), while only EAO
showed higher thyroid stimulating hormone than LAO (p=0.045). In addition, LAO patients
exhibited lower phosphorus levels and higher ceruloplasmin levels compared to the other two
groups (all p<0.001), while EAO was higher than LAO in the comparison of blood zinc level
(p=0.011). In the aspect of neurometabolic levels, the NAA/Cr ratio of AO and EAO groups in right
PFC and bilateral thalamus were higher than that in LAO group (p<0.001, p=0.002, p<0.001).
Furthermore, serum phosphorus, zinc, ceruloplasmin levels and the NAA/Cr ratio of right PFC were
closely related to AOO, which may affect the AOO of patients with MDD (all p<0.05).

Conclusion MDD patients with earlier AOO showed more complex clinical features such as more
depressive episodes, longer duration of illness, and a greater incidence of suicidal ideation, while
those with later AOO showed more metabolic disturbances in terms of thyroid function,
microelement and neurometabolism. What’s more, altered serum trace elements levels and
neurometabolic abnormalities in right PFC may be important factors affecting the AOO of MDD
patients.
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The efficacy of add-on Robot-Aided Transcranial Magnetic
Stimulation on the negative thinking related to pain in
adolescent depressive disorder

Dan Qiao,Lu Ma,Xuemin Zhang,Yujiao Wen,Yifan Xu,Gaizhi Li,Chunxia Yang,Zhifen Liu
First Hospital of Shanxi Medical University

Objective The pain catastrophising and vigilance are typical manifestations of the fear of pain.
Oftentimes, adolescent patients with major depressive disorder (MDD) complain of fear of
pain that negatively impact their day-to-day function, and these pain problems are not alleviated
by current first-line treatments. Converging evidence suggests this relationship is due in part to
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shared neural mechanisms, especially the altered function of dorsolateral prefrontal cortex
(DLPFC). This study examined the therapeutic effect of targeting DLPFC on the level of pain
catastrophising and vigilance in adolescent depressive disorder by add-on Robot-
Aided Transcranial Magnetic Stimulation(TMS).

Methods 60 adolescent MDD patients were allocated to treatment with either Robot-Aided TMS
combined with sertraline (add-on TMS group, n=30) or only setraline (Sertraline group, n=30). In
addition to receiving the same dose of sertraline as the control group, patients in TMS group
received 10 sessions of Robot-Aided TMS over the bilateral DLPFC (left: 10Hz, right: 1Hz). Clinical
response to treatment was determined using the Pain Catastrophizing Scale (PCS) and Pain
Vigilance and Awareness Questionnaire (PVAQ), and the primary efficacy was the change in score
from baseline to posttreatment assessment. Additional measures were score changes after
another 8 month of follow-up.

Results The add-on TMS group displayed a significant decreased score on the PCS, the
rumination subscale of PCS, and PVAQ after the intervention, compared to that in the
Sertraline group (all P<.05). Also, a mixed-effects repeated-measures model revealed significant
improvement in scores on the PCS, the rumination subscale of PCS, and PVAQ during the post-
intervention and follow-up periods in the add-on TMS group (all P < .05, Bonferroni correction).
Conclusion Add-on Robot-Aided TMS over the DLPFC significantly improved the negative
thinking related to pain and may be considered as a potential intervention for adolescent MDD
patients with a high level of pain fear.

PO-131

Dynamic network characteristics of adolescents with major
depressive disorder: attention network mediates the
association between anhedonia and attentional deficit

Yujiao Wen,Hong Li,Dan Qiao,Tian Ren,Lei Lei,Gaizhi Li,Chunxia Yang,Yifan Xu,Min Han,Zhifen Liu
The First Hospital of Shanxi Medical University

Objective Adolescents with major depressive disorder (MDD) is highly heterogeneous, and
attention-deficit is a critical symptom, which impaired the social functioning of patients. However,
the neural network relevant psychopathologic mechanism was not elucidated. Therefore, we aimed
to explore the dynamic neural network activity of attention-deficit and the relationship with the
clinical outcome.

Methods We studied 188 adolescents (12-23 years) with major depressive disorder(MDD) who
were treated with SSRIs for 8 weeks and 94 healthy controls who had high-quality resting-state
EEG and fMRI data as a part of the adolescent with MDD Cohort. Combining psychophysics,
electroencephalography (EEG), and functional magnetic resonance imaging (fMRI) techniques,
we aimed to inform the dynamic network features by investigated EEG microstate characteristics
and related network temporal features in adolescents with MDD.

Results At baseline, microstate analysis demonstrated that the frequency of microstate C in the
adolescents with MDD were decreased compared to the health controls, while the duration and
coverage of microstate D was increased in the MDD. Mediation analysis revealed that the
transition probability from microstate C to microstate D mediated the anhedonia and
attention deficit in the patient group. The resting fMRI results showed that the temporal variability of
dorsal attention network (DAN) was significantly weaker in MDD than that in healthy controls,
whereas the temporal frequencies were comparable between the two groups. Importantly,
temporal variability of DAN mediates the relationship between anhedonia and attention deficit in
the patient group.

After acute-stage treatment, the remitters ameliorated in microstates C and D compared
with treatment failures. For resting-state fMRI data, temporal variability of DAN was significantly
higher in remitters than in treatment failures.
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Conclusion Our findings elucidated the dynamic neural network characteristics revelant acute-
stage treatment efficacy in the adolescents with MDD, which were significantly associated with the
anhedonia and the cognitive impairments. The study enriched the understandings of the neural
mechanism underlying the attention deficit in adolecents MDD, and provided the novel clinical
biomarkers.

PO-132
The alteration in Neurocognitive Performance and Related
Prefrontal Blood Oxygenation between Responders and
Non-responders with Adolescent Depression: A
Longitudinal Study.

Dan Qiao,Xiumei Liang,Yujiao Wen,Yifan Xu,Qiqi Li,Gaizhi Li,Zhifen Liu
First Hospital of Shanxi Medical University

Objective Subjective neurocognitive complaints represent a leading cause for the burden of
adolescent depression. However, the correlation between neurocognitive impairment and
depressive symptom in adolescent depression is still controversial. Scholars continue to argue
about whether neurocognitive impairment is accompanied by depressive symptom or independent
of it. By combining neuropsychological test and neuroimaging technique, this study aimed to
investigate the relationship between change of neurocognitive performance and brain activity and
antidepressant efficacy in adolescents with depression.

Methods A prospective longitudinal study where 46 adolescents with depression were assessed
twice with 8 weeks of setraline treatment. The repeatable battery for the assessment of
neuropsychological status (RBANS) was conducted to measure the multi-dimensional
neurocognitive performance, and the functional near infrared spectroscopy (fNIRS) was used to
assess changes in the concentration of oxygenated hemoglobin (Joxy-Hb]) in the prefrontal
cortex during the verbal fluency test (VFT). Antidepressant efficacy was determined using the
reduction rate of the total score of Hamilton Depression Scale (HAMD).

Results After treatment, 24 (52.17%) patients met the criteria of response, while 22 (47.83%) not.
Compared to responders, non-responders showed more serious impairment of visual spatial and
attention performance at baseline. After treatment, although the total score of RBANS was also
increased among responders, only the immediate memory improved significantly, and no
significant improvement in remaining dimensions was observed. Besides, the blood oxygenation
of only two channels (located in dorsal lateral prefrontal cortex) was increased among responders.
Conclusion In various dimensions of cognitive function, immediate memory may be associated
with depressive symptoms in adolescents with depression, while other dimensions of impairment
may be independent of depressive symptoms. A more individualized treatment is warranted to
address the unmet need for improving neurocognitive function in adolescent with depression.
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PO-137
Interaction and Advances in the Diagnosis and Treatment
of Endocrine Disorders and Psychosomatic Related
Disorders

Shupeng Li
Peking University School of Public Health

Objective This paper aims to explore the interaction between endocrine disorders and
psychosomatic related disorders and provide an overview of the advancements in their diagnosis
and treatment. By analyzing existing literature, this study aims to present innovative perspectives
and novel insights into the relationship between these two domains, offering valuable contributions
to clinical practice and research.

Methods A comprehensive review and analysis of pertinent literature were conducted. Relevant
studies examining the interaction between endocrine disorders and psychosomatic related
disorders were collected and synthesized to identify the underlying mechanisms, diagnostic
approaches, and therapeutic interventions. The emphasis is placed on presenting new
perspectives and innovative strategies.

Results The interplay between endocrine disorders and psychosomatic related disorders involves
intricate and bidirectional relationships. Endocrine disorders can influence psychological well-
being, and psychological factors can impact endocrine function. The use of advanced diagnostic
technigues, such as hormone assays and imaging modalities, has improved the accuracy and
specificity of diagnosis. Furthermore, the incorporation of psychosocial interventions, including
cognitive-behavioral therapy, stress reduction techniques, and support groups, alongside
conventional medical approaches, has shown promising outcomes in improving patient well-being
and treatment outcomes.

Conclusion The interplay between endocrine disorders and psychosomatic related disorders
highlights the importance of a comprehensive and integrated approach in diagnosis and
management. The incorporation of psychosocial interventions alongside conventional medical
approaches can enhance patient care, addressing the psychological and emotional aspects of
these disorders. Further research and collaboration between medical and mental health
professionals are essential to optimize treatment outcomes and improve patient well-being.

PO-138
Beyond Words: Understanding Nonverbal Communication
in Physician-Patient Interactions and Its Influence on
Health Outcomes

Shupeng Li
Peking University School of Public Health

Objective Effective communication between physicians and patients is crucial for optimal
healthcare outcomes. While verbal communication plays a significant role, nonverbal
communication also holds great potential in shaping the physician-patient relationship and patient
outcomes. This paper aims to explore the importance and impact of nonverbal communication in
physician-patient interactions and its influence on health outcomes. By investigating the various
forms and functions of nonverbal cues, we can gain a deeper understanding of the complex
dynamics at play.

Methods This study employs a literature review approach to examine existing research on
nonverbal communication in physician-patient interactions. Key databases such as PubMed,
Scopus, and PsycINFO were searched using relevant keywords. Studies from various disciplines,
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including psychology, sociology, and communication studies, were selected for analysis. The
review focuses on the impact of nonverbal communication on patient satisfaction, adherence to
treatment, and overall health outcomes.

Results The analysis reveals several key findings. Firstly, nonverbal cues, such as facial
expressions, gestures, and body language, contribute to the formation of trust and rapport between
physicians and patients. Patients are more likely to disclose relevant information and actively
participate in their care when a positive nonverbal communication environment is established.
Secondly, nonverbal communication affects patient satisfaction and perception of overall
healthcare quality. Physicians who demonstrate empathy through nonverbal cues are rated higher
by patients in terms of trust, satisfaction, and perceived competence. Lastly, nonverbal
communication impacts treatment adherence and health outcomes. Patients who receive clear
nonverbal cues regarding treatment instructions and support are more likely to adhere to medical
advice and experience improved health outcomes.

Conclusion Beyond words, nonverbal communication plays a critical role in physician-patient
interactions and significantly influences health outcomes. Understanding the power of nonverbal
cues can enable healthcare providers to enhance their communication skills and improve patient-
centered care. Interventions targeting nonverbal communication training should be integrated into
medical education curricula to ensure effective and empathetic communication in healthcare
settings. By harnessing the potential of nonverbal communication, healthcare professionals can
create a supportive environment that fosters patient trust, satisfaction, and positive health
outcomes.
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PO-141
Selective structural and functional indicators in
nonsuicidal self-injury adolescents with major depression
disorder

P FRE T RPL R XIESF
PR 55— BR B

H A Nonsuicidal self-injury (NSSI) is one of the most frequent behavioral characteristics following
adolescents with depression. It is suggested that NSSI behavior is associated with the deficits of
structural and functional characteristics of adolescents with MDD.

J7#: We collected 119 first-episode drug-naive MDD patients and 43 healthy controls. Combining
psychophysics and MRI, we quantified the differences accounting for emotional symptoms, NSSI
behavior as well as the structural and functional features.

ZE 5 We found that (1) the gray matter volume of the middle frontal cortex in MDD with none-
NSSI behavior was significantly smaller than that in the healthy controls; (2) at resting state,
depressed adolescents with NSSI had lower coherence in the FPN compared to those without
NSSI and healthy controls.

25 Our findings demonstrated that the structural and functional deficits in the depressed
adolescents with NSSI behavior, which were highly correlated with the their NSSI behavior.

PO-142

BRGFITHHEXZIERRNOMRER

BRHE . R L. HET. XEF
PR R 55— BR Bt

B B EITN (self-injurious behavior, SIB) F57E LA AT B T /iE H C &1k, Ll
WAL IAT N Ik, 78 SIB HILAATHE AT TAEA R EM (Non-suicidal self-injury,
NSSD 1T AR —LEG1E, EM BT N RAdG, £AANEBEGRER, HafHLHARH,
TBIT N AR AL ENS SIB B WA S R AH SC SCHRBEAT 2708, A Bl TR 7t Hos DR R S plL
i, N SIB MR IS .

J7¥5 K% Pubmed. Web of science. Embase 5404 %2, F TIZRSHE R, R “self-
injurious behaviour; self-injury; self-biting; animal model”%, 29N\ H &S 2023 4 1 A SIB 3)
VIR RUAR OCSCHR, IR FF IR BOCHR OB N 2, R SCER A GhiExT SIB s it AT 7 At 517 -
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CUMS J5iEIERE 42 K& HMALK ALY . 2 J5Ks CUMS BEAY R BEAL 73 AN [F) 25 24 20 iR i PR A
FHFEM KRR R HAZHE, EEEBNZ 14 K. HHTE 7. 42, 56 KiFTARENRMNE
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THLHIFER P A8 w8 SO (845 R 4R ZDXS001 2H 757 S 0 R A K fRfG T 2H 4B 1 (A 5
) .

R LARE AT NI R RO, 52 A RAH B FESRIB TR S L . BRI . BEAKIRE . fRE
Syt hOR IR 2 OB KT FE SR PR AN B 1A) 2 3 T v MR S K R k2R (P<<0.05) &
ZDXS001 HI7iEIT MG, 78 FST TST. ME/KImEF A4 B S5 S0 Fh 245 W04 OB /K JH #6553 T i
ANFHI TR B AR BB K (P<<0.05) 3 2. MK Z5 B 245 RN TCMSP 285035 12 Hh i ik HY
ZDXS001 4077 BTG AL &4 206 i, FHXT R AE 859 AN ik Y FIARIE 1) 22 e R IR JE K] 3336
Ao WEY-HE 52 AR ZDXS001 417 st i m AL S 8 ISy . MR . B-2 S EE AN
REBEFZ; £ STRING V& Eit 75 A -5 B A AR #r45 RE7x ZDXS001 477 KIEHTHD
HR KB [ e BERESE R ESRL. HSP90AAL. MAPKL1. MAPK14 %, GO f1 KEGG /& %
AH,ZDXS001 2H 75 H B 14 s o3 R A BT AMAR AE FH 0 Dh B8 G 48 X0 A 22 W8 00 SO RE S %) 40 i &7 sl B 1) S i
&, HEEBRAEAR MAPK @A IL-17 SAMHGEK; B EARAY SR ER, 5HEHM
tt,ZDXS001 H 77 i 7 AR Rfg 3 172 NMEARARZF RN, HpRE EFMA 61 4Rk
NRERAE 111 N W ZERE AT NGBS R B, I 22 R A DhRE R E MAPK B i
PUZN R

Z58 1. CUMS 1] 3 K RANAEE L R, ZDXS001 41 75 Al RAEHUHIAREH . 2. ZDXS001 4177 7] fig
ST MAPK 5 5 18 B O PR AT N R AE TR VE F
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PO-144
Severity related Alterations of Gray Matter Volume, Cortical
Thickness and Functional Activity in Young Adults with
Major Depressive Disorder

Jun Cao!,Xiaorong Chen?,Ai Ming*,Li Kuang*
1. The First Affiliated Hospital of Chongqging Medical University
2. Mental Health Center, University-Town Hospital of Chongqing Medical University

Objective The primary goal of the present study was to comprehensively clarify the neural basis
of young depressed patients with suicide attempt through the combination of structural and
functional analyses.

Methods In this study, we examined the cortical and subcortical alterations of neuroanatomical
structures and spontaneous functional activation in 50 unmedicated adolescents with MDD vs. 39
healthy controls through the combined structural and resting-state functional magnetic resonance
imaging.Firstly, we utilized voxel-based morphometry (VBM) to examine the subcortical structure
of GM volume in adult patients with MDD in comparison with healthy controls. Second, we used
the surface-based morphometry (SBM) to examine the CT in MDD patients compared with healthy
controls. Thirdly, we also investigated the subcortical ALFF and ReHo as measurements of
functional activity in MDD patients compared to controls. Finally, we calculated the surface ALFF
and ReHo measurements and compared between patients and control groups.

Results Significantly altered regional gray matter volume was found at broader frontal-temporal-
parietal and subcortical brain areas involved with various forms of information processing in
adolescent MDD. Specifically, the increased GM volume at the left paracentral lobule and right
supplementary motor cortex was significantly correlated with depression severity in adolescent
MDD. Furthermore, lower cortical thickness at brain areas responsible for visual and auditory
processing as well as motor movements was found in adolescent MDD. The lower cortical
thickness at the superior premotor subdivision was positively correlated with the course of the
disease. Moreover, higher spontaneous neuronal activity was found at the anterior cingulum and
medial prefrontal cortex, and this hyperactivity was also negatively correlated with the course of
the disease. It potentially reflected the rumination, impaired concentration, and physiological
arousal in adolescent MDD.

Conclusion The abnormal structural and functional findings at cortico-subcortical areas implied
the dysfunctional cognitive control and emotional regulations in adolescent depression. The
findings might help elaborate the underlying neural mechanisms of MDD in adolescents.
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PO-146
Internet Addiction and Depression among Chinese
Adolescents: Anxiety as a Mediator and Social Support as
a Moderator

Meng Zhao,Jie Feng,Bo Zhou
University of Electronic Science and Technology Affiliated Hospital - Sichuan Provincial People's Hospital

Objective Aim: This study constructed a moderated mediation model to investigate the mediating
effect of anxiety and the moderating effect of social support between Internet addiction and
depression.

Methods Material and methods: A sample of 17,058 middle school students in one district of
Chengdu were selected. The Internet Addiction Test (IAT), Generalized Anxiety Disorder (GAD-7),
Patient Health Questionnaire (PHQ-9), and Social Support Scale for adolescents were used to
investigate their Internet addiction, anxiety, depression and social support. SPSS 25.0 was used
for descriptive statistics and Spearman correlation analysis. And the SPSS macro Process was
used to analyze the data of complex models including both mediators and moderators.

Results Results: Internet addiction is associated with depression in adolescents. Anxiety partially
mediated the relations between Internet addiction and depression. Social support moderated both
direct and indirect pathways leading from Internet addiction to depression, and these two effects
were stronger for adolescents with low social support than for those with high social support.
Conclusion Conclusions: The results demonstrate that Internet addiction can directly affect the
depression of adolescents and also indirectly through anxiety. In addition, improving social support
could reduce both the direct and indirect effects of Internet addiction affecting depression. This
study contributes to a more comprehensive understanding of the effects, as well as the pathways
and conditions, of Internet addiction on depression in adolescents.
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HH To investigate systematic psychosomatic evaluation of patients with FGIDs and application
of DCPR in medical setting.

7% From February 2020 to February 2021, 156 patients who met the Rome IV Criteria for FGIDs
accepted psychosomatic assessment.In addition, PHQ9,GAD7 and GIQLI were applied
simultaneously.

#ZE 8 The prevalence of DCPR syndromes was 1.2 times that of such conventional psychological
assessment as PHQ9,GAD7. Multiple linear regression analysis suggested that anxiety,
depression, somatization and DCPR syndromes were independent risk factors of gastrointestinal
quality of life.
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Z5#> DCPR as a psychosomatic assessment can find application in clinical practice of FGIDs,
which seemed more sensitive to screening psycho-social aspects. DCPR is more acceptable and
is of substantial help for physicians to set up empathy with patients and improve individualized
clinical strategies of psychosomatic intervention.
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SR WEMABHFL IR, REREHF R TXHA (P<0.05) .

106



AR R =P HE LA EEEAREW WIS

R 4TRSS RUE B F LR A L EATT A B TR AL S ThRe . IRTHHBERES .
PO BB ALY FRK ATNRER, BE LRGN SHESBH2TIRERIR . RENF )
FURE BH BERR AL 2T RERAL R R, T AL REAT RS A SR 2516 77 12 B9 1 1) R ey HLdR it 0 2R
AT T GELER T RSB A, AR OB, AR E . SR S
%, HAEWR TR A B B EOR R B A AR

PU-004
M EFEFRAN T RS S RENBARRETTER
EXER
T

RN BF R B

B MRV 28 IR T (BDNF) 78 HARE Tk (ECT) BT (AP) Z5WNiGy T i+ 4
U RIEEEEEM. R, HETEAES BDNF 2 BESEFER N SR, Wik, Fi)
i %2k BDNF 7KF- 1] IS5 ECT-AP 697 1A 3t

Tk AT 160 LR RUE R 80 NEZ T AP BT, HAh 80 AE:%Z T ECT 1 AP
FIHAIRYT . MIEHER B, A Emax € 240455 (Promega, Madison, WI, 3%
BED 30 3 P IRG 728 I B 71110 52 BDNIF 3R 5

ER AR ARG AN DHFE. BDNF 7K. IGREFIERU R MRS Z % R . H4k BDNF
/KA1 BDNF /K3 &2 Im R &5 R I B E P A 2% (OR1 = 3.358, P =0.000; OR2 = 3.243, P
=0.000) .

5 34 BDNF ZKF A1 E K ) BDNF K38k R I 5 R IF45 B .

PU-005
P ERME RS RUEHRIGERA LR E R M BH R REESH
MAERFUER DR X

P

TR B R Bt

BB R 120 20 1R I DA S S A 5 1) I LA 2 A 2 B Pkl ik o SR TR Ao 0 S0 A AE 2 A Uk
ARG BURE R 2 2. BORIEZ fIEE R, SR (DS) MEHESERS (NDS) A4
IYSURE Y AIFAE B2, £ DS Al fEAE— AN F K Ak

s FAI H AR EREA TS FreeSurfer sEi5E DS 5 NDS AR (HC) AL
SE R REA . BEAh, AT T ORI R 2 R ARt DS 88 2 (1) G TR PR R 2 0 Bk Fa e
Revilik. LA 142 43R (48 44 HC. 50 4 NDS #1144 4 DS) #5277 MRIH#, I8/ 17K
e HL A7 T B A B R S R A

2R 5 HC ML, DS M NDS £ #7547 i 5 2R D0 H 5 UL B2 AR v, 1] DS B35 7E A2 2% 1 [X 45
49 2 J53 A8 20 e N A o

g0 ALK, DS B A S 57 5 AR S B IR AN B2 B . DS B R E X
J I A8 AR 7 W AR AR DA RIE PR AE O

107



AR R =P HE LA EEEAREW WIS

PU-006
RIGEBHSRERE DT SHERS IRRER

£
SR HF R B

BB I S50 5 RS A RUE B MR EI O il IRz — . BRI, B WA
BIGRIE TSR ZE (DS) KA I X380 5 50 BT ReE, DAL 5200 29 200 S0 284 () e R bR
AR

Tk AW ELE T 33 44 DS M 39 4 LER RS 24E (NDS) 35 LK 38 4418 FE 2 i i 1
WHHE. £ MRI FH#i4K, @i PANSS PEAGIGARER, 8k 20 50 b pe Al A s . 8 A
FreeSurfer 7.2.0 X H hiftF & 53 F|3E 47 TAL2E .

g F DS BET, AMIED CAL K ZEYE S5k I8 220D 5 2545 5 28 ) i 1 22 A
KHEE 0 2 SR 40 5 1 R R R 4 2 A O

50 W TS IR X IR ZE AR A IR T F DS DA B 15 1A 38 2 B B B3 3

PU-007

RZRUEREHRAMETHE S RESE LR,
R EFETSIAMERAEXY

F&

TR 5 R B

B B st 208 22 K7 (BDNF) S5PE8ER 2 RIS M0 BAE FH SR 29E (SCZ) HIRIRHL
HF5 55, SR, BDNF RIS E 2 8] X L AH B¢ 2 068 U #0095 29903697 1 B % (CATMD
SCZ E3E BN KNIy B AN I PR 2 I 520 i ARt 95

FHiE i 120 4 84 SCZ [ CATM £ 120 & & B0 A M UN R E (FSH) « BE4 %
= (LH) - ME—E (E2) . 240 (P) . 2] (T) MMFE (PRL) RIMLIEKE . Ko 20
DR I8 L PH 1 R0 PR S A AE R, DA e 0 B 2 A B . R TR B G 9% R B R 6
(ELISA) ll5E BDNF Al & /K

ZER BEEAM T, PRLAI LH /KT B3 & T RA, W E2 /KPR TR B, oirid
RI, (EBAFREAT, E2 /KFH BDNF 7KF. BDNF /KFFIE BRI A 2 18] 2 EF K. 1K
W, fE#AE SCZ I CATM &, PRL K5 BAMEREIR IS 2 [0 FEAE 35 A e

50 AW E RIS T CATM 4L 55 AL LH. PRL AT T /KT BA K E2 /KF BRI 1%
Wo BT H— N2 NN IR IZE, E2/K°FAI BDNF /K, LK BDNF K°FAI DCT, &I
52 B HLIEA G,

PU-008

FRfR R I R EE 35 A\ R B K E R MR R

T
RN BERE R 22 B S M A7 BE B

B A PAEAEEAE AR P R AR, R EEROR, & RS R 615 A X e o

Ho ERE, BFEREEHNEARE, E5FFES, SHITIE DI R BRG] . AR
A BCH B PR, BRI R A RRR R KRy A, R HE i i R GO S W BN .

108



AR R =P HE LA EEEAREW WIS

5 18 B AR B2 55 N\ DO BURZS IR, AT FT 5 2 B RO 15 2 3 A PR = 55 N 54
MR EEE .

Tk T ETT AR . AT RIZIATI T AL 300 44, 735 ARG HRALEE 55 A
A, BEREREANRMCEECEA R BHPADT TN RS 100 4. HRER G I H A PR E 2 &
Gty 52X A E IO TR LR 3210 . SEER 410N 2023 4F 1 H R UK @ el 2@ i I PR
BE5 N 5, RHRA ARG R A B2 55 N B, 38 DU K i A 18 B et — 2 N 1) B PE AR P AT
PEAL, DAERTE UG B 2N LR 55 N R ARG KT

ZR W =HZRAH EIEACF I RGN, BRI RA O & H B 5 A R E R A BOR
YRS N R ZE R ARIE R Gt 28 o ARy, PRV G H R AR Qe R CB B2 95 N B2
KT, HERFERRIERGH R L

S AU LU S5E, R AR el 2 A o I PR IS 55 TAE N S FE RS 1 438 1 e 25
PRI

PU-009
ST ERRBRMEEARERESBERERPEXMEMSR

LR skAEVE
B ERZS R AR TTBR B

B #0457 1 BOIR R B BOIR AR B R . BERRFERS . AR, A28 HXAAREIR B s mi R &,
3BT 28715 P DR B A il R FBE 5 K e DR P R D 12k o

Tk ATMETERT T 82 B4 T ME VIR BRI B, RSB FH I —E N BEIRIE DL, FOAR A 8 1 il S 9K
ERERTEDL, 203 F B R KR 7 M A2 [R5 logistic [8] 92 4 1 1k BRSO M ik 1) 52 i BRI 35 % 5%
Wi F2

ER B XPRHER I R R R T o T P K4l i HoAth 4l PSQI P4y PHQ-9 14 PHQ-
15 ¥4 GAD-7 Wrtifm, HE5 1 BEMKRAS I EMKHAE PSQI P4 PHQ-9 4. PHQ-
15 W0 Z R BE G425 1 ERKAE PSQI S GAD-7 W0 FiFrflik: 1 i KHE
PHQ-9 ¥4y PHQ-15 V¥4 EiFor Ak, £ BUR BRI KL BE i B R R A BoR 508 . PSQI P47
PHQ-9 143X 3 NS AR LLAE FORAR T FERD R4 TEERP R4, TR AP KA 2 7 B G it
B 3. WU, GAD-7 ¥F55 PHQ-15 VR 7E HUR R T FEMORAE, 11 B i 4 AR T E i oK i
MZERBETSHE L. ZHE logistic [FIH T EoR: PSQI VP45 R BRI oK 2 1EAH K
g AR RS A R AR SRR B B BONH R IEAR S, FIAR. FE RS SRR IR FE FE 5 H R AR
Jie R A S AN B A

PU-010

ST ERRRMEEPEILESHSEARPAXMENRR

TEE. sRAEVE
JERR BR 2GR 5 R 5 BR e

BB R ASE IR R 4575 1 BRI e S [R] 25, 49 A 45 =5 M DR e o (5 28 5 o KR P )
AH I

FTE ATHETERETT 82 B 45 PE AR AR S, REBH ) — B BEARTE DL AR A RE 1 I & 4K
RERTEDL, 23R F B R KR 7 M A2 K135 logistic [81 97T 45 1 1k FR DR M ik F6) 5 i BRI 35 % 5%
Mo FE S

SR MR SR ORI AA PSQI ¥4, PHQ-9 34y PHQ-15 iF4 s K
HE RS2 5 oA GAD-7 ¥R fe s i PR 2 45 HoAh2H PSQI #F4> . PHQ-9 34> GAD-7

109



AR R =P HE LA EEEAREW WIS

70~ PHQ-15 PFI3fik; ZHE logistic [BIRMMTEoR: T AL FOAR BRI R 2 R 5% 5
O T R 2L 5 RO BR A KR P 22 IEAH 5%

S5 AU B AL 4577 1 HOIR R b 2 5 BENR B AG . A0 £RJE . IR 2B, WTRe S
WRBRIF KRR L 2 DA IC ;o JF O R 2R 9 42 FROR R o S8 IR e AR L SRR AR S5 22 0
FIRES FR AR RE B S IEAR G JH K HE AL 5 15 1 RO e R AR SRR T 2

PU-011

Rt KIREE BT RSERFIAMIIRERN X ERAR

S N STE
LR — IR BB

HH) 8RR B R A AN AP, AA SR, XA 2SS IR AR D it B A
Ko

TiE LN 41 LSRR 38 S ILRC I 39 A Fext fiZH . PSQI. HAMD A1 MoCA 43 il F T-1FAik
MEAR . 1 2R ENThRE, LSRR B A S AR D BE . R 238 I, ELISA KN I F1 A
AP, AREA T IL-1B.  IL-2. IL-6SR. IL-6. IL-12p40. IL-12p70. IL-16. IL-17. IL-
17F. IL-21. IL-22. IL-23 FIM# AT IL-1RA. IL-4. IL-5. IL-10. IL-13. IL-28A.

R SXTRAMEL, B RIREFLAETN S, 20 TAEFDEFNCIZER, &g % H
& (IL-1B, IL-2, IL-6SR, IL-6, IL-21 and IL-23)7K 384 & A 4 K F (IL-4, IL-13 and IL-28A)/KF
B, AHoC TR, 18PEeiREE T, IE IL-2, IL-6 A1 IL-28A 5 PSQI 5%, IL-10, IL-13,
IL-2, IL-1B F1 IL-6 7K~ 5 A RN T i 2 AR SC B IEAH G .

G50 131 R IR B E AR 2 AN VA MR 2K TR A, X 5 b L R IR AN DA R0 ) R Rk T g
HKX,

PU-012

HABEWORIERE PLR, HEHMSERAARBHE XM

M. TR
A e PN R BB

B R IR 1 2 BU0E A JORE 4N B 5 BRI AOREIR ) 9% 28 e i

JFHE M\ 2020 4 11 H-2022 4 8 H 2 HA R TAE FhOME B B RS 2UE B3 103 1) (o
KD RN EEHEFEICE N 57 B (REREXTIRAL) ABFRX %, KA SHE IR ER
(PANSS). VG2% EAREAR T RIEHRER (PSQD KPPl FE 4 RLRE BB 3 I IR S BRI 0L, R B A
IRCEAERT IR =N IR = i R O e o Vi1 R o G N e o o G 1 AN R s =X e
TR E R SAREAE L (NLR) « HUiZ4i il S5k R4 g b (MLR) Al /MR ik B2
AL (PLR) . f# ] SPSS26.0 i &3 di it 47 2 vk AR T 4047 .

R (1) P4 PANSS ERSHE TP, ZRFARIT¥E X (P<0.05) ; WK PSQI &%
i PSQI gy ABERT ], BEART EIE) Z R AR E L (P<0.05) ; WASME MMt A
0 (WBC) « thPERIZEM (ND . BAZ4M (M) . iR 5 tbf (NLR) . B4
Mg ESMEMILE (MLR) ZRE4iH%E X (P<0.05) ; (2) #E0E S X aE -+
(r=0.249, P=0.007) . PHYERT (r=0.215, P=0.029) SIEAHZE, HLi%4H Mt % 5 iR ]
¥ (r=-0.220, P=0.026) ZEfitHX, PLR S5iAFIHF (r=-0.222, P=0.024) . M#H ¥ (r=-
0.265, P=0.007) . FH#:FET (r=-0.307, P=0.002) . PANSS i4F (r=-0.238, P=0.0.016) &
Al e, SEEHRES KT (r=0.219, P=0.027) 2IEMX. (3) PLR HikFIKF. FHMER T
PANSS &733 2 LR A OG,  BRZ 20 i 55 IR N (] 52 A 2B PEAROC, PLR 5 HEAR A [A] S 1E 2R P AH G

110



AR R =P HE LA EEEAREW WIS

SEVR R o ROAE B LTS A0 I R A AR A ELX AR AR AT e 5 R DRSO IR AR HIR 57 5 %

PU-013

METETESREARNFE IS H#H I RIESENRESH

LT AR RS o A b CRISERZE I R AE A ARl BT AR XL B i rht)

B RARFITIE P AR AR BIG T XA R VE DR A 0 2O B E R E RO, NAEITIET
AW ARE TR 2R E IR S5,

FE KA GRS 1 ZU0E B ARG AFRAEEEL 10 4 531 g A 10 4 Lotk B o T I 3T i
A EOR BT, RITEIL 8 J, WA —k. THHTE, RAHRHESEER (RHDS) |
— W EHRAAERER (GSES) . WHO BRJEIFEREE (DAS) #HTIES -

SR RFITVE T A A R BRI X T A [R5l A #f 20 URE BT RO R, AR ITIE N AR
PR AR VG776 008 55 1 B AR AR A — € EA (P<0.01) , X 2ot 8838 76 008 H AR
REAH —EWMAEH (P<0.01) , fEHPedE# AL b, X 55 M s Lok i 3% 3 o W B AE H
(P>0.05) ; M{EMATHRTEX L, —RARBEGEERERER BAFSII¥E XL (P<0.05) ,
HZzEREZE (P<0.0D) .

g5 AEFITVE T AT HOR BRI 7R SCEAS [F M AR o o> ROE R R R AN, fEdGE &
PR R ERTRe A — e s, FEikdR v B R AR R BT R — e .
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Abnormal Dynamic Amplitude of Low-Frequency
Fluctuation in Major Depressive Disorder using fMRI: A
Machine Learning Approach

Qing Chent,Yanmeng Bi%,Yuhua Wang?,Ting Xia',Sha Huang*,Shuwen Xie!,Weixin Yan?,Tingting Gao*,Lingpeng
Xie%,Chuying Zhou'!,Wen Kong®,Zhiping Lv?*
1. School of Traditional Chinese Medicine, Southern Medical University, Guangzhou, China
2. The First Affiliated Hospital of Guangzhou University of Chinese Medicine, Guangzhou, China
3. College of Integrated Traditional Chinese and Western Medicine, Jining Medical University, Jining, China
4. Department of General medicine, The first affiliated hospital of Guangdong Pharmaceutical University,
Guangzhou, China
5. Integrated Hospital of Traditional Chinese Medicine, Southern Medical University, Guangzhou, China

Objective To discover the dynamic changes of spontaneous brain activity in major depressive
disorder (MDD) patients by applying the dynamic amplitude of low-frequency fluctuation (dALFF)
method and further explore the potential clinical diagnostic value of dALFF metric by a machine
learning approach.

Methods 52 healthy controls and 48 MDD patients were recruited in the study. We performed
neuropsychological tests and resting-state fMRI scanning on all subjects. The dALFF value of each
voxel in the whole brain was calculated based on a sliding-window algorithm. The dALFF
alterations were compared between two groups, and the relationship between dALFF value and
clinical variables was analyzed. Then, abnormal brain regions were selected as features to conduct
the classification model by using the support vector machine (SVM) approach.

Results Compared to the healthy controls, MDD patients exhibited decreased dALFF in the
cerebellum, lingual gyrus, and fusiform gyrus. Furthermore, the dALFF values of these three
clusters were all negatively correlated with the total Hamilton Depression Scale and Self-Rating
Depression Scale scores. Moreover, SVM analysis displayed that a combination of these three
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clusters demonstrated the highest area under the curve (AUC) of 0.89, with an accuracy of 82.98%,
sensitivity of 79.07%, and specificity of 86.27%, respectively.

Conclusion MDD patients had dynamic spontaneous brain activity in the cerebellum, lingual gyrus
and fusiform gyrus, which may be related to depressive symptoms. The abnormality in these brain
regions could represent potential imaging markers to distinguish MDD patients from healthy
controls.
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PU-017
Somatic Symptoms and Family Function among Chinese
College Students during the COVID-19 Pandemic: A Cross-
Sectional Study

Shengyi Liut,Xin Jiang?,Yu Qin3,Xin Ma? Adila Wulamu?,Can Luo?,Junrui Tang?,Yin Liu2,Jinmei Li*
1. West China School of Clinical Medicine/West China Hospital, Sichuan University
2. Chengdu University of Traditional Chinese Medicine
3. North Sichuan Medical College

Objective Somatic symptom, as a name of symptoms, are usually described as physical
symptoms (i.e., headache or abdominal pain) that have no medical basis or are not consistent with
the level of iliness indicated by objective tests or observable signs. Somatic symptoms are also
referred to as medically unexplained symptoms (MUS) or functional somatic symptoms. College
students are a special group, their psychosomatic health are affected by various aspects, and they
are prone to suffer from somatic symptoms. Since the outbreak of coronavirus disease 2019
(COVID-19) in 2019, an aggravating factor was the COVID-19 pandemic. Previous studies have
linked somatic symptoms to family factors. Therefore, we conducted the study to observe the
association between somatic symptoms and family function during the COVID-19 pandemic.

Methods A cross-sectional study was conducted at a Chinese university from March to June 2020.
Somatic symptoms were assessed by Somatic Symptom Scale-China (SSS-CN), the score below
30 is normal (negative) and a score above or equal to 30 is positive for somatic symptoms. . The
family function was assessed by Family Care Index (Family Adaptation, Partnership, Growth,
Affection, Resolve, APGAR) and The Family Adaptability and Cohesion Scale, Second Edition,
Chinese version (FACES 1I-CV). In this study, family function includes three dimensions: family
care, family cohesion and family adaptability. Family function is considered normal if at least two
of the three dimensions are normal. SPSS 27.0 was used for descriptive statistics, difference
analysis, correlation analysis, and regression analysis. The t-test was used to compare differences
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in means. The Chi-square test was used for the difference analyses of counting data. Pearson
correlation coefficient was used to evaluate the correlation degree of measurement data and
Spearman correlation coefficient was used to evaluate the correlation degree of graded data. The
association between somatic symptoms and family function was assessed by the logistic
regression adjusting for potential confounders.

Results In this survey, 321 valid questionnaires (90.93%) were collected from 353 college students
in a Chinese university. Among them, 67.0% (215/321) were female.

Among the college students, The SSS-CN score was 29.03+8.62. 38.94% of college students had
positive somatic symptoms (SSS-CN score = 30), including 26.17% mild and 12.77%
moderate. The positive rate of ophthalmic symptoms was the highest (more than 40%), followed
by somnipathy, pain, nervous system, paresthesia, digestive system, otorhinolaryngology
symptoms (more than 30%), skin and cardiovascular system symptoms (more than 20%),
respiratory system and urinary system symptoms (less than 20%). However, the positive rate of
sleep disorder was the highest among moderate and above somatic symptoms.

The family care score was 6.91+3.08, family cohesion score was 54.66+8.23, family adaptability
score was 48.72+9.37, and 40.50% of college students have family care disorder. Family cohesion
is the highest in "separated”, and family adaptability is the highest in "flexible". The severity of
somatic symptoms was positively associated with family care disorder (r = 0.31, p <.001), and
negatively associated with family cohesion (r =-0.24,p <.001) and adaptability (r =-
0.24, p <.001).The likelihood of experiencing somatic symptoms was higher when the family
function was more dysfunctional, particularly in family care disorder (adjusted for all factors
OR=1.84; 95%CIl: 1.25, 2.69).

Compared with the norm of Chinese college students (2014), there was no significant difference
in the mean of somatic symptoms among all participants, while the means of depression and
anxiety were higher than the norm. Compared with the study after college students returned to
campus (September 2020), no matter whether the family function was normal or not, the means of
the three items were not higher than those after college students returned to campus.
Conclusion Family is an important resource and place for the rehabilitation of people. Family
function often directly or indirectly affects the health of family members. Family function is closely
related to somatic symptoms among Chinese college students. A good family function can protect
the psychosomatic health of college students during the COVID-19 pandemic.
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PU-027
Association between triglyceride glucose index and
suicide attempts in Chinese patients with major depressive
disorder

Junjun Liu!,Xiangdong Du?
1. Nanjing Meishan Hospital
2. Suzhou Guangji Hospital; The Affiliated Guangji Hospital of Soochow University

Objective Objective: The association between triglyceride glucose (TyG) index and suicide
attempts (SA) in major depressive disorder (MDD) is unclear. The aim of this study was to
investigate the relationship between TyG index and SA in a Chinese population with MDD.
Methods Methods: This cross-sectional study enrolled 1718 MDD patients aged 34.9 £ 12.4 years
from the First Hospital of Shanxi Medical University (Taiyuan, Shanxi Province, China) from
September 2016 to December 2018. A history of SA was verified, and TyG index was calculated.
Multivariable logistic regression analysis was used to estimate the association between TyG index
and the risk of SA. Threshold effects were examined by a two-piecewise linear regression model.
Interaction and stratified analyses were performed based on sex, education, marital status,
comorbid anxiety, and psychotic symptoms.

Results Results: Multivariable logistic regression analysis revealed that TyG index was positively
associated with the risk of SA after adjusting for confounders (OR = 1.35, 95% CI. 1.04-1.75).
Smoothing plots also showed a nonlinear relationship between TyG index and SA, with the
inflection point of TyG index being 9.29. On the right of the inflection point, a positive association
between TyG index and SA was detected (OR = 3.47, 95%CI: 1.81 to 6.66, P< 0.001), while no
significant association was observed on the left side of the inflection point (OR = 1.14, 95%CI: 0.79
to 1.66, P =0.476).

Conclusion Conclusions: TyG index is positively associated with a higher risk of SA in Chinese
patients with MDD, especially in those with TyG index greater than 9.29.

PU-028
U-shaped association between fasting blood glucose and
suicide attempts in Chinese patients with first-episode
drug-naive major depressive disorder

Junjun Liu!,Xiangdong Du?
1. Nanjing Meishan Hospital
2. Suzhou Guangji Hospital; The Affiliated Guangji Hospital of Soochow University

Objective Objective: Evidence regarding the relationship between fasting blood glucose (FBG)
and suicide attempts (SA) in patients with major depressive disorder (MDD) was limited. Therefore,
the objective of this research was to investigate whether FBG was independently related to SA in
Chinese patients with first-episode drug-naive (FEDN) MDD after adjusting for other covariates.
Methods Methods: The present study was a cross-sectional study. A total of 1718 participants
(average age: 34.9 £ 12.4 years, 65.8% females) with FEDN MDD were involved in a hospital in
China from September 2016 to December 2018. Multiple logistic regression analysis and smooth
curve fitting were used to estimate the association between FBG and the risk of SA. The threshold
effect was examined by the two-piecewise linear regression model. Interaction and stratified
analyses were conducted according to sex, education, marital status, comorbid anxiety, and
psychotic symptoms.

Results Results: The prevalence of SA in patients with FEDN MDD was 20.1%. The result of fully
adjusted binary logistic regression showed FBG was positively associated with the risk of SA (odds
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ratio (OR) = 1.62, 95% CI: 1.13-2.32). Smoothing plots also revealed a nonlinear relationship
between FBG and SA, with the inflection point of FBG being 5.34 mmol/l. The effect sizes and the
confidence intervals on the left and right sides of the inflection point were 0.53 (0.32-0.88, P=0.014)
and 1.48 (1.04-2.10, P=0.030), respectively.

Conclusion Conclusion: A U-shaped relationship between FBG and SA in FEDN MDD patients
was found, with the lowest risk of SA at a FBG of 5.34 mmol/l, indicating that both the lower and
higher FBG levels may lead to an increased risk of SA.

PU-029
Gender differences in the association between body mass
index and suicide attempts in Chinese patients with first-
episode drug-naive major depressive disorder

Junjun Liu!,Xiangdong Du?
1. Nanjing Meishan Hospital
2. Suzhou Guangji Hospital; The Affiliated Guangji Hospital of Soochow University

Objective Objective: The relationship between body mass index (BMI) and suicide attempts (SA)
is still unclear with controversial research results in patients with major depressive disorder (MDD).
The aim of this study was to explore the relationship between BMI and SA for men and women in
patients with first-episode drug-naive (FEDN) MDD in China.

Methods Methods: This cross-sectional study was conducted among the FEDN MDD patients
from September 2016 to December 2018 in Taiyuan, China. A history of suicide attempts was
verified based on medical records and interviews with patients and their family members.
Univariate and multivariable logistic regression methods were used to evaluate the association
between BMI and SA, and subgroup analysis was performed on female and male patients.
Threshold effects were examined by a two-piecewise linear regression model.

Results Results: A total of 588 male patients (BMI: 24.41+2.04 kg/m2) and 1130 female patients
(BMI: 24.35+1.86 kg/m2) were enrolled in this study. After fully adjusting the covariates, the
association between BMI and SA was only significant in males (OR = 0.84, 95%CI. 0.74 to 0.94,
P = 0.003) but not in females (OR = 0.97, 95%CI: 0.89 to 1.06, P = 0.541). The interaction effect
with gender was significant (P for interaction < 0.05). The piecewise linear spline models also
revealed an L-shaped relationship between BMI and SA for both genders, and the inflection points
of BMI were at 27.3 kg/m2 for males and 21.4 kg/m2 for females, respectively. When BMIs were
lower than the inflection point, a negative association between BMI and SA was detected in males
(OR = 0.75, 95%CI: 0.66 to 0.86, P< 0.001) and females (OR = 0.48, 95%CIl: 0.32 to 0.72, P<
0.001). Once the BMI was higher than the inflection point, no significant association was observed
for both genders (P all > 0.05).

Conclusion Conclusions: Our results showed an L-shaped nonlinear relationship between BMI
and SA in FEDN MDD patients of all genders, but the BMI inflection points were different for men
and women, 27.3 kg/m2 and 21.4 kg/m2, respectively.
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PU-030
Association between body mass index and suicide
attempts in Chinese patients with first-episode drug-naive
major depressive disorder

Junjun Liu!,Xiangdong Du?
1. Nanjing Meishan Hospital
2. Suzhou Guangji Hospital; The Affiliated Guangji Hospital of Soochow University

Objective Objective: In patients with major depressive disorder (MDD), the relationship between
body mass index (BMI) and risk of suicide attempts (SA) remains unclear, and findings are
controversial. The aim of this study was to investigate the relationship between BMI and SA in a
Chinese population with first-episode drug-naive (FEDN) MDD.

Methods Methods: A total of 1718 patients with FEDN MDD were enrolled in this cross-sectional
study. Their socio-demographic characteristics as well as anthropometric data were collected. The
17-item Hamilton Rating Scale (HAMD-17) and Hamilton Anxiety Scale (HAMA) were used to
assess the severity of depression and anxiety symptoms in all participants. Thyroid hormones, lipid
profile, and fasting blood glucose (FBG) were measured. A history of suicide attempts was verified
based on medical records and interviews with patients and their family members. Multiple logistic
regression analysis was used to estimate the association between BMI and the risk of SA.
Threshold effects were examined by a two-piecewise logistic regression model.

Results Results: Multiple logistic regression analysis showed that BMI was independently and
negatively correlated with SA (OR = 0.91, 95%CI: 0.85 to 0.98, P = 0.014) in patients with FEDN
MDD after adjusting for covariates. Smoothing plots also revealed a non-linear (L-shaped)
relationship between BMI and SA, and a two-piecewise logistic regression model was used to
calculate the inflection point of BMI as 22.1 kg/m2. On the left of the inflection point, a negative
association between BMI and SA was detected (OR = 0.54, 95%CI: 0.42 to 0.70, P< 0.001), while
no significant association was observed on the right side of the inflection point (OR = 1.01, 95%CI:
0.93t0 1.10, P = 0.750).

Conclusion Conclusions: Our results suggest that lower BMI is associated with a higher risk of
SA in Chinese patients with FEDN MDD, especially in those with BMI below 22.1 kg/m2.

PU-031

SEAERYVS A MBUBERFTNLERRAXER

RIFEZE . FEHE
P ML PR

B B R0 R R G 2 IR M R B8 R 5 RER 1) R A2 2R S A S E R TR 2%

Ji¥k 2018 4 8 H~2021 4 7 A w1 L EEBEA A NEH TSRS R R &M 1 2 R Er 4k B 2 3
80 I, KH H%w GBI EEE N TR SHMAHR G S KAHETmEREIT (MFIS) ¥
% 57 MR, L MFIS 43238 5 %575 K Ve AR R R 2R 2 R STRRPPASHIARREIR ;s KA IE IR
TRk ER (EDSS) WALMEA RATUAFEE; RHBFRGLAE NS (SF-36) TRl FLRIL.
GER TR BRI L R A R T I R AR RN 48.8% (39/80) , L% KK Logistic [B1)A5Hr
R, F# (OR=0.91, 95%Cl: 0.84~0.99) . HX{&fdFH&1F (OR=0.99, 95%Cl: 0.97~
1.00) FIEH{E M PE> (OR=0.98, 95%CI: 0.96~0.99) &5 KM % Kk MRk 5 9 55 1)
AT fERIR R () P<0.05) .

g SRS 2 R VEREAL B ST R I R AR R A, TR ORI . B ZE AR FIRE A
BRI B3

121



AR R =P HE LA EEEAREW WIS

PU-032
Relationship between covid-pandemic anxiety and sleep
disorder with menstrual disorders among female medical
workers

Wenxi Sunt,Liping Xial,Caifang Jit,Qiangian Wei',Jun Zhang? Xugin Wang?*,Xuegin Shen? Xiaobin
Zhang!,Chuanwei Lit
1. Suzhou Guangji Hospital
2. The Affiliated Jiangsu Shengze Hospital of Nanjing Medical University

Objective It has been more than 2 years since the 2019 novel coronavirus disease (COVID-19)
pandemic destabilized the world, adversely affecting not only physical health, but also mental
health. During this time, frontline medical workers were at a greater health risk, especially female
medical workers. Changes or abnormalities in the menstrual cycle—an important indicator of
women’s health—may jeopardize female reproductive functioning. Considering that emotional
health and sleep status may be related to the menstrual cycle, this study aimed to investigate the
association between menstrual cycle changes, anxiety, sleep dysfunction, and other factors among
female medical workers during the COVID-19 pandemic.

Methods A cross-sectional survey was conducted by distributing online questionnaires to female
medical workers in China from February to May 2022. The study included 160 women aged 18—
45 years old. The questionnaires covered data related to the participants’ sociodemographic
characteristics, medical and reproductive history, and lifestyle. The Rating Scale for Clinical
Manifestations of Menopathy (SCMM), Self-Rating Anxiety Scale (SAS), and Sleep Dysfunction
Rating Scale (SDRS) were utilized. Data were analyzed using chi-square tests, t-tests, and linear
regression analysis.

Results A total of 160 female medical staff were randomly selected in this research, of whom
seven scored less than 3 points, 85 scored 3—11 points, and 68 scored more than 11 points on the
total score of the SCMM. Compared to pre-pandemic scores, scores of dizziness and tinnitus were
significantly higher during the COVID-19 pandemic. Scores corresponding to the following clinical
symptoms were also higher during the pandemic: Menopathy, including hypaphrodisia, dim
complexion, abnormal urination, languidness, dim menstruation, thin menstruation, dysmenorrhea,
and empty or saggy lower abdomen (p < 0.05). However, pre-pandemic scores of vaginal bleeding
guantity were significantly higher than those found during the COVID-19 pandemic (p < 0.05).
Scores of vaginal bleeding quantity were significantly lower in cabin hospitals than other types of
hospitals, and a similar finding was observed for vaginal bleeding duration (all p < 0.05). Moreover,
the findings of the univariable and multivariable linear regression analysis revealed a link between
consistent exercise, the underlying iliness, the SDRS score, the SAS score, and the total score of
SCMM (p < 0.05).

Conclusion In this study, we found that menstruation in female medical workers was affected by
the COVID-19 pandemic. Furthermore, regular exercise and good physical condition were
protective factors, while anxiety and insomnia were risk factors for menstrual abnormalities.
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PU-037
Serum Levels of Tumor Necrosis Factor-a and Vascular
Endothelial Growth Factor in the Subtypes of Clinical High
Risk Individuals: A Prospective Cohort Study

Jiayi Ye,Jiahui Zeng,Yuging Gao,Tianhong Zhang
Shanghai Mental Health Center, Shanghai Jiaotong University School of Medicine, Shanghai Intelligent
Psychological Evaluation and Intervention Engineering Technology Research Center (20DZ2253800), Shanghai
Key Laboratory of Psychotic Disorders, Shanghai 200030, China

Objective Numerous studies have established the roles of inflammation and angioneurins in the
pathogenesis of schizophrenia (SCZ). Howeber, previous studies have investigated inflammation
and angioneurins in post-onset patients with SCZ, and considered psychosis as a whole, while this
study hypothesized that the role of inflammation and angioneurins in different symptoms may differ.
This study aimed to compare the serum levels of tumour necrosis factor (TNF)-a and vascular
endothelial growth factor (VEGF) in patients at clinical high risk (CHR) for psychosis or SCZ of
different subtypes at baseline and one year after treatment.

Methods A total of 289 CHR participants from the Shanghai At Risk for Psychosis Extended
Program (SHARP) were identified and tracked for a year as part of this prospective cohort study.
They were divided into two and four subtypes and provided standard medical care. CHR individuals
were subdivided based on the severity of their baseline symptoms into high-level and low-level
groups. The high-level group included CHR individuals with total positive/negative symptom scores
of ten or higher, according to the Structured Interview for Prodromal Syndromes (SIPS). At
baseline and 1-year follow-up, TNF-a and VEGF were detected using enzyme-linked
immunosorbent assay, and pathological features were assessed using the Global Assessment of
Function (GAF) score. The data were examined using SPSS version 26.

Results TNF-a levels did not differ at baseline; however, VEGF levels were lower in patients with
more severe symptoms. When not grouped, VEGF had a negative correlation with negative
features (r = -0.212, p = 0.010), as well as in the group with total positive scores above ten (r = -
0.370, p = 0.005). TNF-a was positively correlated with negative symptoms for the group with total
negative scores greater than ten (r = 0.352, p = 0.002). The three-way multivariate analysis of
variance showed that participants in Subtype 1 of positive or negative symptoms outperformed
those in Subtype 2 of positive or negative symptoms at p < 0.001, p < 0.01, and p < 0.05 for specific
main effects and interactions of group and both cytokines, respectively.

Conclusion TNF-a and VEGF levels are higher and lower, respectively, in CHR patients with more
severe clinical symptoms, particularly negative symptoms, which point to a worsening inflammatory
and vascular status in the brain. This devastating disease may be prevented in its prodromal stage
using novel clinical diagnosis and therapeutic targeting, which may be effective in light of the
subtypes we identified.
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PU-038
Agomelatine Bears Promising Potential in Treating Bipolar
Depression— A Systematic Review

Junyao Li,Huirong Luo,Qinghua Luo
The First Affiliated Hospital Of Chongqing Medical University

Objective The controversy of antidepressant use in bipolar depression remains controversial.
Agomelatine (AGO) is an effective antidepressant in major depressive disorder (MDD), but its
application in bipolar depression was little discussed. We aimed to provide a comprehensive
systematic review of clinical evidence from studies examining the efficacy and safety of
agomelatine for bipolar depression.

Methods We conducted a systematic review about AGO trials for the treatment of bipolar patients.
We searched PubMed, MEDLINE, Embase, and Cochrane for relevant studies published since
each database’s inception. We synthesized evidence regarding efficacy (mood and rhythm) and
tolerability across studies.

Results We identified 6 studies including 272 participants (44% female). All studies used 25-50mg
AGO per day for treatment combined or not combined with mood stabilizers (MS). Across all 6
studies, there were improvements in depression evaluated by depression rating scores and
response rate over time. The response rates varied from 43% to 91 % within 6-12 weeks. Although
AGO was found of better efficacy in bipolar depression compared to recurrent depression, its
efficacy remains controversial. Surprisingly, most studies have shown AGO to be effective after
just about a week. AGO was reasonably well tolerated both in acute and extension period, without
obvious risk in inducing mood switching.

Conclusion AGO is promising in treating bipolar depression with significant efficacy and well
tolerability. However, more strictly designed and large-sample trials are needed in further research
with homogeneity within intervention and treatment groups.

PU-039

HERAE B & EF BB R H S RAERIFEX MR meta 5347

BEAS G SRS X1
TAEBERLR 2255 — BE e

H @ RGLRE M Meta 734 1 RIIARAE B & A QAT 5 RAEFER Z A R 2R

JFEE HE R R RS M N AR dE, NS R AR . 7377, CBM. pubmed. Embase
cochrane library g 2, FEMRTRIA A SARAE . FARHERERG . FPE0RRRG . EEARES . BAE
AR & 4 s K F " ‘Depressive  Symptoms’‘Cytokine’ ‘Emotional Depression’‘Neurosis,
Depressive’ ‘Depression’ ‘Adverse  Childhood Experience’ ‘Trauma, Childhood’ ‘Adolescent
Traumas’ ‘Early Life Stresses’. K HWEEMEETT 0T & VPN AR G0N SCER BT B 24T WA . RN
% Meta 207 (network meta-analyses, NMA) FEHLRNARAIPEAY 15 Ff J5E K7 KA R 5 r.
M 2 RIS L I S HERR AR L [RIBEAT SOk i . BORHRBOI =TS, K] Stata 14.0 X
PEREATHHE 7 o

SR LA 15 jm SCHR AT SRASHAR B B AR AMIE B R h A 4R 5. SAAL HkBTE . CRP.
IL-6 . TNF-a. SE. fIREtZE. TGF-B. IL-10. IL-1B. IL-4 S JIEAKT 2 RIFIA S R ¥ r. 8 U7
VA T2 P B AR B R ARIAE B3 5 LT IL-6 AP A Sk . RIS 1g HExs R ZH s A7 MDD A
REAHEL, 7 ACE J S MDD S IS IL-6 /KT . 1 H ACE AR F e 5 MDD A RE
) IL-6 KA OC, o 4 TSR, ErERE . HRBM. 1HRER . A2, IRARER
CTQ F&E L, Q™ EMRETURE MDD BH ML IL-6 K-V & HbEERE IL-6 f1E
LEEQERNLT P e

126



AR R =P HE LA EEEAREW WIS

g5k BEAEQMLA D SAACE B ROE AR AR, g IL-6 ACFBOS R BUR, HERST .

PU-040
B RAALEEEERE, BIRESHIETRN
XS

TARAR L2, HIEGE V20 FEOCH S dVEIK S TRME S ENET S ROHE 4
1. BRI RLR A GNP Ja 12 e B R T AN RBE B
2. BWIERER A 2RI 2 B
3. BWIERRIR IR R B
4. BWIERIRAEL F b

B &PEAiEK Y (reproductive tract infections, RTI) ™ B 41 2 2 1t B 0o E % A6 0 o &
RTI 5N A& 2ER-E . B NEIKE . BAT N, DERE R VI, AR LT Bk
FHALONWE R XTG4, TP RIARNER & HHEREF (GDSS) M4 B AT A&EE (PHBS) , ikl &
PEAEFETE BRGNS (RTI-KLQ) , IRUERRIMEE, HERRAEZL RTHAR PV S ERbE
AR S BT ANEWEZER, HaiHEEER.

ik RHLMINEE, gkl R GDSS Ml PHBS. RHMIAMES 7. AR . 2 EL MR
P53 HT RTUAEIKSE . 2B TAEAT N R RN 25 BB DR A s M (R 22 o A4 45 4 7 RE S8 23 i
= 3 (B A AH LA F DA B o AR B T TR R A 2R R

g3 (1) GDSS & 10 Mk H, MRYEEXH, BRERE. Ol KRR #ZEITK,
O, [TERERT . HEEIEF R HaiA A G B G (1) s R 10 22 A R 5% 25 Hik ik
FnRH (P<0.05) .

(2) PHBS & 11 M46H, A“HEERFYEER BN, ER0ERE. RN B
. FERRRIF AN RS AT AR FEZE (P<0.05) ; BEiItag k. A& EBA
. H@sEIER MR, HErf AE R R Ak F R (P<0.05) .

(3) MBS BR RO LA B IR GGNFIA 2, RTI AAREIEE. PR GFE. mRIANEER
35N 55.2%-85.0%. 58.6%-91.3%. 50.3%-80.0%. 42.4%-82.5%. FEN. HEE A
. AgEAIER . BHAEEEE RTIAAKFRAL (P<0.05) , s, E5RE. TIEE
T WRIREER 2% RTHAEK &R (P<0.05) .

(4) G EIR RTHARKE T BEEEH TA RS PAAT N (P<0.05) , trl@EidEst
P 25 B A B/ E H T A R BA4T N (P<0.05) , WRHg0 25 Bt B A) RS 2 P4 3 18] (1 I AR &
A= B TE RGN S0 AT DAl 10 Rl 25 IR, R R4 B A 47 R Lo AR B SR i R A
g GDSS 1 PHBS &L [ TH TR &M a2 MaRhEm AR 2/ DA AR OEATT N
R, HARGMREME. nrS8EME G 8. PR L AR T8 By kA R TR B R TAE .
PR A TEAR RN K, B TAEAT R, FFouE AR FE A e In) RS K 1 25 ik B 5 0 B i)

PU-041
BHERSVSMOEBETFmEaTSMESERENEEFARE
ILEBRSHIZ 5t

WL BIE. 2R
P A B AR 2 B S T B i A\ B R e

BB P T i AL s P L R T AR 5 O P 300 R SR I R A0 BT U [ ¥ 7 0 iR AR5 D BRES
AR 1

127



AR R =P HE LA EEEAREW WIS

Jrige WP RGP LI2TT TR O IA B 48 451 i I P i H I 28 TR IE T A B B AT T ORISR A
8T, NZHIFTE] Y 2022 4E 05 H £ 2023 42 02 H. FraA ARG BEMI D NEE T4, EE+O0H
TIH, BEH 24 HIPAT Eh PR B R HHE AT AR S U245 R0 R I 2R IR,
FEE +O PR 24 4T R [F) bR I 2R3 mg i JEad_ B hn OB T H0ATY, BIEARAGI T OB S

WORIR(E O IRMEERE . EERE LA T, @4 TFLLESHE. WM E
FODHERZS (SAS. SDS) . G (GCS) M INRESIFLE (NIHSS) MR ThAEEk
G (FMA) ;5 BT HETERENE s (SF-36 3% LHINEE. #2IhEE. WA

WEARTHAEE) 5 PRI BT 37 B AR A = .

2R THiE, EE+OHAR SAS. SDS Wikl (35.45+£10.07) 4r. (33.67+13.82) 47,

RFTHnT, HSRTEEY, A4%iH%ER (P<0.05) . £ GCS. NIHSS. FMA J5i, FEE+
DIAMPES RN T EEH, AR ER (P<0.05) . EE+LHEATH/EH SF-36 &%
WM EESTEEN, F4%iH¥%ZE5R (P<0.005) , HAMEP TR EE N 95.83%
(23/24) , &R 75.00% (18/24) , #lajZFE (P<0.011) .

ZEW S0 v I PR i iR S R T R R R R, B AT R BT TR, AT EGE
BEMA G OERE, RAHLIREMEIIRE. BATIRE LG E, RESREEEIAT, EHEK
PRI 51T

PU-042
BRI EMNSERET A BRE)RED XIRGFNA M EER
ST

XU
ENEPN VR PN

B B I A P R 2 4R BRT R R BRI 2 5 B8 KR R R R, FLRRAE 2 b %R o I 2 05 5 1
HISRAFHEACIZ R AN EN T RE RS o 18 1 I VBE VEAS & R L M e R AR AR R i E B . kR
7 22 (1T 5 T8 Ak A0 /0N SRR P P 0 P o E v A 2 SRR 9 LA MR R AR i R AR AL . Dy T R
(T fife A A R R TR B R, FRATTNE /N SRBEAT PR A [ (0 08 P i VAN 2 T T, M8 A B X
PR AT 75 3 ) AR A

Jrid AL 9 A HEYE C57/BL6 /INER, 43 7l LA A I BRI 350A 3 fik A1 %€ (rUCCAO) BRI
FUABhKEEZAE (BCAS) o BIAMEEREE 1 £, 7 £, 14 K. 1 A, 2 AENIRsh 15384k,

RBUERSE 14 K. 1 H. 2 AE/RIHTEHYAIRAIA Morris 7KK 5 5256 0 82 H A8 11 TR e 12 M
FHAAEIThRE . BB/ REM, WSS XA IUIEE 0, B I A5 40 f AT /N i o 41 g
FIBGE KT, RAER FRIFIE, DL SCETE . 1gG iS5 fESER R A R IA AL 0 As .
2R 5XAMLL, rUCCAO 1 BCAS T8l 75 5 /0N Bt BAS [F) A2 BE A i af e s P . Al
RERFAR,  DAS IR X H 30 BH 5 1 4 8 SORE ARG Bf Bedii (% . 7E rUCCAO /INERH, AR I [F )
R IR ARG G 28 1 RFRRZ T IR 30% 5 i i &2k, 7EiER 2 A EWRE 2 X
1) 50%. XML B AR ARG 55 1 RACEEMEFRIC E X IR AL 60%, 7EiGRE 2 D H B E x5t
HZHM 75%. rUCCAO /MNRTEIERL 2 MH e Bl EciZbErg . SXTRAMLt, &8t 14 K5
'UCCAO /MRS IX I T 1gG 131E, 'BHER & A L RS M5 A2 MR E R, DL IER
1 H G X H B 5 fr 2 2R o T R /0N e SR 4 B RS R 2R IR R ORI A & e A - 7
BCAS /N AT, H PN M S A IEA G 2 1 KRR XTREALRY) 50%-60%, & 2 A H 5 kR 25t
HEALIY) 75%. BCAS /NRIEIERE 1A H Ja MBI & 1 e iz S ac iz pang . S5 idgmtt, &
1L 7 K BCAS /N5 X B BA S5 i o Bedi 45, 16 14 K5 LR AN MBS« (E 2E R
(38 i A S s 28 76 B 45

128



AR R =P HE LA EEEAREW WIS

S50 WATRIRTFE, 1SV REE AN 565 /N B 5 DX AL MU e g 7, ok — 2 P A ph 2 %
AE, MM FE LTI AT RERERG . 14N, 5 rUCCAO #HEL, BCAS F-HR /) i B4
A3 BB i iy A1 5 O™ B

PU-043

ES KBRS ETLOFIEER B RTHINRGLERE

SR PRERE. BB PRELRR
I N REE R

BB R4k 2 2R B AR FE 7 7 0T AR A 2 BT R, 8 1E b
HAEAGITAIRIES .

Jiik KR R S A A g SR )7, K% Pubmed. Wed of Science. Embase; H[E 1.
TR R EEY SRR, R AN @ ESE 2023 4 4 A 30 H. &HRR BT
8 125 T ST B 4 R RO T D SRR B R B AT NI T, 4 2 S U AR BRI N R HE R b
MROT OISR SRECEORE. YR SRR R, 4 IR T T ERT R AT

GER BRI T RSSCHR, Hh BENLERABEL BEREG 5 B, 2o MR A1 AMI X 3547 10HZ
TR B B A S 5 kIR, RS 2~4 R 4T R ZORIT I, AL S
KA E ke — e R L MCEE D E A A AT, BB

GEW R AL, LRIBISSAL. BRBER. SREE. kb Oy RS R AR B A TR A T TR R
IR . H B AT E AN TIR7 5 WA RS EOE R ARER, 72 E 2GR 7 DRI A FE
I7 5 XA E A QAT N EIE T

PU-044

KBRS E A REREM 131 /a7 R LIERR

R ATHL i
FEAR BR 2 Y s = B

B ARG IEEN T iR R I R 7R 2 i-131 VA7 5 (O BDIR AL . JRA T I 76 e R B i
HEeE 1A, 3A4H, 6 MASRMT UK, OHEBERNVE, YRS TR OERR, SR,
FIAR, AR 35 o L R Sk i 0 %% 77 TH

Tk Jiid: AT 1M 2021 4E 2 H # 2022 4F 2 H AE R B 5 FRHEZ-131 1597 1) 152 44
AR R, K e B S A il R 076 o B 32 1 131 ¥R9T . AN ABREERLES: ERYE 18-75 B
lE], %A HAERGAREAEMRR, R EAItRES 5. SRk ROEHZM T EK
PEAE B E B OERRI . B, AV ERAIALER (HADS) TEAh B 1A B FMARFERE .
W, BAVERAFEREEL (QOL) iHMimHENA N FRE. &, FAMEHN T REE (COPE)
VA B RN e BT FTE BRI SPSS 22.0 B4 #T. FAVE b5t
TR R B RS . 2 e M R W oR R SO I-131 1Ry W R R, AR, A
AN T R . TE gt e B KA 0.05. i T EiGERINmER. &
TR VAL B RO N R T, DS A TS AT (0 O BEIR W o

gER AERL. MRS REN, BRI S EEERM-131 mT)E, OB B BE R L. A
WRRIUNVETT VI A SR FPNAR IS HURL L, I REE B (R RS, IR Seth LIRS B . ks, A&
TR TEIRIT R I BT, N e I L I

gl dhit: TERE S S 131 JAYT EAAT HUR B B A 1 AR BRI A BRI, (ERAETR YT I
FErp, B O FDIR I 75 B B 2 TR IR . R RAWE AR ANG R TAEH, N noer: B
PO, PRt AT OB ST .

129



AR R =P HE LA EEEAREW WIS

PU-045
Social support, psychopathology and non-suicidal self-
injury: specific effect of threatening or deprivation
experiences

Jingbo Gong
Shanghai Changning Mental Health Center

Objective Non-suicidal self-injury (NSSI) are salient risk behaviors that threaten
individual’s physical and mental health, and the association of adverse experiences with NSSI has
been widely recognized. However, based on the Dimensional Model of Adversity and
Psychopathology (DMAP), the negative effects of different dimensions of adverse experiences
(threatening experiences vs. deprivation experiences) on NSSI are not congruent. Identifying the
specific effects of various adverse experiences on NSSI is of great significance for interventions.
Methods In a sample of Chinese college students (n = 1609), this study utilized latent category
analysis (LCA) to identify and classify threatening and deprivation experiences, followed by
structural equation modeling (SEM) to examine the effects of threatening and deprivation
experiences on the correlations between social support, psychotic-like experiences, internet
addiction, and NSSI.

Results Compared to individuals without adverse experiences, individuals with threatening and
deprivation experiences both exhibited lower levels of social support and higher degrees of
psychotic-like experiences, but only individuals with threatening experiences exhibited higher
levels of internet addiction and NSSI. Furthermore, different dimensions of adverse experiences
altered the psychopathological pathways by which social support influences NSSI, as manifested
by the findings that social support indirectly and negatively affected NSSI by reducing psychotic-
like experiences in individuals with threatening experiences only, whereas social support was
ineffective to affect NSSI in individuals with deprivation experiences.

Conclusion Compared to individuals without adverse experiences, individuals with threatening
and deprivation experiences both exhibited lower levels of social support and higher degrees of
psychotic-like experiences, but only individuals with threatening experiences exhibited higher
levels of internet addiction and NSSI. Furthermore, different dimensions of adverse experiences
altered the psychopathological pathways by which social support influences NSSI, as manifested
by the findings that social support indirectly and negatively affected NSSI by reducing psychotic-
like experiences in individuals with threatening experiences only, whereas social support was
ineffective to affect NSSI in individuals with deprivation experiences.

PU-046
The P300 amplitude predicts neural reactivity and
responsiveness to antidepressants in adolescents with
depression: an ERP study

Lin Zhao,Li Kuang
The First Affiliated Hospital of Chongqing Medical University

Objective Adolescent depression has extremely high rates of recurrence and disability and is
significantly associated with suicide risk. No clear neurobiological markers have yet been identified.
Antidepressants are widely used to treat depression, and there are also no neurobiological
signatures that accurately reflect the effects of antidepressant treatment. Therefore, it is essential
to find a reliable neurobiological marker.

Methods One hundred and seven patients with major depressive disorder (MDD group, 30 males,
77 females, mean age: 14.80 years), and 25 healthy subjects (HC group, 13 males, 12 females,
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mean age: 15.72 years) were recruited to perform a negative emotional stimulation task. All
participants completed the Hamilton Depression Scale and a self-administered questionnaire to
collect demographic information. We administered medication to 107 adolescents with MDD for 8
weeks; 61 of these patients were followed up. Multichannel EEG was recorded continuously from
64 scalp electrodes using the Curry 8 system. EEG signal preprocessing and analysis was
performed offline, using the EEGLAB toolbox in MATLAB. ERP component characteristics
associated with emotional processing were extracted from the difference waves and statistically
analyzed.

Results N100 and P300 amplitude was significantly greater in adolescents with depression than
in healthy adolescents under neutral and negative emotional cues. P300 amplitude was greater
under negative emotional cues than neutral emotional cues in adolescents with depression. The
depression scale scores of adolescents with MDD decreased significantly after treatment with
sertraline-based antidepressants. The P300 amplitude under neutral and negative emotional cues
decreased significantly. Further, there was a strong positive correlation between depression scores
in adolescents with MDD before and after treatment and in P300 amplitude under negative
emotional cues.

Conclusion Adolescents with depression exhibited an increase in N100 and P300 amplitude than
healthy adolescents in the face of negative emotional stimuli; the P300 amplitude in adolescents
with depression significantly decreased after antidepressant medication and was positively
correlated with improvement in depressive symptoms, suggesting that P300 amplitude may be a
potential neurophysiological basis for the development of adolescent depression and response to
medication treatment.
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PU-048

REXRREAREBENERE. {50 SHER -

TR B
RN VS U ERSUPNPR 7

H Y 15 70 L2 R i I A5 (Mathemphatamine use disorder, MUD) S5 A& . HI0AR A E AR
[ ga gk

Jrig LN 462 44 MUD BEE I 312 IR AR . PRAH IS8 DU R IEE R 3R . U /R IAR
A AL 24 L8 BRI TG S4B 2020 X AR RS . FAIS R AR 155 0 JE A T VP A

53R MUD BE AR SR SRR 1) UK AR e T IR R (fE8: 47.3% vs. 3.1%; {I:
50.2% vs. 2.1%; MEAR A& : 62.0% vs. 31.7%) , FTH p{H3J<0.001. Z[H 3 logistic [F1)H 5 #r42
N, MUD H & 1Bl & (OR=22.04, 95%CI [8.75,55.49]) . 1A ( OR=38.79, 95%ClI
[13.11,114.76]) FIHEAR S (OR=3.36, 95%CI [2.25,5.02]) X b 1E 3 6 B 5K,

g SXTIRAMHLL, MUD HIEE S KA. AL SHERR M, /£ MUD IIIEIRIGIT 4, ZEXE
JE VRIS B FIRS ] 2R A7 PP AN Tl

PU-049
Improvement of executive function and transfer effects
after attention training for children with different subtypes
of ADHD at different levels of alertness

Yunyun Du?,Xiang Zhang?,Jing Lu?,yanrong Wang?,Jiying Li?,Xiaomin Ma2,Jianqun Fang*
1. General Hospital of Ningxia Medical University
2. Ningxia Medical University

Objective To explore the improvement of core symptoms, executive functions and their transfer
effects of a computer-assisted attention training task developed based on the CPT paradigm
design for different subtypes of ADHD children with different levels of alertness.

Methods Randomized controlled approach was applied in this study. Forty-one children with
ADHD, including 22 children with ADHD-I and 19 children with ADHD-C, were placed into training
group. They were trained for 8 weeks with high-frequency attention training, 3 times a week. Thirty-
nine normal children were placed into randomized control group. Children in the two groups were
required to complete the General Information Questionnaire, ADHD-RS scale, PSQ scale, ANT
test, SCWT test and WCST test before training, and children with ADHD-I and ADHD-C completed
one session after 8 weeks of training

Results After attention training, there were statistically significant differences between children in
the ADHD group and the control group in terms of core ADHD symptoms and executive functioning
(P<0.05).

Conclusion The use of a sustained attention training task improved core symptoms and executive
function in children with ADHD-I and ADHD-C with a significant transfer effect. Improvement in
core symptoms and executive function was better in children with high levels of alertness in ADHD-
| and ADHD-C than that in children in the low alertness group
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PU-050
ZHLERRO SRR

RIEH
P S HERS R R D R B

B H ASCEIUE# 2019 H2---2022 4112 1000 1 28 $ 0 B 5055 O 5 [FYE BT AL g5 n . Hodp
RETTEHER-L 862 i, K& FHEK% <2 138 i, WA LHEAMG hEiab T OB ERES .. &
TE RS A REIE MR RIAE 2 5D KA IR A7 AE T 00 B 75 PR ZRE AN A5 O B B 5 1) B o
IR RS B ) AR B RS S B R RO S0 . AR R AN Y
T RS HE 7 5% YOG Bl 1R D3 6o 7 A P A PR A 2 S S TS VR 1) BRI IR B = 3 e P TR I SZ ) g
71,5 B M1 45 1 B REAS 31 K B it 1T KA AE e 28 1T e 5 UMK AORE TR 4 KA 7 11 7 A=
Frik T IR E RS S 2 AR I AIUE BE 1 2 O BRIRIT I N ANEE, H 4 VR I SR AN RIS I, 483 K
PEVPAL S O BEVPAL . AR VE AR VAL S B LR TG BRGNS BRI R A SR AT AR O B
LTl

5B TR A W PR 0 25/ HIR 2R 232 PR 40 22 N — AR AR AR A AR R 2 20 B R 22 40 2 IE“ B
EL2IT 0", 1000 1148 dits B i 0 B [RE R FI B R0T 3% B T RE NS 51
I, 4% TAEBERT R, g T g

g8 O BB R ARIRIRTT R R, 5 REOFRE R Z MESRIhRe i E . O & V6 AT AU AR X
PR, S EMAIE SAEETRbR AR, B T IR R R 2 A Th R E .

PU-051

¥ AR AT AN RRE B BE U D IR 2 BRI B X B R A 32

WE I RS R K. BRIE
WL R 2EEE 2 B b JE 28 —BR R Wil 58 &R

B 2022 FHa 2 E B idbs, B B ERoRmAT, RN RHEIG T B SRR
ROB I E R 7, FERBREIMAS T E RS OE ). AR E &R 2% 5 b~ B m
DEERERN CEFFER. AR, SRS , FRa i Hm R & .

FiE EEEROTE 1-2 AWM T4k bW A, WA —&ELE. GAD-7.
PHQ-9. PHQ-15. M. oifrERk. Mt mNER. SR RSE. Bl e
i J5 A

SER (EPiEITAELE . FUARFI AR IR ) R AR 2R, 430N 20.88%. 28.53%F1 41.47%;  HIARYE
R B R 3 R 22 0] BN 67 X (OR=0.95, 95%CI1:0.91-0.99) ;& & PR 25 42 LA 2% B vt 7 =X
(OR=1.05, 95%CI:1.00-1.09) . L/Et& & (OR=1.09, 95%CI:1.06-1.12) F i ¥ 4 1% FH4F
(OR=1.04, 95%Cl:1.02-1.06) . £EEMER AR F 2= A& a5 (OR=1.03, 95%Cl:1.01-
1.05) . HfEE (OR=1.07, 95%CI:1.04-11.11) A4 EFHM4 (OR=1.93, 95%CI:11.01-
1.06) ; GRAACREIR OR3P PR 28 02 18 Y B REARES [B) (OR=0.49, 95%CI:0.27-0.88) ; fala Kz A&
R (OR=1.02, 95%CI:1.01-1.04) . BOlk#EE (OR=1.04, 95%CI:11.01-1.06) FlftEA4
EFHM (OR=1.05, 95%CI:1.02-1.06) .

g AW TR, 1 S BT R R I, 2 S ARG B RS, BT I AR
VIS FH XA PR ) A A 2R vy o DA I 8 6 7 A R T BRARAMAR  AE sk TAR I AR A5 2
Tff OR 70 A2 A REERIR BN () P B8 A B T 50 A o 125 2 1 o B bR AL o
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PU-052
New Version of Application for Smoking Cessation: A
Qualitative Study of User Experiences

Jieyin Jin,Yanhui Liao
Sir Run Run Shaw Hospital

Objective Smartphone applications (Apps) are good platform for digital therapy. However, their
application in smoking cessation is limited. Here, we developed a smoking cessation APP based
on cognitive behavioral therapy (CBT) to help Chinese smokers quitting smoking more easily and
effectively. We upgraded the initial version of the application according to the feedback from users
of pilot clinical study. The current research aims to collect users&#39; comments on this new
version of smoking cessation APP for guiding the further upgrading and improvement.

Methods It is a qualitative study of semi-structured interviews. Seven participants with smoking
behaviors (male, 29-49 years old) were recruited and formed a focus group. After participants tried
the new version of the application, the evaluation of this APP was collected including the themes
about emotion, interaction, function and user interface (Ul). We conduct thematic analysis based
on gualitative data.

Results In general, users appreciate the APP’s value and define the APP as the anchor/backbone
of their cessation. The upgraded application shows more emotional support/care, warm interaction
between people, active/customized interventions, and more attractive content and intuitive UI.
Furthermore, users have provided some valuable suggestions for the app.

Conclusion The study introduces the specific feedback and suggestions of smoking users about
the functions of the CBT-based smoking cessation application. This information is critical for future
application development.

PU-053
BRI FE A3 B A E UIME B B I R £ 1 B9 2 0m

LEEE L2, Bt 3. ikis b ki L, BRIt
1. WHL KA BE 2B M s 28 — B2
2. BT IR X 3 — N R BT
3. B EE = ANREER

BRI e 22 1% O 0390 (0 T b e R A 35 I3 e B T S R R AT g s, SRR AL TR
HATEIRREAL . a2 B A .

ik B RTHEL LI, SRR BRI AL (Hl. 5. HFh. RBAFRE. 151
Rl EREHRA, BB AR & TAENK « PO RSB E0T L HaTERuLERR. £k
REST. NEH., Wl AIE. B, I RTINKIHE RO, WM AR I A S R
FHAFAA AL, AR R

SR ENIOT 1 AJA, AEBREIMZS KZ ORI TIPS A B 5T (P<0.05) & I
I % i BT B — £k 1A e B2 0 7 % oMk B8 70 A N8 B D7 TR B8 T R 3 v AR B R AT B IR U
(P<0.05) ; LAERHCAE 50-59 /NG AR Be R IMAER NG B, W8 & 1F UL SA 23R 5 T R4S
LT T TAER K260 /N IR (P<0.05) ;3 & HBEIR 6-8 /NI (EREEE ITZE B 2
TR T 5 T HBEAR<6 /NMFHERLEEIT (P<0.05) ; B S FR B 54 i IR BR L 22 7%
B SR UL 2 52T 5 T 52T £ AH5¢ (P<0.05)

S50 PG HOT IR BBEST i i A B B T IEAT 0 SBdcA BB 3 P2 ) A I A RIS (1] 7 B
TREAEWIR T, AE I e A R s SR RT R 2 FELASHE: e B2 I A 70 B 50T
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PU-054
Efficacy of fecal microbiota transplantation for patients
with gastroesophageal reflux disease combined with
anxiety and depression

Jiawei Chen,Zhiping Chen
900th Hospital of Joint Logistics Support Force of the People’s Liberation Army

Objective It is reported that anxiety and depression may be accompanied by dysbiosis of the gut
microbiota, and changing the gut microbiota may alter emotional states. Patients with
gastroesophageal reflux disease often experience anxiety and depression, which can lead to high
sensitivity to reflux and poor clinical efficacy of proton pump inhibitors (PPI). We applied fecal
microbiota transplantation (FMT) to patients with gastroesophageal reflux disease combined with
anxiety or depression, observed changes in their microbiota, and evaluated the efficacy of fecal
microbiota transplantation in the treatment of gastroesophageal reflux disease combined with
anxiety and depression.

Methods Patients diagnosed with gastroesophageal reflux disease combined with anxiety or
depression were enrolled and randomly divided into an FMT group and a control group. Fecal
samples from all the patients were collected and analyzed for the fecal microbiome through
16sRNA sequencing. The FMT group received oral transplantation of fecal microbiota capsules
(FMT capsules) and PPI, while the control group received oral administration of empty capsules
and PPI (the same dose as the FMT group) for 8 weeks. All the patients conducted the GERDQ,
RDQ, and Anxiety and Depression Scale scores before treatment, as well as the 1st, 4th, and 8th
weeks during the treatment. And fecal samples were collected for microbial community testing.
Results A total of 100 patients diagnosed with gastroesophageal reflux disease with anxiety or
depression were enrolled and randomly divided into an FMT group (n=50) and a control group
(n=50). Compared with the scores before treatment, the control group showed no significant
difference in scores after the 1st, 4th, and 8th weeks of treatment (p>0.05), as well as no significant
change in fecal microbiota (p>0.05). Meanwhile the FMT group showed no significant difference
after the first week treatment (p>0.05), neither in fecal microbiota (p>0.05). At the fourth week of
treatment, the RDQ score decreased significantly (p<0.05). The GERDQ, anxiety, and depression
scores slightly decreased, but the difference was not statistically significant (p>0.05). And there
was no significant change in the fecal microbiota (p>0.05). After 8 weeks of treatment in the FMT
group, GERDQ, RDQ, anxiety and depression scores were significantly reduced compared to the
scores before treatment (p<0.05), and there were significant changes in fecal microbiota (p<0.05).
In terms of comparison between the two groups, there was no statistically significant difference in
scores and fecal microbiota at the first week of treatment (p>0.05). At the 4th week of treatment,
the RDQ score of the FMT group was significantly lower than that of the control group (p<0.05).
But there were no significant changes in GERDQ, anxiety and depression scores, and fecal
microbiota compared to the control group (p>0.05). At the 8th week of treatment, all scores in the
FMT group were significantly lower than the control group (p<0.05). And there was a significant
change in the fecal microbiota (p<0.05).

Conclusion Fecal microbiota transplantation can affect the gut microbiota of patients with
gastroesophageal reflux disease and anxiety or depression by increasing the content of beneficial
microbiota, and improve symptoms of gastroesophageal reflux and anxiety and depression.
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PU-055
COVID-19 R E R IEIRFERS < B EE 5 FiB g
EMERFEDR

FaEH
I PHER AR5 — BR B

B AW S e RS B2 e COVID-19 B Jm MEHRFE RS 1 DS s R R 4 Fd %, LA
K& COVID-19 FIHEHR[ERS (Sleep Disturbance ,SD) W [V E S BE S AE W 2F@ A%, FF e
TEVRIT ) -

FE NEH LR IELGEHIEE (GEO) T#k SD il COVID-19 £ K HIiAHHR4E, 4 R HAA limma
Jiiik 22 eIk FE K (DEGs) , i th A AR 3L [ B, N DEGs. i#id GeneCards ¥ 2 i
W SD AHRIEA, 4 Venn EHUAZEE 3RS SD #HC DEGs, Hi#t T KEGG BT, iyt
HFR M2 (PP Jfi@id Cytoscape F1ff) Mcode 1141 LASSO-cox [mlHIR Sk RL A, #)g
ROC & VAL T Re . /o iEid CMap £l 2 Wil vl fe Xt COVID-19 FE 5 BRI 155 7 201
24,

gEB SD HulE 4 e H 3340 4~ DEGs, HH1 1693 4~ L, 1647 A~ Fif. fE COVID-19 %45
fErpt % e 13532 4 DEGs, Hif 5543 4 Fif, 7989 4 T ifl. M GeneCards ¥idf & i ik
1808 4> SD #HF= K. HY SD #¥E 4 COVID-19 ¥4 3L[E . N DEGs 5 SD #H e R HL
THE, 3815 944 SD HX DEGs. KEGG & &4 R in, SD X DEGs L2 &%/ H & 7%
PRI R IR R

Fyd PPI %%, JfiEid Cytoscape #fF MCODE ffifhxf Feib 4T R3804, ik tEHX 415K 16 4,

1 Fil LASSO-cox [B] T 535 i e 5o PRI AE A E R I B i R D BESE TR, s T 4 Ao A4
% 10(IL10 ). E1A £544 A P300( EP300 ). & (LEP). #&EE ST 1 3 a( HIF1A ).

g AT RETAMER¥IEE, $27 16 4 SD 5 COVID-19 LB RIAMMATERH, FFidk—
WHIEH 4 AN SCEEIE R, HOZWiRRE R IF, W{EN COVID-19 B &R Jo MEARIRS 2 Wibnic . AHt
FUIfIE T REAE NRYT COVID-19 FER Ja MEARFRAS 259058 5, v COVID-19 S JaHEAR AT 176
J7, PRHE TRIEZY).

PU-056
BHREENRF G
A 2
VA W kg b v
;apﬁ{?ﬁi@xﬁ*%$$ﬂ%ii**)\%éEij:ﬂﬂéiéﬁﬁﬂHﬁ%ﬁt&ﬂQ, BB AR FATTREX — B N AT TR
BITERG .

JiiE RIS AT IR GO SR AEAT B 00T, RBEARBE. R 20 Hr B B AN T i
LG RAENm IR LW ORI, 9 A R SR — i T s 2 B

SR 1. @ISR BRI T S0 FURBL: AR EER, Toie R ISR R
BRI E . R DN AR MR EA S E VIR . & HZEE S
HRFF RIS ST, AR AN BRI 52, AT AT RE ELEE IR SE T o T ade F5 06 3t T 52
R—MG, AGXAKECHORPEER] T B RBRSHIMEM o RIE R 2k 306 58 I SC AR 34 A BE IRk
ZHCHOE O S8, ATt #0em AT A—B o, Kt A fE R
T3 BN BB B R R 1 — KRR 20 A Ao Rh I 5 ) R84 s/ A AT i 2 A 36
KRG EN AR, JF RN (BCE A bR e A g bk, #ir® 1
TR XL B BIIE 2 BT LA 15 B EETHEAR R, DA B BRI RSC R 2 40 T30
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W3, FTBL, KZRUARBENI I RESIRIL 7K. 3. FmIXMELR 2 N RILmas R, =2
Yk oy 1 46 2B A R B PR DR BE R R

G50 1. AR RIS R Il e Bk R L ST RE R AR RS, RN il i vk Bk R SR R 7 X E O
O RIRIIER - 20 KRR X L5 0 B 4es s T R, NSRBI [ 23h F AR -
ZIRLLRAE R R T, SR RO K ZHURE H AT ISR, Frbl, K2 IARREN IX /1 7
ARIHK 3 AFHPX IR LA A KR AR S BLR, EW X NSRRI AAF
MR SERARYEN, ERNIFGEMEFEMA R, 2T G amER YR

PU-057

ABMVHEERBHAXER?: —RGLERE

BRIE. BIRE
HPRBR BRI i 26— R i

B SO RS % (Bipolar disorder) {445 FaRBUA—FA IH B XA AL X6, BAF
18R AR TR B I8 G A Fa g . BT SUR B SR 2 Wi A2 78 G, 2R AR WACAR AR I 1 IR 2% A 7R A
Cloninger [ NS A= #E SR AU R (10 NS AR SR O AR SS9, IR 5 DU RS 2 TR (R AR S &R
J7¥% % PubMed. Web of science #%:0>&#%. Embase F1 Cochrane #% [ 3 FE 37 LR 2
2023 4 5 H 13 HRERMFTA T AKE 5 SRS IR AIESE ,  DLXURH i Fn” A% sl =<5 “ 2k
BRI TR R R . WAL H B E RN, MOLTHEE LN 62 jE STk

R AT AN R 1) BD NSk — 8, B AT s & i A oS 4y, Ik
RatE, BEAMRSMNAER . MRS IARRIEVIMEG, B AEEG 7 FHAR.
HHAREZILN BD BEHEA SMETTRIE. 56T F K4 5 H AR HET X 4 IR 7T
KUAHAER 55 B AH FOAR A ELACL T B 5 e AP 8 R SRR () B N s 5 e NS B L e foLF- R
AR B ZES, BEd BD AR AT Re A B 0 N ERIS m s o AR th RS 2
JL9% ADHD 55, PD fLL-F- 4B e 5 8 ik AME4ERE N BT IX 4o TCHl R I SRR 4 T b S RIS 4k g
F— SR, (BRI PRI R A0 B & BRSO ZE . KRR, & HABSH
BD B H A BE TR E L AR KT F T kAT B, K35 SD AR 4> CO 547 NEEAHSE, NS 541
BEHERGEHMMR, PS KA B HER S HOUTERE e, 1F B AR R 4 B 7T -
Wik IAAE NS FlE HA NSRS 5 H A, WX L, YONEEIAS BD 2 AH &
ERSTILE, HIE ST AINS 485 FAAEAR. &0 B, & HARTUUHT X% PD 350, HA &
FMIK SD AEME X 43 F FEIE LI

450 BD BE RIS B MR ALK, BD HORS M0 177 7E LA R I R R I 555
IS HRFAEA %o AAK /D TE R AR BE B AT 0SB g ER R . H T RAAEFEA R, &
FKAEH . R REFER T, SRAE - ENER. HAAENE WM AR T BRI R
BTN, AT O BUR . IGIRERE . S ST RTRINE A — E I . ARk T R
LA A A D645 28] PR A AL (A0 I PR B N2 F T i Wl PR A (R S 1) A, 72 e OUAH B 42 T 11
TR
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PU-058
TBERBBEAREFT)MNEF T RFEEREKFEFEER R RN
i
EYIPR S

B B @ E b, WS EFT X AR R 52 A8 58 17 1 18] £ B8 7K ST B HRCER 400 1R G A AN X0 15
FiE Wit s R R (s RS AR R K EIRR L) WA, WA BEFREIEARN O TR
SAS. PHQ-9. PSQI %%, Uik sete gt Hltfr BB g1 FEdE . 75 SAS 184 KT 50 4311 57
HEAT, HEBRES SR 7 4%, 85 50 ARSFINITT. 50 4 FI2EBEAL 2 ik i 4
AIXHHRZE, SR HI. HiE, KB EZatE . MRS TR0 SAEEAT, o
UG AE X IR B RE RN E3ET EFT THUAT CEIEHEESE. PSS RE . @rasa) 58K
B e 8 AN AL R FLANRRE) , TN 3 k/d, 10~15 min/ik, FIEEAZRE E 4IRS
HALCEUR R EORS 8], 1 FOR—I7RE, ESRIT 4 TR, IUEJE, MEEH SAS. PHQ-
9 1 PSQI PF53 2840 LR LA i s B, AT St 2240 #r o

gER JLIEEE UG R R 463 4, H SAS ArHER KT 50 3t 57 4 HEEERERAERA
12.3%; FBuAdRAEFRNG 2R (P>0.05) . THRTRELL(25 L)X (25 4) SAS
35 N: 63.6525.16 Fl 63.29+5.44, PHQ-9 437~ 6.1242.41 Fll 5.98+2.63, PSQI 4%l N
8.17+3.32 Al 8.29+3.01, FFATHA -/ L ZERF LG == X (P>0.05) . 4 T4 )5,
RG] SAS. PHQ-9 1 PSQI 1840437y 55.12+4.37. 4.12+1.96. 4.32+0.68, 4T 1in) &3
T, PPt ESA S ERE L (P<0.05) 5 RIGAHIT EFT FHE SV BB 005 A4,
HEASGI 2L (P<0.05) ; MBATHEWSA TFE&ER, (H PSQI 154 £ R LG5 E X
(P>0.05) ; I EE S TXHRA, ZRFS5IE X (P<0.05)

g WHERUTE (EFT) BRAERISR, oA PR T RFAEMERAKT, SCEERAE. 78
FRRRNCRES T, AR TR R4 OB SRR, (2SO, AR T 5 0 S
S, WEER AT, BRI

PU-059
USSR I B A RIAMH N-BE-D-REIRZ /M ER R
HHERUER/ATREAFRZE=ERHIAN
B REERRENERGESIE—DH

FRIT. X 23
AL P TR R B2 e

B X LURS B RS o o R R I = S HUIRPE M B 5 % M 4 (W B B 45 A IE B T HE, DR
RSN N A

ik g 2022 4£ 9 A 11 HEE (AR BE TR0 & B2 B lieia () — 51 LURS s Bt o ey R R Bt
N- H 38 -D- K 4 G R 52 AR T 40 28 118 o 41 4 R 14 2 (1 1A B IR S N T8 TR 32 AR — SR PU AR BH I E B Sy 1t
iR BB AR, ENMIELLERIE. o HIGREE . MRS HiA N TR SRS AT 0 Hr
g BE, &, 25%, FRH. RMNIBHL. BB 2022 4F 9 A 11 HlAHRICEE TR 24
JBEBEME AR RIX . VB ESEIN: REEMAL? o ABES THRESELSEARIT, ERIEW
SO, KR, BEEAZ, KR e, RS, RN T2 AR HR, N
FRES2E . ABRJES 5d, BEMENE, BT, ks, F4EGEME. B, i
gE, PIRERREEM A, BUNEIIEE S R R RV E. AP od BH H SRk
PR 28 B B PRt [FHR:NMDAR #i/k 1gG FHiE:, GFAP #iifk 1gG FHt, GluK2 Fitfk 19G Y, %
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JEEBE A B RN R, BIE2H: BB RRIENR (ZERARESLGEI  mMREHRSE 3d,
BEIRNTI e, WA TVARC SR, [IWTERsh, & ZRFSa b GE IH SH Ea T . SRR
5T 2022 48 9 H 26 A BILRURIREE 4K SHRYT . ERIZEEBM kS TR (W5 e 250mg-
120mg, &JBFS 60mg-55mg) FIAFEREL [ 259 87A77 . RIT IR IR K #, RIRTE 38 1%
RELA, WG, 5 QR ANREEEFREREGIT . 20697 1 DA ERIGHE L. 2 )5
RERIEARE -

S 1LAEFE A B G MR R FUAR IR SS Ry NMDAR Fifk. GIuK2 Hiifk Al GFAP Hifk
P, BT =My EEVELRAAE, WK . Rl Gluk2 fitk, ESMREN 8 BiIFiTE:
b, EWNMICIGE. R USRS N E K, RS IRS .

2 A B S B = B B e VRN R LR BRI S 2R S AET, NMDAR $itfa 1 GIuK2 Hitfk o 3
HEGUE, GFAP HLiANARSHEDUR, & TREBEDTIA . AR RER G 1E LA NMDAR $itid#H 5 ik 48 1 22
WIEPONE, S GIluK2 FUAAH SN & AR AR, HEATWER, —F&NE, SRR
A, WGARREIRINE, ML, BERIT M. BT E=MyikSmal g E A eHE, H
i PRARTURFAL AT 52— D W T

PU-060

“BRSCEE B 1R — Lk S0 I EE 55 A\ 51 R BR B SR FEH AR B F TR T

Wit

s PR ZE A Be e GR35 — B2 B )

B G PRI B G R B O — SR A PRI 55 N T R IR B AR FE AR T+ Tl J5 A8 4k, DA A MGE —
LIPS N A B DRI S 5% .

Fri N — 2R R HE R IR AL AR FEHNAR R 55 Nt 140 1], R BN 73R 155 JoiE FE RN IR
HE 70 B, WFFRARECPEICE B AT T, R T DU LT, SR DU RN AR 3R
(HAMD) . P E/REFERER (HAMA) | HIARE B JIFMEER (PHQ-9) . fEEAWER
(SAS)TFOT O BUIRAS, KA UL 22 R IERR I 155 E R (PSQI). RIR™EIFH =R (SO  ZIRIKET
FEHEE R (ESS) . WA ER (FAS) WMIENCIRE, 2RI LI. il 1 (EL+T-7 6
ANHD U 2 GELR+TT 12 AN H D OB BEARR AT PP

gZEH R A 5% IEAR HAMD. HAMA. PHQ-9. SAS i/ EAEI a R FHHNZER (P<
0.05) ; Hrh, ZEUML 2 If 4L HAMA. SAS PE SRR 41 2% (P<<0.05) . WFRt4l 5%
HRZHRY PSQI £ 7 MNEEE D M. ISI. ESS. FAS B E AR R B AEA N ZE R (P<
0.05) ; b, W4R PSQI PEA7EVIAL 2 B HHELH R AR Z R (P<0.05) ; P4 MREAR & |
MERRZCR VRS>« ESS. FAS EVIAL 1. Vit 2 W B4R ER (P<0.05) .

g0 LT PR B AR 2 4R 2R T ] B — 2R TER 25 N VRS HAR. SR AIREEREAR O
B R, WERE. R O7MEARFIREIR R . REIRSCR T IUS R B B0, MR BACRIRTE
WAE KW TG e 0N B 2R 0 B — 2R GRS 55 N B2 O R K i R AR A — E A E1E T .

PU-061
AR R & A 1 DL SR NS T 8 R o Sk R OIS B 5%
&%ﬁ%gﬁﬁ@%

R U5 228 Pk R R R B (CES) ANA V2 UL B B K ¥ 7 A 4 B P R IO A s ST R
J7¥k ¥ 80 IR &R I RHIRAL £ RS B SRy 2 4L A RIRER A e UL s B VR T 4H.(40
fol, Jive 3491, sbr 37 )4 Fe VT v BT REZH.(40 i, ik 7 4, SEbR 33 ), FR4s TA MR
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WiRYT (EbE . 20152211434, LM ERRE A 10~500pA, #i% 1.5Hz, DIAHA R
PRk A7 GBI AT, RRIAYT IS (E] 30min, FEE 1k, AL 1~3mg, BERT 30min AR 1 7K
BRFD o ARITEIRITRIS 89T 4 F. 8 Ji. 16 FA KL 2% LR HEAR 5 2 55U (PSQI) X B # 4T VF
i, R ZEIE =RV A YT 8RN E =2k .

SR ZMBEREA AL R AR BACR m A VL A, BB IRIT AR AR, WA
BREERE IR N (P<0.05), LA RIS A UL IR IT 41 PSQI % 7/ 1256 4 i J5
TREE(P<<0.01), 7R354 K. 8. 16 FREKGI6IT4H PSQI & K+ 403/ h A e L v 4.,
ZR BB EE X (P<0.01). AT R L EA BN AL .

0 2R IR A A 1 UG v B IR YT R AR 0 1 O RE BE DRI et R IR, 28 A e s D (i IR 254
fEH, Bl kB a . AR IT RSP IR 5 %

PU-062

BRI IRET B & AR IR B B3 75 B ST Rk

A 23, T 12

1. ARSI KB 7 28
2. KR

3. IR R KEERE ¥

B HAl, FEERBLENT EE EARNERR, BEEN NEZEE . FIHRRRK . WA
2%, FRERBORIR T R R K AR TS, RINE R T UTE A, RN
R NP SR TS 2 P R A S EUR S R T RS 45 I R . ORI (1 SR @ i 8
FAEAER I AVENG 25, SEma B3O BB RR UG . BRIk, A SCE X 8 SIS BE Hr 38 2 A AR IR
FIRHUL S Rixt Tr AT 4RIE

JiF I E A AN SCERER IR H TR S EE AT S E IR, AT BRI AR AL, 6 R SRS
B XS S B P S 7 AT 4R

SR JEF BB B T A7 A FIRE R AIAS, B w8, A B — D T e SR b
BEROE AR ®OR, RO EE. KZHEE ARSI 28R
VRIS RITRS pa v

S50 [ N 7R B SR IEE M £ 3 FIAS IR K St 75 A5 TS AN SR, R 2 BRI b 76 3 F) L B
] R AL, 2 5 G — R B R0 B R IR S B AN AR T T SIS A 63 R AR 0
JRE, SEIN T BE R B R AT AR, T R AR S B A 2 D RER 2 BRI . EREE T
R A B3N B3 ST S 2R IR AR AT B8 R DGR (K S0 0 & L U e T 100, DAl e A AR ATp o i
W BERARINAR A SRR AR L, e JB A PO BB 2, S BT i .

PU-063
E TR AR LIRSEREE AT A RNAFEIE

PREE . ERT HE. HWH
AR KA PR R e

I 2 T MM S 25 P E AL, AL — U 16 R BT BB O 250 T 5 6
Tk ARSI 1 GRS A BB IR Z50RI B R A TRES], %
02 A IR BT, SRUGTT S SR SSRIs HUIAIZEY, SOE kLB A TP
TTRATSCRARSE I R A S . B H B BB R L . 1192 A o B2 2
SCRLE Y CRZRIAA) (R R AR, B BRI B IZ 5 R B 08T
RN R B 6 )7 5 R B BT, — s 2 2 DT 2000 KT
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956ng/mlt (2017 iz AGNP F5F4: A 0RI7TIKE: 120~500ng/ml, =236 %245 {5: 1000ng/mlD) ,
SR AR B RIS A R OGS, OB N Sy R BAR, RIMECD TR PETTIRE, IR
TSCHivEE. HZ 6 KRig, SCREFMEITIRER LI 7 2% e, REERRE ER
CYP2C19 FIEHARHEY, CYP2D6 Jy AR A, (HZGY iz & b 2FEaht, 3SR
WHERFEC, HBPAT KL 4~6 K, AR EIRERHEAIT TR CYP2C19
CYP2D6 fifgiGtt, 9 AR S ERNAYER . Ky, BF BT kA2 %O,
AR SCRIEE RIVER COCRIEEA ROk Bk : 529.9 ng/mlt, 2017 fit AGNP f8r§: Ak
TBITIREE: 100~400ng/ml, SZIGsE24 4. 800ng/ml) , B H| Lkl AZE MR, Bk
PEIFN SNRIs Z9WEEVE VR TT o Z30TarArilhy, JEIETETT B 2Z CYPLA2 R, mikE s muyT M
SCHE A SFRARIACHIE R, Z R RN, G 2scE B LA B .
HE—RJG, FESTTT RS M 259K Bk Bhs BoR WL B, SPE VT SRk F 2K AP R
b, LM RN, R RERE AR AARE IR 25 D

g 2inyr, BEMBEESERE, RERIA B .

50 JRTT 250 M AN 25 ) AE DS R R I R B, R BE SR P VT Rl B CYP2D6 Al CYP2C19
AR 35, BN SCRg S A S 2GR . U S AR R R AR I 25, R
HE.

PU-064
LTSN R AR B ARTE B L FHIEREF R & RIAK LK
HXREZR

R PR N
HREEBHI AR EE — B

B 1L LA BRARBORTE T A SR AAAE b 4l B2 W DL L7 ReP A OB et e, D H s 20
SEINAIAE (2 B2 T RCR SR — TR WA W T .

Jk 875, A, PubMed, Cochrane S8#iila/Eta R 1 AL LA G R HAR . DAL
REAH SR A, X SCE T BT T Is AR 20N G R BRI, B DS MARE B AT A T I
W TEAESS AT JE - DASAE ARG YT HARAT 8 0 PR 55 i 5 58 A A Rt 480 & I 20 8 (-1
B ERS EE o

SR WHURW, RIS AN AR BOR T, R NEAE AT AE: 55 I B B R iy 2 A i et
Thag, (HFFDEEE B E KBS AL, A ML E F -1 2 A A RFAUIR, X4 R
SERIUL LA G AR SR BLVF A] AR T D SR IMAIORE SR E K e AR B2 Wy . b, K55 D SRR
AE B ARy Nt B 05 ORI B0 B R, B PTAES MR AP BIR AT b, R BLAE
H 175 A% 2L R AR MO R BOE FE FE PR, A ML FRk AR, 327 B 05 AR AT N EvF 5|0
AU A DRGSO A 2 K. [, WA TR, R0 T35 D S HAE 1T RLRCR YA L
LT LA AR BN B T DA FNG YT AT JE T2 M0 PR B b, i 25436 77 Al
SLRIIRIT . RBUEHIGYT AT ATATH A DO A 2L PR SR T e RA E R, #r
5 BB R SCEAAAEAIGNE, BUVFI L0 A6 AR SR AT LA /0 SEAIAIE (35 12 16 )7 24
— I A B T

S50 ITZLAMDGIE R BOR T T A SR HERAE Al P12 T 3 B 2 WU B2 Wik, RIS H i 9T
FIZAESE T HEEARAE X 73 75 A SEHRIRE A BN B 05 B R AT B E 29797 28 B B A BRI 77,
B VF A7 AE T /4 58 X0 B 10 20 7o e o PR 2 e B e ik PR A R i i i R B0R T g R, BB T
BEAR WL i SR PR W i 75
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PU-065

EEHEME B EE R E R HERGT N AMRFFHR

JAZRAR
IR PR R PR S K R = e

HH EEIALE (Major depressive disorder, MDD) & —3m 5 & XS %00, AWT9E B AE 0
LA [F] 2590 7E MDD I R 4E RV TT 1 RO S B 40P

FE WAL N MDD IR A 4E R VAT BN L BB 5 . 1 236 TR 5 i AR A7t 2R SR BT A
%R . A8 DIHITHESE R A H WInBUGS #4371 3% T Weibull. Gompertz. log-logistic LA % log-
normal BEAYHLAEds, k4% DIC SAR AR AT 5 B2 AR A7 th &R M E AT .

ZER LGN 40 MEENL RIS, ZHF IRV AR 1 AE 2. 45 3 7R Gompertz #ER1)
DIC H1ik, #5437 Gompertz HERIHEAT 04T . SIS UL, 2RI 1 AETLE K E N 55%; Hidl
A2 LR E K FE RN 76%. LFETLE R HAMTE — WPk o F, 58 = 9T,
FNERD . A AMERERME R, BIRREIR M T 4k 2 4E R DAL 254 RE 65 B e B
B PR R, AR ILENE T (I (8] HE A B RS 5 AR S k%

SEVR AT 7L 45 AR R PUAR 25 W1 4 F5 18 FH BB 0% A PR ARE IR 2% MDD IR %R, HIEARER
2 J5 M R A . AT T IR S M G e X TREIRZE MR MDD &3, RHLENTFO4
LG TT I K 1) MDD JB38,  Wfal 2238 0 52 6 1) [ B Rk 2 R 2 2 — MBS 90 10 i

PU-066
BEHYgR At FEHLEE LEBERR TS
9
B IE R

H B DFAL B HATh RS A A I 5 I PO B A R I

T KU RIAR B -17 T (HAMD-17) . I /RIEEEE (HAMA) . BB RIAAME
MREER (MMPD 43 51%F 60 FI 5 E RN 5 Bl EE (R4 LUk 60 fifd LR
CRPRADD JEATIIRRVEAY, IRt gl Rt gt b

GE B E R WD RE SR YE T8 I R 1) HAMD-17 5 HAMA 3431 8.2 & T B 5 I 5 (P<0.05);
HRMT BN T8 MM B AR . AR . ASHRAS . RIS MMPI TN &
[RI1950 2 2 v T B S 8 3% (P<0.05)

g0 HFEMThRE R T I AR . IIARSE S s 45 DL SR o N PEBR G, TR
FHATHAE M1 5 I 5 O BRI

PU-067
ETHREESERMEX TZ2EARREBELAME. Rl
52ERBNERRE XK

BB
T RERE R Bt

B JEN D20 H SR, R B AR N2 00, 8 A S 100 B ] A BT R i B

VeGSR AR CUBEIE 1000 /5, (EABSRAAAE R RS BOR . IFRER, BiZR. RBFRIKHIEL
L
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T AW HAER T RARPHE B3, SRR EREE SPm b TR, dER
WO PP R IP E CoBESCRFURRE s (8 RV RS S LA A DA R DD e (i RS S 0 sh A5 8 B 4%
LT I 5

SR ETZFEARNAE R AL, RARELRMT oL BEetaBmEE. M
& ZIEHEL RRERBAPIA R R B

g BL@ETP-RT - R - AR 2R, ShaS 5RSEEK. YISk
PRELIE IR B AR TE L A IR 55 PR SN, S SL TR - E IR AT - R - IRR I R R R R .

PU-068
Incidence and Risk Factors of Lower-limb Venous
Thrombosis and the Influence of Antidepressants on
Coagulation in Patients with Major Depressive Disorder

Zixin Zhu,Yonggui Yuan,Zhi Xu,Yinghui Li,Tianyu Wang,Yingying Yue,Linlin You
Department of Psychosomatics and Psychiatry, Zhongda Hospital, School of Medicine, Southeast University

Objective Evaluate the incidence and potential risk factors of lower-limb venous thrombosis in
patients diagnosed with MDD and explore the influence of different antidepressants on coagulation.
Methods | Retrospective study: 33 patients with a diagnosis of MDD and lower-limb venous
thrombosis from 2015 to 2020 in Zhongda Hospital were included, and 198 patients without venous
thromboembolism were matched. Differences between the two groups were compared to find the
potential risk factors for lower-limb venous thrombosis.

Il Meta-analysis: A meta-analysis was conducted to evaluate the incidence of venous thrombosis
in patients with MDD.

Il Prospective study: 200 patients with MDD from 2021 to 2022 were selected to be divided into 4
groups according to the types of antidepressants. Changes in coagulation after antidepressive
therapy were compared respectively.

Results | Retrospective study: The retrospective study showed that the relationship between age
and incidence of lower-limb venous thrombosis was statistically significant. Additionally, the ATIII,
FDP and DD of the VT group were higher than in the non-VT group.

Il Meta-analysis: The meta-analysis study showed that the incidence of lower-limb venous
thrombosis in patients with MDD is 0.9%, which is higher than that in the general population.

Il Prospective study: The prospective study showed that age, gender, TT, FDP, DD, and the scale
scores of SRRS each had a statistically significant effect on lower-limb venous thrombosis in
patients with MDD. Further subgroup analysis of the various antidepressants showed that the
changes in coagulation indicators in the SSRIs group before and after treatment were the largest,
including FIB, APTT, DD, ESR, TT, ATIIl, and FDP. The changes in APTT, DD, and ATIIIl in the
SNRIs group and the combination group were statistically significant, but the vortioxetine group
had showed no differences in coagulation indicators before and after treatment.

Conclusion The incidence of venous thrombosis is significantly higher in patients with MDD than
in the general population. MDD is significantly associated with venous thrombosis. Age, movement
retardation, a decrease in FDP or a increase in DD may increase the risk of developing lower-
limb venous thrombosis in patients with MDD. After treatment with different antidepressants,
SSRIs has the greatest impact on coagulation indicators.
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PU-069
Subclinical hypothyroidism and risk factors in young and
middle-aged adults with major depressive disorder: a
large-scale cross-sectional study

Na Zhao,Liying Yang,Jiacheng Liu,Chuanyi Kang,Xiaohong Wang,Jingjing Shi
The First Affiliated Hospital of Harbin Medical University

Objective Major depressive disorder (MDD) is a prevalent psychiatric disorder with concomitant
thyroid dysfunction, but the link between them is unclear. The aim of this study was to elucidate
the prevalence and correlates of subclinical hypothyroidism (SCH) in different age subgroups of
first-episode and drug-naive (FEDN) MDD patients.

Methods 1717 FEDN MDD outpatients were recruited for this study. They were divided into a
younger group (< 45 years) and a middle-aged group (> 45 years). Serum thyroid function and lipid
level parameters were measured. A self-administered questionnaire was used to collect clinical
and demographic data. The Hamilton Depression Scale (HAMD) was used to assess patients’
depressive symptoms.

Results The prevalence of SCH was higher in middle-aged MDD patients (66.9%) than those in
younger patients (58.3%). Compared to younger patients, middle-aged patients had a longer
duration of illness, a later age of onset, a higher proportion of female patients, and a lower level of
education. Further logistic regression indicated that serum TC and HDL-C levels as well as
overweight and obesity were significantly associated with SCH in both groups; however, LDL-C
was an independent risk factor associated with SCH in the middle-aged group.

Conclusion Our results suggest that the prevalence of SCH is higher in middle-aged MDD patients
than in younger patients, and that LDL-C is associated with SCH in middle-aged FEDN MDD
patients.

PU-070

ETATIERERARNELFERBHGRRTERBNOMARER

BN 3
HREERFR AR 2R — BB

HE BEEILE R D 0B A R 8 H 23 7™ 5, AR A AT 9 O A BRI R A 2 ]
HAT, BAEMAA R AR ST BR2E, g Irik Rt RIRE. ACET AL
B REBORAE I A B 2% B 05 KU 5 T W FURE R AT T 4Rk, BAERETIMT AR, B
PR, FE AR B TR S AR L 77 1] o

FiE LEITGEAF ARG T A (NLP) RIURIE SR HLE82 2] o TR LS 21 45 BORAE I I 75 /D
AR B USRI R H »

SR 1. BRE S BEBORAE RN 8 % A O8RS T7 TR A BRI 1. B ik Sk, 78
LRIV AL TSSO KR, T DI T A AR I BRI XARAT s AT I 2 I 7 2D
FEA BRI, JFRER 2N, IFAT DTSRGS Wi ik IR BRI . 2. HLas 5 ST AR
5 S BORAE T A4 A 2% B 05 B 7 T HRAS 1R A ROR o 8 A RO R AR AR A A
RABEER, NJEsia T LLTIRT B4 BT R TREIE. 3. A TERRBORERNE D E
21 43 I 5 T (2 P AT SR T s — e, SR IR R B RA DRy AN AR 2L il RS

gk N T BEBORTE NI 4 B 2k B 05 KU 5 T BAT 35 1078 70, mT LU TR AT TS s 412 it
AR . AT EDFEER. BOXRK BN, SRR TE, XargenkiAa
A BOREEEUR T D EMT TIER . ARRKIBH N EN TR R SR T HADFERIT NS
EEAECE AN
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PU-071

AR SEERFIERRNXRARLTHRATER

HIE. R R
REELRRIR A B2 g

B b AAx g B i sem R LRI RN E R, TRIPIPAT 10 208p KA. A ALK £ A HAE
H.

FiE T EEROE 51T AT (PBICR) 2022 4EMREWTHEE . R Z MR E
(GAD-7) TEALTF TN B FEIR ML . K — 7T logistic [\ A A AR A] 5 £ RE I 5CEE, b
1T 10 3Bl R AR A AL RIAE BAE FHGTEE RS SEMA o SR FH BRIP4 37 5 SR A2 4y B A AL i (1] 5 5 XL
B PR 7R B SRR 2R

R S5 AR <6 NS 5E ML, ALEE>6 /NS5 E &R KGN T
25.1%(0OR=1.251) , AAART A5 AR KR 2 [AIAATEIRZRIE I TR R (HRZMEa34 1) P<0.001) .
A AR 6 N H —FEd Bt 10 o4 KEiss R ANBEd, XK N T
67.1%(OR=1.671) , fEAMAKAIREIS 6 /it H— A v P47 IS 10 7%t R >5 R AFEH, &
A FEE T 19%(OR=0.810) . fE— AT AT 10 /08 RE>5 RIGNFE, ALK 5 E
PR 2 (A7 AE B 3 IAEZRME R 3 Bk R (JEZR %A 1) P<0.001) , fE— A BATIEL 10 /r8h KR
<5 RIMAFEF, AAAR ] AR XU 226 M IEMI D¢ (JEZRMEa%A 1) P=0.13D) . fEFTAETA
[FNBFILH A, AARBS R T 6 /N H— A B AT RIS 10 3 8h R E<5 35 22 38 0 £ R i XU
b 7 EREIR PR ZE . B BEROR A S LR AT, AARKT 6 /AN H— A AT 10 48R
¥ >5 KRB FHNBERI BRI . fEZ AT, AR [R5 85 8RS 2 (AR R P
J B RAIRAEAE

SEV AL ] (3G N 5 AR RS AR 3 IS A O, PR RIEAEARZR M) 3 BIOCR, — AP ATE
i 10 3B RE>5 K AT ARRAR A AR G RS A TS0 o AR ATUHEAT UE 9% 55 2 58 v i i B et 7T
PLIR AR AL EE R B, I S I T B ARV 30 T T e B BB I7 7 %, A 4 AR
()£ ER B 2

PU-072

—BIE R EERRERT

[T N NI K VAN N
P PR 27 Y R R R B

B § 0l — B R GLH e f5 A s o R T e M R IR T IR

Tk LR, B, &, 314, AR RUEEANE 4 BV, B 2022-12-19 Hiid Kk,
12-29 JFHEHBLF BTG, BITAR, YOKEAME, SeEsMie, &3k MRI+MRA £ LI
Sk, M. AR FORERE R R, PR AR Y . DU DU 7 S R LB
BIAYESE B SN R REIADIRA”, THUNES. FiERE. SoEERYETT 3 H. JEHEY SEAE L
AT AR RTINE, BN SRR . J5E e dksatis, PSP R SR e i
B, BN NERERS . ASREE— D G S ETE WS Aob TR, T 202344 A 18 HIl2
PN B AT AT

REVE: mKKERN 6s, FiBEEFAR RN, FENESHSE, FRELEKIS, W
K%, SN, WEsELHERT, FED-HEsiE, HRE BT 0 -85S s
Frenchay &5 EE%R: 12a/28a, M EIGRACNIIREMEM SRS, @ EENEER . s/ Kk
12135 RGN Bs, siz tLEN 1. MoCA K2 A 26 4, Fidie B A A 12, HF-idis
JTEE (Qm) A5, WEEWERN 6, B XM 11. TRk A~ FVC N 2.17, FEV1 K
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1.15, FEV1/FVC%Jy 53, FEV1/VC%A 59%. OfEahikie . SRR P ifiis 3R 56 B 1,
Weber OGIIRET S B gi. ABRiE 4040 B DIeR A Hen A A 4 0S8, 2mge
RN, AMETAT D ReE B T .

WITAt . ANBiJE PER Y E PEER 2L F AT . BEERIT: ORISR, PRI ZR. R E L.
WL RS » B R SiEaam g SR SEaRIZ:; 15E Rt il mgm il
Yrs OTIREUIZE, EESTHREIGTT

28 5J7 10d J5, BEERRERESER L, RKEZENEIE 15s, FigdfEd ot iRk
2, ARNIEO-HHME. SUTERAREMN. 558 ®ZmAESE.

0 A BE R Ye COVID-19 i B & RS, AN SCHIE T B R GIRE i Sl 7k, R4
BT AT TS . REBERMNE S EREG, WREEEEETRATINNIhRE N, vl
Z G HME S51RYT, SGEBETRE.

PU-073

BiEmoERBwmEs MR ShER—HERER

HGEAE L KT Er L Fam 2 Rkt fRES
1 PEERER S — BB PAERE, (P BE R RS2 5 — B B R o g N L RE A B2y 1L v 4 B R SR =
2. U PR BA R Bt
3. ITHERRLR AR LA R

B Rk 295 (early-onset schizophrenia, EOS) #2751 18 % Z B, 8 B FH B A I
HERINERENRKHMERKE R EMARMUG, 2HCE) LR T RERSES. &
AN T EOS . KoM i RS A S e 1], plid i i B S DhRe G IREUE. (AIMRD
Fabr, TR BB NI RAR R AR A

Tk RS ERE: (1) EOS4: 74 DSMS5 Kt ZEE 2k, HfEs2 4, BETLRGH
Z5, 3234 (2) mfad: FAERWIILZEAIE (Criteria of Prodromal Syndromes, COPS)
SWibRiE, BIATAS R faRAS, L2341 (3D f@EEXTIRA: 3L 23 fl. ik =R
Bk 7-18 %o BN RIS — M BRNE . IRPREIRVERS (PSR E R KR
A MR BB WHeAR R E— 3 (regional homogeneity, ReHo) . %H] DPARSF %
HATHE ML . ReHo MATRIRIZ S R Geit /b B Z 7 Z Wit AT A beie, CLH 2
AEA Z X 2 JE@i LSD L T Alm Lhis, 2 et 2 EHERIE (GRF KIE, £
/KT p<0.01, FIHIKF p<0.05, BlEA/N>304MEZR) .

ZER (1) EOS [ Bk 15 8 i fa A Kb BB 485028 B R XU 58 % i EUIR 2 J3 38— 2t ReHo [
WErs (20 {REEGTIE . KSR EGME. EOS B =PRI H ReHo i % R s,
(3) FEHIPTEE s A B HE R BN /N s 7 (3 5 /365 55 5% 5] ReHo B3 &y, A5 M
[Al. A% E B ReHo fEF#1K .

g0 (1) X Ihae R 1 &l e o 0 2O R R e e bs s (2) B ERIDIRe R W T Re 2
HE IDURE w8 DAURSE 3 17 R REORE o B ) R A FE AR s (3D R R i R AR AR A - & -
ANTFR B D RE 0 85 o ASHIE SR 0 PR 2R w0 e 1o Je RS AT B B RN 1 53 ZRLRE R e 1 1) I 1 e
B, ONSHRE BT R R RS ZUE FIWNR A . UG FIR AL DS R TR bR IR L T S .
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PU-074
RABRAHT. REVETHORRIMGER. NREEETEE
BHZYAESNEREESRANRRENSRIRE

RO
BB AR

B N T ORIER AR B M BERT 22 2k, AWEFCHRH, 2595 T 2 B4 A S X ZERE M T A
PA RETA RO AR S IR SRR ARG & A2 7 1 3P IR e 8 B0 i R I (B A TR AT 7T A
WL Z5AS B OREE o

Tk BEEMAS TR E R, HhEENSCEE, BRI TR R FET A
MR BRACAIUR, R TR A7 NEMAES, O8N RH, & 7iF, X
PG ORI, (HIXLefrdh, HBCARIAESE, AR, RAES. EVRReEtttE.

SR ARIESHEPITAEYE, BRESEY. BUEY. K. =R KRE, 5, BRMEKE.
TR IR0, A2, RE. Bk, KR RE, SmEyr-f, 2 HEE TREgGEM
REFAERAER, GHAKNAL &, LMY, B RPN SoE TR, Fin b RS AW &
WNRIRRMNR, BEBGERE IR LSRG, MRNKEN RS Bt Mz, H5E
FHNL ARG KRG B R AR YR AW AR AR, R DUR RS RS AR A A
W, B ERAEARE R, BE AEE R,

G5 RIEF AR AEEF, RAINIZREF AL, S5 TPEAR, BUVEFRIZE, 224
FEERRE NEATH, ME2u, R, B UoRh, HR 8 5 N s TREA R4
PR, RS AESHA AV RS E VEIE O A, I, RN

1. NRAETEGWErdh, JRATRER A B AR A (17 s

2. PAEL RN SOE TR, SANTTHHAM KRR, BNEEHT, @], KUl 2iEEE
VEFIAR RS0 ET  AEWAE SR TERO VAL, R DLIESEAT 173, SLRME IR AR

3. KRB FAESKLE, BARIEK;

4. TR FEAREM I RAGRMB A B, T H A R A DO A IR T A, i B A 24534
AN A AR R A 20 A A B PR R el e A

5. FEMEANANEKRE. &5 KE. ffKE, Mz aimga. NRERE. ASHBMEY
R RETE R A, Tk, XA BRI N E

6. AFE M TERRIA R RIS EE, BT FUREBUE RS E N AMHIGER 1S BT .

PU-075
Near all food seeds have been being man-made, are they
healthful to mankind?

Hanyou Xu
Suichang Rehabilitation Hospital

Objective Introduction and Objective: As the public facts living by every people and every day that,
by the modern agriculture science developing, more and more food stuffs, vegetables, melon,
fruit,eggs, poultry and meats have been produced. The methods are near all their seeds or animal
reproduction have been being man made by modern genetic engineering. And further more, the
food stuffs, vegetables, melon, fruit have been being off-season planted. All the unnatural
productions of food really have been eaten into the man kinds day and day, years and years.

| have the first experiences and the first hands information that China have been being something
of more advantage, modern and the most amount of productions in these unnatural productions of
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food. It is the facts that other countries in the world also have been producing these unnatural food
stuffs, vegetables, melon, fruit, eggs, poultry and meats.

While the genetically modified soybeans and the alike food stuffs have been being the hot topics
in science and health influences. These genetically modified food stuffs have been very cautiously
accepted by peoples and by every country government. But the present situation in the world is
that near all the food seeds or animal reproduction have been being man made by modern genetic
engineering, maybe in less tension compared to the genetically modified soybeans. We may call
them as sub genetically modified seeds and their food productions. However, they have been being
all genetically modified and different from the former natural food seeds or animal reproduction in
different grades.

So as the off-season planting and their food productions have been all far from the natural food
which also have been being hot argument topic of health influences by people.

Methods Methods: Summarized the present situation in food securities. Proposed the emergency
treatment methods and proposals.

Results Results: While the Earth and the space or the universe must like a human being which
her normal lives must be supported by her normal physiology of every organ and every cell. And
the human organs and cells have been united and interacted harmoniously to pay the way for
normal life. Any abnormal cells and organs activities must cause pathology, sick,even death.

But at present, in our Earth and the space or the universe, the former harmonious and natural
organs and cells in the Earth and the space or the universe have been being invaded. The organs
and cells in the Earth and the space or the universe are the plants of food stuffs, vegetables, melon,
fruit,eggs, poultry, animals, mankind and its other biology, ecology and environment, etc.. While in
our Earth and the space or the universe, the formal natural plants of all food,the animals have been
changing a lots. , The off-season planting also has been contributing a lots changes to our Earth
and the space or the universe. The former harmonious biology, ecology and environment should
be sure to be changed in our Earth and the space or the universe. Adding the speeding advantage
of our space and universe by the orbiting satellites, spacecrafts, space stations and their
spaceships and other invading factors to the Earth and the space, the former harmonious biology,
ecology and environment should be sure to be changed speedily in our Earth and the space or the
universe.

Therefore, at these critical situation, the former harmonious biology, ecology and environment can
change their units, organs, cells or molecules. So the new emerging infection and communicable
diseases have been being developed. And the climate changes impacts have been being more
and more heavily. The most imprinted the bones and inscribed on the memory has been being the
COVID-19 pandemic around the world more than three years.

Conclusion Conclusion: As this paper is to summarize facts and syndromes harmful to the man
kind by the unnatural science and create the new strategies to cure them. So my proposals are as
follows:

1. Stop the productions of the unnatural seeds and their food as soon as possible.

2. Productions of the food seeds and their food must go back to the nature ones as soon as
possible.

3. Researching and assessing or evaluating side effects of the unnatural seeds and their food and
unnatural eggs, poultry and meats to the health of mankind, plant, biology, ecology and
environment in short and long research effect periods. If proving the bad effects, all the productions
of the unnatural seeds and all the unnatural food must be stopped at once.

4. Developing the true and good science to produce health foods to feed the mankind.

5. The immediate decision must be made to publish the knowledge to the politicians all over the
world and the United Nations and its organizations to pay attention to the problems imperatively.
6. China, as the big country in population, economic, food production should go ahead to security
the food healthy, public health promotion, climate change recovering and biology, ecology,
environment well up.

7. My opinion should be referenced by the officials and politicians.
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PU-076
The proposal of New China Climate Changes Prevention
Law
Hanyou Xu

Suichang Rehabilitation Hospital

Objective Background and objective:In southern China, in 2021, there have been being in hot
Summer in more than 67 cities, counties or areas, with the hot temperature 30 degrees Celsius
and more than 30 degrees Celsius with the highest as 34 degrees Celsius.After the Chinese lunar
year and the 24 Solar Term, the beginning of winter has passed 5 days. And there have 23 cities,
counties or areas which the temperature have reached the highest 34 degrees Celsius. Which all
are rare in the weather history in China in the aspects of the highest temperature as 34 degrees
Celsius and in large part of southern China in early Winter.

As the World Health Organization, the United Nations and the world have been striving for
preventing and curing the climate changes. And have been paying special attention to the health
impacts by the climate changes. In China, after the history hottest Summer suffered from by the
Chinese in 2022. The Chinese have been continuing to suffer from the hottest temperature like
Summer in the early winter. So the weather in China is not normal comparing to the post years.
And it is sure that the climate changes impacts on Chinese in China in 2022 have been evidenced.
As | have been being a senior doctor treating and preventing patients and promoting the public
health more than 35 years. | have the duty and the motive to do something to prevent and cure the
climate changes and their impacts on public health. So in this research | especially create and
propose a new draft law, the China climate changes prevention law, to speed, administrate and
guard China doing well in preventing climate changes in China and the world.

Methods Methods: Summarized the public health promotion and environment protection in China
and in author own doing. Referenced the present new situation of climate changes in China and
the world. Created the China climate changes prevention law in draft and in central strategies.
Results Results: The China climate changes prevention law in central strategies as follows:

1. In order to prevent and cure the climate changes and their impacts on public health and mankind,
the China climate changes prevention law must be created as soon as possible.

2. All Chinese people and every government department and any unit must pay special attention
to the climate changes and their impacts on public health and mankind. And must be consider it
as the first doing job among the all works in any unit.

3. China own scientific research must be done as early as possible and as deeply as possible to
find the etiology and mechanism of the climate changes and their impacts on public health and
mankind. When the etiology and mechanism research have gained achievements. The application
must be done as soon as possible.

4. The present achievements of etiology and mechanism of the climate changes and their impacts
on public health and mankind must be applied as soon as possible.

5. All the policies of the United Nations and its organizations for controlling the climate changes
must be signed and applied totally and completely as soon as possible.

6. China should be the leader of controlling the climate changes in the world. The significant China
strategies must be contributed to the world for controlling the climate changes as soon as possible
as China is the biggest country in population.

7. From birth and kindergarten to the time before death,the knowledge of environment protection
and climate changes prevention, cure must be educated constantly to every Chinese.

8. The precondition for organizing any new unit and old unit must pass the exam of climate changes
prevention. The concrete policies must be created and documented.

9. All over the China, the inspection stations must be built to monitor the climate changes wrongly
doing.
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10. Regulations and their process must be built to punish any anti law doers who promote the the
climate changes. Also, reward any people and units who have contributed significantly to the
prevention of climate changes.

11. Cooperation with internationals must be indispensable.

12. As the village of the Earth, open policies must be built to let internationals to inspect, learn,study
and cooperation,etc. in China.

13. As the climate changes impacts on the Chinese and the mankind, the medical support,
research, prevention, treatment, education and other health promotion policies must be created
and built to protect the Chinese and the mankind from harming by the climate changes. The
universities, hospitals, institutes should operate the climate changes impacts medical science.

14. Summarizing the doings of the climate changes prevention constantly to make progress further.
15. Liberating the thoughts of the leaders and the ordinary people, throwing away any selfish doing
of only pursuing own country economic development at the price of world climate changes impact
worse in the Earth and the space.

Conclusion Conclusion: The China climate changes prevention law in draft comes from the
candid invention of the author by summarized the present situation of climate changes impacts in
China and the world. The 15 paragraphs of the new China climate changes prevention law is
valuable, as up to now, China has not built this kind of law. This proposal of the new China climate
changes prevention law is worthwhile to referenced by China lawmakers, world countries
lawmakers, the UN and its organizations and related others.

PU-077
It is imperative to set up laws and regulations for natural
and free sports.

Hanyou Xu
Suichang Rehabilitation Hospital

Objective Background and Objective: The United Nations is an international organization founded
in 1945. Currently made up of 193 Member States, the UN and its work are guided by the purposes
and principles contained in its founding Charter.

The UN has evolved over the years to keep pace with a rapidly changing world.

But one thing has stayed the same: it remains the one place on Earth where all the world’s nations
can gather together, discuss common problems, and find shared solutions that benefit all of
humanity.

The United Nations was created in 1945, following the devastation of the Second World War, with
one central mission: the maintenance of international peace and security. The UN accomplishes
this by working to prevent conflict, helping parties in conflict make peace, deploying peacekeepers,
and creating the conditions to allow peace to hold and flourish. These activities often overlap and
should reinforce one another, to be effective.

The UN Security Council has the primary responsibility for international peace and security. The
General Assembly and the Secretary-General play major, important, and complementary roles,
along with other UN offices and bodies.

The term “human rights” was mentioned seven times in the UN&#39;s founding Charter, making
the promotion and protection of human rights a key purpose and guiding principle of the
Organization.

In 1948, the Universal Declaration of Human Rights lay down the principles that brought human
rights into the realm of international law. Since then, the Organization has diligently protected
human rights through legal instruments and on-the-ground activities.

The Olympic Movement is the concerted, organised, universal and permanent action, carried out
under the supreme authority of the IOC, of all individuals and entities who are inspired by the
values of Olympism.
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It covers the five continents. It reaches its peak with the bringing together of the world’s athletes at
the great sports festival, the Olympic Games. Its symbol is five interlaced rings.

The goal of the Olympic Movement is to contribute to building a peaceful and better world by
educating youth through sport practised in accordance with Olympism and its values.

Belonging to the Olympic Movement requires compliance with the Olympic Charter and recognition
by the 10C.

The three main constituents of the Olympic Movement are the International Olympic Committee
(10C”), the International Sports Federations (“IFs”) and the National Olympic Committees
(“NOCs").

In addition to its three main constituents, the Olympic Movement also encompasses the Organising
Committees of the Olympic Games (“OCOGs”), the national associations, clubs and persons
belonging to the IFs and NOCs, particularly the athletes, whose interests constitute a fundamental
element of the Olympic Movement’s action, as well as the judges, referees, coaches and the other
sports officials and technicians. It also includes other organisations and institutions as recognised
by the 10C.

The IOC is at the very heart of world sport, supporting every Olympic Movement stakeholder,
promoting Olympism worldwide, and overseeing the regular celebration of the Olympic Games.
The IOC is also committed to promoting sport in society, strengthening the integrity of sport and
supporting clean athletes and other sports organisations.

In order to promote the health level of mankind and Olympic spirit, the proposals to set up laws
and regulations for free and natural sports have been suggested.

Methods Methods: Summarized the modern developments of sciences and the life experiences.
Created the proposals that it is imperative to set up laws and regulations for free and natural sports.
Results Results: As the modern science and technology developed, the radio controlling the space
craft and physiology of human being and man-made patho-physiology changes have been being
in a easy way like the hand movements of normal adult man. The man made radio control
supporting the athletes to competing up the best may be easy to do. Which must be false and
sham. Therefore, | hope that China and the world athletes should compete naturally in the Olympic
Games and any other sports compete events. But the laws and regulations for free and natural
sports have not been set up.

At this situation, therefore, | propose that every international and national sport administration
committees must set up the laws and regulations to ban any radio micro control physics supporting
athletes unnaturally. All countries and regions and all No Government Organizations in the world
must support the laws and regulations. Which like the present World Anti-Doping Code and its
developed regulations, principles, rules or laws. So as to guide and protect all the sports events
compete freely and naturally for really promoting unity, peace, friendship and togetherness, health,
and development, the Olympic spirit and sport spirit.

Conclusion Conclusion: As the sciences developed and the civilization of mankind developed.
The people have been striving for equality, freedom, health, peace, unity, friendship and
togetherness. The free and natural sports have been being the basic and central doing for the
sports organizations, administrators, athletes and the ordinary people. Therefore, It is imperative
to set up laws and regulations for clean Olympics, natural and free sports. China, me and all others,
countries and organizations must support the initiative the author proposed. So the great world will
be coming.
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PU-078
An important proposal: The new laws and regulations
about protection of life’s physiology and their health must
be established.

Hanyou Xu
Suichang Rehabilitation Hospital

Objective Background and Objective: WHO is the United Nations agency that connects nations,
partners and people to promote health, keep the world safe and serve the vulnerable —so everyone,
everywhere can attain the highest level of health. WHO leads global efforts to expand universal
health coverage. We direct and coordinate the world’s response to health emergencies. And we
promote healthier lives — from pregnancy care through old age. Our Triple Billion targets outline an
ambitious plan for the world to achieve good health for all using science-based policies and
programmes.

The World Health Organization leads and champions global efforts to achieve better health for all.
By connecting countries, people and partners, we strive to give everyone, everywhere an equal
chance at a safe and healthy life.

From emerging epidemics such as COVID-19 and Zika to the persistent threat of communicable
diseases including HIV, malaria and tuberculosis and chronic diseases such as diabetes, heart
disease and cancer, we bring together 194 countries and work on the frontlines in 150+ locations
to confront the biggest health challenges of our time and measurably advance the well-being of
the world’s people.

As the modern science and technology developed, the radio controlling the space craft and
physiology of human being and man-made patho-physiology changes have been being in a easy
way like the hand movements of normal adult man.

As | am doctor with more than 30 years experience. Some radio controlling technologies have
been applied for civil use to diagnose and treat patients. Also, | have been experiencing that the
normal physiology of human-being have been being interfered by the powerful people who control
the radio micro-controlling system and harm their rivals or enemies. In this way, the diseases and
suffering from the man-made radio controlling induced pathology have been being faced by me
and all others.

In order to protect life’s physiology and their health of mankind and others, | researched as this
paper.

Methods Methods: Summarized facts of the mankind and experiences of mine. Created the results
and suggestions.

Results Results: In modern technology developed time, nearly all the world people known, the life
and the health of people can be controlled or interfered by the outsiders. These weapons have
been grabbed by the leaders, powers or politicians. The leaders or the politicians must not
controlled or interfered the health of other countrymen to get own the health of countrymen well-
up than other countries for political great job gaining.All the people around the world must have
the same rights to live freely and heath. The politicians and the leaders controlling the power must
not interfere the people’s physiology and their health.

Therefore, it is very imperative to set up the new order of freedom about people’s physiology and
their health interfered by the radio and micro outsiders. These new orders must be created at
present new technology era at once. And the related laws and regulations to protect people’s
physiology and their health from interfering by the radio and micro outsiders must be established.
So as the new laws and regulations about protection of animal’s or other life’s physiology and their
health must be established.

As the aims of the United Nations are “The Peace, dignity and equalityon a healthy planet”. The
UN,One place where the world&#39;s nations can gather together, discuss common
problems and find shared solutions. The UN has evolved over the years to keep pace with a rapidly
changing world. But one thing has stayed the same: it remains the one place on Earth where all
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the world’s nations can gather together, discuss common problems, and find shared solutions that
benefit all of humanity. As the United Nations Secretary-General Antonio Guterres has said,”In the
end, it comes down to values [...] We want the world our children inherit to be defined by the values
enshrined in the UN Charter: peace, justice, respect, human rights, tolerance and solidarity”.

So, in order to let all the people around the world living in the” Peace, dignity and equality on a
healthy planet”, and in” justice, respect, human rights, tolerance and solidarity”, the new laws and
regulations about protection of life’s physiology and their health from interfering by the radio and
micro outsiders must be established by the UN,WHO and every countries and regions.
Conclusion Conclusion: In this regards, | am making these proposals to the UN ,WHO,

nations and may lead to all the countries and regions with the goodwill aims to .set up the related
laws and regulations and to let the all people around the world to know the factual situation and
acting to support my proposals and gain the normal and healthy world far from outsiders
interfering ours heart beat, respiration,temperature, blood pressure,
sleep,thinking,memory,eating,urination,defecating......

In this way, we can cure lots of man made diseases,like the
fever,cough,ache,vomiting,cancer,shock,coma,even death or sudden death, et al. all the natural
developed diseases which the devil outsiders all can interfere and induce looked like the natural
developed diseases.
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Al VFPE XUBRL 5KPKE . X9
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YA FE DR A A AR AR AE A R SR B A, 6000 381 Fr 26 A AR U BE T 78 28 A8 HA SR s i i o
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182 RNV B BEIR A IR IR X — KBk .
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BT AR (rho = -0.090, p = 0.047) . SEMSEEMEIL, HRAIER S BETTE R
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TE TAEERS I B, ORI OGAE ot s B B M R R (rho = -0.290vs. -0.101, F(1)= 5.85,

160



AR R =P HE LA EEEAREW WIS

p =0.017) . ibhb, X FALAE TARFEE Ao B, AR 25 1) 75 EE 51 v T () 4 1 B r) Aol -6
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GERT EE LR P IE, JCH T E IO TR Rk A WO KT %o 58 0 BRI 3
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PU-090
Comparison of Older vs. Younger Age on Metabolic
Variables and Potential Biomarker of Depression

Yao Gao%?,Dan Wang!?,Xinze Du'?,Yong Xu®,Sha Liu'?
1. First Hospita of Shanxi Medical University
2. Shanxi Key Laboratory of Artificial Intelligence Assisted Diagnosis and Treatment for Mental Disorder, First
Hospital of Shanxi Medical University
3. Department of Psychiatry, Taiyuan Central Hospital of Shanxi Medical University

Objective Depression is a common disease in people of all ages, with a lifetime prevalence of up
to 20%. It currently affects more than 350 million people worldwide, with the COVID-19 pandemic
leading to a significant 28% increase in incidence. Depressive patients of different ages have
significant differences in physical basis, inducing factors, clinical symptoms and disease outcomes,
S0 it is necessary to carry out differential diagnosis and precise treatment for patients of different
ages. There is no comparison of metabolic changes in patients with depression at different
ages. The aim of this study was to observe metabolic changes in young and old patients with
depression, and to find that it can be used as a characteristic biomarker for diagnosis of patients
at different ages.

Methods A total of 96 participants were recruited for the study, including young and elderly patients
with depression, as well as age-matched healthy controls. The metabolite concentration in
subjects&#39; plasma was measured by NMR metabolomics. Pathway analysis is used to observe
metabolic pathways involved in differential metabolites. After stepwise regression analysis, the
metabolites with the most significant differences were found for subsequent analysis. Receiver
operating characteristic curve (ROC) analysis was used to quantify the diagnostic performance of
individual metabolites in young and elderly patients with depression and screen potential
diagnostic biomarkers.

Results Firstly, metabolic profiling showed that 10 metabolites changed significantly in the plasma
of young patients with depression, and 8 metabolites changed significantly in elderly patients.
Secondly, pathway analysis showed that metabolite abnormalities of depressed patients at
different ages involved in amino acid metabolism and carbohydrate metabolism. Then, regression
analysis found that the most important differential metabolites in the diagnosis between depressed
patients and HCs included choline, isoleucine, citrulline and scyllo-inositol, lactate in younger and
elderly, respectively. Finally, the receiver operating characteristic curve (ROC) analysis showed
that isoleucine and scyllo-inositol had a high diagnostic ability (AUC>0.7).

Conclusion There are different metabolic changes in patients with depression at different ages.
Isoleucine and scyllo-inositol were recognized as the main potential independent biomarkers for
the diagnosis of younger and elderly depression. This study provides a new idea for the differential
diagnosis and precise treatment of depression.
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PU-091

DBT HHEfT AT AN X RIK RGBSR KSRt

EVORNRIRIE
1. EHPREERHR I A e
2. EREER AR S — B b

BB THEFHEAT T ER R IR JG 7 808, A H EEE PR #EHT R DBT Jay7 1Rt E K+ 7
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DBT /b AT N BRES. MY, DBT X4 4B d RS 1) BPD BE A RIFT 3.
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25 AT 3 O B T D AR A LB (AR RN A3 [0 f ;. DBT BEAe RS VI v] et 1 /b B0 Ak
HAERPOEDRIL . 400 DBT B/ NI S 5 B8 TR . th4h, DBT FAHIT
DNIRYT (CBT)R iz VA R IR h 2B R O 2R ) U AT s, T DBT (EfS&8 T MIE STt CBT
WAHM. DBT BEFECEN, MRS PRI R E N8R, 25, DBT &2—MA
RO, JEHEZ M B ERR I & Y, e rT DAk 2 Rl B A, B AR VE R
. JuHE DBT HAENARIAXFIE R, RETERAA A A2 B AT AT, &G IEESTAL
MR AR, B RS, (A5 ) SE R FEHE .

28 DBT MGt RHE B SRAL TIEZWIRTT . W3R YT LAAMA 5 — R RLrva T F B, 1975 mT B
W BESCEER . B%, e oMb ThRe, I EmR, HEhEE E I HIE N A SR [
i, DBT H AR R G B A TR Eam) . oRm . WS A S S, 7]
N7 KB FRR T 5 SR AN S e Y SE PR . {2 H AT DBT MK 2 B R E v i 4215 5t R IF, 1
[ BT AR N BN = E R AT R AT R AR BT

PU-092
The association of SOD and HsCRP with the efficacy of
sulforaphane in schizophrenia patients with residual
negative symptoms

Jianfei Zeng',Weizhi Zhang? Xiaobing Lu?,Zezhi Li?
1. BRI R T R e
2. TP BEARE R 27 B Ja Tl Ao 25

Objective A growing body of evidence suggests that oxidative stress and immune-inflammatory
processes are linked to the negative symptoms of schizophrenia. Apart from strong antioxidant
and anti-inflammatory activities, Sulforaphane (SFN) can improve cognitive function in patients
with schizophrenia. The purpose of this study is to investigate the efficacy of treatment combined
with SFN in schizophrenia patients with negative symptoms and the subsequent effect on the
levels of superoxide dismutase (SOD) and the inflammatory marker, high-sensitivity C-reactive
protein (HsCRP).
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Methods A total of 45 patients with schizophrenia were recruited, who had mainly negative
symptoms but in a stable period. On the basis of the original treatments, the enrolled patients were
additionally given tablets composed of SFN at a dose of 90mg /day for a total of 24 weeks. At
baseline, 12 weeks, and 24 weeks, the participants were interviewed and evaluated for medical
status. Each participant was assessed by the reduction rate of the Positive and Negative
Syndrome Scale (PANSS), the adverse reactions were assessed using the side effects scale of
Treatment Emergent Symptom Scale (TESS), and the levels of the SOD, HsCRP, and other
indicators were examined.

Results The PANSS negative subscale scores were significantly decreased (P < 0.001), the
SOD activity was significantly increased (P<0.001), and the HSCRP was significantly increased
(P<0.05). The improvement of HSCRP in the PANSS negative subscale reduction rate effective
group was significant (P<0.05).

Conclusion SFN may serve as a potential adjunctive intervention to safely improve the negative
symptoms of schizophrenia. And the anti-inflammatory effect of lowering HSCRP levels is a
possible mechanism for SFN to improve negative symptoms in schizophrenia patients.

PU-093
Associations between Catechol-O-methyltransferase
(COMT) polymorphisms and cognitive impairments and
clinical symptoms of schizophrenia with tardive dyskinesia
in Chinese.

Jinghui Chi
Tianjin Anding Hospital

Objective Catechol-O-methyltransferase (COMT) is an enzyme involved in dopamine metabolism
and is associated with the etiology of tardive dyskinesia(TD). However, the association between
COMT gene polymorphisms and schizophrenia with TD has not been studied in a Chinese
population. We investigate for the first time the relationship between COMT gene polymorphisms
and the occurrence and severity of TD in a Chinese population, and whether it has an impact on
the cognitive impairments and clinical symptoms of TD patients.

Methods We recruited 216 patients with chronic schizophrenia, including 59 patients with TD and
157 patients without TD. In this study, three SNPs rs4680, rs165599 and rs4818 of the COMT gene
were selected and genotyped by matrix-assisted laser desorption ionization time-of-flight mass
spectrometry (MALDI-TOF-MS) technology. TD severity was assessed using the abnormal
involuntary movement scale (AIMS), and patients&#39; psychopathology and cognitive function
were assessed using the Positive and Negative Syndrome Scale (PANSS) and the Repeatable
Battery for the Assessment of Neuropsychological Status (RBANS), respectively. Statistical
methods were performed using multivariate analysis of covariance (MANCOVA).

Results COMT gene polymorphisms were not associated with the occurrence of TD, but were
strongly associated with the severity of TD patients. In TD patients, total AIMs scores were
significantly higher in rs4680 AA genotype than in AG and GG genotypes, rs4818 GC and CC
genotypes were higher in orofacial scores than in GG genotypes. In male patients with tardive
dyskinesia, rs165599 genotype GA genotype scored significantly lower than AA genotype on the
extremities and trunk. In addition, in male TD patients the alleles of rs4818 were differential in
immediate memory and verbal function scores, with the C allele significantly higher than the G
allele. Moreover, rs165599 genotype interacted with TD on depressed factors.

Conclusion In the Chinese population, COMT gene polymorphisms are strongly associated with
the severity of TD and play an important role in the clinical symptoms and cognitive function of TD
patients, and may be used as a biomarker to predict the symptoms and prognosis of TD patients.
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PU-094
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B, SR EIESL . PR 2Hz, SKIEIT 30 ok, B 3 Wk, R4 8 . xR
Streitberger ZEBRER, BUNKIAITI ] SRS S HEEMEMIE . BRI RIINAER-17
i (HAMD-17) ; IR EFREFEIAE B FER (PHQ-9) F{ERFRENR K (SF-36) ; Ffidsx
BE AR A RE. fERITHT WBIT/ESE 4 A 5 8 &, DAKEE 12 FRE VI X it
AT AE AR AR VEA o

ZER BAH A e O ) 314, XFIRALTE AR 30 B, METEER 4.7%. RARFEMERIT o RN, R
JTES Ay 55 8 JH I 12 FEBEVIIY, HEFH BRI HAMD-17 W T B4 (P<0.01) . M4l
HE HAMD-17 VF4r 3 BaE R (M AR PR, H 50T REZHAREL, e FRBA T E (P<0.01) .
RITH 4 . 565 8 AR, HEMH PHQ-9 VE#/N XTI (P<0.01) . JRYTES 8 AN, HEFATE
SF-36 # /1. #E2ThRe RS #i R 3 AN4E L VF o3 & T X 4H (P<0.01)

258 SIREMRALL, “URBHARANE BERYT T RAEE T 22 4. A RO IGE i RE AR LE 2 AR
1h28, FHPREEEMRE I BMERM2Thae, A HAFERE.

PU-095
Different effects of prenatal valproate exposure on
parvalbumin- and somatostatin-positive interneurons in
the medial prefrontal cortex

Liangliang Wang?!,Lang Wang?,Jinsong Tang?!
1. Sir Run Run Shaw Hospital, Zhejiang University School of Medicine
2. Department of Neurology of the First Affiliated Hospital, Interdisciplinary Institute of Neuroscience and
Technology, Zhejiang University School of Medicine

Objective  Autismspectrum disorders (ASD) are a group of neurodevelopment
disorderscharacterized by highly heterogeneous behavioral phenotypes such as socialcognition
deficits, communication difficulties, and repetitive patterns ofbehavior. It has been reported that
the medial prefrontal cortex (mMPFC)plays a key role in cognitive and executive processes, e.g.
working memory,attention, and decision making. Post-mortem examination of ASD patients
hasshown significant changes in the number of parvalbumin-positive (PV*)interneurons and
expression of PV protein in the mPFC,which was proposed to lead to an exciation/inhibition(E/l)
imbalance of mPFCcircuits. However, it still remains unclear that how the dysfunction ofinhibitory
circuits is involved in E/l imbalance in the mPFC,especially during early postnatal development
which is susceptible to earlylife experience. Here, using a well-established ASD model induced by
prenatalvalproic acid (VPA) exposure in mice, we investigated the roles for PV*and somatostatin-
positive (SOM*) interneurons in maintaining E/I balance in the mPFC.

Methods 1.Animal. C57BL/6 male mice were divided into different groups according to the age.
To make prenatal VPA-exposure model, 500 mg/kg valproic acid sodium salt (VPA, Sigma—Aldrich)
diluted in 0.9% NaCl was administered at gestational day 12.5 (GD 12.5) by intraperitoneal
injection.
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2.Tissue preparation. The mice were deeply anesthetized and perfused transcardially with PBS
followed by 4% paraformaldehyde. Brains were dissected, post-fixed for 1 days and then
transferred to a 30% sucrose solution for complete dehydration. Coronal slices (60um) containing
the mPFC area were prepared on a freezed microtome for further experiments.
3.Immunohistochemistry. Slices were washed, permeabilized and incubated in a primary antibody
cocktail in PBS: rabbit anti-PV (1:2000, Abcam), rat anti-SOM (1:200, Abcam) and 0.1% TritonX-
100 for at least 12h at 4°C. After washing, the sections were incubated in a secondary antibody
PBS solution: Alexa Fluor 594-conjugated donkey anti-rabbit (1:500, Abcam) and Alexa Fluor 438-
conjugated donkey anti-rat (1:500, Abcam) for 3h at room temperature. Stained sections were
mounted with Vectashield (Abcam).

4.Image acquisition and quantification. After immunohistochemical procedures, sections were
imaged with an Olympus Fluoview FV-1000 microscope. 10X and 40X objectives were used for
identifying layers with lower magnification and assessing markers with higher magnification
respectively. Image analysis was performed by ImageJ and limited to the regions of interest (ROI).
The distribution of PV* and SOM* cells were analyzed after counting two markers-expressing cells.
5.Data analysis. All data are expressed as mean + SEM. To compare the data across different
conditions, the statistical significance is determined with one-way ANOVA. P<0.05 is considered
as significant.

Results 1.1t was found PV* and SOM* interneurons exhibit both layer- and region-specific
distribution pattern in the mPFC during development.

2.The density of PV* -low neurons decreased while that of PV* -high neurons increased during
early postnatal days. Both of them reached stable by postnatal 3weeks.

3.Prental VPA exposure differentially changed the developmental trajectories of PV* and SOM*
interneurons in the mPFC.

Conclusion Our results suggest that PV* and SOM* interneurons may play distinct roles to
maintain E/I balance in normal development and to induce E/l imbalance in ASD.

PU-096
BT RBESENENISEHS AT
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AREIRTERE.
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RN S —/NMEBIT RLS BT 28259, BT, B 2R253697 RLS RIRE AR T Fu 45 SRR 11,
B Fr K25 Re s MR E FE RLS CELFRIRTE RLS)  DAS I RERB AL I RLS H3 AR .

g0 B2, ImKR EIRATN EWIRE RLS, XTItk RLS FIMEG 1 RLS, FRATAT LRI B F 252454
HATIRIT -
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PU-097
Symptom network and Bayesian network analyses of
psychotic-like experiences in adolescents and young
adults

Jiaxin Wut,Fei Liut,Maorong Hu3,Shiping Xie?Hui Zheng*,Zheng Lul*
1. Tongji Hospital of Tongji University
2. Nanjing Brain Hospital
3. The First Affiliated Hospital of Nanchang University
4. Shanghai Mental Health Center

Objective To analyze the network structure of psychotic-like experiences(PLES) in a large non-
clinical sample of adolescents and young adults, and to compare the symptom networks between
the two populations.

Methods 45420 college students from four cities in China enrolled in the study, but we excluded
4282 participants who did not fill in their age or were outside the age range of 12 to 35 years old.
We also excluded 3695 participants who filled in the questionnaire carelessly, based on the
reaction time (RT) incorporated into the careless package. Finally, we included 37443 internet
users in the main analysis. We conducted network analysis and Bayesian network analysis on nine
dimensions of three questionnaires measuring positive symptoms, negative symptoms, general
symptoms, disorganization symptoms and schizotypal personality disorder(SPD) symptoms in this
sample. We also compared symptom networks for two age groups: adolescents (12-18 years) and
adults (19-35 years).

Results Our results show that there is a significant symptom network across all symptoms, with
positive and negative symptoms being spatially separated and each being closely linked internally.
We also found some differences in symptom networks between adolescents and adults. Bayesian
network analysis revealed that SPD emerged as the most prominent node in the network, triggered
directly or indirectly by both positive and negative symptoms, while in turn directly or indirectly
predicting other symptoms.

Conclusion These findings indicate that great attention should be paid to schizotypal traits in
detecting and intervening psychosis risk in non-clinical adolescents and young adults, which
provide new insights for early detection and intervention in ultra-high risk for psychosis.

PU-098
BRPFEERSENERRRERTEREEG R, Wk
R\ HRIMAPR

4%
Mntis ik

B PRIT 20 AT B b 50 R A SEU I sl BRI SR K 3 H R 57 e St R BE S R AR
JriE PAVC 2% G REAR R B 4550 (Pittsburgh Sleep Quality Inde, PSQI) ff Jo iR i & E4k T A, B
PSQI &40 >7 4y b SLgy N 72 BIRERR 5 fE A% N & FEHL 0 o A AT, % 36 fil. T
KRR T (MAERK DRI 60%-69%) A FIssh{ERNTFR X, X IR 4L #2805 3 pl ik
AR, TR S 20 BRI BE ER (Visual Analogue Scale, VAS) . -E & Bkl K rg ik
#* (Karolinska Sleepiness Scale, KSS) . #tiizzh & sl (Psychomotor Vigilance Task,
PVT) . TLEAE5IE(ESS (Tower of London, TOL) 1Pt H MBS 55 A2 RE . F S 20 5t 1
raawillis

SERR TP 6 R SR LR TRl 22 R TG S AL < A I 2 S pr R s H [
HREE (KSS) « W&ttt (VAS) ¥WIFEREFEAL TP (P<0.05) ; FMERME (PVT) H
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IR 10% Js B A7 52 2 200 RN (P<<0.05) , PRI\ 58 10% S R S AR AE 3 A
FRN e 3B (P>0.05) 5 ARARZIEATS (TOL) H e BT | 1 fff 38 35 7 1 Sl 35 58 TN
(P<0.05 .

S50 BT R ARRE, IR K 15 7l rh S5 A I8 3 e A RS MERIR ST R AR 1 25 7 1 )98 55
FERE . EAEREIE. THRIfE

PU-099
SFEERLERTISEY. MEIBESE N ORI OE
FHIEEL B

JBR . ZERAR. eUe. A XA
Figmi— NREER

BB AR BERAGAEROERBH 12 RS B, Lt fiaE B s Eet . Sl
T B FRPE S5 — M N SRR E DA S N5 HE AR A U BECIR L ) 22 55

FE ARRMN T =L S EROFRL 2009 4 2 H £ 2023 4 3 A #E4#4 ICD-10 583l
FE IS WIbRUE ) 568 ] &2 & 25 sk fE B, Ha Sk 31541, ik 25361, W T .
R LB EREEN KGR, ok SRR A InE (Eysenck Personality Questionnaire,
EPQ) . SR IFEZE (the Symptom Checklist 90, SCL-90) iFiti i3 E g NG AF AL A FEA 0
LIRS o

G BYEERERISER D T M RE (P<0.01) , RISREEST &M (P<0.01) , #HEM
FEIMEZR (P>0.05) . EPQ & &l fIHEMmtE 2 NER MR e T Lt ds (P<
0.05) . SCL-90 HFHMAI4 7 ARk $AR. HAh 4 NHEFEPHEEZEES T LMER (P<
0.05) .

G0 LA ERODERN T2 BRI B IS R AN, RISRE R, MR T LXMEEEAAEE
B S (PRSI TNA o Lo MR RE F8 2 o (R U, L T 2% 2t AR A S PR RN S AR SEE IR o

PU-100

HEESTERREREEERHTRERERERMAR

Mide b2 JLE I BRTOR T B S L AR T
1. 7R P KM v oK R e
2. ZR AR DX R

B B AT 50 B 7 R BRI L R 1) 22 &S MDD Ml BD Z B FI 255, AP E IS5 SRt ist
fEZ A .

Fik AHFFRIN 70 4 5 4EREVT Al — Ei2 Wy MDD (8% (f## MDD 41) F1 68 %12 Wy BD ()
B (FHRBDA) , EEUE R T EHIEER LR A2 HR 2 &1 (single nucleotide polymorphisms,

SNPs) HEATFEREGI, KA UNPHASED 3.1.7 3400 HrEE1 SNP LR AR . 247 FE R4
FFNHLERAE MDD 1 BD [A] (12 5.

gh R AW FUIE R R AR 4 b R B 4 S P ) PER1rs2253820 (OR=2.386, P=0.022) .

PER1rs2735611 ( OR=2.357, P=0.020) . PER3rs12566042 ( OR=0.351, P=0.004) .

PER3rs17031614 (OR=0.389, P=0.010) . PER3rs79372391 (OR=0.389, P=0.010) X!
B2 BH G B X, BER T R I CLOCK 17 4 rs12505266. rs2272073. rs3817444 .

rs11133389 £l rs12505265 i HfEAi, T-C-C-T-G HfEMAWM B E T ERG ST HE
X (OR=0.108, P=0.027) .
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ghid ARG, KL T BRI R 2 A5 EE MDD Al BD [ 2R, XTImRIZ B RAE —E
EEEESSE

PU-101

CACNALC EFEZ M4 S EEIERFESE BN B R

TREE L2 PR L, BRE L REBS T fRiA T
1. ZXFE R KR B
2. LUK /N EE R

HH HEEARRERS (MDD) FIXUHHIE KBRS (BD) & MRt 5 7™ A S T BE 3545 A S WL Jk s
5. BD T HAHR1E N MDD i 538032 A& Y2 iaTr, Btk i, Uit s s m
MDD ] BD AL EDbn &y EE, 455 FIBIEM S CACNALC £ /N L &M
K755 BD B YIMIK, , AHFE B EHR ST CACNALC frIFE R 22 251 5 o J3 RIS e RS e ) S B
Frid: AW\ 500 %12 Wi MDD B3, BlEVS 54, FEH B G T2 g5 X UTR IR IS
BE T 25 5ok 5210 20 9 MDD 41A1 BD 41, 7 NZLNHE F HAMD-17 SEAS SRR ™ 5 AL DL AU
EAHMNE ML, ] SPSS X4 EH MG REFEREAT 48T, X CACNALC AL IR 2 Sk
TR, KH Unphased 3.1.7 #6020 50> SNP A7 2 FE R BUAR . 5 fr JE R I s i
BRI SRBEE, SKH Mplus8.0 B 6143 #7 E F CACNALC ()2 35 AE HAMD £ 2% o i iR 9 39 = 150
AR SHE B A& B ATAE A RN

gER JLEEUT D) 299 4 MDD i3, H 38 AMEMUZ TN BD, RN 12.7%. W KRDIE
Bl RS E IR S RS IR IRYE MDD A1 BD A2 [AfF1E R E 2R RN
R R ILIER] CACNALC HIAL 4 rs2239128 1) TT K BUAIA (X2=5.667, P=0.048)7E H41IA1{71E
B 25 5, B s AL S B 0 R B, FERl CACNALC ) rs215976-rs215992 17 ik kit C-C
HLEER (X2=6.726, P=0.032)7EM4 2 [MAEEEEZR, Aok RIERE CACNALC M2
PETE HAMD 5 3% B 73 T = 00 A 75 0 5 e 8 2 B A7AE A RO

g AR, HE CACNALC A S Z S LRI RES MDD FEFHOC, FIFNR
BT ERRIREERS . GO S R P E IR S5 5 M B R I PR SR (R 2R, X i AR 12 T IS A 3 B
HA -2k 5E .
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& ZHEX R OAESE B B R iR 8] K R

N
5 B R B

I 20U (AMD BRI RTE R (PHDT) , EMEB0ARMCENEERE . a3
Pt — R AR &, W PHDT E7E52m, {5 H il E PRI A i b it 232 kix PHDT $2mif R4
PERFTC, [EAN AR A A S PHDT RURIE. AW IEZR A2 RS AMI 3% PHDT (1)
KER, AT SCHR PHDT B5200

Fik B EIRE . Rk, BIFRSEE R SUIETR, RS PHDT. YuEiti., #
BEFTE], HA PHDT 5 AMIUEIR & A2 2 BIABERE B [A], KA F7FF e &K (Social Support
Rating Scale, SSRS) 1Pt 4 #i/kF, SSRS fUFEZ ML, T i, Mot iA
FRE=AYERE, RN ZEMERL. £/ SPSS 23 434 Mk NBERI I 41\ B

SRR N AMI RS 267 1], TR 62.7+13.2 %, Btk 219(82%)4, WIUKLME 272(91.8%)
%, BhEKE 43(16.1%)%1. SSRS ¥ 37.3+7.45 43, PHDT d i} [a] 150 234%f, 175(65.4%))
BE K PHDT KT 2 /M
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RS NI T S - & NN ) 1< I 7 (NSRS 1R G T 7 =P D R NG SN 4151141 1 o 1 (AP = v
DXFFHRN IR IZ WO & S XFEFF HE (OR:0.474, p=0.022) 14
(OR:0.435, p=0.025) &P fi ZE iR PR R %= .

WA, e SR BT RTAE R TP AL AT E K 93 7341(114 vs. 207 435, p=0.048). K IEIR
HHEERE, mEWASZH(OR:19.17, p=0.001). Z# EFEE R (OR:9.984, p=0.006) Fli Pk
(OR:5.332, p=0.046) & ZF AMIEFE BT im Mo fEie R # s st KRR E (OR:0.086,
p=0.004) FZLH#M (OR:0.055, p=0.001) 2K XK.

gt ZFEANB P AL SRR o K, BERTIE R K. SR A SRR 2R AMI
BRI R AL R R 2R, St SCREA I E R 24 AMI R BE il i iR i RIP R R

PU-103
RRFFARTTAELH PCI REEERRES (LHKLFFIE) B
77 SHE eV

FR. R BEEE . T, BT
g BR 2GR A MY T ' BR e

B B W Fe 254 R 5" O PCI ARG REIRAES COMURFRIE) B3 9T 24

Frid L 2022 4F 4 F % 2023 5= 3 A AR, iR rb 2R 24 K2 I I G S B O I B R BB 3 3L 64
B, BENLA AR 2RI A T RS 32 i, WA TR PR 259697, TR 2GR T LA X IR 2 B m -
IR RS™6YT, T 2 M A, BRANERGEEER (HAMA) IR B iFER
(SSS)  HEUEFER /3 S VPAk V6 Y7 70 J5 Wi A B AR B RE B . AR RE IR B DA R H 5 I PRAIE
B I BARFERE , T B BT TS 5 hs-CRP 7K, LAVEAS 20E S SRS,  JETT VY 5
TiJa .

R RITHT, WALEE AR HAMA 4. SSS 14y FREIEER S, MLiE hs-CRP 25
XL B S T3ER, BAa M. BT HAMA PRI R BRE R 23R 7 AN A giit 2 X
(P<0.05) , MiXHHAHAN LG IT¥E X (P>0.05) , WEITET2AIT AR ML T XA (P<
0.05) . WITE AL EIHERH T (P<0.05) , 25/ 7 A0 Bnt BRI E L (P
<0.01) . HEIRITHREA RN 72.41%, SNRHARBEREN 56.67%, 257097 HINE R
e XA (P<0.05) . WAEH SSS WAERITEYAE ¥ (P<0.05) , HHZiiRyr AT
IR % (P<<0.01) . WA EZINTE hs-CRP /KFERIT EHA T% (P<0.05) , F25iA7T
HFFIR A T34 (P<<0.05) .

g R HREE O PCl A COMKRFRED BB ERIES . PERIG ARG PRE % & &
H IR IR, $Em AT R . I AT DARR AR B 1 JORE SR, X3k /0o 1 38 31 90/ ke 31 AR
WA o

PU-104
A ERMEE R RRRIEH VGKC HEHBXML 2 f
BT ARES

HH S5, EFLHEM 10 RRT 2020.5.4 NMERIEFR. E#HABLHT G S5 E T HILE
TP, MR RTMAK, TRME, TR, TR Bk, HERZGSERN, BTk
2 CBARATE) W67, FORTCEM . IR A REIRFERG . 2014, EWAE TR . 6 XER
M2, HAFRMRMB S E, iRk, FREW, BHmAR, #5440 1min #ifE L,
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PG, fFHGEEAAOEES. OHEE: %= L#E, 0% 160%/4%, BP: 163/109mmhg, %
ICU #t—897 . Jamthfae G RIEANATT . ARl HIAURES) (AR , mEFm. O
BRE . 29, 200, IR, RIRGSCHESEAIEMIR I .

TP GG A . I5E TORCH Y I I B P4l s fiik IgM B,  JRAEERER I G 17.4 mg/L
(0-8.5),JR & 1 & 1 200mg/L (0-30) , *MA C3 0.58g/L (0.9-1.8). C4 0.07g/L (0.1-0.4).

R MEH. FThee. Mg, MFE, B, HCY. HURIEIIGE. REH. fg \IH. S5k,
BIEFREH 19G. A M. It O+KRBH 7. PizPifk. Anca EARIEHR . WEHR: EOCE:
1109.0mg/l, #i%¥E 4.04mmol/l,120.7mmol/l,[iF K TORCH RAFIIEH, FEPA A W55 ik
Bl: SR o UK PR, B RS SR L MRI: DWI ZTI0RL -
{55, ADC #IitLH mf55, Flair {55 . kil MRA+MRV R ILB3 R 8 . I+ M5 bt
CASPR2 Hi & FH .

0 W2 P CASPR2 HUIRRHIE H S i 28 . 45 TR INEKIGYT RN . AR PSR
I

PU-105

FEHZEFARISTT ERILIR

BRIF 1. ALPCHE 2. FRECF S, gk 4 REHTL 2, EMTT 5. BRI L. PRER?
1. Ligks s DA hG
2. ERUR N NREEFE
3. T AU BE R A MY s m I e
4. HPHEE OB A R
5. F Sy AR S0 B A RO

H R PRt o a2 DU R A 1 2 BRI BT (AR S I AN AT 2, DA RO T AR H 0 B 5673
FRAER) — SRt fmnG . AR e REFAERILNERT N, SBOLME Y, B, K
AN P 73 WA ZE AL A KA TR e K SR OURE 5 SRR b IVIE | O A P A 5 22 Tl e e
0. Tk, REMAER TN E RZET SaY, P ERIRER LIRS O RE 24 0.
SR, HATE R EX Ttk s, it gl AR iuaiZE, SEUEEHE SR E
AR, JREERE. L, X — B, fEAILR.

HiE LR W, I AR R R R (it 7 WE D, JfLleating
disorders™bulima nervosa” “psychotherapy” “pharmacological treatment” “depression” “bipoloar
disorder” “anxiety” “fluoxetine” y=xftinl, HATRGMGR, HITE FSVOSWIRR 7 TTR ] 2
BEAT oMM, BRI SR, RIBREEAE. BhWsEe. EERIUE S, 5 7 RS AAH SR SR 5
TR PO AR R i) S BLEAT BRI FU A S A

SR AR T, BUOHAT RELE IV GEFRE A, EFEREERTEA . — &
R A8 SRR, 0F £ PR (XK A0 B IR VP AL o IANEAT IR IT IR M & M S B I — SR T ik 4%
(HEFF9RIE AD o Z9WDIEFET5 T, MVETTE Y sm R I 250 . AN, TRIER AiEds . [
WAMER 5B FILIR, TRARSE, 0 EIRSE I A 7 Tl A B i 6 ) R, H 4 W

g AILE RS A0 H AT SGIEEFEAL b, SEHPPAE AT e 0, I8 HE AR, il
RZTT R AKE -
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PU-106

REXRREMINEERBKITHEREHNT X

BORCP 12, AR
1. R RS — R B
2. HIF PR 2R

HE) T RO R AT, FFRFERAIREZERE RS, WREH T H IR
FH RS 3 O BB SR PEAS T
7 s A R OCE SR 5 R IER A RS (methamphetamine use disorder, MUD)
FHINIR, SEEEXEN, PUERNILSg 5. (R0 R A Sl e 2 2 Frid % 150 4 5% MUD
Ho KRG VPR — BB O PR REIR A o SR FH A B A 0L V) SR 1 3R DA e 17 7 T H et
AR ZKHIZ (methamphetamine, MA) [ IR KV RALRZEZUA, B EMBLEL
(virtual reality, VR) #ARZIH TR, MA XY WEgs, @i RN BT
VB SR B R PARIE A FIA 5T R RE R KT
g R LT RIS L RER TS RA 05 4 My, Wi Bigs. higs (5 MA B
%)« MAPIR s (RIMA RIS T AEYMEELZR)  WEgs (RIE A EEEH MA
IS EBEISRLR) - VRERHFE T, MUD EHWR Y S RERMEEZEm Th It =48 MA
iR RERMAE (p<0.001) , WEES T REATHMMIERME (p<0.05) . WiERES 3
A VR 5t R RER A 2 IEFKE (p<0.01) 5 mWiERME. LREREHE MUD EEEER
MAFEIEAK (p<0.05) ; AWERM S MA MHFIE . K R IEA % (p<0.05) .
ZEVD TR SRR = 1) MUD 35 3R H X 2R 2R FE S KW SR S B o T R AL S 28 2R 2 72 0 0T R 1)
VR-MA 25 2RI RGE0TVE N MA FH SR 2SRV 0 20T R

PU-107

BHSRERR LIS MERNRE KB FRENHR

KEGE . AR, R EHI
W2 B MR B b

B B R R 2 K RO ThRe ARt I N 24 KR (Vascular Endothelial Growth Factor,
VEGF) 7ELWAHLIHRIEE N, BTN VEGF 1E NPT #7248 B3 1O AR ShRE M A Ybs £
2 RIS R

78 SD KRAEMA 9 KIy, 2 RE ki S RV (B4 sRE AR A EER K 4D
SR RN BRI 2R A ) SORE PR - 3RAK, il A BRAAR S oA B AL . 7R RO BUTE IS, R T AK
TR X B 13 DO REHEAT VRAs s 20 S0 el R 70 L 00 1 5 S0 B 20 K R 3E A7 88 75 00 B RS B VA 0o T
e BUKROOMEIFRRE . Bk, B, YA B HE Mgk ROk, %k
MU 7RO VEGF 13RI

gER 1 Z R R IR ER T-a. EA%-6 (Interleukin-6, 1L-6) ACFTHE:: Sxt B4 M2
REAGHFE L (P<0.05) , RIFRHMAGEE REMIEE, 2R BIAY ] 5 ) o

2 A kA a6 S R B AR A N R B, AL ZE R B SRR L (P<0.05) , A
Iy FERERE RIS AL AT

3 O R S SR R TR 2 KRR A o0 B S 40 0 A o B S A A R ) N T IR 4R B (P<0.05)
HERARKR AL LERGERANZE, EOSEF KR NG LB ES K T4 (P<0.05) ,
T RS ZUE K RO T REAFE — B FE R Lk
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4 JIRAUK SO EESE, BB 5T, IR s T vl L, Co LA R DL W S 4 07 (R L. A Y
OO UHRFIZERL, WA L2 AR AR VEGE FE1E W BB 2 S O LA I RIE 5
D, TAERS IR 7 ZURE K B e O L Th R IA K % .

S50 E I FOE R SR A O DI RER TS, (LWL BIBI, I N R A K T R IE RO AR R 2
$euR, MR B AEA IR A B AT REA T O MDA e 7 RAE oL SR KR R 22—

PU-108

IA&FHmBE/ALH B EINEA SN AT R HIERE XM

WL, BT 2, A2, 2k 2
1. R HWIE R
2. Rt

B SR (OS) @ S5IMEMHRME (PD) « JEFERARIBERG )RR <. AR, XLl &
H2Z PR ZAMAE R T Hik, IRATE ERUA L A5 B EH SRS AERERA ST
A2 B R AR,

T AW FRAEEE T 186 R MINE AR 1128 #E . BATRADE /REMAEK-17 (HAMD-17) .
SZHFAKINFIPEAL (MoCA) FIZ RGP 5 — I & AR e &3R5 =4 (UPDRS-IID 4
BFIEARIER CEFEIACIER . INNThEeFSsER) o FRATIEUER T 8L Ba bR, AFE MR
A (MDA) . HEMAYEILE (SOD) « Bt HAK (GSH) ; PLRARFRAR eI, Q%
FEfRSE A (HDL) | (REEMEEE (LDL) « H =i (TG) . JH[EEE (CHOL) HIMigKF.
ZER NG B E ALY MDA K (F=7.127, P=0.001) W3 JFm. HXAHER, BMI 25
5 CHOL (r=-0.237, P=0.001) A1 HDL (r=-0.417, P<0.001) EfitH>x. i GSH /KT
(r=0.154, P=0.035) F1 MDA /K°F (r=0.250, P=0.001) 5 BMI 2 1EA5%. #HEHEE GSH /K
SE5NEThReR Ay 2R B IEA S (r=0.274, P=0.024) ; TG /KFE5Mm&IED EHMHRE (r=-
0.305, P=0.013) . EAEMEALF, FATKRIL CHOL /K55 [iFHy Mt (r=-0.474,
P=0.022) . #t—MWEIAER, EEEP PD E#F Y, GSH (Beta=0.039, t=2.279, P=0.033)
TG /K°F (Beta=-0.211, t=-2.178, P=0.003 3) &0 ML G IR R, A r, &
H CHOL /A& N T ge b & 1 1P AL fE R &R (B=-0.437, t=-2.464, P=0.022) .

gp XesE R EN N FE T e e /IR RE PD B ORIEE BN . T EXN e EE
AT HE— B R T TE,  DAER ZR PR T R R e < AR 283 S T AR AL R D e A
fajAlR

PU-109
Gender-related alterations of serum minerals and neuro
metabolism in the anterior cingulate cortex of patients with
major depressive disorder

Qilin Zhong
First Affiliated Hospital of Jinan University

Objective Sex differences have been widely recognized in patients with major depressive disorder
(MDD). Women are more likely to suffer from MDD. Understanding gender differences is of great
clinical significance because it can affect treatment methods and responses. The present study
aims to evaluate the gender-related interaction between serum minerals and neurometabolic
alterations in the anterior cingulate cortex of patients with MDD.
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Methods Serum minerals and neurometabolic alterations were measured in patients with
unmedicated MDD and healthy controls. 108 patients with unmedicated MDD (47 males and 61
females) and 44 healthy controls (22 males and 22 females) provided blood for minerals detection.
109 patients with unmedicated MDD (48 males and 61 females) and 59 healthy controls (24 males
and 35 females) underwent magnetic resonance imaging (MRI) scanning. Proton magnetic
resonance spectroscopy (*H-MRS) was conducted under resting conditions. The NAA/Cr and
Cho/Cr ratios were calculated to analyze biochemical neurometabolic changes. Of those, 93
unmedicated MDD patients (40 males and 53 females) underwent both minerals detection and *H-
MRS. Finally, association and interaction analysis were conducted to investigate their inter-
relationships.

Results Most serum minerals of MDD patients showed highly significant differences compared
with the controls that did not consider gender. The copper/zinc ratios were significantly increased
when compared with healthy controls (F = 7.961, p = 0.005). The calcium (F = 4.438, p = 0.037),
magnesium (F = 202.787, p < 0.001), ceruloplasmin (F = 488.279, p < 0.001), zinc (F =31.909, p
< 0.001), and iron (F = 15.051, p < 0.001) significantly decreased in MDD patients. The serum
copper (F = 10.489, p = 0.001), ceruloplasmin (F = 5.752, p = 0.018), and iron (F = 5.781, p =
0.017) of males significantly differed from those of females regardless of the presence or absence
of MDD. A significant interaction of Diagnosis and Gender was found in magnesium (F = 4.085, p
= 0.045), copper (F =7.027, p = 0.009), ceruloplasmin (F = 11.432, p = 0.001), and copper/zinc
ratios (F =5.977, p = 0.016). Since the interaction between Diagnosis and Gender was significant
in magnesium, copper, ceruloplasmin, and copper/zinc ratios, we used the simple effect to analyze
the change of serum minerals between MDD patients and healthy controls in different gender. Both
male and female patients with MDD showed lower magnesium (P < 0.001; P < 0.001) and
ceruloplasmin (P < 0.001; P < 0.001) levels than controls. Male patients also showed lower serum
copper levels than male controls (P = 0.035) and female patients showed higher copper/zinc ratios
than female controls (P < 0.001). Significant differences in the minerals were not observed between
male and female controls. Nevertheless, significant differences in copper (P < 0.001),
ceruloplasmin (P <0.001), and coppet/zinc ratios (P < 0.001) were found between male and female
MDD patients. The neurometabolic alterations in ACC of MDD patients also showed significant
sex differences. The NAA/Cr ratios in bilateral ACC (F = 4.490, p = 0.036; F = 9.323, p = 0.003)
were significantly lower in MDD patients. The CHO/Cr ratios in the left ACC of males were
significantly higher than those of females regardless of the presence or absence of MDD (F =
9.767, p = 0.002). A significant interaction of Diagnosis and Gender was found in the NAA/Cr ratios
in bilateral ACC and in the CHO/Cr ratios in left ACC (F = 7.575, p = 0.007; F =5.292, p = 0.023;
F = 4.200, p = 0.042). Since the interaction between Diagnosis and Gender was significant in
bilateral ACC and in the CHO/Cr ratios in left ACC, we used the simple effect to analyze the change
of the neuro metabolites in ACC between MDD patients and healthy controls in different gender.
Male MDD patients have lower NAA/Cr ratios in bilateral ACC (P = 0.002; P = 0.001) than controls.
Female MDD patients showed no significant differences in NAA/Cr and CHO/Cr in bilateral ACC
between MDD patients and healthy controls. Significant differences in NAA/Cr ratios in bilateral
ACC were found between male and female MDD patients (P = 0.007; P = 0.001). Female controls
showed lower CHO/Cr ratios in left ACC than male controls (P = 0.001), while there were no
differences in patients with MDD between males and females (P = 0.484). Thus, though there were
no significant differences between male patients and healthy controls, it seems likely that the
CHOICr ratios in the left ACC of male MDD patients were decreased (P = 0.063). And the
correlation coefficients between abnormal minerals and neuro metabolism were computed by
partial correlation analyses. The Cu/Zn ratios negatively correlated to the NAA/Cr ratios of left ACC
in male patients with MDD (r = -0.356, p = 0.024). And the iron levels negatively correlated to the
CHOICr ratios of left ACC in male patients with MDD (r = -0.331, p = 0.037). However, we found
no correlation between abnormal minerals and neuro metabolites in female patients with MDD.
Conclusion In summary, we conducted a correlation analysis on the gender-related relationship
between serum minerals and neuro metabolites in the ACC in unmedicated patients with MDD.
Our results indicate that patients with MDD show deficits in calcium, magnesium, zinc, and iron.
Additionally, we found that female patients with MDD had higher ceruloplasmin levels and male
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patients with MDD had lower copper levels compared to healthy controls. Male patients with MDD
also showed significantly lower NAA/Cr ratios in bilateral ACC. Further, our results indicated that
the gender-related interaction of abnormal serum minerals and neurometabolic of ACC may be
implicated in MDD, which may indicate the gender difference in the pathogenesis of MDD.
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PU-119
Stress Responses and Psychosocial Health Management
of Immigrant and Refugee Populations in Public Health
Emergencies: A Case Study of the COVID-19 Pandemic

Shupeng Li
Peiking University

Objective The COVID-19 pandemic has had a significant impact on global public health, including
the well-being of immigrant and refugee populations. This study aims to explore the stress
responses and psychosocial health management strategies employed by immigrant and refugee
communities during public health emergencies, focusing on the experience of COVID-19.
Methods This research utilizes qualitative analysis, including systematic reviews and synthesis of
existing literature, to gain insights into the stress responses and psychosocial health management
strategies adopted by immigrant and refugee populations during the COVID-19 pandemic. Through
a comprehensive search, relevant studies, reports, and articles were identified, analyzed, and
summarized to provide a comprehensive overview.

Results The findings of this study suggest that immigrant and refugee populations face unique
challenges in public health emergencies such as the COVID-19 pandemic. These challenges
include language barriers, cultural differences, limited access to healthcare, and increased social
isolation. Immigrants and refugees may experience heightened stress levels, anxiety, depression,
and post-traumatic stress disorder (PTSD) symptoms due to these challenges. However, the
results also indicate that several psychosocial health management strategies have been
implemented to support the well-being of these populations. These strategies include community-
based support networks, cultural adaptation programs, and mental health interventions tailored to
meet the specific needs of immigrant and refugee communities.

Conclusion This study highlights the importance of addressing the stress responses and
psychosocial health management of immigrant and refugee populations during public health
emergencies such as the COVID-19 pandemic. By understanding the unique challenges faced by
these populations and identifying effective strategies, policymakers and healthcare providers can
develop targeted interventions to mitigate the negative impact on their well-being. It is crucial to
foster inclusivity, cultural sensitivity, and community engagement to ensure the equitable provision
of public health services for immigrant and refugee populations, ultimately promoting their
psychosocial health and resilience in times of crisis.

This research underscores the need for further studies and innovative approaches to address the
mental health and well-being of immigrant and refugee populations in public health emergencies,
taking into account their unique circumstances and sociocultural contexts.
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PU-120
Psychosomatic Disorders among Children and
Adolescents in the Context of the COVID-19 Pandemic:
Risk Factors, Interventions, and Prevention

Shupeng Li
Peking University School of Public Health

Objective The COVID-19 pandemic has brought about significant challenges to the mental and
physical health of children and adolescents. This study aims to explore the psychosomatic
disorders experienced by this population during the public health crisis caused by COVID-19,
focusing on the identification of risk factors, interventions, and prevention strategies.

Methods This research utilizes qualitative analysis, including systematic reviews and synthesis of
existing literature, to gain insights into the psychosomatic disorders among children and
adolescents in the context of the COVID-19 pandemic. Through a comprehensive search of
relevant studies, reports, and articles, this study identifies and analyzes the risk factors associated
with psychosomatic disorders in this population. It also reviews and summarizes the available
interventions and prevention strategies for effective management.

Results The findings of this study reveal several risk factors contributing to the development of
psychosomatic disorders among children and adolescents during the COVID-19 pandemic. These
factors include social isolation, disruption of routines, increased screen time, academic stress, and
limited access to support systems. Furthermore, the study identifies various interventions and
prevention strategies that can mitigate the negative impact of these risk factors. These strategies
encompass mental health support services, psychoeducation programs, resilience-building
activities, and family engagement.

Conclusion This study underlines the importance of addressing psychosomatic disorders among
children and adolescents in the context of the COVID-19 pandemic. It emphasizes the need for
comprehensive risk assessment, tailored interventions, and prevention strategies to protect the
mental and physical well-being of this population. By implementing innovative approaches that
address the unique challenges presented by the pandemic, stakeholders can enhance the
resilience and long-term outcomes for children and adolescents.

The findings of this study prompt further research to explore the long-term consequences of the
COVID-19 pandemic on the mental and physical health of children and adolescents. This will
contribute to the development of evidence-based interventions and preventive strategies for future
public health emergencies.

PU-121
Impact of the COVID-19 Pandemic on the Psychosomatic
Health of Different Population Groups: A Comparative
Study of Gender, Age, and Regional Differences

Shupeng Li
Peking University School of Public Health

Objective The outbreak of the COVID-19 pandemic has had far-reaching effects on the
psychosomatic health of individuals across various population groups. This study aims to
investigate the impact of the pandemic on psychosomatic health, focusing on the comparative
analysis of gender, age, and regional differences.

Methods This research utilizes qualitative analysis, including systematic review and synthesis of
existing literature, to examine the impact of the COVID-19 pandemic on psychosomatic health. By
analyzing relevant studies, reports, and articles, this study explores the specific effects of the
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pandemic on different population groups, taking into account the variables of gender, age, and
regional disparities.

Results The findings of this study indicate that the COVID-19 pandemic has had varied effects on
the psychosomatic health of different population groups. Gender differences emerge in terms of
coping mechanisms, symptom presentation, and mental health outcomes. Age-related disparities
are observed in the manifestation and resilience of psychosomatic symptoms. Furthermore,
regional differences play a role in the availability of healthcare resources, access to support
systems, and cultural influences on psychosomatic well-being.

Conclusion This study highlights the importance of understanding the impact of the COVID-19
pandemic on psychosomatic health through a comparative lens of gender, age, and regional
differences. It emphasizes the need for tailored interventions and support strategies that consider
the specific vulnerabilities and challenges faced by different population groups. By adopting
innovative approaches and addressing the unique contexts that influence psychosomatic health,
stakeholders can develop more effective strategies for mitigating the negative consequences of
the pandemic.

This research prompts further exploration into the long-term effects of the COVID-19 pandemic on
psychosomatic health, with considerations for socio-cultural contexts, healthcare policies, and
intervention strategies. The findings contribute to the development of targeted interventions that
promote psychosomatic well-being and resilience in diverse population groups.

PU-122
Risk Communication, Information Credibility, and Public
Psychological Response: Enhancing Social Support and
Psychosomatic Resilience in Public Health Emergencies

Shupeng Li
Peking University School of Public Health

Objective Effective risk communication and credible information play crucial roles in shaping
public psychological responses during public health emergencies. This study aims to explore
innovative approaches to enhance social support and psychosomatic resilience among the public
by examining the interplay between risk communication, information credibility, and psychological
response in the context of public health emergencies.

Methods This research utilizes qualitative analysis, including a systematic review of existing
literature and a synthesis of key findings, to examine the relationship between risk communication,
information credibility, and public psychological response. By analyzing relevant studies, reports,
and articles, this study explores the pathways through which improved risk communication and
information credibility can enhance social support and psychosomatic resilience in public health
emergencies.

Results The findings of this study demonstrate the critical role of effective risk communication and
information credibility in shaping public psychological responses during public health emergencies.
Clear and timely communication, transparent information sources, and credible messaging foster
trust and reduce anxiety among the public. Social support networks and community engagement
contribute to enhancing psychosomatic resilience, promoting coping strategies, and facilitating
adaptive behaviors among individuals and communities.

Conclusion This study highlights the importance of risk communication and information credibility
in promoting social support and psychosomatic resilience during public health emergencies. It
emphasizes the need for collaborative efforts among healthcare providers, policymakers, and
communication experts to ensure accurate and transparent information dissemination. By
enhancing communication strategies, integrating social support networks, and promoting health
literacy, stakeholders can effectively address public psychological responses and foster
psychosomatic resilience during public health emergencies.
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The findings of this research contribute to the development of evidence-based approaches for risk
communication and information dissemination in public health emergencies. By adopting proactive
measures to enhance social support and psychosomatic resilience, policymakers and healthcare
professionals can effectively mitigate the negative psychological consequences of public health
emergencies and foster community well-being.

PU-123
The Role of Genetic Polymorphisms in the Pathogenic
Mechanisms of Psychosomatic Disorders: An Exploration

Shupeng Li
Peking University School of Public Health

Objective This paper aims to explore the role of genetic polymorphisms in the pathogenic
mechanisms of psychosomatic disorders. By utilizing qualitative analysis methods and conducting
a systematic review, we aim to present a comprehensive understanding of the relationship
between genetic polymorphisms and the development of psychosomatic disorders.

Methods This study employs qualitative analysis methods, specifically a systematic review
approach. A thorough search of relevant literature will be conducted in multiple databases.
Inclusion and exclusion criteria will be applied to select eligible articles. The selected studies will
be critically appraised, and relevant data will be extracted for analysis. Through qualitative
synthesis, the findings will be synthesized to provide insights into the role of genetic polymorphisms
in psychosomatic disorders.

Results The systematic review revealed a significant body of literature focused on the association
between genetic polymorphisms and psychosomatic disorders. The findings suggest that specific
genetic polymorphisms may contribute to the susceptibility, development, and severity of
psychosomatic disorders. These polymorphisms may affect various pathways, such as
neurotransmitter regulation, immune response, and stress reactivity. Furthermore, interactions
between genetic variants and environmental factors seem to play a crucial role in the pathogenesis
of psychosomatic disorders.

Conclusion Based on the qualitative analysis and systematic review, it can be concluded that
genetic polymorphisms are involved in the pathogenic mechanisms of psychosomatic disorders.
The identified polymorphisms influence various biological processes and interact with
environmental factors to contribute to the development of psychosomatic disorders. This study
highlights the importance of considering genetic factors in the etiology and understanding of
psychosomatic disorders, opening up opportunities for targeted interventions and personalized
approaches in the field of psychosomatic medicine.

This research offers a unique perspective and insights into the role of genetic polymorphisms in
psychosomatic disorders. By adopting qualitative analysis and conducting a systematic review,
this study provides valuable evidence and contributes to the growing knowledge in the field. The
findings underscore the necessity of considering genetic factors in the diagnosis, treatment, and
prevention of psychosomatic disorders.

183



AR R =P HE LA EEEAREW WIS

PU-124

BB R AR S K B/ 5 10 S8 KPR R X BRI

2=

FOREE AL DA

BB A B AERT T BRABRR AR SN BRSO B R R L AR 2R, RO L 2 ]
2 ULSGRIT AT IR s AL A o 3B IRAN D ARSI T, 4B7s BRI 5 400 B M G B 2 [
A EAER, NS AR IREE IMERS % .

T AWHFRH RGLRIRA TR 807778 I WCERARSCHIE T SCHR,  £5E 70 BT B JRRL R AR &
PER IR 50 B AR BEAG oK &, B ah R . 2 A2 DL R IR 7 AT FIems , A I R
SEERANE TS ST IR s AL A o

GER BB WAR S BRI 5 0 SRS AR VIR R O SRS AR RS . fIAR S
5 BRI Z (BT . ALt . PR s, OB AR BRI ZR S 1R T S Bk
ARMEZNZ . W7 AT, 2567 800 5 R A B IR R 2R 507 3, WL BieiT S
RIS B IERE T RENE IS 47 IRICR

G5 BB WAR S BRI 5 0 B M R BRSAEAE B35 1SRG, R EG A B RS OHER. filn
PRSZER AT, NI SR B IR I5 AL B A SR G 22 18] 58 AR AR, SREUER 67 AT TS . Rk
(B FERLEE PR R H R AR BB, FF4R AT YR 7 AT s o

PU-125

BRLEENERI TICEBEREITARRAESH

EES WA, . EE
I T = N R B

B W E B RO B L RHEE R 112 B3 AR AT e i N BCE BB IR 55 B, R THEE B4 /)
SRR -

J5i% G REALAE I B e AR AL OB R ZERRL LD BB T2 NS BE % 100
B, R G A B E RGO R Z R 2HAKME, REFERILE, 25
HRHE KA aeE L TRl E1igte,  DUR e SR e el 1 5 T AT T &

R B RAATHMEXKERRL, 5 52.80%; L0 O HER L ZER R R 8 B R i2 55 5,
i 89.32%; WIAEMRL L EEHE I HREMIZREE, h 48.62%, R EAEMXRERIT
iz LEREBRIZ R RS, HRBIHEWIC, EURZ NIRRT, IR B T EE
JARANE . RS TAEE R B 3 s BhE AT MHEABRHE AN T sk i2FE =
27.31% B CAEHABERBE IS L, B8 A BB SR AT 3 ARG 812 S5 I 1]
BN BRI X £ RO DRSS EH.

G50 BB NRLERAT Dy UM T o NG ) B PR B R e I A 2 R st AT A% I R Rt i
i B e T B IR A B E R, MR OB R et

184



AR R =P HE LA EEEAREW WIS

PU-126

DR XERSOE 86 R N AER RIS

2=

FOREE AL DA

B A AEDR IO B A R S 5 B G 055 BRI 2 (M E, IR RN &R
PARBST AT PO R AL A o 8T 2 M AR OCHE AT, 87O B A SR B RS RCo B B4 Ji5 L B R
IR ZR, Al R SE AR B O E A R AEE

T AR SCIRGEA M T 7 1% JERL WA ORHIE FESCHR, SR G 20 M7 O B3 AH SR B AS AL L B
5 J5 R R RS B3 VERE 7T, B A R R L S DR 2K LAS IR ST AT SR, DU Il PR S B
ANRIE FE S ST AR A AL

GEIR 0 B A ORGS0 R G4 S SRR A AF A 2 IR I . O B A SRR A g M . Dhfe
PRERESE S O BRO0 J5 SO RS 2 () AH FLR2 0 . A LR k. S IR] R0 DR B4 BRAT O B G 22 7
R NN E S . YR AT HUT I, ZR G L B AL E AR, WnBA T S EIR T AR
BLRE T, RESIUS IR .

G50 O S AR IREG 0 BT 5 RO AT A7 AE W R 3 Om I, T B A B S S MO R . {E
e R S B rY s NEAZZ 5 X6 o B A 5C B AT Co B 47 i B BB S 2 T) SR R FIAIR, RERER & iR T A
TSNS o AR HE— D IR R IO PERIALR], AL AR 7 AT B S

PU-127
Epidemiological Investigation and Risk Factor Analysis of
Psychosomatic Disorders During Public Health
Emergencies

Shupeng Li
Peking University School of Public Health

Objective This study aims to conduct an epidemiological investigation and risk factor analysis of
psychosomatic disorders during public health emergencies. By examining the unique context of
such events, this paper seeks to provide novel insights into the prevalence and risk factors
associated with psychosomatic disorders, ultimately contributing to improved understanding and
interventions.

Methods A comprehensive epidemiological investigation was conducted to examine the
occurrence and distribution of psychosomatic disorders during public health emergencies. Data
were collected from affected populations using surveys and medical records. Statistical analyses
were performed to identify risk factors associated with the development and exacerbation of
psychosomatic disorders.

Results The findings indicate a high prevalence of psychosomatic disorders among individuals
affected by public health emergencies. Risk factors such as prolonged stress, uncertainty, social
isolation, and limited access to healthcare services were identified as significant contributors to the
development of these disorders. Additionally, subgroups such as healthcare workers, patients with
pre-existing mental health conditions, and individuals with lower socioeconomic status were found
to be at increased risk.

Conclusion Public health emergencies pose unique challenges to mental and physical well-being,
with psychosomatic disorders being a common manifestation. Understanding the prevalence and
risk factors associated with these disorders is crucial for targeted interventions and resource
allocation during such events. Efforts should focus on providing psychosocial and mental health
support, promoting resilience, and addressing the specific needs of high-risk populations.
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PU-128
The Role of Social Media in Shaping Physician-Patient
Communication: Opportunities, Challenges, and Best
Practices

Shupeng Li
Peking University School of Public Health

Objective Social media has revolutionized communication and has become an integral part of
people’s lives worldwide. In the healthcare context, social media platforms offer unique
opportunities for improving physician-patient communication. This paper aims to explore the role
of social media in shaping physician-patient communication, highlighting the opportunities,
challenges, and best practices associated with its use.

Methods This study utilizes a comprehensive literature review approach to examine the existing
research on the role of social media in physician-patient communication. Key databases such as
PubMed, Scopus, and Web of Science were searched using relevant keywords. Peer-reviewed
studies from various disciplines, including healthcare, communication, and social sciences, were
analyzed. The review focuses on the opportunities provided by social media platforms, challenges
associated with their use, and best practices for effective and ethical communication.

Results The analysis reveals several key findings. Firstly, social media platforms offer
opportunities for physicians and patients to connect and engage beyond the confines of traditional
healthcare settings. It enables the dissemination of health information, facilitates patient education,
and provides a platform for support communities and patient empowerment. Secondly, challenges
exist in terms of privacy issues, misinformation, and maintaining professionalism in online
interactions. Healthcare professionals need to navigate these challenges responsibly to leverage
the benefits of social media. Lastly, best practices for using social media include establishing
professional boundaries, maintaining patient confidentiality, engaging in evidence-based
communication, and leveraging social media for health promotion and education.

Conclusion Social media presents both opportunities and challenges in shaping physician-patient
communication. By understanding and navigating the unique dynamics of social media platforms,
healthcare professionals can harness the potential of these platforms to enhance patient education,
support, and engagement. Best practices, such as maintaining professionalism and adhering to
ethical guidelines, are essential to ensure the responsible use of social media in healthcare. Future
research and ongoing education are necessary to keep pace with the evolving digital landscape
and maximize the benefits of social media in improving patient care.

PU-129
Challenging Traditional Power Dynamics: Towards a
Patient-Centered Approach in Physician-Patient
Communication

Shupeng Li
Peking University School of Public Health

Objective Physician-patient communication plays a vital role in healthcare, influencing patient
outcomes, satisfaction, and overall healthcare experience. However, traditional power dynamics
often exist within these interactions, with physicians taking a dominant role and patients feeling
disempowered. This paper aims to explore the need to challenge these traditional power dynamics
and adopt a patient-centered approach in physician-patient communication.

Methods A comprehensive literature review was conducted to examine studies focused on
physician-patient communication and power dynamics. Relevant databases, including PubMed,
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Scopus, and Web of Science, were searched using specific keywords. Peer-reviewed articles from
various healthcare and communication disciplines were selected for analysis. The review focused
on identifying the existing power dynamics, exploring new approaches to shift the balance towards
patient empowerment, and evaluating the impact of patient-centered communication on patient
outcomes and experiences.

Results The analysis reveals several key findings. Firstly, traditional power dynamics often result
in limited patient participation and engagement in healthcare decision-making. Secondly, adopting
a patient-centered approach involves recognizing the patient as an active partner in their care,
promoting shared decision-making, and fostering open and transparent communication. Studies
suggest that patient-centered communication leads to improved patient satisfaction, adherence to
treatment plans, and overall health outcomes. Thirdly, integrating patient preferences, values, and
goals into the communication process enhances patient autonomy and promotes a collaborative
relationship between physicians and patients.

Conclusion Challenging traditional power dynamics in physician-patient communication is crucial
for achieving patient-centered care. By adopting a patient-centered approach, physicians can
empower patients, promote shared decision-making, and improve overall patient outcomes and
satisfaction. This shift requires a cultural transformation within healthcare systems and a
recognition of the importance of patient autonomy and engagement. Future research and
education should focus on developing communication skills that support patient-centered care to
maximize the benefits of this approach.
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PU-134
Internet-based self-help interventions can be beneficial to
patients with PTSD: a Meta-analysis

GM Hel, XT Hel, YN Wang!?,HX Wang?!,XH Zheng',B Yan?!
1. Guangzhou Xinhua University
2. School of Public Health, Guangdong Medical University, 523000, Dongguan, China

Objective Objective: To evaluate the effect of Internet-based self-help interventions on PTSD
patients, aiming to provide a reference and basis for clinical practice.

Methods Methods: Randomized controlled trials (RCTs) were retrieved from several databases
including Sinomed, CNKI, Weipu, Wanfang Database, Ovid, Cochrane, Embase, EBSCO,
Psychinfo, Scopus, ProQuest, Clinical trials.gov and other relevant databases, with a search time
frame from the date of database creation to May 6th, 2023. Two trained researchers independently
screened the original literature and extracted information according to the pre-defined inclusion
and exclusion criteria. Cross-checked of the literature was performed by Noteexpress 3.2 software,
and duplicates were removed. The two researchers independently evaluated the quality of the
included references using the Jadad score. A meta-analysis was performed using CMA 3.0 to
obtain the standardized mean difference (SMD) and its 95% CIl. Subgroup analyses were
conducted to find out possible factors that may influence the effect of the intervention. Egger’s test
was used to detect publication bias (0=0.05).

Results Results: A total of 16 references involving 1901 patients with PTSD were included. This
Meta-analysis showed that Internet-based self-help interventions were effective in relieving
symptoms in patients with PTSD compared with the control group [SMD = -0.460; 95% CI: (-0.649,
-0.270)]. The subgroup analysis showed that the effect of the computer-based intervention was
statistically significant [SMD=-0.509; 95% CI:(-0.737, -0.281); P<0.01] rather than the mobile
phone-based intervention [SMD=-0.330, 95% CI:(-0.717, 0.058); P=0.095]; Compared with the
long-term intervention [long-term follow-up =6 months, SMD=-0.165; 95% CI:(-0.354,0.024);
P=0.088], the short-term efficacy of web-based self-management was statistically significant
[short-term follow-up<6months, SMD=-0.288; 95% CI:(-0.467, -0.110), P=0.002]. The
Egger&#39;s test (P=0.007) suggested that there was a publication bias in this study, and after
correction by the "cut-and-patch" method[SMD=-0.243;95%CI:(-0.456,-0.030)].
Sensitivity analysis showed that the SMD and overall heterogeneity did not change before and
after excluding each study individually, indicating that the results of the Meta-analysis were robust.
Conclusion Conclusion: Internet-based self-help interventions may be helpful to patients with
PTSD, but given the quantitative and qualitative limitations of the literature, more high-quality
randomized controlled trials are still needed future.
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Suicidal ideation in Chinese patients with chronic
schizophrenia: prevalence, clinical correlates, and
relationship with alexithymia

Yanan Zhout,Pu Peng?
1. Department of Psychiatry, Hunan Brain Hospital (Hunan Second People's Hospital), Changsha, China.
2. Department of Psychiatry, and National Clinical Research Center for Mental Disorders, The Second Xiangya
Hospital of Central South University, Changsha, Hunan, China

Objective Suicidal ideation (SI) is common among people with schizophrenia. However, it has
received less attention than suicide attempts (SA), especially in the Chinese population.
Alexithymia is a well-established risk factor for Sl across different populations. Nevertheless, very
few studies evaluated their relationship in schizophrenia patients.

Methods We aimed to determine the prevalence and clinical correlates of Sl and its relationship
with alexithymia in 812 Chinese chronic schizophrenia inpatients. We assessed Sl, clinical
symptoms, and alexithymia by the Beck Scale for Suicidal Ideation, the Positive and Negative
Syndrome Scale (PANSS), and the Toronto Alexithymia Scale, respectively. A multiple logistic
regression model was conducted to identify independent correlates of Sl. Receiver operating
characteristic (ROC) curves and area under the curve (AUC) were performed to determine the
ability of our model to distinguish between patients with and without SI.

Results 10% (n = 84) reported current Sl. Lifetime SA (OR, 4.68; 95% CIl 2.76-7.94, p < 0.001),
PANSS depressive factor (OR, 1.24; 95% CI 1.12-1.38, p < 0.001), PANSS positive subscale (OR,
1.055; 95% CI 1.004-1.108, p = 0.035), and difficulty identifying emotions (OR, 1.07; 95% CI 1.03-
1.12, p = 0.002) were associated with SI. The AUC value was 0.80, indicating excellent
distinguishing capabilities.

Conclusion Timely assessments of these factors may help identify schizophrenia patients who
are at risk for Sl.
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Prevalence and clinical correlates of suicide attempts in
first episode, never treated major depressive disorder
patients with comorbid autoimmune thyroiditis

Yinli Luo,Yanan Zhou
Department of Psychiatry, Hunan Brain Hospital (Hunan Second People's Hospital), Changsha, China.

Objective Autoimmune thyroiditis (AIT) is closely associated with major depressive disorder
(MDD). However, its association with suicide attempts (SA) in this population remains unexplored.
The study aimed to assess the prevalence and correlates of SA in first-episode drug-naive (FEDN)
MDD patients with AIT.

Methods We recruited 1718 FEDN MDD outpatients and assessed depressive, anxiety, and
psychotic symptoms by the Hamilton Rating Scale for Depression (HAMD), the Hamilton Rating
Scale for Anxiety, and the Positive and Negative Syndrome Subscale positive subscale,
respectively. The serum levels of free triiodothyronine, free thyroxine, thyroid stimulating hormone
(TSH), anti-thyroglobulin, thyroid peroxidases antibody (TPOADb), and several other metabolic
parameters were assessed. Multiple logistic regression model was applied to identify the correlates
of SA in AIT MDD patients. The Area Under the Curve (AUC) was used to test the performance of
this model.

Results The prevalence of SA was higher in AIT patients than in non-AlT patients (34% vs 14%,
p<0.001). The presence of AIT independently doubled the risk of SA (OR, 1.88, 95%Cl, 1.42-2.50,
p<0.001). Anxiety (OR, 3.09, 95%Cl, 1.76-5.42, p<0.001), HAMD score (OR, 1.19, 95%ClI, 1.09-
1.31, p<0.001), TPOADb (OR, 1.002, 95%CI, 1.001-1.002, p<0.001), and TSH (OR, 1.20, 95%ClI,
1.10-1.32, p<0.001) were independently associated with SA in MDD patients with AIT.
Conclusion The combination of the four variables well distinguished SA patients from non-SA
patients (AUC value:0.80). Taken together, AIT was closely associated with SA. Regular thyroid
examination may help detect SA in MDD patients.
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Gender difference in the prevalence and clinical correlates
of alexithymia among Chinese schizophrenia patients: a
large cross-sectional study

Yanan Zhou,Ning Yuan
Department of Psychiatry, Hunan Brain Hospital (Hunan Second People's Hospital), Changsha, China.

Objective Although both alexithymia and schizophrenia are closely related to gender, few studies
shed light on the gender difference in alexithymia among schizophrenia patients. The present study
aimed to determine the gender difference in the prevalence and clinical correlates of alexithymia
among a large sample of chronic schizophrenia patients in China.

Methods 810 Chinese chronic schizophrenia patients were recruited. We applied the Toronto
Alexithymia Scale (TAS-20), Positive and Negative Syndrome Scale, Mini-mental State
Examination, and Interpersonal Reactivity Index to detect alexithymia, clinical symptoms,
neurocognition performances, and empathy, respectively. Multiple linear regression model for
TAS-20 total scores was performed separately in male and female patients.

Results (1) The prevalence of alexithymia was higher in male patients (36%) than that in female
patients (27%); (2) In both male and female patients, lower neurocognition performance and higher
personal distress were strongly related to alexithymia; and (3) In male patients, alexithymia was
additionally associated with negative symptoms and lower perspective taking, while in female
patients, alexithymia was associated with depressive symptom and lower emotional concern.
Conclusion There was significant gender difference in the prevalence and clinical correlates of
alexithymia. Our findings were helpful in early detecting alexithymia and called for gender-specific
interventions for alexithymia in chronic schizophrenia patients.
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