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OR-01
AHIZhREVFE T IS E RIS B AT R EER 4

FFEHL XFF IOk
()5 K27 i Jes [ F 1 e

B iR W2 FLEA10E, HR AT NEIR (Behavioral and Psychological Symptoms of
Dementia, BPSD) 5\ HI7K P # VA< . BPSD TEAFRARPIRZS . ASF AF0 LR AS [F A R 417 (E
ZE 5, HREMXCH AR, AR EERR ESi2 N BPSD 54 FIFEEE N A DhRe kg 2 [
FiE AT 2018 4 1 H Z 2022 4 3 HAERIG K2 @ [F 5B Be A Fn Al | T2 SR st 2 B
1 FH 25 R 2K DA SN DA% JE 7B (Montreal Cognitive Assessment-Basic, MoCA-B) 1 SC i At h &l
Dhie, WKIEZBEFR<6 F. <12 . >12 4, FHRHA>19 5. >22 44, >24 5 INETT)
Ae VP SHE AR IE B R T EUm S . A8 T 2% H % 2B 75 V6 3 (Instrumental Activities of Daily
Living, IADL) &R VAl 8 F A 1E1EshEe /T, FHKTIE IADL 45594 MoCA-B V-4 5 # itk — 4y Az
JE I\ %0 I BE B A5 (Mild Cognitive Impairment, MCI) 4 A1 i S 4 . a0 FH 0 40 K 38 2 1) %
(Neuropsychiatric Inventory, NPI)IFAGASHIFIT ARER,  [RINF AR — Mtk o N I 22 FIlE R Bk
GEE Wi dtgh N 2827 N, THER 66.2(x13.4)%, THZHEER 10.6(x3.7)F, Hb Bt
1290(45.6%) N\, IAENTREIEH 40 652(23.1%) N\, MCI 41 803(28.4%) N, Firél 1372(48.5%) A .
Mk E, 1780(63%) AEEZE /D> 1 # BPSD, NPIHf74343H 1(0, 5)%%. SiNEThASIEH AHEL,
MCI #H1E7E BPSD # %/ (53.5% vs. 45.0%, p=0.001), JiwZH1E# BPSD ## % (53.5% vs.
78.0%, p<0.001), x4l BPSD fEEFNEL L L™ B AR AL 3 = TIA AN DI RE IR 4180 MCI 4
(p<0.001).

7t BPSD s b, 8. £ERE. WHEGR BB i &, %00 BPSD T R4 o B ) 35
T WHNER M MCI 4 (p<0.05). fE%E T %11 BPSD KAHKGIRZHFZ £ 7t logistics B4
BRI, M TIANRIEEIE R 41, 4)9 (OR=0.53, p=0.039)/2 MCI HI{## K=, #HI(OR=1.37,
p=0.025). ikl (OR=6.38, p=0.022)/2 MCI FJM . fEf K %x; %4 (OR=2.44, p=0.003). /KL
7 17 N (OR=1.85, p=0.006). #I4}(OR=1.78, p<0.001). fik #}t(OR=5.35, p=0.035). & K%k
(OR=1.66, p=0.001). fiiil#|(OR=2.12, p=0.26). 5 iz5h1T N(OR=6.09, p<0.001). MEARA [E]4T
N(OR=2.26, p<0.001)& i I JR L fE R R 2

W XIS NBE, AT VIR EEE R e HAR I 2, MR, AR T
WREAH AEWR . SIEFAMLEL, ZI%2 MCl RITIN R, S0 M 0B H I R ISR 45 ;
POAR PR MCI FIECR GO fER R 3 28, Wt Ar . 1B BGR . B Raigs)
AT 9~ BRI/ [R1AT 9 A2 P R AR e 57 fes o DRI 3%

OR-02
ET PET RRBMENA/NEED NLRPL HEM
REREZHAR
EWEE L LR 2

1. EREROR A 55— B B R BR 2 5 — MY s B2 e
2. HREERER AR 2R — PRl

BRI G S SEAEAN 7] R SESCIR S T 2R A R0 BEARFAE o SAISRE AL R, AMUAFAE RE R
REIRAS, BHUVRLL TN SO S WA SEC . EH — =, FATES M S RIERE TS
R EEAT R 1 R AN BT B AORE /A B SOE PR 1 AR 4K
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Fik EH 4-6 R I MEE CE7TBL/6I /N, &R MEMESR 2 J JE BT HEAK i S 2R K, AR I 45
P TFE LI INARAE N RGN SLES o AN SIS /N BRBEAL 2 9 IEH % 4 (Control group, n =
20) . CUS ##IZ] (CUS group, n = 126) . SZEGHE], Control H/NRIEHAFE (5 H/%E)
CUS 4N IEW TR (FF) « 44T CUS 4NN 4 ) CUS T-TEARIEAT A 245256 45 F i
e AN, 40 K, BEHLZ N CUS BEEINHIEA] (CUS+N group, n = 20) M CUS AL+ 7ETT
fH (CUS+FLX group, n =20) . CUS+FLX 4/NR#5Z 4 BRI S 8ra 7T 7 AR B 2Rk
B RGR N Img/ml PG VTSR, 45 2577% N 10 mglkgld, #F&:45245 4 Ji. CUS+N A 4
JE B TR AR G v S AR B 2R K DUEST IR, 78 b3 A 4k 42 DL CUS M.

TIERIFMEET (week0) X BT A /N R EAT 44 3 I B S BB /K A Ak s 43 Jo) idR A7 /) B s G A8t
2K (week2) . % 4 ] (weekd) , LTI TG 2 B (week6) . 25 4 & (week8) XJ#%
H/ANRIG TIER N [L8FIDPA-714 IEH T RS T HALW Z34 (PET-CT) mufg A7 M 22K

(SPT. OFT. TST) . ®W{T THE5 2 & (week6) . % 4 J& (week8) 17 ARG, &4
BEHLIEEL 10 HUNEBUREESRBURZ41ZY, %3 CAL. CA2-3 Fil DG [X H/INB 5 40 B sk AT AR 40 27 K 1fe
SE B BT Al (n=5/41) % NLRP1+/Ibal+ % 5% 4 404k 2 5 Y Yot (n=5/4H) . [7) i 46 0 4% 2H i o
NLRP1 # 4 /N& (NLRP1. ASC. Caspase-1) . #JE K1 CIL-1B, IL-18,IL-4,IL-10) K
GSDMD [FFRIETENL,  PAZEE VPN GRS B R S PE VT T I Bl R
G (D) MRAAES BT R SRR CUS T4/ 5L RT I & 3 A 75 o i 44 8 A8 A A7
G ER . PRI R B R =4/ KR I B o b 2 7 it 22 E L. sk
st R EoR: Control 41, CUS+N ZHF1 CUSHFLX ZH = 2H /)N B IR] A v g [X A% 3 P 5 A v g [X 42 BE B
BTG T 2ELENRGE R TR HOET T 4 BE =4H/NRANKEE S %2257

(2) 1EKHT, Control 4LH1 CUS 2042 [A][18F]DPA-714 /R iR IUE T 4ivh 2 22 o i 4 4 )

(week0-week4) FIFIGITTHilAE (week6-week8) , Control 445 CUS+N 2H 7] 4 ki~ i 75k
Ui A1 2 R A g 2¢ 2 X (p= 0.017< 0.05) . Control 241 CUS 4LA)/N RIERET (week0) #E5
PET RIEFEANRBUE LG E5, EHE 2 A (week2) I CUS /NS PET 78 27 B HUE &=
T Control 41 (p= 0.002< 0.05) ; 5% 4 )& (week4) i CUS 4/NiiED PET /R R EUE
5T Control 41 (p= 0.003< 0.05) {HIZEER week2 I B K %,

(3) &M 4 LTI 4 AR AR a5 AR X L EoR: Control ZHA1 CUS 41/ RS &%
CAl. CA2-3 il DG X /NEidif (lbal+) FIHERZEFH IR L. ERE 4, AU
FfEmg R iEoR: Control 01 CUS d/NG 5% CAL. CA2-3 WIX/Miigif (lbal+) 1%k
B ZERERITHE L.

(4) Western blotting 45 5 ios: 25 T RETTHTMES 2 8 (week6) CUS+N ZHA{iE 7 4H i [K 1~ IL-
18 AN B A &E/K B E 5T Control 4. (p= 0.000< 0.001) , [ EF CUS+FLX 41 (p=
0.007< 0.01) ; CUS+N 41 F1 CUS+FLX 41ff) IL-18 /K *F-&= T Control £,

(5) PCR iR Eor: A FHRIGIT TN 2 A (week6) , Control 41. CUS+N #Al CUS+FLX
I NRIF DAL K9 /ME (NLRP1. Caspase-1. ASC) ZRH it &E X (p<0.05) .

W (1) CUS HIHRIERIF, F=A T Gl SOREWE [N, ELN I BIROE B 3

(2) CUS #Hs#AId, gD CAL [X 56 5 7618 1 N i b 32 s

(3) HIUVTIE CUS BB — PR IEM, mIREEIE A5 NLRPL J8 5/ MABEEE 3 80/ NR i 41
FOBE . (Rt BL R AR 7 IL-10 4355 — R A I BT P A Brdn AR A H
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OR-03
E TGS RMETRRENHE MR RN RE IWR

HMMFT. T Em. B3RS, X, B, B KR
VO TR 2 4R B e

B G2 — M DU 17 8 7 5 oA F B REFE KB S ety , EZEREMAERE. W
ST, BTS2 KR R R SR, SR SRR, IR STT
PME. A e 5E T IR K SRR s G 58, R A SCRe M EALRINLES 2 2] 7, M X 7 phss
PEIREE . M VEST R RE ML AR 2% ST, DU R 5 Wl PR = A B8 47 1412 Wi i £ I S 7 B 0 5
TEMEEY) bR &

Tk AW TR R B R 7T 7, NS IR e B . e eERE . RE—RAD
A5 R, (EH Philip3.0T AZREFLAROGHAT kB TR Bk BRI IR B R4 . KA SPSS20.0 4iil-#k
PEBEAT — IR R R ZE 1200, A dem2nii. FSL5.0.9 05 I SAL SR HEAT TRACFE . $REER
Bk B RESLIR A% 1 4% 1) 5 (Fractional Anisotropy, FA). 47 % (Axial Diffusivity, AD). 4%
[y #E (Radial Diffusivity, RD). “F-¥#1¥ #% (Mean Diffusivity, MD)VU4N&%; {#H LIBSVM.
MATLAB2013b S AT HLAR 5 2, AR IX 2 #28 PE IR A R RH 28 14 O BRE 1 S8 2 W Y
LR L MADOTR: R FRAILIN 24 LA HEREIERE, 4 4MEMRBERE. &
TN RTE R 2 3 B SEBR T HE W it 22 2 5 (EAREARE H, MMt R eEAH B E KT
MEVETTRE

2 MR ) X 3 2 M PR AT R AR 22 1 58 ERE R 45 SR s A4 P IR A R Ao 220 A 2 £ A 2L DR
B4 FA. MD. RD i LEFMZR (P>0.001) . AD HiRIgh4 FHEA A 0.793 (HERE N
75.86%. fBURKIE N 66.67%. it A 88.23%) , 2 S IX Jy A= M rb [mUR AE USR], AR
Y RLBE NG

G510 AW TR IR F IR EK SRR G LAR 52 ), BESEI AR 2 M PR AT R 48 P O BRE AR
(DX 43, 50 [ R L (R A 5 e AR e 20 1k DR B R A 28 S0 B RE S5 T i s 5 i

OR-04
The Preliminary Development and Psychometric Properties
of the Psychotherapy Side Effects Scale (PSES)

Fazhan Chen. Xudong Zhao
Clinical Research Center for Mental Disorders, Chinese-German Institute of Mental Health, Shanghai Pudong
New Area Mental Health Center, School of Medicine, Tongji University, 165 Sanlin Road, Shanghai 200124, P.R.
China

Objective Side effects in psychotherapy are common and have a negative impact on patients or
clients. However, effective evaluation tools are still lacking and have not been fully studied. The
present study aims to develop a scale with good reliability and validity to measure the side effects
of psychotherapy.

Methods The 25 items in the Psychotherapy Side Effects Scale (PSES) were condensed from
themes pertaining to psychotherapy side effects extracted by our previous qualitative research.
The PSES was distributed to 420 subjects online to test its psychometric properties.

Results The internal consistency of the PSES was satisfactory to excellent (Cronbach&#39;s
alpha coefficient was 0.954, and the Guttman split-half coefficient was 0.880). A statistically
significant negative correlation between the satisfaction score and the total score of the
PSES was shown (R= -0.509, p < 0.001). The PSES could effectively discriminate between two
groups with and without side effects (F=250.952, p <0.001) and was able to predict the
occurrence of side effects in psychotherapy with an AUC of 0.932 and a 95% CI of 0.900-0.964
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(p < 0.001). A cutoff was set at 36 points in total PSES score, from which the maximum Youden’s
index (=0.724) could be obtained. The positive rate of the PSES was 24% (101/420).

Conclusion The PSES showed good reliability and validity in evaluating and identifying side
effects in psychotherapy and could be used as a preliminary screening tool to facilitate the
identification and management of side effects in psychotherapy by therapists and patients.

OR-05
Nomogram Including Indirect Bilirubin for the Prediction of
Post-stroke Depression at 3 Months After Mild Acute
Ischemic Stroke Onset

Yanyan Wang. Zhou Zhu. Suigiang Zhu
Department of Neurology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology

Objective Post-stroke depression (PSD) has been proved to be associated with stroke severity.
Thus, we hypothesized that the prevalence of PSD would be lower in patients with mild stroke.
And we aim to explore predictors of depression at 3 months after mild acute ischemic stroke
(MAIS) onset as well as develop a practical and convenient prediction model for early
identification of high-risk patients.

Methods A total of 519 MAIS patients were consecutively recruited from three hospitals of
Wuhan city, Hubei province. MAIS was defined as the National Institute of Health Stroke Scale
(NIHSS) score<5 at admission. Meeting the DSM-V diagnostic criteria and17-item Hamilton
Rating Scale for Depression (HAMD-17) > 7 at 3-month follow-up were considered the primary
outcome. A multivariable logistic regression model was used to determine the factors adjusted for
potential confounders and all independent predictors were brought into the construction of a
nomogram to predict PSD.

Results The prevalence of PSD up to 32% at 3 months after MAIS onset. After adjusting by
potential confounders, Indirect bilirubin (p=0.029), Physical activity (p=0.001), Smoking (p=0.025),
Hospitalization days (p=0.014), Neuroticism (p<0.001) and MMSE(p < 0.001) remained
independently and significantly related with PSD. The concordance index (C-index) of the
nomogram jointly constructed by the above 6 factors was 0.723(95%CI:0.678-0.768).

Conclusion The prevalence of PSD seems equally high even if the ischemic stroke is mild, which
calls for great concern from clinicians. Besides, our study found that higher level of indirect
bilirubin can lower the risk of PSD. This finding may provide a potential new approach for PSD
treatment. Furthermore, the nomogram including bilirubin is convenient and practical to predict
PSD after MAIS onset.
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OB A SE R BB VIAHOC . AT T A 2P DR BOIE 8 T VR YT /S5 B S8 = A il T 7
PEBCHIBTT AT A RIS 2 AU X 2% D REERR I AR AL, DRI s e IR B0RE (K09 R K BB, O F
BE— PR R ME PR BAE TS PG I 2R R



HAREELE 28 RO B EESEFEE WIS

Fik AWK ARIEERT R 7k, N LA R R . EIRITRT, RENHZRE
NEEGOR, R E, e O B B RV AR UG R AR, 1EIRTT e 3 /N H Bt ATk
RESRE. OSBRI MR R R E . LR RO A B SRR
B, WSUREGCREM T 32 i LB B UMR790 SRR IR IR . I 5215 B0 A 346 )
T Matlab () SPM8. SPM12 T EfJ. DPABI TEELL K GIFT TEM. £ SPSS25.0 %4 I, X
FABCHE t A6 HEATIRTT AT G A RN T 25 A R0 [0 25 Th RS 4 I AR B 4R 5. O AR IR R R G0 2
ST, R RIS G 2 Thfe i 8 722 7 SRR AR, OB IE B3RS 7 AR R AT
Pearson <77

GER AR 31 BANE MR EE Lt B . IRIT R e et IR BRE S AR E G N (P<0.05)
A EIREUY N (P<0.05) , (OFEAARAE &R FAE (P<0.05) .

RS Z T, SIHITRTHEL, 1677 )5 M4 M R GRE H I AR R I, v 22 00 B 356 70~ i
(Cerebelum_6_L) FIZEMIN #5404 1] (Cingulum_Mid_L) KRR NG 2%, =245
& Y (P<0.05) .

TEMI 28 DhREER M, SIRITRIAELL, JRIT R &M IR B0RE 838 5 S BRI N 48 55 v =
W 4% ThREERIR TS (P<0.05) , J& BRI =0 45 5 70 M40 10l ) 2 Th g i #e k55 (P<0.05) , J&
BRER I T 2% 54058 R0 2% Th RS FE I 0R (P<0.05) .« fHAME R EE B 1697 5 5 3 BR AR =
8 RN HAth X 2% ] () Th g I B 5 O 2R AR IE R R A5 A1 5% (P<0.05)

g AR, SIRITRIAHLL, b R AORE B3 VAT JE KIS AR IR AR N, 19T e
PR B 5 BB ER AR 20 2% 5 8 e R 2% . A2 (AT T IR 2% 1) Th g 4 B B PR AR, SR E
SR IA] BT RE E 0 35 1058, VAT S IO N 28 T REIE R4k SR R 4R 4. B AT MRS RE DL A
TR G SRR R IEIRTT 5 RN 245 2 R0 ) 2% Th 8 7 B A0 T RE 2 Y FE AP e 1 IR 1
RE TR VPl A 2 58 bR &
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WL, Bl bt
IR B KB PR BR B

BB 2R IKAP BEUFE L5 A e O B B2 2 BHIAR BG83 4l B A B 47 D9 1 B

Tk IR 2021 4 1 H & 12 H O B BESARME B IEOIE 3 i R E R B 05 S 120 41 &
&, IBEENECEE, A IREARI TS 60 B, XL TR MO SRR B I, 4
fRREEH. R, Ka. KESESL. LEPESE, TR MO BRI s
IKAP A ATH T T0, FEEMESE: OBOL IKAP BAUNA, HEaEF LK 1 4. TR
f 24, LEIRITIT LA N2 SR 2 4, @FEE (D o AR, WEREEENBERL K
TRCWIRAL PR EAREE . O HEURES A B AR . R FR A HZRAHALGRIT 7%
o AEBERE S, ARG TRBE R A RS, £ IKAP EEVNMAN BT IS, WIS
HALAE 1) AT 8 o) IR B B, )€ T 107 %6 B e, 2 AR R B Ol s 1 &
XFHBEATRE Y, 1 RS RO BT RS . B RZ SRS, T EEIRENCE. AR (KD -
oo B LB U5 S R I A AL BE 5 A Rt W . BRI R 28 L R BT, RN 2
SEff Rk RABRIRRA X — 4R R4 a0, BV R EERR. B (A« dd R
2 FEEE SR A A (BT 78 BB AU, ek s R IE R RN i BT k. 178 (P):
ZHOIFRE B, (A RAT N, TRSIRIRESREE S 5 TIRiEsh g Bi5sh, o 5HEM
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FHR PRSI E, BT S S RN RE S, b XS IR B IE R, RUEAL TS
Jite (AT 2R

R TMARFEARMAGRERKTHRA, BRYN T ECRERE TR, ZRE4
TH¥E L (P<0.05) 3 BlE5 75 2B H MR IIE RS TR, ZRAS5ER X
(P<0.05) ; WA RFMRERLTHRA ZRAGRITFE L (P<0.05) .

20 EH IKAP TR LR A R B o0 S 5 AR A A B R AR A BERR, WA S m b
WA e R R, MR e S RN, REEERIT AR, WA RFHRAE, 4
FEAEBERT B, B B 8 TAE R R, (Rt BT AN 2 S 20 P AT .
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FEAMERADEEEET REBEPHNARNE

BUeds 1. R 20 VRNE 2 ML T L FHR T BIRIE L. FRhet
1. IEIHEE BRI 55 —BE B
2. RN EERER

B R FFE AR B R AT REMEN LA B (Functional dyspepsia, FD) g3 i N 8,
R RN 6 TT TIREEE LA R A - e AR B 52 k4R 5

F¥E BTHEVEANN 113 5 FD B J 142 filfEREEEH . H 3 MIMER (QUE/REHRER
(Hamilton Depression Scale, HAMD) . #iifit @ if&E%* (Self-Rating Depression Scale, SDS) .
90s Y r) fR A VE I FIAR R 5 (D90-4) ) Al 4 MEEER (NUE/RIEEER (Hamilton Anxiety
Scale, HAMA) . f:E H T & % (Self-Rating Anxiety Scale, SAS). 7 Wi iz M4 e g &
(GAD-7) . 90s DY @i ML HE e i B (A90-4) ) DLK B {#FE I 4:-9 (Patient Health
Questionaire - 9 items, PHQ-9) LR ZE&EBEREIMNATER (HADS) XHTA AN AT OH
RBAEAL . 32 R E 2. Spearman 4 #1. Pearson #H5¢ 2 #7, 23 # T 1E R 1iE il 2%
(receiver operating characteristic, ROC) &t T4l 7 HriFAh, p<<0.05 #iiANZEFAH Guit2
=X

EEER YN 255 NNIFFEx G, Hidh B 141 ] (55.3%) , it 114 5] (44.7%) . Fifil4H
A5 142 N, “PEJER 38.2411.4 %, 1IEHEXIEL 142 N, 41.1+10.5 %, WAESER. YRI5
BTGt ¥R (p>0.05) o JifldH B I A S HIAR A i T X IR, B-FANEEER I BoR BT
WS FERIZE . fEHIAER &R HAMD 5 PHQ-9 7540 M et fe i, N 0.83. TMfEEEE &R i,
SAS Al HAMA 2 A48 #5e i, N 0.77. PHQ-9 (AUC=0.72) . HAMD (AUC=0.70) Al
HAMA (AUC-0.77) ERLEW FD A RSB NI -

W DR R EE G BRI RO, B AR E R E™E., N0
PLERIE FD B IR BoREB LA, b PHQ-9. SAS. HAMD 1 HAMA &R 7E 1R
FD & IR o MAR R K If. SAS. PHQ-9 mRAEMHI BN L N RIE AT A8 . IARIR ST
fli, NESIRITRUESE SRS, FN, @b G AL EE sk, a R TR ek
ARG, B EAEREANNN, INREERRESGE. RATBAEBAE, Tk
B BN KGR T BRSO i Dh ae ok ml a8 R A, R RE B I R
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OR-09
Psychometric properties of the Metacognitions about
Online Gaming Scale among Chinese and its relationship
with Internet gaming disorder

Shuhong Lin. Hongxian Shen
the Second Xiangya Hospital of Central South University

Objective Objective: Metacognitions about online gaming are proved to be correlated with
Internet gaming disorder (IGD). Knowing metacognitions about online gaming can help to
understand IGD. The Metacognitions about Online Gaming Scale (MOGS) is a reliable and valid
tool to measure specific metacognitions about online gaming in both adults and adolescents,
which is lacking in China. The current study was conducted to assess psychometric properties of
the Chinese version of the MOGS (C-MOGS) and its relationship with IGD among Chinese
population.

Methods Methods: A total of 851 Chinese (Mean age: 20.78, SD: 8.87, range: 10-57; 59.9%
male) completed an Web-based questionnaire survey, including the C-MOGS and a battery of
validated scales measuring IGD, gaming motives, depression, and anxiety.

Results Results: Through exploratory and confirmatory factor analysis, the three-factor structure
was confirmed, with adequate model fit and internal consistency reliability. Concurrent validity of
the C-MOGS was supported by its correlations with IGD, gaming motives, depression, and
anxiety. Furthermore, the incremental validity analysis showed that the C-MOGS predicted 13.9%
of the variance in IGD while controlling for gender, age, weekly gaming hours, gaming motives,
depression, and anxiety.

Conclusion Conclusion: This study provides evidence for the appropriate psychometric
properties of the C-MOGS and emphasizes its positive association with IGD. The C-MOGS is a
reliable and valid instrument for mental health workers to assess metacognitions about online
gaming among Chinese.

OR-10
BLOFHIMERIEE R EBHITAS
M7 B-PIHERK R R EIThREHE X AR

LZI)
SN B ARFR S P R B2 B

B W DA AT B JE H A M B 478 (Nonsuicidal self-injury, NSSD 5ifiiE B-PIHE
JOR S 2B ThRe A oM, DAART 7 D AE AR AG 25 NSSI R BURERHE -

FiE RAFCEBRGENEKE DE (12-17 ©) AR EE N NSSI 41 (38 ) g
H o266 , fEHERS B I E WS B RS NSSI B RURERFE . DR /RHIAR &R PPl
AR AR, A Elisa &k M 7% FE Al B- 0 MERR IR FE, 48 30 20 41 ' 3 i T fig iR R
(Functional near-infrared Spectroscopy, fNIRS) &l & & i P 56175 & ) i 420md NAs 5, BA
&R SPSS 25.0 #4745 0. HTH INIRS A 48 AT- 55175 & B ML 48U A 5, 45 SR Ad
NIRS_KIT 2.0 4tit/3#7.

GER PR KA E IR E B O R A R NSSI 41 84.2% 4 1) NSSI AT N B AT BEHHE «
NSSI ZH RN E R R AT o 035 T FR AL, iy 2Rl B- oy MERR IR B B 2 X R, R H
DUE RUNAR B3R A4S 5> SR KA B A5 F R G Uy B3R 30 IEAHC. NSSI HEE NIRS il
Wy A U 6 1T e 97 T 28 KR X HE A . NSSI 4, INIRS M IEAT S5 TEWIR A 3G 17, 20,
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21 BiE, PRI NEGE 20, 21 @i, R IRl PRN &R B A EOE . B4, NSSI 4
fNIRS MIEAT AT 45 M2 R PR S MAEARE (AHDO2) HiE K4 A A5 E i & ks &
RIS, S5IMiERER B- HERL IR k%

2w 1548 NSSI &, £ NSSI H/DEMA S MR ™ E, 2.5 D FEMAaREE T
NSSI B —E R e, FAFE A, NSSI K RUBIF LA R, 3.5 DFEMArE S NSSI KK
FERFAE VT B85 MY 36 A B- P MERA IR BE ZK 7R B B R 42 4 Th e AH G X S A % . 4.AHDO2 W]
5 /EINAR B NSSI B EA <.
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JEEEE L AR
R B KB J P KR e O BEA

HE ST IR TR R e 5 DU AR 2597 RCE VI S I s2ma R 2%, 45 SR 104N /2 1T Be 5 AN I R
Ker RN E R H) EANRE SN AN S BRAE L . MDD 3RE 38 A B & P T
WEAE R 7R SUT R, 208 T VR 7 I A AR R B B () A8 4k (1) SRS 8 . R AMARE 1) 25 P8t 4% 2200t
FLH T EEEPERE WA, 27N TR0 105 WAL S A A B T K 152 S H B 25
Gy L5t B R SRR o I AFRAT A FH 22 I Rl v 0t A 57 S8 S B e F R0 e kAT 3RS o AE A 2R
St b o BT PRI IR Z RN RS IR X S AR 2RI e o Bh b, TEARHF TSR BRATREF WA R, AT
D AR S R 5 e AR SO0 3R S ELE 0847

Fig AWFR N 929 BIHMARAE B3, FRAE 18 £ 65 ¥ 2 [il, FF&dEkEtimtE MDD i Wibrifk.
Z 582 P26 )T 8 BRI & [FI2D rTMS JRYT . TERZRFIZE 2. 4. 6 F1 8 JE 1T
SE B VI (] A8 HAMD-17 PPAL AR ™ S AL RE . FRATIFI FH DU/ 8] 55 ) HAMD-17 173 A8 {k 2 g
SEAMARSE B IR T B, AT R A LLIR AR T R M 3. ANNOVA 77 2 43 i Al
Tukey HSD Z ELLE TR EN R (EEQUGET . KEEAEE ., 2 ) AR ACRER GR 1% A5 |
HARS, PURE RN R RIEm. thah, BT DUER TR KEGG H SHuiAasE A S H i
7, BATESF T 1309 NEFRHEAT TR ANE P . BEATAS R 2L 1] 2 AR S A A o0 BT
(burden test), 4k i X A R 4118 45 25 WL AR 53 burden 2= 5 MR RIHT ThRE & & -

GER BRI 3 RN B RN (CL) BN A (C2) AERIEEIH (C3) . i
RIEBH AL BB AR LR A B K P ) E R & (ClvsC3,p=0.00054; C2vsC3,p=0.027) FIZ iz
FE17KF (C1vsC3,p=0.0067; C2vsC3,p=0.018) , fEVAIT 45 R RILH BER B/ PR EH A ES
(C1vsC3,p=0.00025; C2vsC3,p=9.3e-07) . &k1E[HEAGF (ClvsC3,p=1.6e-10; C2vsC3,p=4.6e-13)
AR 2k (C1vsC3,p=1.5e-11; C2vsC3,p=4.7e-10) . FEWIX M (C1 vs CMHRERF EEFET
M E RN T 5l H, MR BN (CL vs CMFEK EEE LT TRP LIEN R IEEIE.

G0 BATMEE R R B PTIIAR R T RN G A SRt TE 2GR, MIkiEma s
T T SIS SHNAL G PO L], o8 TRP BB/ N HAECE B ia T $E sS4t 17 ik —
S B IE B S 5
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AIM2 R ST AT EHEZEE
INHIThEERE P RIER IR

gz L AR AU L ORSF L EROR L mIRE A B!
1. Bl sZil KA Be 2 G SR s b B A O
2. L REER e R R vt

B 52 HE A% EZEE (Treponema pallidum, TP) SRS, RGEVEMALIEEG . THE
RAMGFEAE R BRIG IR, JEth A DAL MEER, SREFELH 1200 F#ETR WK, 2020 4 1 H
20 HE R AR REL 2 EE LGkt giit, REMTERG] 464435 N. Fith, HAE#ERHE Oy
o 1 2 i 2 (AL R, I O IR BB — DM ARG 1) AL DA . 72 TP JRGY
FAE—M B (MiEESGE X ERM=MEE) , TP W RILHAE RS K E RN &N
(Neurosyphilis) , &GRS MESEHE. INDIEEHE (Cognitive impairment, CID) 24
MR A RO IR . Cl EREM AR B T IR R F =i 40.86%. HWIM&HEE Cl 7T
BILHI SR Z BT BRI T 38 RURAT B B PR S SO E 0 A

JTiE FRATR KRB M 77k, Bt v [ Mg 2 5 A BEnr FEBEAT e i B DR i ik, T P49 380 1)
i 126 5 DR AT O RN D e gk — 22 SCHR MG Sl B 0 M . dReJe, A I I8 i fs 2 (045 5l BR 2k 4T
BE— i R TR 55

ER TATRE 6 i B g R R A 6 {1 i T A A ] I B R A0 B 42 A % 2H microRNA R 1A 1
BT HIE 7T (Affymetrix FEDRE M+ 5 4200 gPCR 30iE), RILEEEE AIM2 ERFIEK 8 4%
miRNA H, & HEE HSA-miR-22-56p HIRIAEEME = (Figure 1) , T IANEIZIRER o i
(RIETR NBTR RGBT (AD) , AR AIM Sz T8 % 8 5N AN D RE I B A DG, PR
X} 22 % AD B9 28 FEXT I A D 20 21 A S 4 mRNA SRIATE DL AT i 7 (Affymetrix &
RS o3 B+ 5 2211 qPCR 30iiE), KIS R AL, SN FIDIREGR Y AD B iEY AIM2
MFRILEZET A (Table 1, Figure 25 ), $&/x AIM2 A5 H932 I8 1238 B 0S5 R D) Be i A2
FE R A OCPE. 2008-2011 FHARSE TN 2H 2R A 20 mRNA ik 1% L HEAT 11 9T (Affymetrix
FEPRUES P o3 M+ J5 82 1) qPCR B8iE),  Herh 33 il Fi A ik H 2L Re A5 2, Horr 15 %510y AD; 29 4l
W H RS S, Horh 10 610y AD; 17 Bl SIMA S REAE R, Hrpb 7410y AD. AD
H HAT A (Figure 3) 1) AIM2MRNA ik W51 5. SRR KB i ik, BT
String #4578 (https://string-db.org/) #F5% AIM2 72 I T-15 530 1K 5 50 28 23RS B A AR .

FATIMANFTE Textmining, Experiments, Database, Co-expression, Neighbourhood, Gene Fusion,
Co-occurrence ##5, R KM, ZRTAE 5 IHEEE S5 HR B & ARG 58 5% & O A7 E % VI AH BAEH
(Figure 4) o N OREF 0 HB R 22 52 AR IR S 56 R VT o0 # 22 Mg 25 DA S0 D e 35 1 TR 7, &5
BRI, SXIAAME, BRERITHT 1 MHEREZESCEMAE R BHENINMIIGRER
(MMSE Al MocA &%) ¥4 (Figure 5) .

S AIM2 /IS TR SRR AN D BRI PO E R EAE A, B AIM2 HVRIT A
BB RO M R ORI T R T ) B A A
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OR-13
A RTE /RN A T M5 A 25 A5
S5MEREERER X H

Tz, mEAE. MU, HRE. KR, R, Kb sE
AR TR

B SRHAPREA TR (MR J7VERF T 2R i S8 N T AR -5 AT PR R SR SC R

JT¥E RS 4 J5k [R] 20 G BRI F00 e B0 , 16 AR L7 B 55 2R Y Ifi e A\ IfL I A DR AT A% 67 i
YENT HAR &, @it MR 2 Hr i 5 2 nAtE VWD« Bz 8%, MR - Egger E8 MR 4>
7%, PAEEE EE (OR ) 1E NN fabaxt @& BEIR SR (HDL) « R & E (LDL) . IfiF
SRR (TC) LHM=EE (TG) HHMRIE MR KRBT . Cochran&#39;s Q HiPF(l 1
FA SNP Al THEZ A R . (2 R ZEME R PR (MR-PRESSO) J5i%A Il SNP 5
H1H. MR-Egger [EIARMRAGR: SNP /K12 &% . 217 leave-one-out sensitivity test, LAk
B RS SNP e 25 B . Ml EIAARAREL, TG BRI SNP 1) 2 30t

iR MR 1 IVW J7iER M, TG &G INHMACEE i1 XK [OR=1.102 95% CI: (1.008,1.205), p-
value =0.033], NIt H W HIEHE XY TG-G SMAEA KR RRXR. IVW J7 ikt £ 1
HDL[OR=0.987 95% ClI: (0.911,1.069), p-value =0.744]. LDL[OR=0.957 95% ClI: (0.886,1.034),
p-value =0.265], TC-C[OR=0.986, 95% CI: (0.900,1.081), p-value =0.768]5{IHlfE 2 (A1 17%
KK R (P>0.05)

g MR M RY, RIMGEANEE TG il fe B INFMARER X . HDL. LDL. TC %5155
P FE A S HORH AR 1) OR AP BRAN R 50

OR-14
A novel risk variant block across introns 36-45 of
CACNALC for schizophrenia: a cohort-wise replication and
cerebral region-wide validation study

Xiaoyun Guo!. Shibin Wang!. Hangxiao Zheng'. Fen Zhao'. Huifen Wang'. Shenshen Gao?. Chen
Wenzhong?
1. Shanghai mental health center
2. Shanghai Shenkang Hospital Development Center

Objective Numerous genome-wide association studies (GWASs) have reported CACNALC as
one of the top risk genes for schizophrenia. As a necessary post-GWAS follow-up, here, we
focused on this risk gene, carefully investigated its novel risk variants for schizophrenia, and
explored their potential functions.

Methods We analyzed four independent, including three European and one African-American,
samples (5,648 cases vs. 6,936 healthy subjects) to identify replicable SNP-schizophrenia
associations. The potential regulatory effects of schizophrenia-risk alleles on CACNA1C mRNA
expression in 16 brain regions (n=348), gray matter volumes (GMVSs) of five subcortical structures
(n=34,431), and surface areas (SA) and thickness (TH) of 34 cortical regions (n=36,936) were
examined.

Results A novel 19-variant block across introns 36-45 of CACNAL1C was significantly associated
with schizophrenia in the same effect direction across at least two independent samples (1.8x10-
4<p<0.049). Minor alleles of all risk variants were positively associated with the CACNA1C mRNA
expression in the cerebellar cortex, but negatively with the expression in the frontal (including
anterior cingulate), occipital, and temporal cortices and/or amygdala (1.6x10-3<p<0.05), and
negatively with the GMVs of the nucleus accumbens, amygdala, brainstem, and caudate

10
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(0.016<p=<0.048). In addition, minor alleles were associated with the SA (0.010<p<0.050) or TH
(0.004=p=<0.050) in the same effect direction across all risk variants, in any same region of the
frontal (pole, superior, rostral middle, and pars opercularis), occipital (lateral, cuneus,
pericalcarine, lingual, and fusiform), temporal (pole, middle, and inferior), parietal (precuneus),
and limbic (anterior cingulate, posterior cingulate and entorhinal) cortices.

Conclusion We identified a novel, functional risk variant block at CACNA1C for schizophrenia,
supporting an important role of CACNALC in the pathogenesis of schizophrenia.

OR-15
FEMEREG M ARESHRR AT RERARREGEER
% LPS/TLR4/MC iEBRIS M

AN RN R
L. e e 0 4 4 DS - M TG
2. RAPELRS

B @ TS MO P 6 RRPE RS R (RE) KRZEREE X LPS/TLRA/MC GBI, R
b T P M s R R i 3 5 X e R IR T L

FiE K 54 2 Wistar KEBEPLAXTIRAL . BRI, IS MERE G4, 41 18 K. Bxfigdgiss, H
REHYSR SR T IR+ B W 13 5 AR E S RE RBRABAL, SR RINE, 1§10
I BT TS S T S R AT HE B, IR SRR A T AR AR AR B K, R 2 1K,
ARGy 14 Ko MEKREE P KMAbrA, SHATHRERHZUE ST, PR R B 0 P B
KA 16SrDNA it 52 3 A 5% 2H K BR i s B (28 ks R BRI S e W B CELISA) S ifn.
EH LPS. TPS il IL-8 IFKik; R & AR HCERAN B HR L mA AT TLRA FIRIL,
K B R W G o kG A 4 R 5 B L 4R MC S .

R S5x A, BEAA KR SE BRI (P<0.05) , &iGIMIEM% 7T, RE
BERK R BB R ELVE > % (P<0.05) o &4 KR EE NG P gsH: S5x A,
A5 2R0 2H R BRSNS 84T AV o SR T VLR 28 T AR EUAE. (AUC (%) ) B R &
(P<0.05) ; SEMALEL, WM T H K RAT 5 1E s AL E AUC HEIIFEAC (P<0.05) .
B N: SXHARKR, BHUAYMEZTEEERK, KR>EUTFEE.
Prevotellaceae UCG-003 J&. 12jiei# Jm & Prevotellaceae UCG-001 Jm 55 & 2% PG 14: & R AH X 3
FERERN, A25HE Akkermansia 5 Ruminococcaceae UCG-005 J& HAHNT 2 B 5 25 FA, 5
RUZHAREY, 3% I8 P 7 o] ol 8 s BE AL R, W3 3 iNA 25 7 Ruminococcaceae_UCG-005 1=
B, B2 IREAMEE U Prevotellaceae UCG-003 J& . AT & Aok 20 25T B 8 (K AR o 2 B
XA, BOARYLMEF LPS. TPS Al IL-8 & = ETHE (P<0.05) , &8 &g mHslih
MC #& & TLR4 ik FHHES = (P<0.05) ; yGIMLERE S THUG, Mg+ LPS. TPS 1 IL-
8 MEREEEMFM (P<0.05) , BE&GHMALH MC HE Kk TLRA REKPHIHE TE (P<
0.05) .

S5 VLA B 5 ] s RE B R IERRUBE, AL P eE SR IpiE B, e 20 1w L gl
PR == IQRAPE R 1 g, M FRARAR S LPS 7KF, #0i LPS/TLR4/MC JEE%, ] MC RStk
B,
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OR-16
Tt -5 D ThRE IR A B R B TT B /R IX B RA T
HYSRESK B AR AR
RIERE. P
R A R

B W 2 T3 1 Th 812 55 R 20 Mg R SOt B R IR BRI I IR PR 2%, BA R 12 J& kR4
RN FRER FTMS X 1R A 47 AL 5 0R 52 B 52

FE W& EE RSS2 W 5 et F 28 TR WibrdE a2 TH R AD B3, KRAMNL. WE
(RS B6 BETH BT e 0 R AN BRI (rTMS 41D A4 (Sham 41) . B T# B S ThAgrIt
PR, DAL 5 3 1 Th e 7% B i v TR R e XSO RORE i, JEAT = 10HZ 11 rTMS it
10 K. Sham 4 RHCH [FI O 58, (HE R o AR 28 B m) JEA T B I R i . LRSS 72 (TMS R
JTRT (TO)  VRITHE WG (TL) ML 12 JH (T2) K5 oM %8R, 76 To. T1 #479R
Bk B G UG RS, WRM AR, 15 T2 4k DTI BUECRE . WM BB RRAMRESHAERER
RV 0 B A B R T B ARG . XS EE AT rTMS 897 RTE MMSE. sMCI 14y
(25, BIAf (TMS JRITROCR s 5T A 4E RORER 1925 R e v 7 200 R I6 YT /T J5 4R 4E 1)
F A SFHE B (FA)MTE TR RS LR, $RIT rTMS RN BB A 4R 4t 5 R e B 152
g (1) 3 61 BB F SR TO. TL LUK T2 W (AP DR RV AY . LRI PR 5 13 A
PR K. MMSE. sMCI B8RP L RS2 R.  (2) rTMS V74 MMSE 4> T1 Eb TO 1#5;
T2 5 TO LU ER LG 142 X rTMS IEI7 4 sMCI3E4> T1 B TO W &:T2 5 TO thit R L4 it
% . Sham 41 MMSE ¥4 T1. T2 Atk TO ZR LS iH% 5 X; Sham 4 sMCI ¥4 T1. T2
AL TO ZRERIERE . (3) HF 32 #EHE (TMS 4 16 . Sham 41 16 #1) eItk
(TO) . 2 J& (T1) PAKBEYT 12 A (T2) B DTI #EK4E. rTMS 434975 FA (B T BRI X
BRI IDFIRARARER . A RO e ANE ERBGE R CEFMHD « EYOR, E=RA
giit2EE L (P<0.05) . Sham HEH BTG FAHBILEHER.

5 THUH-HE TN AEIER: (TMS VAT REEE AD HE RN AIThAE: H R EHLHI AT B8 5 Sege K R
B A AL R A .

OR-17
HIBRAE PR BRGR Ok B & SE B 7k P 5 R #9R BRI R R 53

B O IN 17 TN PR SN A N [ 5
WL R 2 2 2 e Y s 25— B e

BRI SRR A PRI B HIAE 3 JOIE R SRR IE S AR BORBR G S5, 0 W AT AE R R
SAEARAT JAE 28 GEi S AN KN BB A5 A AR S, BRIHIVAICRE BRI SR IR AR I B LA o

TivE RN E R BE K = A R E R AAE 112 8 42§, JFARIESAICLE 12 Wbk DLk
Snaith-Hamilton PRI Al 45 FORHIARAE B 0 9 FEAT PRI RF AL AL (n=22) AIANHEA TR
BRRFFAEAL(n=20). [FTEIANATE ] . SFESULACH) 20 44 i RE szl Jun IR 4L, b =41 18] 1l PR
FFE, M3 IL-1B8, IL-6 A1 TNF-a [ EEAN RN AR AR AR K 22 5, JFIEI 3 TR 3R A iAo 7
BT, b PRIER R S 71 ELAE R M SORE PR 1 5 i 2 ) S PR DA

SR SR, RBIPTALIARIE S K IL-B AT RE TR, AU FEPUER K AR E
BHMIK IL-6 ATTrE, =4 TNF-a AP ERFEIEZST . ANOVA Bor =452 H 7£ A2 M A&
AR AR EAFAEZE S . PP EER R s S AR RES JEURTEL - A BRIBR i 2% AR SUDAIOE 83 2 Il Fe i ARt
AR T SAEPURGR R IIHIAIE BB A EE, A DU ARSI AIAE R 22 M MU F BR AR S
R Z N e TR R AR IS M B, R A BRI SR A HIAIORE f8 3 R 22 (I 5E A% K AR
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M IL-6 KFEAAME, EIEIESRFE T SHAPS B4 5Mm¥E IL-6 KPR IFME (r=0.421,
p=0.005) .
250 AT DIPUBER S AT S, R BARAE PR ER R ) T B 51 1IL-6 AKPFEYIMHE, [FH
A R A A PR BB O (R FARAE J 35 I3 1L-6 7K P 1R T v AN SUIRAR AR B AR AR ik /b B A o, IESE T 40
ARE R BB SR 5 JE FR Ge il PR AL B PR B 25 M AR S, 4TI e DB B 2 O A W 24 ML 3
HEBTIFEE .

OR-18
IR RE TS 3o} BEL ZE 14 BEE AR PR BT 1S OS2 0
RESTERKENXHR

=R, B

N T NREERE (ke O

B A 5T SR e b o 6 5 A e B 2 P ZE PR R AR R BT 45 (OSA) FIsm K H 5 R B 4E )
Jri JEHL 2020 4F 1 A% 2021 4 12 HAERE R R MR N T 88 N R EE B B A EHE B
PIWTREF AR EFE TR EE 62 N, 1RHE DSM-5 AL 12 WibsifE 45 & 360 B tFRE R 145
Y AR FERS L (18 D ATCINRIERG L (44 6D o Fra A X476 1 2 AR A 0450 i 0 Fee R e
W= E L. FIAH MRI EEFE AT T2 IBUHE S /A (HIA) &5 5 (SO BT
T R S -

GER EEE PR B T, S0 RS 2 A AR RS 2 S R PRI B IE SR B (AHD |
BARIM AN . EIRIEEO A A% %R (p<0.05) . fMACFEEASALR LM HIA {55 5 EE
FL TR RS 4L () B B (P=0.002) , x40 HIA 155 5 LhE A 2 (R e ge it 2 2 5=
(p>0.05) . JHETF- AR LA H/A 555 HAE (p<0.05) . FIARLLEE M HIA [F50%
S AHIL RERE (BMD 2IEM% (p<0.05) , WA HIA ES5REMES AHI. BMI %
HHEME (p>0.05) .

S5 PIAR RS 3N T A5 53 M A PP A5 5 E 2 1 el IR PP B 5 AR P8 B S N B 2 R i 4RE . HL
MR B G 98 AE 55 PH 2 1 Bl ARG I 8 57 110 7 BE AR P R AEARSC,  FROR AT Fr o 98 RE i) BE 2 1A AR
e 1) T S PR R 3 A L 2 e R I R T 42 VB E M LA

OR-19
LB R ESNET FERH RS
AXRBAR R LR EL B M R RET

EFT
IR

B BB G, MU MAE T R AU, ™A i B O 8 5 R SRR N 24
RS TEERRES ST EFERYMEM SIS FEHNART, T A BN 2
(PIfE R ) R, ASCIR A T R 1B A A BERL 52, FHEHR H o i

FiE EE PGS EMGHETE, T 2021 4 2-3 AXRERE (BRI, dent, wdb. k. 7740
4325 ZANAGHHATREMII A A, MEAARRAET, O, S =ANERE ARSI S H T A Acfid
BRI SRR . 12 SPSS23.0 #HAT iR 40 H1 5 —J¢ logistic [51H 4347,
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R AR 30.4%M TR A X SRR A %, FEIE AR A AP AR, OB H S @ RRR L R A
TAFREE R . AT, 51.5%MA KRR R @RI Z; /OB, Bik2HA
ZREBE LGN 19.1%, o AR FHE IR E 2 (4.4%) , SRTTA AN Z EE % EH
WP (85%) ; EAESZETH, 20.8%MIA AR TAEE SPIREALE, 19.2%M A K5 NI E
X, 11.5%1 A ABEIRIE AL 2, 6.4%1) A AR K BEEE A FE R, BRI &R (14.4%) .

Horr, SRS E RIS (P<0.05) « TAE2IIRE (P<0.05) KFEFEMBE (P<
0.05) FIEER K. —Ju@EFIHERAFEFHERE (OR=2.257) XA ARG MFEE R, &
EE 28T (OR=1.214) , TAE2>1RZE (OR=1.307) , HERIEN (OR=1.188) 5XFEEH
RiyE R (OR=1.290) 356 R T4 Mg Bk -F.

g5 FE A AR BEKCERRG, HATE. OB A 4R AR ER 0 H e BRI A AN [F R FE (K 5
ek SAE T @, PR A SRR O . Ho, AR BRI . FE R
P B A B R &, X R TR T E SRR (R 20, R EER R, 5%
TEIACT, URAE — Lok T VA BRI M R Ie) 0, G PR ZEHIEIR TS L. LA SDIRES R R B
RS RS, SRR EE e NI AR B O B ) BUR U AT TS it . S0 A O3B 3 TAE AL X
T BMNEEIGE, @B w5 9EE S NP A0 N 28 B R AR % 542 S FRL
i, FHIEDHERE G RREE B G 5P & I ERR IR R 5 RS GE 1, AWE s N R I
K.

OR-20
Integrating functional neuroimaging and serum proteins
can improve the diagnosis of major depressive disorder

Suzhen Chen'. Yingying Yin!. Yingying Yuel. Yinghui Li*. Yuqun Zhang?. Wenhao Jiang'. Zhenghua Hou?.
Yonggui Yuan?
1. Department of Psychosomatics and Psychiatry, ZhongDa Hospital, School of Medicine, Southeast University
2. School of Nursing, Nanjing University of Chinese Medicine

Objective The lack of effective objective diagnostic biomarkers for major depressive disorder
(MDD) leads to high misdiagnosis, which further results in inadequate treatment. Compared with
healthy controls (HC), abnormal brain functions and protein levels are often observed in MDD,
which have been demonstrated associated with the pathogenesis and diagnosis of MDD. Here,
we aimed to measure brain spontaneous activity and peripheral protein levels between MDD and
HC, then use the multidimensional data based on the above brain function indicators and serum
protein levels to develop a relatively objective diagnostic model for MDD.

Methods A total of 63 MDD and 81 HC subjects underwent resting-state functional MRI (rs-fMRI)
scans, among whom 37 MDD and 45 HC also provided blood samples. We measured amplitudes
of low-frequency fluctuation (ALFF) and regional homogeneity (ReHo) as brain functional
indicators and serum levels of brain-derived neurotrophic factor (BDNF), cortisol, and multiple
cytokines were also detected as protein variables. Imaging indicators, protein indicators, and both
imaging and protein indicators were respectively put into the linear discriminant analysis (LDA) as
input features to construct diagnostic models of corresponding indicators for MDD. A five-fold
cross-validation result of the receiver operating characteristic (ROC) curve was used to evaluate
each model’s performance.

Results Higher ALFF in the right caudate nucleus, lower ReHo in left middle occipital gyrus and
left superior frontal gyrus, higher serum cortisol and interleukin (IL)-6 levels, lower serum BDNF,
IL-4, and IL-10 levels were observed in MDD patients compared with HC (all P < 0.05). The
combinations of multiple indicators with the LDA method had better diagnostic performance than
a single indicator. Furthermore, the LDA model composed of multidimensional variables exhibited
conspicuously superior diagnostic efficiency than those constructed with indicators of only
imaging or proteins, and the cross-validation results showed accuracy, the area under ROC curve,
sensitivity, and specificity reached 96.3%, 0.99, 92.0%, and 100.0%, respectively.
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Conclusion The study demonstrated that imaging features and serum protein levels in MDD
patients significantly differed from HC, and their combination using the LDA method could
diagnose MDD with high accuracy, which may serve as an ideal diagnostic biomarker for MDD.
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PO-01
e HUA RARER B E B OEE RS

SR BUA 2
1. HREERR AP 8 KA B e
2. HREERLR MY o — e

HE DhREMEM A B BRI EA A, 5 ILNAE LR, BIEK. A5, WA FEERK
PO TR AE

FE AN 2020 4 1 2 12 A FREEIZ 10 200 §1Zh REME LA B B AR AR Fe 0t G, 3% A — B 35
(K] 100 filfe B AAE ot B4 70 G4l . AR AE AN e B4, R4 100 45 KA R il fE e B
(HAMA) | JUBREINARER (HAMD) . EiESH M-8R (LES) MUK w AKHE (EPQ) it
Vs b SRR 7200 ESHBA A Kruskal-WallisH #556 E1T S8 11245047
LR NG AERK A RE R A R m TR R[N 61.0%. 55.0% 11.0%, % FIH6 Gl %=
X (P<0.05) ; MEJRLAINAER R AFm T IR AFEREA[ 5N 35.0%. 28.0%- 8% (13/100) ],
ZERBRIFERE L (P<0.05) . @4 LES M0 m TIRAKAAERA (P<0.05) . IE
KA. B4l LES 759220 4 Ot E R MEEBHT &, 2R A gt ¢ 2 L (P<0.05) ; f&#
FRAFIIERKC A EPQ VE A M . AR AR RS E A BRIE Y LLER R 2 . ImAN
AR R VR s, Z R A Gt R L (P<0.05)

g ERSMES IR PSS, TR g E % V). KA. b, T A Rase . FEm
[F] ARG AR AE 15 R 25 DA 5%

PO-02
Marsin-1 BT HI&E D kR A
BERKE LPS iESFHHIEMHET R

BB LA
HIRER R 22 I I 5 — R e

HE Marsin-1 2 —fhih —+ B NEER (DHA) i B4 A= 2& s R Bsh 70, BA SR e
RIEWHIE, CAHEAUCEMAERY MEEAIER . AR, A ACE & 5 A 76 i s 5,
B IE ML A R B . RATFFL T Marsin-1 XIS 28 (LPS) /1 SRR AR 2 28 5 (1998
EAEFE, it —2D i BE T AT R A4 B AN 41 F LA o

HiE RHZEESMTR TR, 46 LPS AR AR LPS+MaR1 T AR I E T, 45617 R
L, WS PET CT R, RSN DA 5ot detat) b2, ¥ Z0 RNA T, St 280
KR/ PCR AN, SRIEAS MaR1 XHIACEEAT Jv it i s 1 FH AN 7E 40 2T L«

Z8 Marsin-1 (5 ug/kg, i.p.) M 7 LPS Xifi (1 mg/kg, i.p.) C57BL/6J %S HIFIHRAEE /N ELA
B B LIS [ AN 37 5230 h iR SN FE 88, 7F TSPO PET-CT 433, Marsin-1 FEAS 1 A b AR AH
S XSy . AACAZZEK X [18 F] DPA-714 SVU HEUE: 4581 S XIR M S 5 6 00,
P~ Marsin-1 1] 7 i 25 X 3511 /5 I3 40 M s ¥ S5 Fh R R 4B IRl F IL-1B AT NLRP3 (13 i
SHIARE] T . RNA T (RNA-Seq) MAHT 45 R mT LURIL, Marsin-1 F7iE 1)/ g5
rp 2 SR IR A TR RIS M, AR A IE I T, BT IS T, &R TR
B S, REER:, NI T MAPK 2454 3 S5d s

G AL FAESL T 4NEEH Marsin-1 % LPS % S AR EEAT A SCE e, HFE UaEm 1
XA R A /N i R AR A BT 2 TEPEE 0%, 9 Marsin-1 TR it 24 BENLHI$E B R 1 28 R
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PO-03
Association among calf circumference, physical
performance, and depression in the elderly Chinese
population: A cross-sectional study

Jianyu Tan'. Qinglian Zeng'. Meng Ni2. YingXiao Zhang'. Tian Qiu’
1. Department of Psychiatry, The First Affiliated Hospital of Chongging Medical University
2. AT K R B e [ oA ST 33 S AR Ak e

Objective Based on the Chinese Longitudinal Healthy Longevity Survey (CLHLS) database, a
cross-sectional study was conducted to explore the relationship of calf circumference and
physical performance with depression

Methods From the 8th wave of CLHLS, data on calf circumference, physical performance,
depressive symptoms, and demographic, socioeconomic, and health-related characteristics were
collected. Interaction of calf circumference, physical performance on depressive symptoms was
considered. We conducted multiple logistic regression to explore the impact of calf circumference,
physical performance and their combination on depressive symptoms.

Results We enrolled a total of 12,227 participants aged 83.4 + 11.0 years, including 5,689
(46.5%) men and 6,538 (53.5%) women. Patients with depression were more likely to have low
calf circumference (2,274 [68.2%] vs. 5,406 [60.8%], p<<0.001) and poor physical performance
(3[0, 6] vs. 1[0, 4], p<<0.001). A significant multiplicative interaction was found between calf
circumference and physical performance in their effect on depression. After adjusting for
confounding factors, multiple logistic regression showed that a significant inverse correlation
persisted between physical performance and depressive symptoms in normal (odds ratio [OR] =
1.20, 95% confidence interval [CI]: 1.15-1.26, p<<0.001) and low (OR = 1.14, 95% CI: 1.11-1.18,
p <0.001) calf circumference group, while the association between calf circumference and
depression disappeared. Participants with low calf circumference and poor physical performance
were 2.21 times more likely to have depression than those with normal calf circumference and
physical performance. All results were found to be robust in sensitivity analyses.

Conclusion Physical performance was significantly associated with depression in the elderly
Chinese population. Attention should be paid to assess depressive symptoms in patients with
poor physical performance.

PO-04
A propensity score matching study: The prevalence of
antenatal mental health problems among pregnant women
decreased during the COVID-19 pandemic, really?

Jiamei Guo. Li Kuang
the first affiliated hospital of chongqing medical university

Objective 2019 coronavirus disease (COVID-19) pandemic increased the risk of mental health
problems, especially anxiety and depression. However, inconsistent results were reported on the
impact of pregnancy on these problems during the pandemic. This study aimed to explore the
impact of COVID-19 pandemic on the maternal mental health in a real world.

Methods Two cohorts of all pregnant women at their first antenatal care in our hospital were
evaluated. One was enrolled before the COVID-19 outbreak (n = 5728, pre-COVID-19 group)
from June 1 to December 31, 2019, and the other was enrolled during the COVID-19 pandemic (n
= 739, COVID-19 pandemic group) from January 24 to March 23, 2020. The symptoms of
depression, anxiety, and somatization were assessed by the Patient Health Questionnaire-9
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(PHQ-9), Generalized Anxiety Disorder-7 (GAD-7), and Patient Health Questionnaire-15 (PHQ-
15), with a cut-off point of 10 for depression, GAD, and somatoform disorder, respectively. The
propensity scores matching method (1:1) was applied to balance the differences in the
demographic characteristics between the two groups. The chi-square analysis was used to
compare the difference in the demographic characteristics and the prevalence of maternal mental
health problems between the two groups pre-and post- matched.

Results The prevalence of depression, GAD, and somatoform disorder among pregnant women
at their first antenatal care visit during COVID-19 pandemic (9.5%, 2.2%, 20.8%) was significantly
lower than that before the pandemic (16.3%, 4.4% and 25.7%). Meanwhile, the number of women
newly registered for antenatal care in the clinic decreased by nearly 50% compared with the
same period before the pandemic. There were significant differences in the distribution of
demographic characteristics (age, Han nationality, education level, gestational weeks, marital
status, occupation and gravidity) between the two groups (P<< 0.05). And, after matching the
demographic characteristics, the difference in the prevalence of maternal mental health between
the two groups reversed dramatically. The prevalence of depression, GAD, and somatoform
disorder in this population during the COVID-19 pandemic (2.3%, 9.6%, 20.8%) was significantly
higher that before the pandemic (0.3%, 3.9%, and 10%).

Conclusion COVID-19 pandemic would increase the risk for the mental health problems among
pregnant women. Unfortunately, a great proportion of pregnant women with these problems may
not have attended the clinic for antenatal care as expected, which might lead to the fake
phenomenon of a significant lower incidence of mental health problems among the pregnant
women attending their first antenatal care in the clinic.

PO-05
R RRENS 58N MSBEANIIRERR G

FROK 120 EEZOK V20 X 2L oI 12 PER V2 BT B 12 AR 2
1. E AR ALK A B i BT AL R e
2. T ABEBE R R 25— BR B

B B 18 R AT RN RIS RERRAS L2 (R R R S ER P (AD) I R AR R

BRI, 1SR RS RE R SRR EA OC. A, AFEEEE =T, BRI
DNRERIsZm R BAE R 2 BN W 2 RFARMEAFREFET =T, 18 rim%ﬂw\%ulb E5
Wi, FFiE— PRI A () B AR ULE S R F AL

FiE RAES: 4 RS ARTT AR RN (CUMS) @rigvE Ry, ¥ 9 H kT4
BF1 APP/PST /NRBEANL N 4 4, 4y k. C57 4, C57+CUMS 4, APP/PS1 4,
APP/PS1+CUMS o NFEHATRIE 3 AR, I8 KRR S RE RS SIS A5 4 /N R 2 2T

Re1, JFHREENIRE 4 FAR. NS R G, KH HOMA EITA CUMS i b ik & 2 BUs: 152
ur]o K PCR Array ¥ o 4 4O AI O RNA ik, It 84 NN, W EESRE
SIEEE. ARE S KRR R (NIDDM) JE[R. SE R, RAE. AT Bk & AR
MR ACH . Rz, REEAY R EDMBENHEFESER. RHRZHAHLm
MILLIPLEX® MAP W&, @D CUMS F1EM IS ZA S 5B E R NRE.

R OKERELRIBERKIN: CUMS F 1S C57 F APP/PS1 /IR [k % ¥ R 1 4L
<057 Vs CS7+CUMS, P=0.003; APP/PS1vs APP/PS1+CUMS, P=0.026) , Hir%FRH =&
(RIS (] (C57 vs C57+CUMS, P=0.016; APP/PS1 vs APP/PS1+CUMS, P=0.010) . %

48RP B NS E KR W 455 (C57 vs C57+CUMS, P=0.044 ; APP/PS1
vs APP/PS1+CUMS, P=0.047), # AR =HREEEIN (C57 vs C57+CUMS, P=0.028;
APP/PS1 vs APP/PS1+CUMS, P=0.046). #E/~12 N nT LU S £ R APP/PST /N AINAD
IR NP . S — B0, 18k S BOE [F) I 5 3500 Pl L R R 0N B4 Py i 5 25 40 A 189
(C57 vs C57+CUMS, P=0.012; APP/PS1vs APP/PS1+CUMS, P=0.013) , HOMA {37}
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(C57 vs C57+CUMS, P=0.001; APP/PS1vs APP/PS1+CUMS, P=0.007) , &Lz 324K Insr
FER LKL T (C57 vs C57+CUMS, P=0.039; APP/PS1vs APP/PS1+CUMS, P=0.034) , Ji
B R G 25 5 08 2% 30 6 AL S (IRS1-PSer636) F+ 5 ( C57 vs C57+CUMS ,  P<0.001 ;
APP/PS1vs APP/PS1+CUMS, P<0.001) , »#&7 s{(IRS1PTyr465)kfik (C57 vs C57+CUMS,
P<0.001; APP/PS1 vs APP/PS1+CUMS, P<0.001) . 115 APP/PS1 /NRARIZ, Toik 2N
RIGettit it Elisa ) Son 18 MERN O B A RN BRI 2 BETTR . AB42 AT AB4AO 7K-F34) W1 2 52«
S50 1B RG] AR D BE B AS I E AR T UE R R R AL RIUOIR, TR SRR T S XK R R
WOV BRI I (BN IE RIS T (10 Bt & Z KU FH A D0 5 m] U] AD 9 15 (0 5 &

PO-06
HIEBREBHHRERTEOFANMESE
HE T EILHE BT REMIL RIS

VSR BN S| RN NI S SN 7 RN S N 2 S
1. BEIREERLR 22 M I 5 — BE e
2. BRI+ ARER

HE i HEEEINReMILIR AR EAR, WA BT (R B R B AR B 4 R &6 IT B A A0
AR 5 B O R IR 75 /D 4 B K R S A D Re LR EE, MENE I A BE EAIRFEIE B R I B
SANEREAEAR S X i B S DI Re ARG S5 78 .

HiE R TSN FREIEER 12-17 2 75 GIF DERR, 1%I8HE B R0 B 5 LURANERRE 73 1 f
EE A B GE DEMAESE (nsMDD 41) 25 . AEEHEE AN B E D EMACE B3
(nnsMDD 2H) 25 5l A St AF0e A 32 208 A PR BE 5 9 9 491 4H UL IC )4 e e G2 (HC 4D
25 . AN ARIE DERARL AT TR ) LES D EEFAER MR HXERIPE LE
MrER. JLEEEER. IRARAESER. LHEMEER. MPTAERLEEFTNE) &
B D ST ERI LR (resting-state functional magnetic resonance imaging, rs-fMRI) F#fi. & T Eig
[ 4 7> #7 (graph theoretical network analysis, GRETNA) ST #E Filab B . H5 KL dr. 11545
PrAuds: BN, PR . R K . brEL R R RS R R Wi

(1) DX 248 JaB 1k o i X 8% 1100 1 e 1k DA s N AR SR SRR T A R4

SR BT HC 41, nsMDD HAETT M3 1 R BCEME PO EAE 0.05-0.34 HFB 25
NARA R TS, 3 IR B ELVU X s 53 AE 2o ANHE SR [l By =5 s 28 e B rp oo PR B
PSS AR NEARES Y SR, AT HC 4, nsMDD 2H 32430 5 i B il 1 54

S fEAE B AN B O R ERE S D B R I ReiE Bl b, AR B R E B R AARE E DA
BEAENT R WRRARE . Ot DR E MRS N EBA 3 AR R B2 7 . ] DA
nsMDD A AEZ K AE K RIS FRATI R AL T oK 5 48 Inl HE LA AR (8, A AR E R B
FIARRE T /D AT 2 — N B IR PRIG ST AR S S LR I7 & D . e DUHESS AR E 5 (DMN)FIY A
R, TURERET D B E 8 s), wREEAR S I T, R OHERL, iU
FHARGWE, ATREEA S HMIH MO KAT N KRR HERKE RN A A B A0 8 45 540
HIIE T 24 (1) 3 VAR A Fadh — 20 BB AH OC A s BRAE BRATLAR], DU A AR HARAE ) B 15 B % (1) 7
Fefit— g AR o
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PO-07
NG A3 R E & F e 1 LA R I R B 53

TR EE AR Ek 12
1. R BR 2GR MY IR ' B e
2. Blp R R P TR A A W TT R

B H W5/ 7 0] e RE s 0 SR B T R RIS BT IR 5 9 I N Bsh W R S ¢
NSRRI E B R T AE R o

TitE W RAHS# R AE A I I SEUE 3, 70 /NSRRI, R T I AT 6 Ji )
BEATFE VR (SDS PHIr),  FAG I 2 FEE G WA L R L ZORE PR 7K1 W82/ S iliz xS Aot
BN S AR ERA A AT LR CUMS BV IS, a5 e AT 5. R, o1
WA BL AR/ NEHZ BTSRRI HLA -

GR NENGRER LGRS AIIRE. MOIhEE. HEIEE. ARG, R EITrEER
PFoT (SDS)AILIE ZOAE K 77K, B ACIRES, W I E e A k. SHMA/NRAREL, h5e
Wi RE W2 08 BN A )F CUMS BRI SRR AT Dy, /N, BV R AR, Hoxt
g 3 Fee 1) A S eh B AR D A 00, B AE LS [ TLR4/MyD88/NF-kB 155 (1 R . /)
SEHH eI /N SR S NI SRR AL, BRI 5 (0 2 BR A I B P R KT, D i e
et .

S50 NS AE AR IS NBURE B BT AL Re R SR A R . N E R ST
MEE LS, AT 6ES i DA JORE SN, PR A, BRRAP 2 et i Ar o

PO-08
SZAERBECARMOSRFRIERSSE LERR.
BIAEEREEERERARAR

FHETL. IME
T VREE RS 5 M s B B

HH PR 5 BRBE T AL A RS ) SR O B 50 4 B S8 AL BRR DL .  18 B IR B A 35 ot s o
LR R R 2 5

FHiE KA. MW s, M =H LA R 2020 421 H 1 HZ 2021 4210 A 31 H
THAL A BHC B 3 B B REAT DU R BUER B . IR R . 90 MUK A PFER. ILREBHEIRER
B ERER PP 7 AR SO I A R R R VAL, R RIS A7 AR B R S AR LAY 200 51 /&5 9 a5t
MR, FESWbR AR B 7 as SR AT et B i 4L, R SPSS 18.0 ZiitZriifixt
DRSS REAEREAT 07, BB A OB 5. B IR ™ AR R AT, R A
Cpbi iR} U] FS

R Dinelk B m B 8 IR S MR RGBS i T AR VRO A, ERHEBA 4t
TR (P<0.05) , P4LIINAR & B g he iR iFor 257 LB E gt it # 8 L (P>0.05) , il
ANE TR R R L, ThRETERE B w4 B AR RINLRE . K ). AL ThRe ] R T s B g 41
B, MERKERRE . R R RAR TSR A R E, EREBA gAY (P<0.05) ,

AR AR I8 R B, Theett B A B E I AE R S M. JRIAL . BEIR &
HIEREIRA R, SR AL RS R S RS AR A B BB iR 5K

G SREBEBTTHAL ARG BB e B FE RS L AR S IR A B 8 v T 4 Ik e A R

AE RS D EAR O B B AR A % -
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PO-09
Self-harm behaviors and depressive symptoms in 38736
preadolescents: prevalence and the role of multi-
dimensional stress

Xiaoming Xu'. Wo Wang?. Ming Ai'. Dagin Ding?. Su Hong'. Jiajia Yang?. Qi Zeng'. Yiting Kong'. Qi
Zhang'. Jianmei Chen'. Li Kuang'-
1. The First Affiliated Hospital of Chongging Medical University
2. University-Town Hospital of Chongging Medical University

Objective To investigate the prevalence of self-harm behaviors and depressive symptoms in
preadolescents and their correlative factors

Methods 38736 students in grades 4-6 from all 77 primary schools in two districts of Chongging
Municipality participated in the survey. A structured e-questionnaire collected social-demographic
information, self-harm behaviors, and depressive symptoms. Descriptive analyses were used to
present the social-demographic characters in pupils. The Kolmogorov-Smirnov test, Shapiro-Wilk
test, Pearson chi-square (x2) test, and the Non-parametric rank sum test was used to compare
the differences in social-demographic features between pupils with or without self-harm behaviors
and depressive symptoms. The LR binary logistic regressive analysis was used to detect the
independent risk factors for self-harm behaviors and depressive symptoms in pupils.

Results 13.7% (5311) and 17.1% (6640) primary school students reported self-harm behaviors
and depressive symptoms, respectively. There was a higher percentage of self-harm behaviors
and a score of CDI in females, grade six, living without parents, located in the county, poor family
finance, poor parental relationship, divorced parents, poor relationship with parents and peers,
being bullied (often and last month), smartphone overuse, study stress (P<0.05). Poor
relationship with parents (OR, 1.791, 95%CI, 1.431-2.242; OR, 3.208, 95%Cl, 2.442-4.214) and
peers (OR, 1.463, 95%CI, 1.233-1.737; OR, 6.370, 95%Cl, 5.159-7.865), study stress (OR, 4.927,
95%ClI, 4.535-5.353; OR, 2.200, 95%CI, 2.022-2.394), and poor family finance (OR, 1.499;
95%Cl, 1.266-1.775; OR, 1.798, 95%Cl, 1.505-2.148) were independent factors for self-harm
behaviors and depressive symptoms in primary school students of grade 4-6. Depressive
symptoms (D) and self-harm behaviors (S) were mutually independent risk factors (S to D: OR,
6.016, 95%Cl, 5.596-6.466; D to S: OR, 7.137, 95%Cl, 6.658-7.650).

Conclusion Multi-dimensional stress played an essential role in the presence of depressive
symptoms and self-harm behaviors among Chinese preadolescents. In the future, China needs to
establish a platform at a provincial or national level for the prevention and treatment of depression
and self-harm among preadolescents by integrating hospitals, schools, families, and communities.

PO-10
BRSO FHEMEB B RTASHANEIRE 1 Zk
HIKEK: T P300 BB (i MHPHIZE R K TR
IOH ., WIS, A2 AR EERL SR

1. HEIREE BRI IR 5 — BE e
2. HIREEAFR 5 B I K 2 s e

H B @i A A7 (Event Related Potential, ERP) H1#) P300 437 # i / AEH A e i o
EEAPEAM (Non-suicidal Self-injury, NSSI) 178, HAKRZE (suicide attempt, SA) TN
AT ae, BRI Hab it ae i E e EREE ST R R R
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Hk ARHEFCER R AR RS D EEH (n=36) . £ NSSI /T NH D EINHAE B H
(n=25) Ak SA 1T KT EMAERE (n=34) /EATIFRN %, WALIEHMIE (n=23) . |
PIOIREPRHEIT (96 2 390 DA EIRFR) SN BE A THAE 2, S rmflE 2%, R
M—ME okl ARl FR. ZHERE. IRERRN .. Kk ETE; #H PHQ-9. aHe
ELWE A ™ EJE A R (C-SSRS) K Beck HAESERE. MahiT NERFITEEM. WH
KA 3£ [E Neuroscan i) 64 5 ERP itk R4t Curry8 Hdli K4E R G5 BT it AT 4T 55 A
AR RAE; TH EEG-LAB X ERP il AR HA T 403, 33 FHiRTf5 ERP 1 P300 mi/r 21k
ot H AT G HT .

R 1. —REBESRR: FOFEMEEEE NSSIAT N, SKEZHMITHRFERELS R,
LtEm%, KFFBESRE 13-16 &, KWFHZHERL . TN KRR LS A 2
B, NSSI AT AR P RIS SA T & EILE, ARAEEPENEARES
B . +

2. ERERER.

PHQ-9 &Xi1F45r: £ NSSI. SA MFE/DEANHS RAPAE DFEAFF S, FER 2B AR
R I 2

MhzhiEflER (BS) : {5 NSSI. SA HIE Do ANBEE AT DENBES L, X ahist]
RE T E RN B2 5 .

Beck HAE&ER (BSSD : NSSI HEAESH I mER SHRANAH ZI R IT ¥ 2ER, SAH
ToVR A (AT B2 B ARV U I B, 3R I B R B B B3R (p<<0.005)

3. ERP 4iRieR: METIEHEDENE, RAMAEDENTR P300 25 3R 20 T,
£ CPZ Witk &gt #257 (p<.05) ; fE& NSSI KIFH/DEMA AR T, JRIEERHE T,
5 A AR AN IE B 0 B S IR 2 R (p<0.05) ; MfELE SA KU /DEMA RS, PR
NSSI jiff 2HL R A, B4 5T F Al e .

4.  WIRZERSERBIEM OGN {ERaiiil s e NBEF, IR ST 9 sl 2 0000 5 1A
5, ULHIAMARGE B shEHRIRE ) E B 2. MR SA BIFE/EIE AR, RIESEHAR
By (B — B FEEARE TN ) SR IEADC, SRR B ARAT NI ARET, phahis] 25
RESARE WA IR IEMX.

g% HOOFEMANE BF LR BEA B0 EARMT N, WA EERIRE 528 A NSSIE
SEANHS N AE PRS2 R RE 0 B Al (B e i — DI, i, A SA HIH DAL
NBEAE PP 3245 LRI NSSI 2T RE, JF HHEZ B S A a8 & HRE R 2 IR EHX.

PO-11
=R B BB ISR AR O IR E

AR BIRIR. RSN, ZRIA
S MESPNEN 75/ &SN/ 5 S VS i ST

BE ARG otk CSC B A R RARFER A O FRASAE, DA SRR IR SH0AR . FE R 2 8] AR ek
& BT 2018 45 5 H £ 2020 4F 6 H 7R MR 28 — P 2 Hp O IR e BH 121216 11
55 {77 f5 41tk CSC M M B2 FE N #%-15 (PHQ-15) HXIAERBEEER . P25 B %
(PDSS) . fEEEHIFER (SAS) 154y, {8 Pearson %/ # PHQ-15 5 PDSS 734>, SAS
1353 Z AN R AR 2

GEEL PrIS Ao CSC BE AT 24 ~ 42 (32.98+4.491) ¥, #7753 (2, 4) NMAKW. tHH LK
AIER (PHQ-15 210 43) 35 (63.6%) , KAEZFRT 3 M7 PR AKEIRMK IO : BB 57 S kS 4T
K (51 B, 92.7%) ;5 FE. BREKETT (REmEaBirss) % (50 7, 90.9%) ; HEAR A a4
i (44 %1, 80.0%) . fEHIIAE (PDSS 276.5 7)) 44 #i (80.0%) , fFHHE (SAS =50 7))
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28 i (50.9%) , RN FEAMAMMAERE 27 ] (49.1%). PHQ-15 5 SAS 370 f£ 7L IEAH Kk
(r=0.437, P=0.001) . PHQ-15 1 PDSS 1343 4155 (r=0.084, P>0.05) .

Gk Atk CSC BN A 22 INACEIR AN o BB SRR RS, LR AR AR ™ SRR P R AR 8 AR
FEAFAEIEAR K

PO-12
Mediating effects of self-efficacy on the relationship
between abusive supervision and work engagement in
nurses

Su Hong. Li Kuang. Sha Wei. Yuanyuan Cao. Xiaoli Cheng. Shifen Ni
Department of Psychiatry, The First Affiliated Hospital of Chongqing Medical University

Objective Previous studies have proven that leadership behaviors significantly influenced nurses’
attitudes, behaviors, and work outcomes. However, most researchers have focused on positive
and/or constructive factors while ignoring the negative aspects of leadership behaviors, such as
abusive supervision, particularly in China. This study aimed to investigate the levels of abusive
supervision, self-efficacy and work engagement and to explore the relationship between these
three variables among Chinese clinical registered nurses.

Methods A predictive, cross-sectional quantitative survey was performed to test a model of
abusive supervision, self-efficacy and work engagement in a convenience sample of 923 Chinese
clinical nurses from September 2021to May 2022. The instruments used included the
Demographic Data Questionnaire, Abusive Supervision Scale, Self-efficacy Scale and Work
Engagement Scale.

Results A total of 702 valid questionnaires were returned, yielding a favorable response rate of
76.1%. Structural equation modeling, which included the three variables, provided a good fit to
the data, indicating that abusive supervision could negatively predict nurses’ work engagement
directly and that abusive supervision could also indirectly influence work engagement partly
through the mediation of self-efficacy.

Conclusion Abusive supervision negatively predicted work engagement, and self-efficacy
emerged as an important mediating factor. If managers control and reduce abusive supervision
while improving self-efficacy among nurses, work engagement and loyalty will improve.

PO-13
FENBXI8ER TPH2 BEALHEEER
SR ER £ X RAWR

el

SR B B

H i #ALSE(Major Depressive Disorder, MDD) & 4= ¥k W IRE MR 2 —. KREMFTIESE 5-HT
()% &2 MDD KR —MNEEFWE R, BRAKRZIEE-2(Tryptophan hydroxylase-2, TPH2)#& 5-
HT & EEIRERE. 1 TPH2 fIH K-S MDD KAEAEZEDIMM . ##EASThREHIL
J%(Resting-state functional magnetic resonance imaging, rs-fMRI)Z#:l MDD 34 i [X Th fg 15 5
AN EEHARFB. BAVGETT rs-IMRI 54 TPH2 JE K H I ALKV & 2 [AIAH EAE S5 MDD
KA R o

J5E AWHFIEAESE T 300 44 MDD B AT 100 @ . BT MDD &35 #4% i DSM-IV 12 i
PRUETTHEAIN . Forb s 101 {2 MDD 35 F1 64 A it B8 A A8 FH Bl Al 259 2 a4 MRI. BiF 50
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il MATLAB () RESTplus #4504, Zralfii A 1 K% (Low-frequency fluctuation, ALFF).
[X 35 — £ 1% (Regional homogeneity, ReHo)FH 7 ZURAHRIE PR i X s 38 5 & s & iE3h, B
R g AR A ) 3 2 RS AR N R X 1, (Regions of interest, ROIs), 4T 1) fig i 4%
(Functional connectivity, FC)[1J 4> #T. i) LRI 3 bT rs-IMRI & BRI i [X 55 1) 475 2 A
TPH2 FIEAL /KA BAEH 5 MDD KA I8 Ba X Giit 45 2% FDR K IE .

ZER R EA LGN 291 5] MDD i35 Fi1 100 fi{e B XTI (9 5] MDD 535 728 78 K45 b 5 [
Wi HERR). 98 ] MDD 35 Ml 63 15l fidt FEXT R 2 B &M AW rs-IMRI 38— 2B 43 #r R (3 44 MDD &
HRN 1 A2 e I R Sk sk KaIER) o Rs-fMRI 7344 5 SR A N [E] . A5 35 8] (Superior
temporal gyrus, STG) 1/ I & [A] ) ALFF A7 7E B3 & 22 55 ¥ (p < 0.05), A 550+ [2] (Middle
temporal gyrus, MTG). ZMI#M-. M STG MMk H [ (Middle occipital gyrus, MOG) [¥]
ReHo fA7E I i 2 7P (p<<0.05), DAL BL BiR &5 BAE it — i FC, KILAM STG 5 AMEL T
5] LR A MTG 540 MOG ] FC B3 2 7 (p<<0.05). WF7iHt— KA M STG i) ALFF %
55 TPH2-5-203 H 34k (p=0.004)F1 4l MTG [ ReHo #&3)7KF5 TPH2-5-203 H &4t 5 MDD
(1) R A AFAE R B (p=0.018).

g IR I T X TRV 25 TPH2 HSELAH AR A5 MDD (R AEAA(E SRR, IX$ERE
IR A BT RAT R R MDD, FEHEAT BT TRANA YT .

PO-14
Characteristics of dysregulate metabolites and cognitive
dysfunction in late-life depression and amnestic mild
cognitive impairment based 1H-NMR metabolomics

Yao Gao. Dan Wang. Xinzhe Du. Yong Xu. Sha Liu
First Hospital/First Clinical Medical College of Shanxi Medical University

Objective Late-life depression (LLD) and amnestic mild cognitive impairment (aMCI) are two
different diseases associated with a high risk of developing Alzheimer’s disease. Both diseases
are accompanied by dysregulation of metabolic level. However, the differences and similarities of
peripheral metabolic parameters in these two diseases are not well understood.

Methods We used 'H NMR-based plasma metabolomics to identify the essential metabolites
simultaneously of two large cohorts of subjects at high risk for AD (11 LLD and 26 aMCI) and
16 normal controls (NCs) in the community. Demographics were also collected. Cognitive
function was evaluated with the MMSE, MoCA and neuropsychological tests.

Results Metabolic profiling showed that 7 metabolites were significantly changed in the plasma of
LLD patients, while 3 metabolites were significantly improved in the plasma of aMCI
patients. Metabolites shared by patients with LLD and aMCI were scyllo-inositol and B-glucose.
Moreover, the scyllo-inositol by ROC analysis, which was selected as potential diagnostic
biomarker to distinguish LLD from aMCI.

Conclusion A novel model based on metabolites with fair accuracy in the discrimination between
LLD and aMCI. These findings will give clues to provide new therapeutic targets for interventions
or markers for two diseases with similar predementia syndromes.
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PO-15
Association between CYP450 polymorphisms and
treatment outcomes of escitalopram and venlafaxine in
patients with post stroke depression

Yanyan Wang. Zhou Zhu. Suigiang Zhu
Department of Neurology, Tongji Hospital, Tongji Medical College, Huazhong University of Science and
Technology

Objective The effectiveness of the same antidepressant varies greatly among individuals. The
purpose of this study was to investigate the influence of cytochrome P450 2C19 (CYP2C19) and
cytochrome P450 2D6(CYP2D6) polymorphisms on the treatment outcomes of escitalopram
(ESC) and venlafaxine (VEN) in hospitalized patients diagnosed with post-stroke depression
(PSD).

Methods A prospective cohort study of 313 patients with PSD was conducted. And these patients
were randomly treated with either ESC or VEN according to random number table method. Three
CYP2C19 major alleles (*2, *3, *17) and three CYP2D6 maijor alleles (*2, *4, *10) were genotyped.
The 17-item Hamilton Depression scale (HAMD-17) was evaluated at week 0 (baseline), 2, 4 and
8, blind to genotype. The decrease of HAMD-17 scores from baseline to week 8 was considered
as the primary outcome. Response (250% decrease in HAMD-17) and remission 9 (HAMD-17 <7)
at week 8 were regarded as the secondary outcome. The x2-test as well as Mann-Whitney U-test
were used to compare the differences between groups. In addition, multiple linear regression
analysis was used for finding factors of the primary outcome. Univariate and multivariate logistic
regression analysis were conducted to explore the factors influencing the secondary outcomes.
Results At the 8-week end point, no significant difference was observed in the decrease of
HAMD-17 score (p=0.434), response (p=0.269) as well as remission (p=0.741) between different
CYP2C19 genotype groups. CYP2C19 gene polymorphism was not an independent factor
influencing the efficacy of ESC. Similarly, no difference was found in the decrease of HAMD-17
score (p=0.830), response (p=0.118) and remission (p=0.606) at week 8 between different
CYP2D6 genotype groups. CYP2D6 gene polymorphism was not an independent factor
influencing the efficacy of VEN.

Conclusion Pharmacogenomic testing appears to have limited clinical value in improving
response and remission rates in patients with PSD. The future of antidepressant treatment should
not rely solely on expensive genetic testing, but on other more cost-effective and practical
methods.

PO-16
B & BB LT R0 & R E TR 2 BY R i 14 25 o
&% 3 I ARRIIEMAER

ESP NI S5SNI STt
HE RO 22 R B = 22 e Y [ 5t 2 e

B AE A s DL R I E RORE, A2 S 3R (post-stroke depression, PSD) I 2 31 & ik
AR, ERBMIETER, T PSD CHEst 5 EREE R UM, AR
JEAE R 1) PSD R RS MR, A0 B IEIR I B S i e & 2 S 3 N H PSD
(1) B e S LT R 2R, FRA e (8 S 0SS 2 -1 R 3 51 PSD [/ fi i

e NI E R =5 K8 = R E AR 5 519 i) Sk Sl M i 25 o 58 (N Bt NIHSSS5).,
ABERTIEA 2 N2 RS = Fokl . fEAR R RFE 3 M H, KA DSM-V FrifERl 17 T
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RENAR P € B R (HAMD-17) 0Pl PSD RE. KA x2 5% . Mann-Whitney u f38F0 t 55053
THVZER . KHZ K logistic [AIHTE H PSD B N R 2, FFA4 2 Fll A A B DL
M PSD B A A oAb, A A o S DR T A5 8 v FRAL

R BB R A RS 3 N H A S AR B R IE 32% . FTETEIR A R IEAT R
J5, A4 IR 4T % (p=0.029). 1k & i 51 (p=0.001). W HH(p=0.025). 1¥[x K ¥ (p=0.014). ¥ JF
(p<0.001)F1 A &1 T AE /K F(p<0.001) 5 PSD ff#:har HZ 4156, M bk 6 AN 2 Sk F g s ],
H— BRIk 0.723(95%C1:0.678 ~ 0.768).

g B R SR A, PSD SR MIEAER &, EASIRIREE A | T shal, R4
HIRFFE RN, B AR 2T 2K T AT BAFEAS PSD XS . ix— R ILATRE N PSD HIVAYT H2fik—Fh
TEAERIH

PO-17
Reliability and Validity of the Chinese version of
Somatosensory Amplification Scale and the Mediating role
of Alexithymia in the Relationship Between Somatosensory
Amplification and Somatization

Xiaoran An'. Menglu Cao?3. Yafei Tan'
1. School of Psychology, Central China Normal University
2. HF R
3. D9 LR =R

Objective The Somatosensory Amplification Scale (SSAS) is a 10-item self-report instrument
designed to assess individual's tendency to experience somatic and visceral sensations as
unusually intense, toxic and alarming. In this study, the authors aimed to investigate the reliability
and validity of the SSAS in Chinese general population and mediating effect of alexithymia on the
relation between somatosensory amplification and somatization.

Methods A total of 386 participants were enrolled in this study. Participants completed the
Chinese versions of the Somatosensory Amplification Scale (SSAS), the somatization subscale of
the Symptom Check List 90 (SCL-90 som), the Toronto Alexithymia Scale (TAS-20), and the
Short form Health Anxiety Inventory (SHAI). One hundred and thirty-three participants were
randomly selected to complete the SSAS again two weeks after the initial assessment. The
reliability and validity of the SSAS were analyzed.

Results 1) Item to scale correlations varied from 0.61 to 0.76, and were highly
significant; 2) Cronbach’s alpha of the Chinese version of the SSAS was 0.86 and the correlation
coefficient for the 2-week test-retest of the total score was 0.60 after the item-1 was deleted; 3)
Confirmatory factor analysis showed that the one-factor model achieved adequate model fits:
CFI=0.95; TLI=0.94; RMSEA=0.07; 4) The SSAS scores correlated positively with the scores of
SCL-90 som (r=0.29, p<<0.001), TAS-20 (r=0.37, p<<0.001) and the SHAI (r=0.28, p<<0.001),
respectively; 5) Alexithymia could partially mediate the relationship between somatosensory
amplification and somatization, and the indirect effect was 0.11 (95% CI: 0.07, 0.16).

Conclusion Results show that the Chinese version of SSAS scale has acceptable reliability and
validity for the general population. In addition, somatosensory amplification may increase
somatization through higher alexithymia.
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PO-18
A study of emotional and sleep status in adolescents with
congenital heart disease

Xiaoxiao Qi'?. Mingwei Wang"2. Wenyuan Wang'?. Bing Han"2. Na Liu'2. Lin Yang'?. Chenxuan Qi'?2.
Shaoru Zhang'2. Yanyong Wang'-?
1. First Hospital of Hebei Medical University
2. EMERR A E R E R AL E R

Objective Current studies generally believe that congenital heart disease (CHD) presents
associated neurodevelopmental problems at an early stage, putting these patients at increased
risk of emotional problems and decreased sleep quality. However, previous studies have mostly
focused on the mood of CHD in adulthood, and research on its adolescence is still lacking.
Therefore,this study aims to study the emotional and sleep status of patients with CHD in
adolescence and their relationship with congenital heart malformations. The relationship between
their emotional problems and specific symptoms of sleep quality and their congenital heart
malformations was further studied.

Methods A total of 156 participants were enrolled in this study, and 69 participants eventually
completed the assessment. Among them, 47 patients with congenital heart disease (55.3%
female) who were hospitalized and undergoing surgery between January 2009 and December
2013 were set up as experimental groups,according to the situation of congenital heart
malformations, it was divided into a single malformation group (21 participants, 61.9%
female) and a composite malformation group (26 participants, 50% female). Twenty-two healthy
people (50% female) whose gender age matched the experimental group were control groups. All
participants completed basic information statistics (including age, sex, height, weight, history of
past illness, history of previous surgery, etc.) and the Patient Health Questionnaire-9 (PHQ-9),
the Generalized Anxiety Disorder Scale-7 (GAD-7), the Pittsburgh Sleep Quality Index (PSQlI),
the Event Impact Scale-Revised (IES-R), the Post-Traumatic Stress Disorder Self-Assessment
Scale (PCL-C), and the Adolescent Life Event Scale (ASLEC) Neuropsychological Scale.

Results In the 47 experimental group, 16 (34%)participants developed depression and 13(27.7%)
participants developed anxiety.In the control population,4 participants developed depression
(18.9%),5(22.7% )participants developed anxiety. In the overall cohort, the population treated with
congenital heart disease was compared to the control group PHQ-9 and GAD-7.The overall score
increased significantly,the difference was statistically significant (P=0.016,P=0.041).But there was
no significant difference in sleep;Among them, the proportion of people with depressive
symptoms in the compound malformation group was relatively high, and the difference between
the three groups was statistically significant (P=0.05), and in terms of the total score of the scale,
the total score of PHQ-9 and GAD-7 in the compound malformation group was significantly higher
than that of the normal control group (P=0.012,P=0.015).There was no significant difference in
sleep status between the three groups;Through symptomatic analysis, compared with the normal
control group, the depressive symptoms of the compound malformation group were mainly
manifested as feeling tired or inactive, and the anxiety symptoms were mainly manifested as
difficult to relax, and the difference was statistically significant (P=0.003,P=0.003), no significant
differences were seen in sleep symptoms between the three groups.

Conclusion Patients who have been treated for CHD have an increased risk of depression,
anxiety and other emotional problems in adolescence, and their prominent symptoms are mainly
reflected in the feeling of tiredness and difficulty relaxing, which is related to the type of congenital
heart defect in patients. This suggests the importance of routine screening for psychosocial
conditions in patients with congenital heart disease and has important guiding significance for
clinicians. But more research is needed in the future to further verify.
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PO-19
SMERBRMGTEFEL ZHEAEERENISKIE

HER AN &
AL BE RS2 5 — R e

HHE |32 MR8 IE(Generalized anxiety disorder, GAD)E—F# W, BUAIITILIGIT GAD
RORAE . AR E AR AT 56 AIETT GAD 4t —FoBi 77k . ZfE R Bf# (transcranial
direct current stimulation, tDCS)i& 7 #MIARLE T s H R 1 7 RO 52 1%, (5 M AR A 5 GAD 1Y
WHot. Bk, AHFFWEE tDCS X GAD i Hlf FTT R & 22 4 PE A

FiE AWFFER 2021 4 7 H % 2022 4 7 A FACEERNRF 58— R B 90 #1545 K GAD &%,

BB TR0 N BRI (n=45)RECRIZH (n=45). HHA1RA tCDS(2 mA, 20min),

A TR 5 2EL D) SR Y B 22 1 L 97 R ST (2 mA,  20min), (EANAE T UAVA YT IS AT 30s A Rt .«
S S5 35 B A O A A e MO B R X o BRI () 20 min, &FEH 1K, &R 5K, £ 10
Mo TEWRITRI VRIT 45 IS YR IT 45 R 5 W B RIGE 97 45 5 — A H 3EAT D03 R i 45 B8 VT 4y
(HAMA) . DU REHIARYESY (HAMD) R VG258 s e $ir o (PSQD HIPE221k o

EER OSIRITRIMEL, ERIALIAIT SR JRIT SRR R ANGIT S5 E — N H HAMA 4335
FEIRAL (F=54.599,P<0.05); IMEAIMATEE %R (P>0.05) ; S5inJrarsitt, FERBART
GERNE . T AR R R AIAIT 4R — N HAMD $E4r B3 K (F=22.266,P<0.05), i)
WAHTLEEZER (P>0.05) ; H5EITRTAL, ERIAIRIT AR JRI7 45 0 5 75 8 FYa T 45 0)
JE—AH PSQI 153 i 3 &M F=14.410,P<0.05), TMMEAIALE %R (P>0.05) . HAlA
S ANA B N RAEF I, 2R L (P>0.05).

g 1A MIFTA S AMU 3T tDCS 697, AT A RS 5 4 B K GAD B AR AR, [RIRTIL AR
B0 SR AR AR AN R HRAE AR, (B AR IR A R o

PO-20
ETHENCHAGZ FRaERRFEERNEIES N

S DBl MR AR, RIET. Bk
JRAR T 2 N R ER B

HE #S28 M HBEM™E, 8 N8R FR A IR s Z B R SR M
ERLTRNS . AHETT LA SE 2 B O f B I 1 TS ARG AR 55 A4 R (g R WA o B bR, il AR
PIRGE— MVE. AR A R, W IR R S RS R R RS AR T AL
BRG, FFREEERFMImRFIAR AN .

TivE AU % B BN AT IS ) GMS-AGECAT (JE [ F W03 K 24 AR kS piuR vt B B Ak X i 2 AR)
AT R, BRI ARVIIRE TN SOH L5, BH a5 6] 8 AR A 2 A0k e - B A &
., WHEBERL AR IS AR ZBEME. EEER. ZERR SRR,
& FH B 7 TR X 200 44 25 N TP TRSLSS, TR ar PH 24 AN d OB RHE TP i 5
¥, XERMATESUERR, BRI ZWiIGaEE, RN ENURERRT, 75 FHLom AT AR o
TFRE AL X AR s A A

R 1 ZERMER R E RS W R R, BA RGMGEEMME: #RKE Cronbach’'a
A¥0N 0.823; iFEHN—HAKN 0.91; EERMENEE N 0.87. EXAEBE (CVIH) N
0.856; LLIfipREEA: CCMD3 2 Wi NAREN ERFRRE, ZFERM SIS WRT & F N 84.00%, R
[N 85.42%, H55EEEN 82.69%, BHMETMI{E N 82.00%, MMETMI{E N 86.00%, Kappa=0.68
(P=0.00) . 2.3 ZFREAEEAG RN W & RAEFI X IR 1148 B9 RS 5mR
FUATEA, FERREIREN 12.5% (144/1148) , ZAEHARE B AN 1.74% (20/1148) ; &
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AR IR R EON 11.13% (127/1141) 5 ZAEREMMHEEIREZE A 20.6% (230/1116) . &R
245 TAES TAHEal T IR 2 A5 v e i .

Z0 S R I ZERS MR R A R R B R E BEOUE, W R it E LS W
RAEaMisH, ERTELXIFREENO S BRI, JE 5T e g =T, E
PRAEBE R AL X HES R

PO-21
Changes in cognitive EEG components and brain
lateralization response to negative emotions in adolescents
with nonsuicidal self-injury: an ERP study

Lin Zhao. Li Kuang
Department of Psychiatry, The First Affiliated Hospital of Chongqing Medical University, Chongqing, China

Objective Non-suicidal self-injury (NSSI) is a serious risk behavior in adolescents and is a high
risk factor for suicide, while negative emotions can lead to increased NSSI behaviors. In this
study, we investigated the altered behavioral performance and neural reactivity of adolescents
with NSSI when exposed to negative emotional stimuli, and analyzed the brain lateralization
effect.

Methods Thirty-one patients with major depressive disorder exhibiting NSSI behavior (NSSI
group), 30 patients with major depressive disorder (MDD group), and 21 healthy subjects (HC
group) were recruited to perform a two-choice oddball paradigm. All subjects were 12-17 years
old. Neutral emotional face stimuli and negative emotional face stimuli separately served as
deviant stimuli. Difference waves in P100, N170, N250, P3 and LPP were derived from deviant
waves minus standard waves. Accuracy (ACC) and reaction time (RT) were used as behavioral
indexes, while the P100, N170, N250, P3 and LPP were used as electrophysiological indexes.
Left and right lateral electrodes were used as partitions for lateralization analysis of the brain.
Results For RT, N250 amplitude and P300 amplitude, there was a significant main effect of
emotion condition and a significant group effect. For LPP amplitude, there was a significant group
effect. Under negative emotional face stimulation, RT and P300 amplitude were greater in the
NSSI group than in the other two groups, N250 amplitude was smaller than in the other two
groups, and LPP amplitude was smaller than MDD group. Moreover, there was a lateralization
effect in the processing of emotions in the brain, with different processing stages and different
dominance of the left and right brain.

Conclusion NSSI adolescents showed significant alterations in cognitive EEG components
associated with inhibitory control during negative emotional face stimulation, and there was a left-
right hemisphere lateralization effect in the brain.

PO-22
DI RS R A 2 REREITIR L SR RIS

T M
LR B

HE b0 BRH)PE AL 58 48 R 5T S RME RS B ITHOL & B 52 m, ATy HERY A5 S P 4tsr
UERF ARSI -

FHEE X BT 4 BRI a5 )1 St 1 178 42 R B M AT M5 M. SR A
4% Maslach B & &£ (MBI-HSS) . Jefferson 3% ft 1= £ (JSPE) . Connor-
Davidson :LFE#IMEEER (CD-RISC) %,
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GiR ARHESETBL G & AR R, SR RSN (18.06:9.13) , MIREMHE;
TS (6.96:4.81) , MR M ARILE 4ERE5Jy (25.2648.66) .
RIEREE . B RoR, 75%10 A RHEREE T & W05 B IFRAE, 70.7%KILH BRI A st
B, Z AT R, R TR 245N AR B BTN 45 S0 I 5 R0 B Tk
TAER [ <45h" % (P<0.05) . it AW 14 1 4 58 B P A OBt IR 15 4116 T 8 P 16 %
(P<0.01) . TR BT LU A2 0 A RHEE B BT (E 0L s B = AN 4 BT TAEIE Sy
FIAFHELLEI % (P<0.05) . AT R, JEMEAEA 8 15 5 AR L 5r 2 6% (r=-
0.256) ; 5/ AR S IEAIS: (r=0.385) . LHEHITER 4 548 SE0A 22 AR 16 75 55 5
GO (r=-0.352, -0.247) ; A AR RIEMIR (r=0.731) . ZE&ERASEN: T
{2 1 L B P A N S8 O TR (P<0.05) 5 X JEHAAE 18 S0 N5 ARG
7R (P<0.05) ; WOATRFE. JEREAE A8 50 LBEHIPE R A0 HE A A Bt 1 ] )75
(P<0.05) .

gk WONRE . S RE RO BRI R R B E IR R ORI R, AR R D) L a R
K.

PO-23
ETMEZHIESFLE S SO0 UFIRS ZDXS001 A5
SBITHIEREER{E B WL HITA R

MRa. 55t

FNEPNE S VRPN

HE AREHRT ZDXS001 2077 8 A T H AN iR A (CUMS) 7 T (K RANARFEAT N2
Wi, SR A DAL AR B AZ O X S, 35 ZDXS001 205 Bl /ML, 4B H 25 B4R A2l
PRAFET B $2 A E 18 A3 o

F¥5 1.8D KRN NS E A BB, P PaiT4 A ZDXS001 474, /4 8-10 H. KH
CUMS J7iFitt5 42 Rl 3MAL KRB . 2 J5¥ CUMS HE8 R BEAL 7 AN [F) 25 24 20 iR AR I R A8
FFIEM KRR R HAFE, EEEBAZ 14 K, 20 T5H 7. 42, 56 KT RN
RS MEARARLTFSEES . SRR SEIOAT VA o 2.1% SILUGIE Ik ) 26 24 B 2 A3 At LV AR BT AR 43
TR R 0 SORH (i 35 R AR T ZDXS001 2H 75 78 R4 HIAR AL K SR D 4 2 (A R B 5
]

HR AARE AT NI A R OR, 52 F A RAH L 7E SR IE K 5L (forced swimming test,
FST) . BJE5:5 (tail suspension test, TST) . WKl 44 525 Szt Wi A 41 SR K I #6 2
AR ARSI A 2 T M AR R KGE IR ZE (P<<0.05) &0t ZDXS001 5 r s, fE
FST. TST. Fi/AKMmEF M SE L0 252 RBEAKTHFE R & ASBhIN A)b f Ak = B B i K
(P<<0.05) ; 2.zl g5 RIBI/R M TCMSP 55 ds b ik i ZDXS001 4H 5 idE AL &4
206 Flt, AHXT R AL 859 A; ik HFIARAE 1 22 e RIA L K 3336 1. A & W-H U & N4 R I
ZDXS001 77 stk i m A G L s, i B-B EMEEMIRR R R /£ STRING ¥ & L
HATEAR-EAFRMAEER (PPD i BE R ZDXS001 477 R HEGTHIAR RN, 1) O B ¥ I R
ESR1. HSP90AA1. MAPK1. MAPK14 Z, GO #il KEGG 7 #r4h B %&1H,ZDXS001 41757 H iK%
PR B2 R A BUNAR AR F 16 T e G048 X A 22 08 100 SO 0 40 Mg A R I N &, O B AR AL
MAPK il . AGE-RAGE . 4IiE T @M IL-17 ZEpiocilil; WO EARASERERS
R ZH A L, ZDXS001 A5 iR 7 A Rils B3 172 MEARERET, Hh Rk LTFmME
61 NERIETHEIA 111 4 S EREATAEDE B E0 0 R B 1 2 57 & A ThREE 1
MAPK @ # . fh4HA%.
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1. CUMS W] i3 K R AMARFE R AL, ZDXS001 45 vl K IEFUIAR/ER] . 2. ZDXS001 4175 7T fE
LT MAPK {55 30 B s A AEAT 9 A AR A

PO-24
R5T SEMAT7A iR HIEME & £ & R R ROZaRa 57 F L1

L RN |
EON/REPNE ST v

HE (1) i€ SEMATA SESARIE AP RETRTER:  (2) BlEh SEMATA /v 3015 S IE
JB S5 A s A A AR A

Titk AW FEIRTT SEMATA XHIAEE A B A IR R & 2 0L . AT N =830 7e, 6
FEE R BN BB FEAR ATt 5T BB —8 090D« S seiat ot B8 8650 AR SMH L SEEG HIF 72
CR=807) o IR KN FEAS 7 Mk 78 32 252 WY A 88 A Ui 4L SEMATA K HE A
Y38 3 PR JE % 73 5 AT AR A, DN R SR BE R IT TSR S B ST . Hh Sh ) SE IR T AT 2RI
SEMATA 7l A IR F LAL T SEMAT 78 A2 AH SS A0 M B 001 AEFIAISIE (18 A e Jee IR F (1)
B/, #875 SEMATA RFEAICAE A& A A& R B AE IO ARIE 7 T AL o AR A A0 i S 56 T B B (K M/
I RIS B AB LL K AB 75 A IR /MBS 4R I i ) 1 P Wty SEMAT A Jlid 32 4 b1-integrin i/
JB S A T e B R A

ZR (1) CURRFEAKI T A S, BIIAE S # KA SEMATA 5 3UER 1 ELH 1
MIFE SRR, NEEREh YT Fede B FTATVE SRR (20 A T AT & IR R AE IO SRR, i
SEMAT7A FEAIARRE P IAER s (3) I BB TP RIAHR, KRR N RIS ] SEMATA
TR/ N R AR B AB LA /N5 240 M B S R (A F B 20 ML o

W 1t AB /EHI MR Ni 73t SEMATA K10, SEMATA it — B s /MR AIML, it /Mg
JFRAHRRIAE I R AR IERE,  INE AR SOREAN L TO AL, K I (L SAIOE ) A A A FE o

PO-25
E-T R ek 7S AR 5138 Fr BB AN AR AE
BESETR A RIHLEEFE s

FAZIR T T 2 WIEREE L OREE 2 SR HR 20 TR L BRAR T IS BRI 12
LRGSR PN Sl DN 2
2. HRBERR MY o — e

HE S afeRES R A, B CH DU, MHEGFCRE T FIZTE X 4 F & 3URCR A BEE i ]
HERL T T B 7 S o AT 7 SR 1 AR 5 A R AT A S8R, DIURNG FABICIR A5 81 B 0 B
FRRAE ST A S S B AE MAKSF B Bhi2 Wik & /b SR 30 AR B

FiE RIS T 27 4 1217 B IEDENALERE [ 26 2 F 0 A B AHICEC A Rk, TRk
EARTRE 7 /8. 1/ MATLAB /) EEGLAB #HT i B TiALFE, 4RJ5{#H Microstate 1.0
PREHORFIWCIRZS A . 8] Python H1#) CountVectorizer XTHUIRAS T4 E 8K 2-20 K% A
BL B BOIRASSEAIA N B, B A BN BAR] o A P e R 7R 2 4] 2 S S AN B
AR IR, A uELL SV N E N A SRR R E AU (L1 BN o SRAIRE
XL, PWERTE AR S, ANE R A XIRUETH R IR . BURE . FERE DK
ROC #h4k A (AUC) ZEiRfhis AR,
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G SRR ME R BKE K N 4 IEHE AUC 555(0.8), 24 k B EE THE IR i AUC Jifi
B, B k=4 BIRHE, R 4 MRS R BURSHIE 508 B T B shiR I asiE 38, 14 k
BRI /N B I R B, AR T RENL 2888 KT . B — 8 XIS N 75%, BURSE
N 78%, ¥ N 73%, AUC N 80%, F1 40K 76%. 1000 X EHAGLK I p {E/NT 0.01. 1EfT
A3 AR R E KBS A N 0 —38F 7 NMER B, 2r9h: BABA, BCAC, BCBD,
CBCA, DABD, DBCD, DCBA. H:Hh#{&E Z ¥ =1t~ DBCD.

8 AW E UCRBCRES T I B ARE T, FERI A SR SRR AL e I 5
PERTCIRZS 7 956 A BT AEAMA KT X o fi B R S AR 2B 3, CIR AR 51 B B sl mT 1 e 4t
Bl SRR AE S IRS W (PR AT A SR T AR 2 AR R

PO-26
Association analysis of 5-HT1A C (-1019) G gene
polymorphism and efficacy of antidepressants in the
Chinese Han population with generalized anxiety disorder

Xiaomei Zhang. Xinhua Sheng
Huzhou Third Municipal Hospital, the Affiliated Hospital of Huzhou University

Objective This study explores the relationship between 5-HT1A C ( -1019 ) G gene
polymorphism and antidepressants efficacy in the Chinese Han population with general anxiety
disorder(GAD).

Methods In the present study, one hundred and thirty GAD patients were involved in our study
for 8 weeks. GAD patients were treated with venlafaxine XR or escitalopram. Hamilton Anxiety
Scale (HAM-A) was used to assess anxiety symptoms at baseline and the 1st, 2nd, 4th, 8th week.
Treatment response was defined as HAM-A<14 and remission as HAM-A<7. One hundred and
twenty healthy participants was assigned to the control group. All participants were genotyped for
5-HT1A C (-1019) G by polymerase chain reaction. Repeated-measures analysis were used
to explore the relationship between 5-HT1A C ( -1019 ) G gene polymorphism and
antidepressants efficacy in GAD patients.

Results Firstly we discovered significant differences in the allele frequencies or genotype
distributions of 5-HT1A C (-1019) G between GAD patients and controls. Secondly we showed
significant differences in the allele frequency or genotype frequency of 5-HT1A C (-1019) G
between patients with different treatment responses. Furthermore we showed no significant
differences in the HAM-A score reduction rate among patients with different gender, treatment
drug, duration of disease, onset, family history or age. Finally, 5-HT1A C (-1019) G was
significantly associated with remission of GAD when patients received the antidepressant drugs
and improved scores were founded at all stages of treatment (week2, 4, 8).

Conclusion The findings indicated that 5-HT1A C (-1019) G genotypes had effects on
antidepressants therapeutic response in GAD patients. Furthermore, 5HT1A CC homozygous
genotypes have better treatment responses to antidepressants in Chinese GAD patients. The
research will be helpful for providing guidance to our future treatment.
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PO-27
Aberrant cerebellar-cerebral functional connectivity in
patients with obsessive-compulsive disorder, and its
trajectory after pharmacotherapy and potential for
diagnosis and prediction of early treatment effects

Haohao Yan'. 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. RiEBEZ R S BER
3. s = N R ERBE
4. F5FeE IR 22 R

Objective The trajectory of abnormal cerebellar-cerebral functional connectivity (FC) in patients
with obsessive-compulsive disorder (OCD) after pharmacotherapy and the association between
alterations in the cerebellar-cerebral FC and changes in the clinical features of patients with OCD,
as well as the possibility of building models for diagnosis and prediction of early treatment effects
of OCD were unclear.

Methods We performed a longitudinal study involving 37 patients with OCD and 37 healthy
controls (HCs). Patients with OCD received a 5-week treatment with paroxetine. Resting-state
functional magnetic resonance imaging, seed-based FC analyses, support vector machine (SVM),
support vector regression (SVR), and correlation analyses were applied to acquire and analyze
the imaging and clinical data.

Results Compared with HCs, patients with OCD showed decreased cerebellar-cerebral FC in the
executive, affective-limbic, and sensorimotor networks. After treatment, patients showed
significant clinical improvement and a part of the decreased cerebellar-cerebral FCs were
restored. Negative correlations between abnormal cerebellar-cerebral FC at baseline and severity
of compulsions, and impairment of social function were observed. Alterations in the cerebellar-
cerebral FC were correlated with changes in cognition. Abnormal cerebellar-cerebral FC at
baseline could serve as potential neuroimaging biomarkers for diagnosis of OCD and prediction
of early treatment effects.

Conclusion These findings suggested that cerebellar-cerebral FC had an important role in the
neuropsychological mechanisms underlying OCD and the pharmacological mechanism
underlying the treatment for OCD. It was possible to develop precision medicine to identify
individuals with OCD and which patients would maximally benefit from pharmacotherapy through
SVM and SVR which were based on cerebellar-cerebral FC.

PO-28
Hydrogen sulfide (H2S) signaling as a potential biomarker
for antidepressant therapy

Jinzhi Lv'. dan wang'. xinzhe du?. yao gao?. sha liu?
1. Shanxi Medical University
2. The First Hospital of Shanxi Medical University

Objective Hydrogen sulfide (H2S), an endogenous gasotransmitter that exerts anti-inflammatory
protective effects in the central nervous system, is associated with the depression-like behavior of
rodents. This study investigated the relationship between plasma H2S levels and depression and
explored the relationship between H2S, homocysteine (Hcy), and tumor necrosis factor (TNF) to
analyze their ability to serve as plasma potential biomarkers for the diagnosis of depression and
to predict the efficacy of antidepressants.
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Methods Forty-one patients with depression and 48 healthy controls were recruited for this
study. Patients completed an 8-week treatment period on either Shugan Jieyu capsule (SG)
(n=28) or fluoxetine hydrochloride dispersible tablets (FLU) (n=13), respectively. All participants
at baseline and depressive patients after eight weeks of treatment were collected with analyzable
data for assessment of psychopathology and cognitive function and plasma blood sample for H2S,
Hcy, and TNF expression levels measurements. H2S and Hcy levels in plasma were examined
using the Elisa kit, and TNF expression levels in plasma were examined using qPCR. Finally, the
H2S, Hcy, and TNF expression levels were correlated with psychopathology and cognitive
function, and the diagnostic and predictive efficacy of the potential biomarkers was analyzed.
Results Patients with lower plasma H2S levels and higher Hcy and TNF expression levels at
baseline were significantly reversed after eight weeks of treatment (all P<0.05). Plasma levels of
H2S, Hcy, and TNF expression in Depressive patients were correlated with psychopathology and
cognitive function. And there was also a significant correlation between plasma levels of H2S,
Hcy, and TNF expression. In addition, the Area Under the Curve (AUC) was 0.883 for the H2S-
Hcy-TNF combination as a diagnostic marker, 0.957 for the AUC as a predictive SG efficacy
marker, and 0.905 for the AUC as a predictive FLU efficacy marker.

Conclusion H2S is involved in the pathophysiology of depression and is also associated with the
expression of Hcy and TNF. Plasma H2S, Hcy, and TNF, as potential indicators of depression
psychopathology and cognitive function changes, are plasma potential biomarkers for diagnosing
depression and predicting the efficacy of antidepressants.

PO-29
Glutamate, glutamine, and arginine as potential efficacy
biomarkers of Shuganjieyu capsule on anti-depression
based on metabolomics and network pharmacology

Dan Wang'. Yao Gao?. Yaojun Li?. Yu Zhao?. Xinzhe Du?. Xinrong Li2. Yu Zhang?. Sha Liu?. Yong Xu?
1. Shanxi Medical University

2. INPHEERLR 25— BR e

Objective Depression is a psychiatric disorder and confers an enormous burden on society, mild
to moderate forms of depression (MMD) are particularly generally. Our previous studies showed
that the Shuganjieyu (SGJY) capsule might and improve the depressive and cognition MMD
patients. This study aimed to discover efficacy biomarkers and explore the underlying
mechanisms of the SGJY against depression based on 1H NMR metabolomics and network
pharmacology.

Methods The study recruited 23 patients with MMD who received SGJY for 8 weeks and 26
healthy controls (HCs). 1H NMR metabolomics and network pharmacology were used to analyze
the efficacy biomarkers and mechanisms of SGJY antidepressants in subjects&#39; plasma
samples. ROC analysis was performed to evaluate the performance of biomarkers. Furthermore,
we performed RT-gPCR in animal models to validate the expression of hub enzymes.

Results Firstly, metabolic profiling showed that 19 metabolites changed significantly in plasma of
patients with depression, of those 8 metabolites were improved significantly after SGJY treatment.
Secondly, in the network pharmacology assay, 19 active compounds were screened out in the
SGJY, 102 potential targets of SGJY anti-depression, and 73 enzymes related to the above 8
differential metabolites were collected. Through comprehensive analysis of 1H NMR
metabolomics and network pharmacology, we found 4 hub enzymes (GLS2, GLS, GLUL, and
ADC), 3 related key metabolites (glutamine, glutamate, and arginine), and 2 shared pathways
(alanine, aspartate and glutamate metabolism, and arginine biosynthesis) by GO and KEGG
enrichment analysis. Then, the combination of glutamine, glutamate, and arginine was 0.8771 by
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ROC analysis. Finally, we verified that related enzymes were expressed in different brain regions
in animal models.

Conclusion Results revealed that the SGJY may play an antidepressant effect by improving the
metabolic function of glutamate, glutamine, and arginine catalyzed by enzymes such as GLS,
GLS2, GLUL, and ADC via alanine, aspartate and glutamate metabolism, and arginine
biosynthesis. And glutamate, glutamine, and arginine seem to be great biomarkers for evaluating
the efficacy of SGJY.

PO-30
Combining static and dynamic functional signatures of
default mode network predict efficacy in major depressive
disorder

Xiaoyun Liu'. Fan Li?. Zhenghua Hou'. Yingying Yin'. Youyong Kong?. Yonggui Yuan'
1. Department of Psychosomatics and Psychiatry, Zhongda Hospital, School of Medicine, Southeast University,
Nanjing, China
2. Lab of Image Science and Technology, School of Computer Science and Engineering, Key Laboratory of
Computer Network and Information Integration, Ministry of Education, Southeast University, Nanjing, China

Objective Major depressive disorder (MDD) is a common and severe mental disorder, but its
pathophysiology remains unclear. A large number of previous studies have shown that the default
mode network (DMN) is closely related to MDD. However, most of these studies only focus on the
static functional changes of DMN, but ignore the dynamic functional changes. Some studies have
pointed out that patients with first-episode drug-naive MDD(FEDN) and patients with recurrent
MDD(rMDD) have different functional changes within DMN. Therefore, in order to explore the
pathogenesis of MDD, this study analyzed the dynamic and static functional changes of DMN in
FEDN and rMDD, respectively.

Methods 47 FEND, 49 rMDD and 64 healthy controls (HCs) are recruited. DPASF software is
used to calculate DMN static characteristics (functional connectivity, FC) and dynamic
characteristics (time variability, TV), then, the differences of the above characteristics among
three groups are analyzed. The correlation analysis of TV, FC and the efficacy were performed in
FEND and rMDD, respectively. And finally, the TVs or FCs which closely related were regarded
as predictors of efficacy using receiver operating characteristics (ROC) curve.

Results The results show that FCs in both FEND and rMDD were generally decreased, while
TVs were generally increased. The ROC analyses demonstrated that combined FC and TV in
clusters with significant differences between groups exhibited higher accuracy than those of TV or
FC alone.

Conclusion Our current findings highlight the potential of combined brain static and dynamic
function for identifying reliable treatment biomarkers and unique neuropathological
mechanisms in major depressive disorder.

PO-31
JLERERENETRREEDFNTFRBRME
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MR, amoIBRIE AL, W5 7 JLEWE % RSN BT R /% (Child-
Adolescent Emotion and Stress Intervention Program, f&i#k CESIP) . ASHF7¢% B i i 3 fir
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PO-32
Left intermittent theta burst stimulation combined with
right low_x0002_frequency rTMS as an additional treatment
for major depression: A retrospective study

Yuwei Mi'. Yunxin Ji?. Zhongze Lou?. Yanbin Hou?. Liemin Ruan?
1. Ningbo First Hospital
2. Department of Psychosomatic Medicine, Ningbo First Hospital

Objective Repetitive transcranial magnetic stimulation (rTMS) is an effective treatment for major
depression (MD). We retrospectively analyzed the efficacy of intermittent theta burst stimulation
(iTBS) on the left dorsolateral prefrontal cortex (DLPFC) combined with low-frequency rTMS (LF-
rTMS) on the right DLPFC as an additional therapy to standard medication treatment.

Methods The study included 54 patients with MD who completed 10 courses (5 days per week)
of rTMS as an add-on therapy. Thirty patients were treated in the combination group (120%
resting motor threshold; left DLPFC, iTBS, 600 stimuli + right DLPFC, 1-Hz rTMS, 600 stimuli),
while 24 patients were in the high-frequency rTMS (HF-rTMS) group (120% resting motor
threshold; left DLPFC, 10-Hz rTMS, 3000 stimuli). The outcome was assessed based on the
changes in scores of 24-item Hamilton Depression Scale (HAMD-24) and 14-item
Hamilton Anxiety Scale (HAMA-14).

Results Both depression and anxiety were significantly improved after 2 weeks of treatment by
rTMS combined with medication. The combination of iTBS and LF-rTMS was significantly
superior to HF-rTMS in improving the scores of HAMD-24 (P = 0.041) and HAMA-14 (P =
0.0095), and the response rate (P = 0.027).

Conclusion The pilot study showed that the combination of iTBS and LF-rTMS may hold promise
as a potentially effective alternative therapy for MD due to its efficacy and time-saving benefit.
The preliminary results shed light on the study of the efficacy and acceptability of the
combination of iTBS and LF-rTMS for MD.
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Postnatal Depression Scale, EPDS) , [H]i 25 il Jic 5% 7= FF— Mot K s 52 Bkt SRA x2 fa %
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i 1.49% (25/1680) ; &P E = EMAlk i & s FHE RN 7.50% (57/760) , #HZEHIAR L 4.74%
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P=0.034. FRRSHTER LT E EEHER S5 5k RERE SR, P<0.05. &
B R R 5t L PR . B LR SR ILREN. AR S SN0 E R
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FIEfalll & (P #J<0.05; OR=2.401, 95%CI1.321~4.363; OR=2.180, 95%CI1.174~4.048);
ZS INAA R R A R R R (P<0.05, OR=0.268, 95%CI10.094~0.763).

1 LEMETHXFErE)E 3 K528 AR H R AR X =107 i 08 f 52 K]
FA, PR 1200 X A A ) E D) S RTAT O BRAR B IR 55

PO-34
UTLTSMEER AR (R F BN IS B E AR B RO L A 52

fr= === M:E SN ES = H=CH
FEE. H. 2ER

FNEPNE VRPN

HE WL LA EE (NIRS) A2 Wt ks R BUE 555 52 2 NIRS AHICHR bRt 540 fih s
5 B2 Wi A
e N4 18-60 % HIINARFRAG . A rERahS . VURH 1R KRS RS 120 240 8 3 DL R 5 M ol A AR 4 DG
B 2 3L 412 8]0 B FH 22 3838 0T 2T A MG ORI BT 1 1R FE ST 5 1B R AT 45 3ok 2 v K
A I 212 FAREI TR ARG ARRE, SR EIRRIZI, 115 NIRS %S Wi 25 R o g (1) R
B 54 R, WA RS M S NIRS MIOGHE R (BIFMESEA MR AN KBS E. S oM.
W) (25 B ROC 2041 NIRS AHICHEARNT & FRE A tg (S B2 1SS RoRS f B A
MR RIES 5 NIRS TR AR A S 1
58 NIRS Ut 2 WAL W AR FERS 1 R BUE 92%, H55H1F 88%, 2WiXUHHMAR RET 78%, 45
TR 88%, Wi NUHHIRIEN) RBUE 78%, Fit/E 3%, LW ElErs it REVE 73%, $5RE 73%,
WO ZUER RBUE 82%, FrfE 85%; HMACKEAT. XUFHIIAR . SUHERAE . Kith ZEER K
BOSH B E KT EW SR, FUACEEAS . XUHIIAR . A5 28R S FUME . IE(H B 23K T IEH XHE,
BAHEAER S FME . E S FEm T IEWXIE, ROC 455K S UM 12 WAl Al FEmg i ih 2k 7~ A
(AUC) Jy 0.832. £ XUHAIAR AUC 4 0.930. W RERERS I AUC Ky 0.754, {2 W)
ARSI AUC v 0.761. 2R FIAR I AUC A 0.760. 2 Wikt 7 Z4RER AUC 4 0.776; XU
FIAR B HAMD R VP05 T H.O 28 F IEAG, XHHEEEFE T YMRS &R0 5 K B E .
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S BUMH. IR BEIEMK, FBEGEER HAMA 8R1F05 K #isE. S B E. IEH
WEEFIEMX, 5T HOREFMMK, FoRUESE N PANSS &R 07 LTEEERDS S
P E BEERFAMX, 5 T HOREFIEMR, AEERSS S B, WEE2EF LM
K, 5THEHLEREAML.

5% NIRS P AE 2 WAL RSG5 k5020 ROAE 10 R 5057 FERIBT, 12 WoSURTIAR 5 XU BRAE R,
AP A RBUZ— B, IR B RRRG 1 REUE 5% Y — ik, S BUMEM T2 ik
TGS XA AR = 2R B RSt B —EUE, EEH T2 Wi RS 5 XUR A B —
FENE PSR > BRSSP RT, (H R B XURAMAR B (AR RO, T BOilEe
J5i, XUHBAT B BT RE SR, K s, S B EMR. IEEme. T HEOMEEn; MAE
PfG R H R SRR, KBRS BUMEMOR. WEEMR . T EOBEERT; Reh 0 R &
FHIPRPERERBRE, S B EM/N  EERAC, T =85S, PEBIREE, SHRMEBKR. 1%
fEfe. 5T HEOBER.

PO-35
% Lol (PM+) FRiMEFEEET
FEEABNTHMAR

BAE TKeR. WIRAL. B, BE. I
A RSR[5 5 2 B B Js [R5 1 e

HE SRR RRR R RN T, & ERBERN (PM+) THxFERABBE RS
i AnFrtiEi L ERBIEE R R T 2020-02-26 £ 2020-03-15 8% T 90 il GAD-7>5 7y HA
BES NG LOET R ZRE NG, B2 AL A ERRIT A (45) FIZ b PM+TFildl
(45) o & b PM+FTRAAT NI 3 A, M 2 k& L PM+FT, A6 T HE S — OB R,
TR, 3 HATTEIEMAE LTS 6 4 H K PM+ALROEEBORA . 455l E48tradE) 2 it
FEIEESREE (GAD-7) . BEEBENMEMMER (PHQ-9) . RMAER ™ EEEEEX (PHQ-
15) . MR/ EE (PSS-14) . KHG™HEIEHER (SD o B/ Hr R SPSS 26.0 #4117,
— MR LB R 6 . Fisher ¥ 56 . t/536 . Mann-Whitney U #56, #.R & 7 20 H kL
BANF I AT RCR R, IR A SN 4T T 2k - PM+T-H4l 6 A H BV 53528
A 3 JH TG 2R, p<0.05 #il vZERBEE it %5 L.

G 4 | PM+ RIS T 440 WA 37 (37/45) . 30 (30/45) #il5emk 7 s 1O B4l .
ETW 3 B, SRELREM, SHHTHSERE SR NLHESE (p>0.05) , £ PM+T
40 GAD-7 (8.73+5.04 VS 5.00£3.48, p<0.001) . PHQ-9 (11.76+6.08 VS 6.86+4.67,
p<0.001) . PHQ-15 (9.03+4.13 VS 6.32+4.12, p<0.001) . PSS-14 ( 25.68+11.07 VS
31.78£9.91, p<0.001) . ISI (9.11+6.86 VS 7.11+4.74, p=0.022) 54BN, ZRAHY
R A% L PM+T 452 /59097 UM tL/E GAD-7 (9.7325.23 VS 5.00+3.48,
p<0.001) . PHQ-9 (11.3745.68 VS 6.8614.67, p=0.001) . PHQ-15 (10.3745.37 VS 6.32+4.12,
p=0.001) . PSS-14 (25.94+7.37 VS 26.00+7.48, p=0.025) 344G BE K. 2 PM+T-Hi
HIE 6 AREVIRT, M T LM, GAD-7 (P=0.026) . PHQ-9 (P<0.001) . PHQ-15
(P=0.006) . ISI (P=0.011) ERMEHERK, ZREHFRITEE L.

Ew AWFRREL L PM+T il R] S 2 s 2R A EE RS 45 . AR TR A RARER, V69T
BRTTLL R D Er 6 N, I HEA RG22t
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PO-36
—RR A B AR SR Sk BR AE IR O 48 5 X B X1 3%
—IET ABRIBATIR S

B AR, 5KeR . B3R MIH
HE RO 2 R B = 22 e Y [ 5t 2 e

HH COVID-19 WEHIN T — M ABER B, B MRS . AR B ERREE
T ARAR A SRR 1 R R 25

g BATEN — A S 70 4 E VG RN 6115 42 5EE NGR4T T A . 001 K B RRCRE R 43 751 i i £
HREFERBIMHER (PHQ-9)  KIRM™HEFHER (SO HATIFE, L PHQ-925 /3F1 1SI128 4
A B AR S SRR . B % SPSS 25.0 #H4T, B R MR x2 #5%. Fisher ¥57
f%: . Mann-Whitney U #5560, N TR AT A 2R R, HFRER P+ p<0.1 FIFE R WA
ZREEIHH, Pl p<0.05NNZERBEH G5 L.

2R 55 103 ZAEFEHOHEE . 29I . SCREEOE SRSt RS L, BJE X 6012 AN
HEAT T, Hh PHQ-925 7394 2216 A, PHQ-925 73 A ISI=8 731 855 A, ISI<<8 43
1361 N. RIET NOSEMAG MR G, &t (OR=0.786, 95%CI: 0.649-0.951) . USHAIR
A (585K, (O#5 OR=0.695, 95%CIl: 0.576-0.839; 5% OR=0.612, 95%Cl: 0.365-
1.025; %f# OR=3.098, 95%Cl: 0.580-16.561, FHi% OR=2.449, 95%Cl: 0.581-10.322) . f&
HE A ME (OR=3.330, 95%Cl: 1.667-6.653) . JEIEN I ANSLIHAEE (S5 LML, (|B)EF
OR=1.172, 95%Cl: 0.876-1.569; /¥ OR=1.241, 95%CIl: 0.962-1.602; & ¥ OR=1.591,

95%Cl: 1.175-2.153; HJ¥ OR=1.501, 95%Cl: 1.096-2.055) ) . JEAHEHIIAN; ARyt Py s
B (53EREMAL, (B EM OR=1.239, 95%CIl: 0.790-1.943; £ OR=0.930, 95%CI:

0.636-1.359; ¥ KW OR=0.695, 95%Cl: 0.467-1.036; FE# FKM OR=0.636, 95%Cl: 0.423-
0.957) ) SIACFERIRIEIR B A OC . Forbe i IR B R0 i R N N fER R &,

MctE. Ca8. YN AR 15 B4 SR WA BN R R R

S8 R TIGIN T — MR R AR, JUELEE S IR B A 1 B R SN T N
MAZLE 5 2 0E . AR AEE 1R T B — P AT E AL T RAIE .

PO-37
BRI A E MEERBIR 4

ik HIRAL. BME. K
A RSR[5 5 2 e B Js [R5 1 e

H B BEAERT 73 B 29 T S0 B R R Y, HKIAR A B2 T G S A EIER . 283
SPEAE H TR VR IT R, R IT RO B DGR I . AW T B IEIR AR UE LI I6 T7 LAl
AR RLIE BT VR TSR IR B AR

T AT — BUEEN L T TR . 7E R BB AR R TR 112, SHIREE 1 B i8I I
FEORWAIARESR 21 I1 (HAMD-21) #HTiiE, B HAMD-2127 /- E A NARHE. DI 47 %%
WREBHL MBI (25 ) FIRHIRAL (22 N, YT Rk kbR st yy, RnHEs)
O mLEsh i BhEYT (150 8/, 3 I, R8sk 3 N o AEADCEREHNALE K -21 T
(HAMD-21) . W /REFEREER (HAMA) | TLZZEEIRER (PSQD 3175V 3 H /xR
MAERELANGST 1N 20 3 H I G2 IR B . SR i) SPSS 25.0 #17,
KH tR% . Mann-Whitney U %55 H T-404T, A p<0.05 N AZE R EA ST F R .

SR EaHAXTHRA A 20 AFI 19 N5ERT 3/ AT EMEE. (1) iEshH A 2 34
HAMD-21 (17.96+4.19 vs 19.73+6.06, p=0.246) , HAMA (1544+4.77 vs 17.82+5.93,
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p=0.135) , PSQI (8.24+3.38 vs 9.95+4.48, p=0.143) , WHER LG %=X, HHN p>
0.005, HAtYE. (2) Eshd AT BAME: T 1 ~HAEK, HAMD-21 (9.45+4.65 vs
11.09+6.09, p=0.322) , HAMA (7.95+3.80 vs 10.68+6.11, p=0.082) , PSQI (7.05+2.84 vs
9.86+4.35, p=0.015) , izzhH PSQI 155> FIEFE AR, WAHRZERBEAS 7R, M4
HAMD-21 #1 HAMA B4 ZER TSI FE XL THE 2 MHAK, HAMD-21 (5.59+3.28 vs
10.76+5.99, p=0.04) , HAMA (4.82+3.17 vs 9.76+5.11, p=0.002) , PSQIl (6.88+3.82 vs
9.94+4.56, p=0.042) , izzh4l HAMD-21. HAMA I PSQI 154> TR NI R, PR ZERA %
i E N e 3 MNH K, HAMD-21 (3.11+#2.03 vs 9.7245.84, p<0.001) , HAMA
(3.74+2.28 vs 8.28+5.50, p=0.002) , PSQI (3.89+2.87 vs 8.89+5.68, p=0.002) , i&zh4
HAMD-21. HAMA F1 PSQI 134> TR AL, WAHRZERBFRERIAE L. (3) B3hdHE
2 5F¥ 3 A 5 i HAMD-21 (p<<0.001) , HAMA (p<<0.001) , PSQI (p<<0.001) , F¥i
J5 HAMD-21. HAMA F1 PSQI 1§53 ¥HE T, ZRBFEEFERIFEE S M RARL 5077
3 MH ML HAMD-21 (p<<0.001) , HAMA (p<<0.001) , PSQI (p=0.158) , 4J7 )5 HAMD-
21, HAMA 54 Tk, ZREgiE X, PSQI (o ES L2 L.

e T B TEARE 2GR T SE A L5 LLE 3R T A Tl R Al bR AE 25 3R T 1T DABE A A1) B
A £ LS 4 A RERR T o A8 304 B T IR E N —Fh B ARIT VL, TERR RN IE R IT ik Az 1R
TR IT VI R

PO-38
—RARTFBESEEERNEXNEERREEMIER:
—IET ABRIBATIRSE

BAE AR B RIEE. AL N
A RSR[5 5 2 B B Js [R5 1 e

HE COVID-19 FmAT Iil 7 ANBERIEERE, BN 7 RKEARE & 1, M il = FEEEE
PRAF 5 BRI IR 25 R 1 1) 22 S i L b o AR 9 18 AE AR R — RN R v A EERE R PO A 2 o B R 2R
e A 22 5

FiE BATE I — A ST 70 4 ETEE A 6115 44 E N T TR . Rl 2 A g
S 2R (GAD-7) T, LL GAD-7 KT4:T 10 U NEA mERER. Bl o i R H
SPSS 25.0 i#47, HEZESHIRA X2 Kk, Fisher ¥tk . Mann-Whitney U K. v 7 iins
T IS &, KRR p<0.1 KRR EHMPNLZ KK FIT5H1, L p<0.05 A EF B
Bt E L

LR IR 103 LA RO AV QBB SERE MRS s, X 6012 4 (i
3605 N, &t 2407 N WENEATHHT. B LA mEEERI LR S5 8.4%F 6.5%,
ZR ARG HE N (p=0.007) . KIET NOSEAEESIBMEEE, BEARSSEREREE
MR RBFEREXE (S5|AHEL, RZ244 OR=1.621, 95%Cl: 1.097-2.395, fKFf
OR=1.227, 95%Cl: 0.673-2.237) . H{WRE (58 HMIL, (245 OR=0.669, 95%Cl:
0.495-0.906; %5 OR=1.354, 95%Cl: 0.711-2.578; %{# OR=0.389, 95%Cl: 0.042-3.568:;
T US OR=2.823, 95%Cl: 0.506-15.736) . F% AMEfE i (OR=0.563, 95%Cl: 0.420-
0.756) . KIS FEH MG & AT R K F A (OR=2.564, 95%Cl: 1.650-3.982) . ¥
15 AN XM 4 (OR=8.062, 95%CI: 3.636-17.876) . EE&EwTUR NmafEfE (5T, (5%
¥ OR=1.294, 95%Cl: 0.798-2.099, 1] OR=1.984, 95%Cl: 1.322-2.977, & J¥
OR=3.625, 95%Cl: 2.308-5.694, H[¥(f] OR=6.747, 95%Cl: 4.329-10.515) ) . #EIEEHA
AR (5MAME, (/R OR=1.284, 95%CI: 0.899-1.832, i OR=1.465, 95%Cl:
1.037-2.070, % % OR=3.326, 95%Cl: 2.114-5.233, i /& OR=1.309, 95%Cl: 0.669-
2.561) ) . EEYIAX AKRE SR ESE (SR BN,  (REER OR=0.638, 95%Cl:
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0.336-1.212; #H 1 OR=0.712, 95%Cl: 0.431-1.176; % /& KM OR=0.599, 95%Cl: 0.351-
1.023; JE# SR OR=0.385, 95%Cl: 0.226-0.655) ) .

S5k B XIS IRIRE S B AT S SR O . BRI 2 46, B a M BV AR 1%
BRE L V. AWFFCE R 22D IRAT IR AT FCEAT SR ALE

PO-39
The interaction of LAMA2 and duration of ililness affects the
thickness of the right transverse temporal gyri in
depression

Gang Chen'2, LeiLi'3, Sun Sun'2, Wenhao Jiang'. Yonggui Yuan'
1. southeast university
2. Department of medical psychology, Huai'an Third People's Hospital
3. Department of Sleep Medicine, The Fourth People’s Hospital of Lianyungang

Objective Abstract

Background:Depression is a heritable brain disorder. Laminin genes were recently identified to
affect the brain&#39;s overall thickness (TH) through neurogenesis, differentiation, and migration
in depression. This study aims to explore the effects of the LAMA2&#39;s single nucleotide
polymorphisms (SNP), a subunit gene of laminin, on the detected brain regions of patients with
major depressive disorder (MDD).

Methods Methods:The study included 89 patients with MDD and 60 healthy controls (HC) with
T1-weighted structural magnetic resonance imaging and blood samples for genotyping. The
interactions between LAMA2 SNPs and diagnosis and duration of iliness (DOI) were explored on
brain measures controlled for age, gender, and site.

Results Results:The TH of the right transverse temporal gyri and right parahippocampal gyri
showed differences between the MDD and HC. Among the seven SNPs of LAMAZ2, rs2784895,
rs2229848, rs2229849, and rs2229850 interacted significantly with diagnosis and DOI on TH of
right transverse temporal gyri. The rs2275214, rs6569604, and rs6938825 interacted significantly
with the diagnosis on the TH of the right parahippocampal gyri. but the minor allele of rs2229850
shows opposite effects to the other four SNPs on TH of right transverse temporal gyri when
interaction with DOI.

Conclusion Conclusion;The LAMA2 gene might affect TH of the right transverse
temporal gyri with DOI in MDD.

PO-40
Narrative Oncology: The effect of COVID-19 on health care
workers in oncology departments from 19 hospitals in
Chengdu, China

Ji Zhou
The first affiliated hospital of Chengdu Medical College

Objective During the COVID-19 pandemic, professionals working in oncology departments in
different countries, including China, experienced significant psychological burden. This study
aimed to investigate the status of doctors and nurses who have experienced the pandemic since
2019, and to remind society and even the government that actions should be taken to resolve the
related questions.
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Methods Herein, using the mode of narrative medicine, we used a questionnaire via the WeChat
app to carry out the investigation.

Results In total, 228 participants (122 doctors, 106 nurses) from 19 hospitals in Chengdu,
Sichuan Province, China, were analyzed. Among them, greater than half of respondents were
reluctant to share their story with us. From the professionals’ point of view, 16.98%, 53.77%, and
29.25% of respondents in the nurse group and 30.32%, 42.62%, and 27.05% of respondents in
the doctor group reported serious, mild, and normal effects on patient treatment, respectively.
The difference between groups was not significant (p=0.0561). Regarding the effect of COVID-19
on the clinical work of health care professionals, 25.47%, 58.49%, and 16.04% of respondents in
the nurse group and 36.07%, 46.72%, and 17.21% of respondents in the doctor group reported
serious, mild, and normal effects, respectively. The difference between groups was not significant
(p=0.1656). Furthermore, 46.23%o0f nurses and 54.09% of oncologists reported experiencing
tremendous psychological burdens during the pandemic. Surprisingly, 58 percent of all
respondents reported the “wish for COVID-19 to end in 2022”. Approximately 96.0% of
participants reported participating in some interests and hobbies during their spare time.
Conclusion Taken together, professionals working in the oncology department who experienced
great psychological pressure due to working during the COVID-19 pandemic and the work are
reluctant to share their story, and this finding should be considered a red flag.

PO-41
B2 R4 R {TRE B VIR AR B AE K & & RELR B R E 57 #r

LEME T, 2 BREARS BRERT
1. TR R N R BE e/ g 8 N R e
2. TR N BRER B MR 5 N R B e T i K 2 N R R B
3. MR EH = AR

HE i3 R YRR AT IR VIR A SR IR K S, 4 A RAL XS 36, BEfR S
i AR 125 A5 0 JH 5 R0 (1) TE AR . AR BIREAR AT e s 8] FRIvEE A 20 AT A IH B D7 B A S v i ) 12 LA
=

FH¥E BT 2017-2022 A2 T IREERT & AAFRHE RIAFF G F AR L0 1& SIE T IHFE R M
AT IR FE VISR A 3 T ARAT 5 IR BER

S5 81 BIBE PN, HNATFE T RLEIIE UL TE R IEP0, 85.2% (69/81) JyfHHE
i (x2=211.144, P<0.001) ; AFFEFARLNIEROEPPERR IS A IR T S R A i
%, 5 42.0% (34/81) (x2=46.975, P<0.001) ; JHEVIRAMMIRILSE 19.8% (16/81) , i
2% 37.0% (30/81) . Wiz EBIECN 46 ], &% WA SR ZER NI aett B M
(functional gastrointestinal diseases, FGIDs) , & 71.7% (33/46) (x2=97.391, P<0.001) ,
Hrh 81.8% 1) FGIDs & FFHIARAN (B0 FEREIRE.

g MRV 55 FHACTE ARG, JCH R A/ EIRESH FGIDs, 17HFEVIFRAR
Ja 2 IR R E . #MRERITINAE, RETKIZ1R2 . FARERUEAR A HEHE 23 B VAT I3
PIBRAR G RER BT Re i R . IHEVIBR AR 525 61iE (postcholecystectomy syndrome, PCS) {X
NIRRT, AR, TR EE R ERER R SRR . Bk, o TIHSE R, I
PREITRAT RIS R B 4E, FVEIZERAE, EARTTAR G IERE, S R B AR 45 S
FAE, ARG UG R E AN EZRZW N PCS, NARRARRIRIZIRES . FARIERUEAR ™R %
ARtk
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PO-42
EEENAPEEHSTRFEIGSHEM: (DI & L%
BRI P ER

BFIFE. BhIHE.
VU R R BRI R Bk R, DU BR 2Rt e - DU )14 AR ER B, D)1 RS AR 22 0

B R TC 5 % 15 I 2 AR A 2 S Rt 25 ST s BRI SEA, DA o B 590 R X 8% i 6 JH v ) AR A
YEF

HiE RAFEDEMSTHER. HROHEEER. PRAEMNBREEHER LT DEEIER
ERNT 34549 LA TINE, RAIMZER IERE 4L Bootstrap % (Process ffif4) #EATHE
AR

R EEHINDFT R, SR O RS R 2 3] s B A TRIAE A (r1=-0.501,
P1<0.001; r2=-0.592, P2<0.001; r3=0.458, P3<0.001) . 124 rHT ], O BB 5 /28 )
Ra et 5% B R P NMER (B1=-0.184, B2=-0.049, P<0.05) , [AJif“rEHH
PE- 28 e AR AL &S g 2 St 8 2 AR s P A EA (B=-0.026, P<0.05) .

G SRR, R S SRR AT DL E B S S e R, SURT LA I O B 4
e R AAERT, DA U BESAE- R0 2% il i 8% 2 b A F TR i 2 S s 8

PO-43
ILBEREENAEHSTHNNERTS
1BEFERFAHE XS S

FRUL Y. O 2. ET S XN EBW L R EEM L EMEE L M4, LT 5. R
(R E DN 0 € SV 5 i Vs e ST
2. ILZRAE I A T R R R e
3. R (JERD EEERHCH R A F
4. P X R B
5. I DREzHS AU S e =7 77

HE O 5 0 R B AE T A AR, 52 MARA IR B EH OB 2ER,
MXTIEVRIT « AWEIC B A O B B AEAL & R NIRBSZ FIEERE . AR ARG, 4R
XU Z AR R

HiE 20214 A1 H—=8 H 9 H, XN ZE BEREZOHFH 349 4.0 5 B dk T ifd, &
B IPS — b0 B2 VS RS, R EE @R SRR ERX (PHQ-15) . BE@ENS
MALER (PHQ-9) . iz EEE (GAD-7) | HiEHSXHER (PSSS-12) . MEKZ
B® (PSS-10) , REBHMIEAGE, LUK BE R OBEAMN SN K TEARN . @it
SPSS 22.0 MH TG, RS briE =0 R T S HR, LA Pearson #H3S4 T
DARBAL S CFE MBSz . B MRS Z AR K R .

G LG EEAIE SR A (36.38215.20) 73, MEUKZ My (24.2045.95) , HEfEM
4y (11.43+ 7.19) . ARE DN (16.96+5.43) 73, HAEAEIRE DN (14.9526.12) . LFHBEE
A&k MRz fEEE . AR A E R BA SR L () P<0.05) , KT
B, YRR 5 RSO (r=0.386, P<<0.01) . ££iE (r=0.388, P<<0.01) . #Ifif (r=0.511,
P<0.01) Z[AMfF/E 535 IEMIC. SRR S4ITEA &30 FF (r=-0.278, P<0.01) Z[AfF{ERE it
K. NIEIRZ R (r=0.323, P<0.01) . #If (r=0.518, P<<0.01) X [AJFF{E &3 IEAIX.,
N AZ SATEA S SRR (r=-0.297, P<<0.01) ZI[AfFEfERZE MM, HiEH S S5ERE (r=-
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0.213, P<<0.01) . #Ifff (r=-0.421, P<<0.01) ZIAfFfERE MM, MALSEERE (r=0.332, P
<0.01) ZIAMFAE 3 AR

G5k 0 5 B RV OUEAL 2SRRI, ROBURSZ A i, SRR ™ AL e, U AL
SCHRFMN U SZ e 0 B BE AR RE . IR I B2 R 2K

PO-44
MEMAEE T AEEFERSREXN G EZNBES

R 1, ZeHlE 2
1. YR
2. JRHN T LB A e 2

HH AR 2 TRt 2 BN DA K73k, 75 SR K AR TR SR A 9 Tk
B RTR SRR A SR A

FiE % LS EL SR KR RIS, SO % 126 . Hori L pis,
1 16% NABTE R ARBTG5 ) bl S M A 3 T R LBl 5
53R 7 R PR, 1% R T JR A T/ ST T, P4 16 J2 LLE AR
LHESL. WA 27 AU, R, WA . B Hha-RE. Bem 5 MEE, T 4
S-S BN YRR DL S A VP 5 VAR, LIRS It 4
B R EEN R E TR H N BRI TR S5 20 AT, ORA 4 Sk, B
B SRR /I o R P51 5 20 B 40 B SIS 5,
SR O HURFEBILRIA 72, T O MIHERIX 7%, BT Sk ] SPSS 26 H47Hiik%it
PR E TG

B SR A TR OIS R AR R, BRI BRET 15, RVIKSELE
Petl 2 T BURBLUS A BT, R34 2R A BE (P<0.05) . 3, HIABLEREH 5 R
(=1.48) , FERHIARAE (=1.18) . 5T MG R R, 73.4% K F A BB A
P R 24 3 LA S 0 25 44 P 5 R Iy IR D FT 7, K2 Rt 2 S ML S0 0 0
BURA BB, SRS BA . BHIRMIL. IR R K A B

GhY BEN AT, KZHOKE BRI R AT, SRR I SRAEHUE /7. BT A2
LRGSR o (F 2 R0 T R B 5 K A 4

AR AR L EAR A ST K A DN T 2. K N [ CU SRS, RIUBIL 045
RS 4 B HEARL, IS TR AR, 1 5 SV S AT OB ). R T R B AT K
S LR KRS Gt K S DA

PO-45
EFYGE5EFLVFEERES: ALK
R ER FatE B BB 1ER

[0 N ST N i
TR BRI I = e

HE BRSNS B AT VI RTIRE B R T B AT AT F T FU Se e 0. 1l
IRTPEE AR BEME DEE G EEQGEE . A, BRI A8 H R R &AL
AR, HIFAE D EE QIR MR B R E . Bk, U (R ATREAEAE 1 h A S 5 PR 3R
ARHRTC . A TR QO F D BRI, KRS R AE R PR .
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FHiE KA ERBEBERAELT 2021 £ 9 AE 12 A, #HEBULIEEM T 1903 #/h2g4, RS
WP NFE R e G, 8 EEAMG 2. Snaith-Hamilton tREER % PHQ-9 &R IHT R A& AA,

PLVPAL A B A . SRR K LR A E AR ES. LR EAME 1888 . igH
SPSS 24.0 X EHE AT X2 R L. FROTFEAR T K96 . Spearman #5¢. fi#H =< & Logistic [13 4347 .

ffiH SPSS Z#£7 PROCESS v4.0 #5787 (—MNHIRFT IR NMERD , RAMZEFIENIESEA
5357 Bootstrap 7, o Ber PR skah 2k (1 A A RIS A P i) B4 RAOR

g8 (D) HPEARBESREEN207%; BABRSETDEPFEMNR (x%=49.10, p<0.01)

JAEWS (1=-8.40, p<0.01) 5. (2) HEAEGMHG SHRIEEL (=031, p<0.01) KEFES
(r=0.29, p<0.01) FHEIEAMIG, PREGEEEHRABEERIEMX (=0.27, p<0.01); &Ik (#iHi
ML ) R, MEMEDIEZE (/=0.29, 0.30, 0.23, p<0.01) . (3D LUAESSFIEIE Jy2 ]
N, BEFEUGEERAESEWEIFREE (OR=2.01, 95% CI=1.79-2.26) , L EECIGHHE
MDEFEARBESREEINT 2.01 5. (4 FBEREE (R £ 5, R RS
BIAE EARESZMREER, HEERN AN 0.13, 95% Cl 24 [0.09, 0.18]. (5) sk
PAEME RE RS /D H AR BE &R R NATE R E . SEDE RN R, MEERAr S P
PN EH BRI N 0.09, 95% Cl 4 [0.02,0.15], [AHEMMN B, UHDEN LR, H
BN E (p>0.05) ; MRRIEBA (EHlFER) &5, HEilEFARE.

2 BEAGAELCFEARBRSHNEKRIEZER . B @ PURE R FDE H R RS
Fesg ), It AR B RAE B A 5 T /D40 E A BRI o A I 52 205 750 AR 1 15

PO-46
FEEETEFAGNCIG RN HMERERN—FEBERMR

BRFHE. FBEG. X
R HEPNGN ) K SN

HE 2019 £ K, #HAGRIFEFNM % (Corona Virus Disease 2019, COVID-19) 5Bk . K5
JURZ W, PiE LAIZ N 1l 5 & 4k & 48 e 2 A5/ E K. 2020 4 3 A 11 H, WHO ¥ COVID-19
FIRAERVERMATIR. 2021 4F 5 A, (Y51 Delta 48 7 #4k(B.1.617.2)fE N E S 7E) M
HUIRK . HXDEGIRFSERRE, BBy, —RES AN RKLG T m®EE TET,
AL Dk B g5 FhfE A A a0 05 S5, B8 SSORH 9 0o B9 (1) RS 389 0 - 4 R B i 1
FRAE T E I — &= N A e 5 N RS (Posttraumatic stress disorder, PTSD)
AKE, BRI, BT IR — LR 4 N 53 (1O B B () A s e 1 ANV T . A AL B AR B o B — 4
(BB IR S T — & EP AR PTSD SRR E. MAh, it — Bt R B 7
PTSD kit e .

HiE AR HRES GBI ER RS R E NG, HAEEAASE I 8] 50 5 PLE 28
5 RN OG5 8 A5 M EkEeS 5P &R (PTSD checklist for DSM-5, PCL-5)
RS R A 5 o PRUCHE BOINHA] S 20 iJ2: (1) 2020 4 5 A& 6 A(T1, HkEaEEBEK),
[ 317 A Rk (2) 2021 4F 6 H(T2, Delta Rk K), Rl 403 A 2. 74 4 —4
EPANRSS T T1R T2 (.

R AEREH: (1) —LEP AR PTSD EH%E (cut-off = 33) M T1 K 10.73% 2w L+
B T2 811 20.84%, H—ZEi A\ REH T20 PTSD &RE4EEmT T1(p < 0.001);  (2) M
T1 ) T2, By N GO e 2 175 FH O KU I AR G 20 (o > 0.05), {HXT Delta 78 (T2) (AR /K
MR B m T T1 R (p <0.001), HAE T1 R T2 BN, RESEGREE )5 PTSD % &
PR 2B IEA<(p < 0.001);  (3) ZEIASHHEART T1 K PTSD REEE WM T2 W H
PTSD /K (B = 2.812, p< 0.01), HA-mHras KRB T1 (1) PTSD %f T2 1) PTSD M4 ) F 258,
BEE T2 1 RSN T A (coefficient = 0.154, 95% Cl = 0.023 ~ 0.297).
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g b, AWHTUE KR TR RS RS R AR R R, — RPN AT REM I PTSD AiE
P EBALRIARE,  BL XU IR0 AT REAEH: PTSD AR A A e i 2] 1 B AE A . Be ok, @illN
RN ARSI GBSO AR T, i AT A PRSI PUR TR . H5k, M
FEHIMEIN — 2R R d TR PTSD MRMARLL, Rl R4 uie s Rt —E PTSD ARk
—ZREEH NG, T — R AP E ) PTSD. FIR, H i HOR 8 15 A 5 10 IR 28 e f 1
RE I AT RESE TR PTSD B IA M F B .

PO-47
2 BRREBERFEE R RRMAEREEZ A RAR

W BUKNE. B, ERE. TR, 2%
R R

HE 2 BRI (T2DMD B, THa T SHERE DI, (5 H A AR R & R e —
REFR AFE IR BRI BR Z 0G7E . IRE AN T2DM S BB B O E 2. S/ U R a5 Ik
HRE B AN RE AR AR T2DM B E LS E RIS R R, bl
PRI NG HEAL B 38 BT TR A

T B EREUREE S 2020 4F 5 A& 2021 4 12 A NGO =K =HEER T2DM R 3
276 il RHBATRON (REOEHAA R ) AU I RRHERVE . T ik R (BIPQ)
BRI B A REREE (DSES) « T2DM R EAT KM LR L (T2DM-CFIDBS). 1 ST AR AR ML
TR E — S ER(CHFS IT-WS) T B M A, ZIn&tEmAnHrikntr T2DM LM &
W HEREHE K.

SR LR 276 iy, RISCH ARG 260 . 42.4% S E LM, AR IR R A ME S
T UE L i oy Y AR T IR R 4L, I R R S A R B R T 22 (P<0.05)
XF 110 4] T2DM ji AL E & AR AT IR S R R LU BRI, 20-69 AL, HiTE. L=
Ry 12 DA WL EFNPERE R SIOER . AR R E L T2DM BF R
MR ZE AL, Pearson fHX45 R /x T2DM-CFIDBS 1547 54514 (58.2£14.2 %) | HiIRWHIZ
R (47.5%12.4 %) K DSES V¥4 (7.241.4 53) HIRREF MK, Zug&yERIE5H DSES
¥%177[B=1.792,95%Cl (0.056,3.527) |5 )% 5 [B=-5.626, 95%CI (-10.539,-0.714) 1k & L /i
T2DM BHR TR EREEL R R (P<0.05) .

S50 EEACH T2DM B3 IR R Wk b AR R S 2, R BB R O 5 IR0 AR B
FAR. REFR. MR BER. BMISHEA RZEMCNE, EAREERGEIH ELH T2DM EH K
R, B IR G RIS 2 A R AR AR MR AR R 3R, B2 55 A 2 S AL 07
IR E R, FHEMNERLEE (REEH. Za)E M, S EARSE SR MEE
FURTHE E LR T2DM WEIR 7 B8 R R E, 5835 T2DM B H/MALL . FEai i iE B
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PO-48
Neurometabolic alterations in bipolar disorder with
impulsive aggressive behaviour: a study of proton
magnetic resonance spectroscopy and multivariate pattern
analysis

Jiayue Chen'. Xinxin Zhang?. Yuan Qu3. Yanmin Peng*. Yingchao Song*. Chuanjun Zhuo'. Shachong Zou®.
Hongjun Tian'
1. Tianjin Fourth Center Hospital
2. Department of Medical Imaging, Tianjin Children’s Hospital, Tianjin, China
3. Department of Radiology, People’s Hospital of Xinjiang Uygur Autonomous Region, Urumgi, China
4. School of Medical Imaging, Tianjin Medical University, Tianjin, China
5. Department of Clinical Psychology, People’s Hospital of Xinjiang Uygur Autonomous Region, Urumqi, China

Objective The incidence of impulsive aggressive behavior (IAB) in bipolar disorder (BD) is higher,
and BD patients with IAB are more likely to have drug abuse, violence, self-injury, suicide, and
even crime. Currently, the neurobiological mechanism of IAB in BD patients remains unknown.
Our study aims to explore the changes of brain biochemical metabolism in BD patients with IAB,
and to find specific neuroimaging markers for predicting the risk of IAB in BD, so as to provide
objective basis for early identification and early intervention of IAB.

Methods In our study, 20 BD patients with IAB, 26 BD patients without IAB, and 15 healthy
controls were recruited in our study. The levels of metabolites in bilateral prefrontal white matter
(PWM) and hippocampus were obtained by proton magnetic resonance spectroscopy, and
potential brain biochemical differences were found based on support vector machine (SVM)
algorithm. Furthermore, we also analyzed the correlations between abnormal metabolite ratios
and clinical variables in BD patients with I1AB.

Results There were three main findings: (1) the optimal model based on SVM achieved 76.09%
accuracy in classification and an areas under the curve of 0.78, among which the features
contributing the most were the choline (Cho)/creatine (Cr) values in the right hippocampus,
myoinositol (ml)/Cr values in the left hippocampus, and the N-acetyl aspartate (NAA)/Cr values in
the left PWM, (2) the level of neuronal function in the left PWM was negatively correlated with the
17-item Hamilton Depression Scale scores in BD patients with I1AB.

Conclusion Our results showed that the combination of the Cho/Cr values in the right
hippocampus, ml/Cr values in the left hippocampus, and the NAA/Cr values in the left PWM could
better predict the risk of IAB in BD patients. Besides, and the level of neuronal function in the left
PWM of BD patients with IAB was related to the severity of depression.

PO-49
Reliability and validity of the Chinese Version of Peer
Mental Health Stigmatization Scale in adolescents

Yujie Wang'. Wang Yue?. LiSong'. Jinyu Yin'. Tongtong Liu'. Siyi Shang’. Shengguang Chen'. Lingxia
Qi'. Wei Gan'. Qinghua Zhang'
1. Huzhou University

2. FHHICRF

Objective Objective : Mental health stigma have been found to be associated with the
prevalence of mental illness in adolescents. Prejudice, discrimination and stereotype have been
demonstrated to be the core elements of stigma, which contribute to adverse mental health-
related impacton young people, such as inferior quality of life, inadequate psychological
treatment, increased morbidity rates for mental disease, and elevated mortality rates for suicide
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or unintentional injury. However, there was a lack of effective targeted assessment tools to
evaluate stigma of Chinese adolescents. This is surprising, given the prevalence of mental health
problems among Chinese adolescents, which is at least 30 million. For a better understanding of
the stigmatization attitudes associated with mental health problems in youth, it is critical to use
reliable and scientific assessment tools for its measurement. The Peer Mental Health
Stigmatization Scale (PMHSS) is one such instrument, which contains two subscales of stigma
agreement and stigma awareness. Therefore, this study aimed to translate the PMHSS into
Chinese, and evaluate the psychometric properties in Chinese adolescents.

Methods Methods : The Chinese version of PMHSS (C-PMHSS)was obtained through
forward and backward translation, synthesis, comparison and cross-cultural debugging. Then we
performed a cross-sectional study to validate the psychometric properties of the Chinese PMHSS
in a random sample of 540 adolescents at four secondary schools in Shangrao City, China. Re-
test data was collected after 2 weeks from 40 participants. The internal consistency reliability was
evaluated by using the Cronbach&#39;s a coefficient. The content validity was analyzed by the
item content validity index (I-CVI) and the content validity of the total item (S-CVI). Exploratory
factor analysis (EFA) and confirmatory factor analysis (CFA) were used to explore the
applicability of C-PMHSS. Convergent validity was established when standardized path
coefficients are greater than 0.50 and statistically significant.

Results Results: Exploratory factor analysis obtained a bi-factorial version of the Chinese
PMHSS by retaining 12 items out of the original 16 items, which comprised stigma agreement (six
items) and stigma awareness (six items). Confirmatory factor analysis established the factor
structure with satisfactory fit indices (c2/df=2.765, IFI=0.936, TLI=0.919, CFI=0.935,
GFI=0.914, AGFI=0.874, RMR=0.011, RMSEA=0.055). Internal consistency of the Chinese
PMHSS was excellent (Cronbach’s alpha = 0.87), and the test-retest reliability was 0.82. The
average variance extracted (AVE) was from 0.49 to 0.56 and construct reliability (CR) was from
0.85 to 0.88, which showed a great convergent validity of C-PMHSS. The content validity of C-
PMHSS was assessed by seven experts in psychology, nursing psychology or educational
psychology who are familiar with the subject. The results showed that the I-CVI value of each
item ranged from 0.86 to 1.00 and the S-CVI was 0.94, which indicates that the scale had good
content validity.

Conclusion Conclusion : This studyis the first of its kind to assess the linguistic and
psychometric reliability and validity of an instrument that evaluates the mental health stigma in
Chinese adolescents. The C-PMHSS translates all attributes of stigma into measurable items that
provide a comprehensive picture of mental health stigma toward young people, including stigma
awareness and stigma agreement. It isalso an effective instrumentwith objective
scores to assess the mental health stigma of adolescent in mainland China, so that further
measures can be taken to improve the mental well-being of them.

PO-50
DA RB R REE L OE O TRRE MRI #3538
lﬂl)lljiﬂ%ﬁiy%l%ﬁ%

DU TR 27 4 8 2 DY s e

B OWUEESE (myocardial infarction, MDD £k — /it (Mitral regurgitation, MR) & 34,
AIREIG A RO M IR AR, 2R, HETHR T4 7 ML EBE R MR 2 A 5200 A0 20

USRI 0 ZE D RE ARG o AHI 55 B AEIR I AE O R FE A — 2 S i i vh e 0 25 R AR I

NEARFNFE 0 2 T REARAL,  H PPl O U BE J5 5200 7 O 2 OO U AR (R B ST 52 il B 1
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F¥E XTE MI (without MR ,MR-) 4. MI (with MR MR+)ZH 1% % B s 2 A 0 B AL, ThRE S
BN AESH, AFE MR BER M B E AR AELEOCIN TS ELLR. 2
Student&#39;s t test, HL.KZE 7 Z 4 HT (ANOVA) 15, Mann-Whitney U #:%:. Kruskal-Wallis £
2 EL MR, pfi <0.05 RnEFARITFEL B .

28 Ml £ MR F, MI(MR+)ZLE#E K LV GPS (GRPS, GCPS, GLPS){E =/ Jjn iR #H KT
MI(MR-)Z 3 2 RITE % %t HRAL# % . MI (MR+)4L8E 2% (% LVESV il LVEDV &%, Ml LVEF &
E A2

MI(MR+, HEE)HFR M PSSR, HARBAKWEAE N A (FEm . Fm. Hhm), Wailizm . J&m
PSSR, #Fskifam . Fm. ghm PDSR #H B il dt— P FK. MI(MR+, = )2H & (1 Xt
GEfE, TARIENES B ATRMAE. Sk AREAA A R IAFLLAUAIEE S MI(MR-)FT MI(MR+,
B2 )AH P B B R

ZHELMERIASHEH MR 5 LV GCPS(# 3: B=-0.185)F1 GLPS(# %! 3: B=-0.294)Mh 7 4[5,
LV HEZET AR LV GRPS(HIM 2. B=-0.209)F1 GCPS(Ki 3. B=-0.153)M37$5k5. LVEDV & LV
GRPS(#%%! 3: B=-0.634). GCPS (#7%4 3. B=-0.501)F1 GLPS (B=-0.475)f )M 7 fatr. K 2
32 LV GRPS MM R 1o 0l 82 LV GLPS Sors2mife 7. #iBE Ml & LV GPS M5
M- 5E4% 5 NI PMI & LV GCPS [ A7 520 (Kl

Z5ip 75 MIFE MR B, b5 MREEEINE, LV BIIRS. B0 GRS . MR, Ml
[HAFT LVEDV 5 MI(MR+) &3 LVGPS 28z iAo LV BiEEX MI 5 LV GPS 27 7 kHK,
FTRBEAM PMI 5 LV GCPS M5, R OF# ISR R MI A Th MR S A0 %
O LN A4 o

PO-51
Depression and anxiety among patients receiving
maintenance hemodialysis: a cross-sectional study

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

Objective To investigate depression and anxiety and related factors among patients receiving
maintenance hemodialysis (MHD) and to explore the impact of depression and anxiety on their
quality of life (QoL).

Methods This cross-sectional study included patients who underwent MHD in March, 2022 at
Jinshan Hospital affiliated to Fudan University. [YW1] Depression and anxiety scores of patients
were assessed using Beck Depression Inventory (BDI) and Beck Anxiety Inventory (BAI),
respectively. SF-36 was used to assess patients&#39; QoL. Multiple linear regression analysis
was used to determine the variables independently associated with the scores of BDI/BAI
Results A total of 103 patients were eligible for this study. There were 71 cases (68.93%) and 38
cases (36.89%) with depression and anxiety according to the scores of BDI and BAI, respectively.
Depression and anxiety coexisted in 32 (31.07%) patients and a significant positive correlation
was observed between BDI and BAI scores (y = 0.444, P < 0.001). SF-36 showed a declining
trend with increasing depression or anxiety among MHD patients. Higher Charlson Comorbidity
Index (CCI) (B =0.066, 95%CI: 0.016-0.116, P = 0.010), lower educational status (f = -0.139,
95%Cl: -0.243- -0.036, P = 0.009), and number of oral medications (B =0.177, 95%CI: 0.031-
0.324, P = 0.018) were significantly associated with higher BDI scores. Longer dialysis duration
(B =0.098, 95%CI: 0.003-0.193, P = 0.044) and number of oral medications (8 =4.714, 95%CI:
1.837-7.590, P = 0.002) were significantly associated with higher BAI scores.

Conclusion Depression and anxiety are likely to occur among MHD patients and may affect their
QoL. Higher CCI, lower educational status and usage of multiple oral medications may be
associated with depression, whereas longer dialysis duration and multiple oral medications may
be associated with anxiety in MHD patients.
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PO-52
FR3ChR THINC-it ZE 5 /D SEHEREE R E A\ A Th e R VS S E 42

g Ry ki
LA 5N NRER B

H ) THINC-it A% #x T. B (THINC-integrated tool ) A—A™fij 8 7 (Pt i S AL A i A T
R, BFEEXSHIARAE 3 10 E AT A EN DI REREA T VP4l o AN SCE BAG IS H TR THINC--it DA i £
T HAEE DFEIACE S5 BEE

Jri KA THINC-it Vanffidr THE.. #AE PR R (SDS). R HITERK(SAS). MCCB-#F 5 4mis
Xt 12-18 5 FH/DEINARE B A @ EE DEH T iS55 85T THINC-it WK, 3577
MWE . 5. WM. ELM 5 TR GG N 4. FENLHEL 30 4 i 5o k47
THINC-it £ill. K Cronbach&#39;s a &%, 7 R AWK ARE (ICC) MERMIFR
ER . RARRMERF O EROERE, 28 THINC-it AXif# T 5 SDS. SAS [,
LR gy N /DEHIARE B 3L 58 i, fgFEXTIRALIL 60 . PIALIABENERIE % 5 T, 7 [ AR
VDB fife g ELZR I3 B3 1 2% 5 (P<0.00 5 ). THINCIt [z 485 ik PY 101 2 WA 56 1)
Cronbach&#39;s a 737l 0.663 1 0.610, 5 WUEAIHE M 41 Cronbach &#39;s a4 0.682. #H
WHISE RE(ICC)TE 0.48-0.73 2 Ifl, 5 TWUKAEE M4 SDS. SDS 14 2 IEAH I (P<0.01).
THINC-it A Jknfdi i T 2. Z M55 SDS. SAS 14 L & & A5 (P <0.05).

Z0 KRBT THINC-it 585 L D AR B3 FA A S RERR S E O, AT AR S — TN i o A
T EAEF DEMECEME . HAJERENEEIET I, RRTH B — DI KA AT 7

PO-53
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2. WM SE = N R IE B
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HE AHE 704k The Inventory of Psychotic-Like Anomalous Self-Experiences (IPASE) , JEfk
R IPASE &3, WIS . RS IPASE &3 6Hl 0N i1 5 = N B Be ks w70 240E B
AT BT, 7RSSO B3 0 H RARIRIR, it —I7 B RIE R R, AR
TRIT T TEE L2 AT ZEIR YA 25 T 1500 O R AE

J5 1. 1A Brislin B AL SR IPASE HEATEHREFIES SCIGTRIR, T Ach SO IPASE . JEHL
2021 4F 12 H-2022 4 5 AALEWMIN 28 = N REE B 118 BAEBEiGy7 R+ 70 240 38, R A R4
FEvE, RETE A OV HEARE RS 0 ZU0E BB 658 9, fFH— Mt RHA &R . i IPASE X Hit
ITiERE, it IPASE WO ERHE, GEITH M. WAL, ST, W
— . PR EEMENGEE. 2. 2021 4F 5 H-2022 4F 7 AWM TS = N REBAEBIATT RS
SPRURE R, RAERIAREE, JEEUT S A HRARE PR o 0 SOE B 130 1, A — R R AR
HSChR IPASE. AT )5 1

Z8 1. P EFS MIBULSEEL T8 . SHEMZIG RS, T SO IPASE 1 H 20 Hr 45 31 BoR,
%% H t{H1>3.00, KPUKFKHEABRGFWENE, ¥ TURE. T3 IPASE FREE 22 % |-
CVI=0.75,H: 4 I-CVI #J N 1. AEF S-CVI=0.995. "1k EFS ff] Cronbach&#39;:a X% N
0.955, 8 JEAEIMIMEE NN 0.91, PS5 HN 0.931, EIIFVERE T4, BRGS0 E e 5 R 1T
CMIN/DF=1.513 , GFI=0.843 , AGFI=0.823 , CFI=0.901 , IFI=0.903 , RMR=0.067 ,
RMSEA=0.037. 2. F#in28EEE IPASE 1590870 F870 8 (126.33-39.17) 43« 2 JuZkE[R|
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PRI R R, 2 IPASE 030N 27 KRV E R0 8. IATE/BIYERER . MECT ¥6)7 (P <
0.05) .

g5 1. O IPASE FIATYEELY, HABUZAME R, EE T EE R R R B R
ERINE. 2. K00 R0 B 175 B BB 52 KRV € =R 8 AR/ BH PR
MECT 67755 Z R ZR A0 o X 50 B BARGS A S TEA Bl T 3R TR 1 7 FORE O PR A5
NOEIRTT TR ARG B . RN BT 7R 2UE R AR AT ATAK. SRR =3,
AU FIGETT T EIE AL 2 WIS L e £ 2 TR o i) & AR
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FRFRIARRIRL, A R 3080 7 P XU R 2%
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5.166) ; £EI& (OR=2.352, 95%CI=1.577-3.509) ; ZFi & {&%i (OR=2.486, —=Fhali=7FhLL
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TumorMarkers and Depression Scores are Predictive
ofNon-suicidal Self-injuryBehaviorsAmong Adolescents
withDepressive Disorder: A Retrospective Study

Pengcheng Yi'2. Chunmei Zheng'?. Yanhua Qin'. Keming Ren'. Lei Huang'. wei Chen'
1. Department of Psychiatry, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine, Hangzhou,
Zhejiang, China
2. LA S B = ANREER
3. WL BN RER

Objective Non-suicidal self-injury (NSSI) is an important risk factor for suicide in adolescents with
depressive disorders; therefore, it is important to predict NSSI occurrence as early as possible.
Disturbances in biological rhythms are characteristic manifestations of depressive disorders and
can lead to immune dysfunction, leading to changes in tumor markers. This study aimed to
produce anindexthat utilizes tumor markers to predict NSSI behaviors among adolescents with
depressive disorders.

Methods A total of 120 hospitalized adolescent patients with depressive disorders aged 14-24
years were included in this study. Participants were divided into NSSI and non-NSSI groups
based on self-reports using the Ottawa Self-Injury Inventory. Demographics, tumor marker
concentrations, other peripheral blood indices, Hamilton Depression Rating Scale (HDRS)scores,
and Hamilton Anxiety Rating Scale (HAMA) scores were compared between the two groups.
Logistic regression analysis was conducted to developajoint index, and areceiver operating
characteristic(ROC)curve was created topredictNSSI behaviors among adolescents with
depressive disorders.

Results Compared with the non-NSSI group, the NSSI group had significantly higher insight,
retardation, insomnia, hopelessness, psychiatric anxiety, total HDRS and HAMA scores,and
significantly higher levels of cancer antigen125 (CA-125),cancer antigen19-9(CA19-9), and
carcinoembryonic antigen (CEA). In addition, a joint index was developed by combining CA-125,
CA19-9, CEA, HDRS total score, HAMA total score and age using multiple logistic regression to
predict NSSI behaviors. The area under the curve was 0.831, with a sensitivity and specificity of
0.734 and 0.891, respectively.

Conclusion A combination of depression score, tumor marker levels, and age can identify NSSI
behaviors among adolescents with depressive disorders.
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Sleep problems among elementary school, middle school,
and high school students in China: a cross-sectional
survey

Xu Shao. Jinsong Tang
Department of Psychiatry, Sir Run Run Shaw Hospital, Zhejiang University School of Medicine

Objective Sleep problems among teenage students are severe. This study is designed to
investigate the status quo of sleep quality among different grade students and its influencing
factors.

Methods A cross-sectional online survey was conducted among elementary, middle, and high
school students from September to December 2020 in a prefecture-level city in China. The
Pittsburgh Sleep Quality Index (PSQI) was utilized to measure sleep quality, and Smartphone
Application-Based Addiction Scale (SABAS), Nine-ltem Internet Gaming Disorder Scale-Short
Form (IGDS9-SF), and the Bergen Social Media Addiction Scale (BSMAS) were utilized to
measure Internet-related addictive behaviors. One-way ANOVA by grade was used to compare
questionnaire scores, and chi-square test for insomnia rate. Sub-grouped by sociodemographic
variables, independent t test, one-way ANOVA, and chi-square test were utilized. Sub-grouped by
grade x sociodemographic variables, two-way ANOVA and aligned ranks transformation ANOVA
were utilized. Bonferroni method was used for post hoc comparison wherever necessary. Linear
regression was used to examine influencing factors of PSQI global score by sociodemographic
variables and addiction questionnaire scores, and likewise binary logistic regression for insomnia.
A p-value threshold of 0.01 was considered statistically significant.

Results Among all students, elementary, middle, and high school students, mean sleep time was
7.32, 8.34, 7.25, and 6.18 hours respectively, sleep efficiency was 89%, 88%, 89%, and 92%
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respectively, and insomnia rate was 26.30%, 16.75%, 26.37%, and 38.18% respectively. Middle
school students scored higher on all PSQI factors and global score than elementary school
students (ps < 0.001), except need for sleep medications (p = 0.89). High school students scored
higher on all factors and global score than elementary and middle school students (ps < 0.001)
except similar to middle school students on sleep latency (p = 0.03) and sleep disturbance (p =
0.80). High school students had highest rate and elementary school students had lowest.
Combing results of sub-group analysis and regression analysis, impact of sociodemographic
factors weighed differently across grades. Female, current smoker, current drinker, individuals
from non-nuclear family, and individuals whose parents had drinking or smoking habits were
more likely to suffer from sleep problems. Less importantly, age, BMI, urban residence, being left-
behind and parents with high education also contributed to sleep problems. Internet-related
addictive behaviors, including smartphone use, Internet gaming, and social media use,
significantly contributed to sleep problems across three grades.

Conclusion Our study demonstrated a significant grade effect on sleep problems and insomnia
rate, with higher grade students subject to more serious issues. Multiple sociodemographic
variables and Internet-related addictive behaviors significantly contributed to sleep problems,
which warrants clinical attention.
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A preliminary study on the effect of FBT combined with
DBT online intervention on negative emotions and burden
of caregivers with eating disorders

Lei Zhang. Jue Chen
ShangHai Mental Health Center

Objective  The purpose of this study was to explore the effect of Family Based Therapy (FBT)
combined with Dialectical Behavioral Therapy (DBT) online intervention on Eating Disorders’ (ED)
caregivers’ subjective burden, ED caregivers&#39; negative emotions and the negative impact of
ED symptoms, and to explore the feasibility of FBT combined with DBT online intervention.
Methods The handy sampling method was used to recruit ED caregivers from the outpatient
department, inpatient ward and family support group of The Eating Disorder Diagnosis and
Treatment Center of Shanghai Mental Health Center. 50 ED caregivers meeting the inclusion
criteria were enrolled into FBT combined with DBT online intervention for 12 weeks, 57 hours in
total. The 50 caregivers came from 29 families, including 26 Anorexia Nervosa (AN) families and
3 Bulimia Nervosa (BN) families.

55



HAREFELE 28 RO EESEFEE WL

All participants were assessed with psychological questionnaires at baseline, 4, 8, 12 weeks
(at the end of the intervention), and 24 weeks (3-month follow-up). The primary outcome
assessment tool is Zarit Caregiver Burden Interview (ZBl), which is used to evaluate the
subjective burden of ED caregivers. Secondary outcome assessment tools were Eating Disorders
Symptom Impact Scale (EDSIS), Depression Anxiety and Stress Scale (DASS), and General
Health Questionnaire (GHQ) were used to evaluate the negative impact of ED symptoms on the
whole family, the negative emotional experience of ED caregivers, and the General mental Health
status of ED caregivers, respectively.

Four ED families (5 caregivers) were selected to participate in a semi-structured telephone
interview with a total of 12 questions within 1 week after the intervention.

The main statistical analysis methods include Repeated Measures Analysis of Variance

(ANOVA), independent sample T test, single sample ANOVA and regression analysis.
Results 1. At baseline, 32.0% of ED caregivers had high subjective burden, 20.0% of ED
caregivers had moderate or above anxiety, 6.0% of ED caregivers had moderate or above
depression, 10.0% of ED caregivers had moderate or above stress, and 20.0% of ED caregivers
had a positive general mental health screening result.

2. A total of 33 caregivers (66.0%) completed the assessment at the end of the intervention,
and the results of ANOVA showed that the subjective burden of ED caregivers was significantly
reduced (P=0.002), and the guilt experience (P<0.001), and negative experience of ED
caregivers in nursing patients’ nutrition (P<0.001) and managing patients’ dysregulated behavior
(P<0.001) were significantly reduced. There were no significant changes in anxiety, depression
and stress in ED caregivers (all P>0.05), and there were no significant changes in the rates of
moderate anxiety and above, moderate depression and above, moderate stress and above, and
positive rate of mental health screening (all P>0.05).

3. A total of 26 caregivers (52.0%) completed the assessment at 3-month follow-up, and
ANOVA results showed that the subjective burden of ED caregivers was significantly reduced
(P=0.001). ED caregivers had significantly lower guilt experience (P<0.001). Negative experience
in coping with social isolation caused by patients’ symptoms (P=0.013), negative experience of
nursing patients’ nutrition (P<0.001), and negative experience of managing patients’ dysregulated
behavior (P<0.001) were significantly reduced. There were no significant changes in anxiety,
depression and stress in ED caregivers (all P>0.05), and there were no significant changes in the
rates of moderate anxiety and above, moderate depression and above, moderate stress and
above, and positive rate of mental health screening (all P>0.05).

4. At the end of intervention (p=0.033) and 3-month follow-up (p=0.004), the Body Mass Index
(BMI) of AN patients was significantly increased.

5. There was no significant change in variables related to family interaction at the end of
intervention and 3-month follow-up (all £>0.05).

6. Using ZBI subtraction score before and after intervention as the dependent variable,
regression analysis showed that the number of times caregivers and their spouse attended
practice classes together, caregivers&#39; guilt experience at baseline, caregivers&#39; self-
rated relationship at baseline, and their subjective burden at baseline significantly predicted ZBI
subtraction score (All p<0.05).

7. Regression analysis was performed using the subtraction scores of EDSIS subscales before
and after intervention as the dependent variable. Found that caregivers’ self-reported confidence
in children rehabilitation at baseline, relationship importance for children rehabilitation at baseline,
the number of times caregivers attended practice and theory, caregivers&#39; self-rated
relationship at baseline, caregivers’ negative experience in nursing patients with nutrition at
baseline, caregivers’ guilt experience at baseline, average time spent with children per day at
baseline, the number of patients’ "compulsive exercise" of the past 28 days at baseline, and
caregivers’ age significantly predicted the EDSIS subscales’ subtraction scores (All p<0.05).

8. Regression analysis was conducted with the BMI gains of AN patients before and after
intervention as the dependent variable, and the results showed that the subtraction score of
EDSIS nutrition subscale of AN caregivers could significantly predict the BMI gains of AN patients
(p=0.041).
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9. According to the semi-structured interview results, a total of 8 primary themes and 37 sub-
themes are extracted, and the sub-themes include 16 positive comments and 7 negative
comments.

Conclusion 1. ED caregivers had higher subjective burden and anxiety.

2. FBT combined with DBT online intervention significantly reduced the subjective burden of
ED caregivers and the negative impact of ED symptoms on the whole family, and the effect was
still evident at the 3-month follow-up, but the intervention failed to significantly improve ED
caregivers&#39; anxiety, depression, stress, and family interactions.

3. Improvement in AN caregivers&#39; negative experience of nursing AN patients&#39;
nutrition significantly predicted increased BMI in AN patients.
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Paeoniflorin rescued MK-801-induced schizophrenia-like
behaviors in mice via oxidative stress pathway

Jiaquan Liang'. Xi Chen?. Yong Cheng?
1 LT = ARER (LTS TAES L)
2. PR R

Objective Schizophrenia (SCZ) affects approximately 1% population worldwide, and the first-line
antipsychotics have partial reactivity or non-reactivity with side effects. Therefore, there is an
urgent need to find more effective drugs. Paeoniflorin (PF) is the main effective component of
traditional Chinese medicine from white peony, red peony and peony bark, which acts as a
neuroprotective agent. The purpose of this study was to investigate whether PF can rescue MK-
801 induced schizophrenia-like behavior in mice.

Methods We used PF to improve MK-801 induced schizophrenia like behavior in mice, including
sensory motor gating defects assessed by PPl test, memory defects assessed by fear
conditioned reflex test and hyperactivities assessed by open field test. Administration of PF
attempted to reverse oxidative stress and apoptosis in MK-801 treated mice. In vitro, the
protective effect of PF on neuronal oxidative stress was verified.

Results Our results demonstrated that intragastric administration of PF ameliorated MK-801
induced schizophrenia—like behaviors in mice as demonstrated by prepulse inhibition of acoustic
startle response, fear conditioning test for memory and open field test for activity. In contrast, the
first-line antipsychotics-olanzapine reversed the prepulse inhibition deficits and hyperactivities,
but not memory deficits, in the model mice. Further analysis showed that PF reduced oxidative
stress in the MK-801-treated mice, as evidenced by the increased SOD levels and decreased
MDA levels in the blood of the model mice. In addition, PF treatment inhibited the expression of
the apoptotic protein Bax and restored the expression of tyrosine hydroxylase in the brains of the
model mice. In vitro data indicated that PF protected against oxidative stress induced
neurotoxicity in the primary cultured hippocampal neurons.

Conclusion In conclusion, our results were the first to provide evidence that PF rescued
schizophrenia-like behaviors (both positive symptoms and cognitive impairments) in rodents
through oxidative stress pathway, and therefore provide a novel strategy for treatment of SCZ.
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PO-69
The Impact of Hemodiafiltration on Cognitive Function in
Patients with End-stage Renal Disease: a Study Based on
Cerebral Blood Flow

Xiaoyan Wang. yonggui yuan
Zhongda Hospital, Medical School, Southeast University

Objective Purpose: We aimed to explore the impact of different blood purification (BP) therapy
on cerebral blood flow (CBF) and cognitive functions in end-stage renal disease (ESRD).
Methods Materials and Methods: A total of 44 patients with ESRD-BP (mean age, 57.39 years +
8.63) and 46 healthy controls (HCs) (mean age, 56.15 years * 6.40) were recruited. Patients with
ESRD-BP receive hemodialysis (HD) three times a week, and 27 of them have been replaced HD
for hemodiafiltration (HDF) twice a month. Participants performed neurocognitive measurements
including mini-mental state examination, logical memory test-20-minutes delayed, verbal fluency
test, digit span test, clock drawing test, and stroop color and word test C. In addition, we tested
plasma amyloid-B (AB) protein levels, serum Fe and hemoglobin levels in blood samples. CBF
was measured using pulsed pseudocontinuous arterial spin labeling. The effects of BP were
tested on cognitive function, biomarkers and CBF.

Results Results: The cognitive function of patients with ESRD-BP were worse than HCs (P <
0.05). The patients showed higher plasma concentrations of AB40, AB42, Tau, and pTau181 than
HCs (P < 0.05). The group receiving both HD and HDF had higher CBF signal values in the left
caudate nucleus (cluster level P < 0.05, voxel-level P < 0.001). They also exhibited better verbal
fluency function than the HD-only group (P < 0.05).

Conclusion Conclusion: Patients with ESRD-BP showed widespread cognitive declines. CBF
generally decreased in the cerebral cortex and increased in subcortical regions. The HDF may
protect verbal function by increasing CBF in the left caudate.
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PU-001
Neuropsychiatric Inventory in cognitive assessment
outpatients with Mild Cognitive
Impairment and Dementia

Yuhang Li. Ruiping Liu. Wenlin Ma
Tongji Hospital of 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 We 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
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 We 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. NPI symptoms were more frequent in dementia and rare in MCl 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.

PU-002
AL EE A MK A S MBS KA, WXt
BB LRERKKEEER . REDRENRE

R Fefh
BRI ER R

H B R TEAT 25 H B7 257 BB R TR P FL B W8 M VS R I R FE S . BRI BB 52
Jri EEL 2020 4F 12 H~2021 4 12 AERFERIT 0 108 FE IS B E1E N AT %, KRB
WUECTRIE D NECE L (54 6D FISTHRZL (54 6]) o St HRZL B R MR SR AL B IR ERIA T,
B AELAE o R ZE ) Sty L AT 25 H i 25980697 o X EL AL R T R B IR AR AN B R T A
Eiz

8 A HNAIT RE SR EE TARA (P<0.05) ; S5iGJrarfitt, BRI A RAR S EE TR
B (EASD V4. RIFEREIF A HEFME, HBECAHP BT XIEA (P<0.05) 5 PRk
fE. MRZEE/KE (WCSC) IR BTF, R KA WA (TEWL) B TR, HBCA LR ks
WCSC B & T R4 (P<<0.05) , TEWL B BAK T X4 (P<<0.05) .

63



HAREFELE 28 RO EESEFEE WL

iR AT EBABBREEREARR AL E IR T RS BE TR, DI R R R A
BRRIRIRESE, et B IRR, SRR BRIl ae .

PU-003
TLR4 {5 SRR YZFFE S/ BINEBEE HEA

7K 2R
WraBdER R Hie XA REERE

H B #8578 TLR4 25 0t A S5 AR AR 35 75 S AR FEAT /> BRI 2 23 A 98 R S B2 PR 52

FiE 45 HU/NRBENL /- ASTHE (Control) 2. % (Model)415 NLRP3 #lifil7] (TAK242) 4. HX
Model 5 TAK242 20/, K/NRURE TEK 17 & RIS AHBEIR I, %42 5K, WE TAK242 4/
BRI SEG s 5T 10mg/kgTAK242 ¥ BUE2H/INBRIT B K R ar iR BRI, s ikt
A2 B, BN BRI RS I 2 1 40 B R TR, AR 2 S AT S e e e e, B Ak
JF e PCR &7 #15 Westerbloting..

4R 5 Control ZHAHLL, Model ZH/)NERBE/KSEHCRE B o b, sia k. RSN g, #52
A AP (p<0.01) . Bbsh, Model 4/ TLR4 MRNA /K3, Iba 1 %8ya3Rik, #RyE4niuA
F& &, p-NF-KB 5 NLRP3 FIAHERI (P<0.01) . 5 Model ALk, TAK242 2/ BEK
PRI R, SROANEIK . BRSNS, HALAZ HF RGN (p<0.05) . #h4k,

TAK242 4/ TLR4 mRNA 7K*F, 1bal wWitRIEA, RUEMME &=, H p-NF-KB 5 NLRP3
FKIEWERD (P<0.01) . ZtEHrER, TLR4 mRNA £it 5/ BBKIEBUCR &L, S
WK BRI, A TN A ARG, 5 R A0 R s A G

2 TLR4 KIL 5K PSD i S/ ERAMAIFEAT MR ARG, JEIdH0H] TLR4 & 3K Re 08 B 12
D RAEAH MR RIS SN BT R .

PU-004
B FLIATT A FE A ™A T PRI A

FH. BXH. REE. FIFE. XI5 RE
I PHEE AR 25— R B

H I ZRIRRT PLIETTIEEAN RS P 16 7 I S IR, 8 HA 127 v T I BBk A S ARk mT e ) A
FIT I o

FvE A . 4Ei . 7577, Pubmed. Web of science &5 SCHREHE FE A ] SCRik . A ek IR AU FE
Avatar therapy . virtual reality . auditory verbal hallucinations . schizophrenia. depression
disorder. anorexia nervosa. post-traumatic stress disorder 5. 4l Cochrane R4 i¥AN AT
BRI A%, IR I ) SRR AT S o T

SR B NIATTIEIE T BIISE . SYEEA. U R R EHOR, S TIRITIm. B s, BE
(B = AT RIT A 2T vk T TR T VR P S B R 400, Bl SS9 TR T AR R hG .
S IR BORE S N Jo R TRRRAG S5 kG tE i o W ALEE IR BT, Bl PRy 7 VA Re s Bl 38 B AR R 4TV e
Wy B DiRe R IAE S 1A BIRIEITERE ST, DASCRRAR R0 61 1 S 55

g5 Bl FLIRTT IR N — R e R S SL 4 Bh O BRI 7 v, ATA T B2 MRS P . SR,
HATZITVEEE WM TR EREI B, AR AR 1T MERE R WA A/ NS . ROk TR
GRELIAT IR AR AL, TERbR IR T7 %8, R4 & AR BRI, PR REAZ b
I RS, DAHE— S B8R 127 v A 281

64



HAREFELE 28 RO EESEFEE WL

PU-005
ESEERSNENERELTEENGE
RLAFERR A0 F R

FRARAL
(SR NE S

BB PR IR it B N 2 L e AL 7 R G5 5 b (0 T FRCR

Jiik Mt 2020 4 2 A 2021 4 2 FEBOR I Bk S 80 BIAWTTEX R, 1BEHIE TR
DRRIRASIEH, % 40 Flo XA CUF B, WG AR IR b AL AL i DA DT e i
RNk, BIFFEETT 8 i, THHI L TR RA—BERHAER. EhREEMaEER (HADS) |
PO EER (IES-R) « WO s /)8R (CPSS) MK = 8% (CFS) #EATVF
fhre

GR TIG, WEHEEIMAE D SSRGS P ER S LR Mgk
R M YEFERT P MEAETE = SR 7 M A HEEAR p R TR (P<<0.05)

S50 I il e AL 2T R L AT R BN OE T 0 R R 9 = K, 5 R P& 4
ARAN AT e RS KT, AR B A

fem

PU-006
R EFLREEFE OE—HRS
REEESIEER B

TRIL. TRAEAL
(S RIPNE VS

H B IR TR S0 7E SR A7 O B — BUR AN 25 B8 B L2 18] A 2508

FHYE AW FOAREWTTAT 7, SR A R AL IR B BE 77 3 = R Be MR A 2021 4 1 H-2021 4 12
HAERLH) 257 AR LA FE NREN S B - RERHER. OB -SURER. PN
BE. KEERHTHEME, KM SPSS 26.0 /- Hr LR E OF —SUR. BRIk &
CEOAERIAEDCNE, SR AMOS 26.0 43 B AR AR S0 78 O3 — 35UBR 5 2k B SR B AE (R A ROV

8 A NYEEAE O —FURE ) (45.91 £9.06) 43, FRIRNIXTESY (17.67+6.98) 73, E4E
HAEL T (36.38+13.24) 77;  Pearson MK #rion, OH—FURERELSMERAAEL (r=-
0.390, P<<0.001) , H5fE#MNATEIEMHL (r=0.320, P<<0.001) , NI HRELENMER
% (r=-0.329, P<<0.001) ; FRAGMAHAEOFE —FUR S 56 B S ERERS > P AER, BN
{E°5-0.073, 5RRN AT 18.72%.

g2 RAINYE AR O —BUR R b TR, BRI RELZEEIER AT &R T K
L OB UGS BRI P SR A IR B RS AR, AT DL I AR N (R 2 5
BAE . BB RBE 55 N GV LB SE A IO B —FU, BN K, TF AN AL A 50 T,
PRAR R B LA IR, B3 O PR R .

65



HAREFELE 28 RO EESEFEE WL

PU-007
LEEERETEILRESRETNEHRSEIT

MU FEMRER 1 ERIR 2. EHT 3. 2R S RIERRE 4. FF0H 2. WV
1 JEERER
PIRCIR| VN IR
3. & NREERE
4. ZR BT AR — R B

B 7EAR IS 75 BT OB T iR T 2 & T U B, IR e L
oS R

JTFEE G 2019 4F 4 = it U 17 A B i 6O B T R AT B, il SCER A . B S R i)
o B A A S G R TBAT, L e A O B R IR . #H5E 2021 4E 3 -9 A
LG8 P BT = = B 699 191 L e BB 5 5 B AL e oo BEEL R 5 U P T N S e AR FE AR R I o {5
FERG 5618 F] Cronbach’s a 2%, F I LA Kappa (i 5045645 FH A 728 2% R AN b SRR

R AR OER TR TR RS 37 ANk H I EE A K. (5 RIS R
7N, EE RS Cronbach’s a R¥CA 0.805, &4 [N 0.385-0.697, {5 N 0.750,
Kappa {fi} 0.458(P < 0.05); WZEREFREIIN 1.00, HbrRBAE AN 0.476, 1EFLIMEEE
HA RIFMERUE .

518 UM AR OB IR TR VA AL B ORI — R T S BRUR A T A

PU-008
BIPETT AR\ SU DI R R M R 54T

BN 2 N
HRBE BRI R 57— BE Bt

B B 5 BOH e B AL e R, S PUE RS N ARG, Iz R IR AR, AEVESE
SO, PRV S5 N O3 Ao R B IR RS, e T AR T MR B B R S 9 A DI B A
BRI B A AT R R 2%, UG S 4 P A 678 1 o BER AR R i T

TR BRI EIT AN RAE N FERT %, R T M S AT O B AR BENVE, e R R, i T
15 2 i, PORSEFIEIFEM BT = ORI, W ER EEAEE. . HBIRES. E1
NEXT RE 755 7 TH IR UAT o

FEE ORI O T BRI O B E ABON 239 N fEEREIRR E RS 41 N(17.15%), REHERE
20 N(8.37%), HEHEE 1 N(0.42%), HEEHEE 1 AN(0.42%), BHEERAAER 49 A (20.50%),
(12.55%), HREGRMAEIR 14 N(5.86%), FEEAKAGEIR 5 A (2.09%); 52 FEMARER 30 N, A EH
AR 1 N(0.42%). $RI AR A O H g A2 50 45 AN BCh 188 N, fA/EERFR &
8 44 N(23.40%), HEEFE 13 N(6.91%), FEEE 2 N(1.06%) HEEE 4 N(2.13%),7E
IARIEIR 44 AN(1.06%), FEEHEE 4 N(2.13%); FHEIRMATEIR 44 N (23.40%), HFEEARMASELR 15
N(7.98%), HJEIRMAAEIR 3 N (1.60%); 5 EHABAEIR 30 A (15.96%), EEHIAREEIR 3 A(1.60%),
W E AR EIR 1 AN (0.53%), EEFEHIABEEIR 1 A(0.53%).

20 PUZIARE, BES N RIS KRR 2] — 2 sm, FER TAEREN. RPN, H.O09
Y BEARIAEE . HHOR AR FREREA R, Bk, N7 EFRRERE SN RO EERE, Jhb
TAESREE, W4T, MR . @ AR O R R SR AR, D BA R
(RAHCy, IR O BT, DAE B i A G2 U 3 I f) o B K

66



HAREFELE 28 RO EESEFEE WL

PU-009
ERFEMOE AR SeE A iR
ERMANPERPRRANME

XS B 2
1. FEPRERRE K22 MY I KA R = e
2. HEPREERER 5 Mt Jm 35— B2 e

B B PRI E A BEANCo BESP BRI A b St A SCH EAE RS AR AR E e 1 8 AN E

FiE RIRIEREACRET 2022 4F 4 H~2022 4 5 A BB FERFBHMERTIG YT 1) 200 1K i fEhs
AR R FEAR . BENLE 200 BiIHF 5T 4485 B BR4H 100 6 5525620 100 . R 2H BB e 52
AP AL B B, SO0 2 B8 7R T R ZH A S L B AL O B A B A A B S A S,
NSCIHRERRES T 83 B oG O AN IR, AU B I RE . BCR). Fisk. B™%, il EiE A et
S, FFRAMEILIRS, B A HEREN HE I E TS, ibERERRESVELRE — N EE. X
P2 RS A AR AT X L

R IGHPBFEWEE. PECR. PR A LR IE R A B T AT RS, R
TR, LA P BN FERERE TR, ARFEERTE, gGiF¥%E XN
(P<0.05).

2538 RN AR S R T BEALC BEY L A SE A BB A CSCH B RS AR R B A B N R AR
R, AT AR, AR R SR R (4P B R 55, Reb 4 e i AR T &, fe
A LGSR, BEWEEARR RIS . AR RS A TR A E R R
HEME S, @A R .

PU-010
(TMS 3} )L B >4 SRV 8 A SIS RE R IR 52

A HARVE-EAT 3000, ARRRAL. FREE, 5RR
WraBdER R Hie XA REERE

HE RAEELMRRE TMS) 697 JLE R DESHHIIALEE, RiT (TMS 1897 LEH /D F
KRR B A ENIHRE IR, N rTMS A6 ) LEE T/ 45 XURH 0T 56 35 v FR I P S FH 42 A RE A4 31

FiE EEL 2020 4 12 H~2021 4 12 AEF R4S /R 36 XA RERIEROHEBHME G IE 2 %%
KW 67 44 )L T /D EEXUHINAR B R A XS BENL >4, WEFT4L 34 LA IRAL 33 4. M
FREAAKS e B2 Bt 2 T 5% J@ ik BUR R AL & 1 LB D 4E 30 SAE N B IR AT IA RN ThRELb e . #F
FLLH 55 HR A B 2 NG 0iRTT . W SRR W 2GR )T B ht LA rTMS Y897 CRIEGERSE 1HZ,
R AR AU AT, 80%Iz s, MIKIELH 5s, JPAIEEE 20s, FLit 1500 YH]
WO, XTRRATE R G T MR RS T OB RN B 2 4 28 40 D 2 A A 1) Rk O 2 Bl gk 47 350

PaRIEIT « BERFEEHT 5 IGIT, 2 FA—ANTRE, 09T 4 . R TIRITRT. JRIT 2 R B9
4 IR K EZ ARV R (MoCA) « BUFEZMEE A (TMTA) £ FEES: O .

B BER S B v e T T S NS BE RS L. SR SPSS26.0 it i, iHETRIEREL
X2 K556, THEVORSRI LIS L, E RS Z RO, P<0.05 NH it L.

ZR AR RIS TP 2R, @EIRA S HAMEATr M HEER, ZRE
Giit2EE L (P<0.01) » 23697 2 FlJG. 4 AR R4 551841 MoCA. B 755 B ki . v
JUEERIEH OB B BRI A B B RER A FTGE, (HAEREST R
X (P>0.05) .

67



HAREFELE 28 RO EESEFEE WL

W RTFTURIL, IR S RURHVAL 52 5 6 R TR ALIE (T RO REA LTS 2 58, B )L
BT DA XU B A2 (KD AEEA, FTMS a7 3 LT A AF AT 3% B0 DD e T i
HHAE, T

PU-011
Analysis of Incidence and Risk Factors of Lower-limb
Venous Thrombosis and Influence of Antidepressants on
Coagulation in Patients with Major Depressive Disorder

Zixin Zhu
Zhongda Hospital, 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 in patients with MDD.

Methods A Meta-analysis was conducted to evaluate the incidence of lower-limb venous
thrombosis in patients with MDD. A total of 33 patients with the diagnosis of MDD and lower-limb
venous thrombosis in Department of Psychosomatics and Psychiatry of Zhongda Hospital
Southeast University from 2015 to 2020 were included, and 198 patients without venous
thromboembolism were randomly matched according to age and gender. Differences between
two groups of patients were compared to find the potential risk factors of lower-limb venous
thrombosis. From October 2021 to July 2022, 200 patients with MDD hospitalized in the
Department of psychology and psychiatry of Zhongda Hospital Southeast University were
selected to be divided into SSRIs group, SNRIs group, Vortioxetine group and combination
group according to types of antidepressants selected in hospital. The changes of coagulation
after antidepressive therapy were compared respectively.

Results The incidence of lower-limb venous thrombosis in patients with MDD was 0.9%, which
was 9 times higher than that in the general population, and the highest was at the age of 71-80.
When further exploring its potential risk factors, it was found that older age, higher score of SRRS
and lower TT would increase the risk of lower-limb venous thrombosis. Further subgroup analysis
of various antidepressants found that the changes of coagulation indicators in SSRIs group
before and after treatment were the largest, including FIB, APTT, DD, ESR, TT, ATIll and FDP.
The changes of APTT, DD and ATIIl in the SNRIs group and the combination group were
statistically significant, while the vothioxetine group had no effect on coagulation indicators before
and after treatment.

Conclusion MDD has been proved to be one of the risk factors of venous thrombosis. Age,
movement retardation and TT decrease in coagulation indicators are important risk factors for
lower-limb venous thrombosis. After the treatment of different antidepressants, SSRIs has the
greatest impact on coagulation indicators, and voltaixine has the least.
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PU-013
A new online questionnaire for screening mental health
problems during the COVID-19 pandemic

Leilei Zheng. Fang chen. Zheng Lin
Department of Psychiatry, Second Affiliated Hospital, School of Medicine, Zhejiang University, Hangzhou, China

Objective In psychiatric practice, the most common mental problems are anxiety, depression,
bipolar disorder, schizophrenia, and obsessive-compulsive disorde. Screening of mental
symptoms is helpful for doctors to quickly categorize different types of mental disorders and
facilitate triage, benefiting subsequent clinical interview, diagnosis, and treatment. The COVID-19
pandemic has had massive effects on the situation of mental health. A timesaving online
questionnaire for screening and evaluating mental disorders is greatly needed. In this work, we
developed a new 19-item self-assessment Fast Screen Questionnaire for Mental Disorder (FSQ)
to quickly identify mental disorders.

Methods The FSQ was validated on a total of 3828 young adult mental disorder patients and 984
healthy controls. A principal component analysis (PCA), the receiver operating characteristic
(ROC) curve, and a general log-linear analysis (GLA) were computed to evaluate the construct
validation and a parallel validation test.

Results The present study demonstrate that the proposed FSQ shows good test-retest reliability
(0.852) and split-half reliability (0.844). Six factors obtained using PCA explained 54.3% of the
variance and showed a high correlation with other widely used scales. The ROC results
(0.784~0.983) revealed high criterion validation of FSQ. A GLA demonstrate that anxiety and
depression decreased with the relief of the pandemic, and the FSQ exhibits high parallel validity
with DSM-5, which exhibted the advantage of FSQ in predicting anxiety and depression
prevalence in COVID-19.

Conclusion The present study developed a fast screen questionnaire for mental disorder
screening. The reliability and validity test demonstrated its advantages in quickly identifying and
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evaluating psychiatric symptoms, supporting the use of FSQ as an efficient tool for research and
clinical practice.

This work was supported by the Chinese National Science Foundation (No. 82090031); Natural
Science Foundation of Zhejiang Province in China (No. LY16H090009)

PU-014
SN E S 2 PR A E) B 0 1R A& RIAXHNERE
HFrEbList: REEmMMEZES

FAE. K
R BE R} B R 29k =

HE 4 E A HAREE RS (MDD)STHUHIER 2590169797 SOR AR H 2 A, 552 2 G (rTMS) 2 i
R —2e A T2V B A YT . rTMS B AR ATT R, HEH—LE (TMS &
Tl bR R AT O b B R sk, e MR MERIB(TBS). TBS 4 v lnl &k ik
TBS(iTBS)fHF&:tt: TBS(cTBS), iTBS il % F F -+ 4 My Al ai &t i J2(L-DLPFC), ¢TBS T4
M SN FT A B2 2 (R-DLPFC) , ¥EfEIRE SR AR BRABHAESN rTMS B A
AR ? UTAER, B D 2R G0 I U 25 86 00 M P Af 2L BT 3%

J5iE 7£ PubMed. Embase $¥i R AR C R RNV, 5622 ik R#], Hrph 29 BaigiN
P, B 8 RIS R T . I8 FHZZE TR T 120 M i A rTMS Fije) Bt @ 1 ki (iTBS)
X MDD JA 77 (45 /2 5.

LR 8 WML AT 7T 3L g N 2358 44 B3, It 254 Hr ot L =4 rTMS ATITBS 727677 MDD
HAMD-17 4> 2% 4-0.12[95% Cl: -1.43,1.2]. HAMD-17 (%} 0.92[95% Cl: 0.68,1.26].
HAMD-17 2%} 0.87[95% Cl: 0.69,1.09]. MADRS &%} 0.96[95% Cl: 0.55,1.68], P {&
¥)>0.05, H 1P<50%, FRBEHFFCIE IR, ME a7 L Eguth = E 5%

L5 KW R A rTMS F1iTBS 783477 MDD A 2R MR AR W B2 5, R HA R
MIRPRIT %%, BOEAIN T HBIBENL BRI 7T, B5REE R SR —5%, BEF &Mk
PRIE S HE .

PU-015
BRENFHERMME D ERBERNENT I

G ER?2
1. R R DR LA AL
2. HEREERER MY R 23 s e

B VAL AR £ 1 e ST A1 AT SR8 3o o 15 O A2 BE RS i

TiiE ¥ 2020 4F 1~12 A A RERIREE I8 R IR EE BE RS R 90 FIHIARAE (& 1E BT Fi s 42,
BT AFEMNGRERI S T4, RE=H, ZHEFRZTAREMNSE (HP) , [Frf
e SZANAR Wi T MRS MR BT T % . B E AR 8) SR BARRIHBR EEAN R . HE 1T
AR EREAT AR X L

SR PEARTRREN TR RS, BdEERECL (P<0.05) . THUHT =4 %% 1 HAMD
PPABEEZERARH, MLERTE X (P>0.05) ; THEPEHEENHIESERE (HAMD
o) HEFRNTEE. REL, BdREAYE, MHERAGE X (P<0.05) .

S59% thaF A EIs sl WA RN THAAE 3, X TR AR R R, AT K.
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PU-016
Depressive Symptoms among Chinese Adolescents:
Measurement invariances of the Patient Health
Questionnaire-9 (PHQ-9)

Su Hong. Li Kuang. Xiaoming Xu. Qian Huang. Jinglan He. Qi Zhang
Department of Psychiatry, The First Affiliated Hospital of Chongqing Medical University

Objective This study explored the potential contribution of the Diagnostic and Statistical Manual
for Mental Disorders (DSM-1V)-based Patient Health Questionnaire-9 item (PHQ-9) instrument to
the developmental epidemiology research in China, by examining depressive symptoms in a
school sample of adolescents.

Methods A large sample of Chinese schoolchildren completed the PHQ-9 in a cross-sectional
survey in Chongging (N = 64453). A confirmatory factor analysis (CFA) to test the factor structure
and a multiple group CFA to test the gender and age invariances of the PHQ-9 in adolescents
were conducted. Cronbach alpha was used to assess the reliability of the questionnaire, and
Pearson correlations were used to assess its construct validity.

Results The average PHQ-9 scores were 6.89 (SD = 5.13) for girls, and 4.57 (SD = 3.98) for
boys; 8.5% of girls and 2.6% of boys were classified into the originally proposed categories
indicative of Major Depressive Disorder (MDD; PHQ-9 scores > 15). Multi-group confirmatory
factor analysis (CFA) confirmed a single-factor structure for the PHQ-9 with solid psychometric
properties and high internal consistency for both genders. However, even though configural
equality was observed, there was no evidence for metric or scalar equality across genders,
warranting further investigation of measurement equivalence for the current Chinese version of
the PHQ-9. Further, school grade, not living together with both biological parents, and diagnosed
chronic iliness were differently associated with elevated depressive symptoms for boys and girls.
Finally, high residential instability, perceived low SES, school dissatisfaction, lack of close
friendships, history of suicide attempts and self-harm, and elevated emotional problems were all
significantly and consistently associated with greater depression for both genders.

Conclusion Overall, the PHQ-9 appears to be a promising research tool, potentially offering
clinically-relevant classification of adolescent self-reported depressive symptomatology in addition
to the symptom severity captured by continuous scores. Nevertheless, further investigation
concerning the observed measurement non-equivalence, as well as the comprehensive validation
and comparison against the gold standard is required before the PHQ-9 is to be used for
diagnostic screening in China.

PU-017
BBV 5 BURES M B E R IC IR R

JEAME
LIRE NI LB b

B AR T AR RN 7 KPR I e RS w4 25E - (deficit schizophrenia, DS) #HK
WA EY), Wi e DS FiZgWiiiE. HAMAETE Fol i ARG H 22 R 04 DS &3 gAY
TERFIE, TR N AR EY), FEEST AN DS W /N AR, B HAS (8 .

ik BT s Stz T (the Schedule for the Deficit Syndrome, SDS) , &N B
DS #1127, 51 NDS &3 117 BIFFHICE ) B PE BT R (health control, HC) 113 #.
STRTA %R & 1) BDNF, GDNF. IL-2. IL-4. IL-6. IL-8. IL-10. TNF-o KP4+, &l a4l
L% 28 (Testosterone, T) . M~ (Estradiol, E2) A & (Prolactin, PRL) . [Ly#EAl
Mg R Ko S AR NLIE B — 88 70 2 X FHAE RN gh4E, BT RMEE-FREBAH (gas
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chromatography-mass spectrometer, GC-MS) 43 A X L35 bn A2 47 ARS8 AR 21 2 5206 s ol 4
ZAREAENAELE, R ANHE R DS EFENMALIGUEEE, T m QAR S IIZREER
A A W EREL (PCA) ML EER (PLS-DA fl OPLS-DA) #EAT4HT, R 2 4EM gt sy
WA S & BT e I TE AR AR S . FERIESE -RORHE TE AR FR W HEAT ¥R A AR 4 5 52 S A
W, S4B DS Wi FAEE,  TEBRSTIGIESE gk — 20 F W 4> T & &k DS Al NDS 112
Wi e . F ROC a7 4 b 55 17 1241 Wr 40 i AR ) 2= Fe bkt DS 2 A

Zi8 DS 4HifiE E2 /KT NDS (nondeficit schizophrenia, NDS) 44, NDS 4%+ HC 4H;
DS 4HifiiF PRL 7K°F-&E+ NDS 41, NDS #4&+ HC 41; 1 IL-6 1 TNF-a /K“F-7E DS. NDS f
HC =40 [R5 2 BB s A A B (1 %% . Iyl E2. PRL. IL-6 Al TNF-a ZF4EAREE &)
DS Wit s T 4 M R e — A2t ekr. R VIP>1. p<0.05. FC>2 5<0.5 Nfdktrk,
WHERFFEPRERNG 22 MUEY, Wt fEHE 8 Nl %@ AR T LAMES ) DS E1E I b
B EIRIGER EIME. Huh, RNERR. MER. B, JLRM . R4S, 0 UFSE A A 4H
g AR 8 PR IbR S R IGRR AN AU Ah, FLRMMYE =AM £ 5%, post-hoc 5
AT RO RTR . BEREA LM 7 =P w4 (] b2 R . 3 AR AN R 41 & %t
DS 1 NDS iz ExF bR I 3 FRIhR A A2 W ARE S o 0500 o0 A ST A Y
X} DS Wi E#IH A 77.8%. TEMALIGIEAEH R 3 AR LK 4> TR0 & & DS [FIFE
AR 2B .

8518 DS BEAFEPIE N B A e X 5, 5 NDS S AHEL LS E2. PRL. IL-6 #1 TNF-a
EAEZESE, XM —B 3 FF DS AlRE& SCH —FML i A . KA E2. PRL. IL-6 1 TNF-a
X 4 FPANE AW Fe bR A2 DS AIRERA — @ I RATE . AR BSEE. LR I RESE DS &
HEREMNEDAMCY), HIX 3 FREIA RN T DS BR R ewkae, nIREA R T
DS &ML Wi

PU-018
BOFAEEFB R EAGMBERARXBEERD
HIMZHEX TR R SHMILRMR

A BREEME T WYL R SR F 2 LA
1. HEIREE BRI I 5 — BE e
2. HIREEAFR 5 B I K 2 e

HE #H/DFEHACE(major depressive disorder, MDD)H i LT H 2% HAGAT e H ARSE T I = fa il
MHZ, B EH R AKZE (suicide attempt, SA)FIEE H %M H /i (non-suicidal self-injury, NSSI). HE[A]
(Orbital gyrus, OrG)5 H A& H T AMELE AT = hl iS¢, A0, HErmE =6 T
NSSI il SA & /b4 MDD &3 OrG # £ AH I i fiiE

ik AN IIEEE NSSI Fl SA /04 22 fI(NSSI+SA 41). I fE SA FH/04 29 l(SA 4)
FIHIARALAE NSSI FH/D4E 43 FI(NSSI )3T IR PR 2 3R PP Al 225 i 3L R (magnetic resonance
imaging, MR #i. RHABETHRENESF S AET OrG L IX i) 1) fg 1% # 4 # (functional
connectivity, FC)Lt# OrG WV [X ) /K Jifi 14 £ (gray matter volume, GMV)#I FC {4 A1 2 57, 2R
i X 51 R B 32 FRYAH 5% 23 B gk 1 D1 Ak A S A2 o

R 1= Ayl E MR (p=0.472) . 4 ¥4 (p=0.268) . # H (p=0.267) . i £ (p=0.639) K&
HAMD(p=0.226) | 1 5. % % &, {H SSI(p<0.01)F1 BIS-11(p<0.001)%5 % AR, Wit & B,
NSSI+SA 7. NSSI % SA 2 BIS-11 #4555 (p<0.001, p<0.01), 1 NSSI+SA ZH%% SA Fil NSSI 4
[t SSI 18 (p<0.05, p<0.001); 2.NSSI+SA £ OrG JE[X 3 [f] GMV % SA Fil NSSI %/ (p<0.05,
p<0.05); 3.NSSI+SA 41 OrG T.[X 8 54 M 17 FC % SA Al NSSI 414 (p<0.001, p<0.001),
i SA # FC M5 NSSI 4HT}(p<0.01): 440X/ Hi& B, NSSI 4 OrG TIX 3 1 GMV 5
HAMD i AH2%(r=-0.373, p=0.014).
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ZW 1.6MV Z 7R IX AT REZ A B A H A5 MDD F/0 4 OrG TR i dEdili: 2.0rG FJ g it
ARG IR RIS RN MDD /4R B R BT 8, AR BB MDD H /b
RN RE ZE AT R Bh TR AR AL 3.0rG TEIX 3 1) GMV /b RES NSSI # />4 MDD
BB AR AR A K

PU-019
MR R R IEER S TERIE SRR
FHERARBREEBENISKAYE

g2
B BH T AR XN R B2 5 5 o 0 106575 % e

BB PRI BT A ) Lo = R A R I SRt 4R SR X B 51 s fR R 1 45 O B2

Titk ¥ 2019 4 11 3 & 2022 4 2 A IRIERABHGA 1 40 FIA B R RS, FBRBHEBRIB AL
BENL > 9 PIAE, 4L 20 11,5206 4122 FA s 77 sURIUUEAR . BI-ZRAE .. R E A2 516%
F 1 PAR RS BB EoR Ve o B AR B A5 T S EVA I, L B S PR T 4 s A T
R SRR EE WA R W N R, B R BV IRAE, B LA SR 10 HARE IR R 2
A A S

S5R SCUG A D RV T 0 S R A AR AR L R, e e B A MR T
M2 (P<0.05), ¥ LA 10 HAREE PR 2 AR A o, s 06 20 A0 AL A 18 25 1k 7% 7 (P<0.05).
S50 EHEM RS T, FMERH ALK E . CH OSSR R AR O S R, (ERE
= FE 7 1 % B X B e A RSO ek 5 6 VA 28CR AT a2k 81 i 3 2 s o5 PR A ) LA B i A=
MIFRREA A 2E, AT AR R S E A fa L BeJa B3 BKP, Rt B LRER, T, 32 i S E 3
BRI H. W VAR SR M, R IR EIB R 9 A ROE.

PU-020
ZFEERMEEMEEFLER S UBHBMIRE R SR

PR, AME
B RL RS A — IR BE B

HE R A BB ) LE RSt RHBE LS 2512 TR Th REME AR AL R 28 LI O BRIR 100 e FL M R 2%

ik I 91 B =R AEERE 2020 45 1 H 1 HE 2021 4 12 A 31 H¥SMEI22 1) LB T RENE
ARARACREAR R e BB LWERE,  $ M R EERS e, A dT b O BRI . SR SPSS 18.0 4iit
SRR BT VA 45 AR ST A0, PR AL LAEIR . AR EE L AR, JLE A REIRER S
KERGHREE T MES, Hor4m 552 12 A SR K 2 .

GER VRN AR B R LAEER AL . R R, LE B IR IR R R B MR 5
T ER S FALSG % E X (P>0.05) , fEHIARK 2 m b b, 42404 240 1 L
ZRWEG I FE N (P>0.05) , E#MEHNHB L E 2R E S E L (P<0.05) . X
KRR, AR, ABRSER. REMAET L. B I R 75 IRAZ B 348 5 26 %K.
HW AR LR RNP LS 212 T I RS AR ARER B LI O BER Dl 22, SR FL O BRAFAE
B T fifg e L ARARALRER AR A SR K], G SR R LR FE IR TS 25, S T IR AR AR RE IR 8 L IR
W RS R EA EER N, N LERAET RS TARS .
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PU-021
ZFEERINREMRILERBILERE. #1858, BRER
REBXFE RS

FHC. e
T VREE R A 5 MY R R Bt

B TSR G ERB R RHR S 212 ) LR DD R EARARAUIE IR B LI AR IS . AR e B RS IR LY
M P 2K o

T KSR 212, WAk 83 il 230 LA RGUAEIR . WAL RGN TR LR D) et R i
MR B S LIIBTRE, DA RGUEIRE I SIE I RGUAERR IR 7 4, W UL UL
FIERRE . SR & AR IR R & . SR SPSS 19.0 Guil- k%t B Vil 45 R H 1E47 47
B, HEECPALEBI LIRS . JLE A REIRERLE Y, JFotr LE B RERMAE MR 2K .
SR WA RGIPRA RN LEEERAE RS AR HE T FRAME T4, iz
FIER T L RGUEIRAL L vy, PIAERZE R A Gt L (P<<0.05) , JLEMALIHE
BRASWALBERLSH IR X (P>0.05) , JLEBERERERLS LS To LR LTS
THEEESC (P>0.05) o MREHRZR I HAI, APRRR. REME T, B8 LMAR JLE
HEERA K,

50 SRAERLER RIS 212 Th A RYUIEROY 1 2R LA T RETEAR A ALRE IR /& LR FE 8 4L
HACRGUER B LR E, UL A RE IR R R EME T2, FEAIMIA R, X
REPEIRMAALAE IR B LIIRYT, NOE 2 RE G IRE, fEm B RE R,

PU-022
HVADAE R & R R MEE BN L
%ﬁiﬁ%@gqﬂjﬁ@%

H S AT AR 7T C A I 1A £ 38 DI T BE 4 4 1) i A FR AR A 3, 3R B R 9 245 ) )=
FRAVBARCR AT B SR, SAIRE RIZh A AN IE R O L R B . (R0, R SR
BT REMEI IR BUAR BRI T T K40 4125 14 BB I 18] 1) 3 3542 A R 75 52 BHIAIOE R o

JiiE WAUEAK H REST-meta-MDD Tl H 16 /Mili s f¥] 830 44 HARAE & # A 771 44 f FRexs AR
HAEFEA . M AAL-90 &GN REIIZE, SR G R 3h & AT T A il vh ik ok +h S5 #
MEZH (MERRR. FRBER WAL LR NBSMEMNT 2, R A2 e, F
P MEIR G RN R 3 2 2 [A]BEAT FL# e It — DR SN R A 24 TRPUE R HIAL P € &
RAG AT TR

SR WEhARHEIN S, AEERAKE, WWHNE B -7 2R AR T E R (P=0.011) o 1E75
sOKAP b PR TR A 0 HE AR AL [ R A M HE BT BB T AR CP S AR B R EE SR
(P=0.015; P=0.029) #b, AR &3 201 s BCR A )28 P 2R (P=0.010; P=0.041) .
AR, e LA B K R 0t 1) A e 1 4L 1) 2 S A v e A T [ A 0 o 6 O BECER R
R 2 o A SR 4R AR 1 30 45 OB AE R M IARAE f 38 TR N R, AN, /AR R S
MDD fER ™ AR 2 AR R

B BIMEZ, HANMHERSIS SR S WANE A 5%, X A Fh MR AEAE S0ASE A% o4 25 777 1 A BIF 2 9
(AN TN
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PU-023
heet B R R EE B EOERARH
58 BRI X R

FHC. e
T VREE R A 5 MY R R Bt

HH PRI AR ThRETE B v BB OB RE . AR BEIRF R 2 5 M AL S B IR IR ™ A
RIRH KA

T USAR 119 BI2E =W ZRE Bl 2020 4F 1 H 1 HZE 2021 4F 12 7 31 HR# RS2 BRI
BT 15 i E e o PORE, IR H B2 Wi i 7o 0 S0 AT B tE T AU A R AL 5 B B4, 5
BEALE AR B A s 53 A ERE ARt IR, XS REBEAT DUR /RIS . AR
90 WUEAR A VFER . VLRI BARBCRERIIY, RN XSO SO R 5635 B gk iE ) &R F
fti, KH] SPSS 18.0 Giit=#M M T - 4 R EE AT b, LUACPIAL B (AR . 1.
MRS, ot HS B IEREIR A .

SR DRtk REM NG 72 M7 SR B fFRIE . SIAIAE 2 K AL B 2 e AN R 25
BTG m L (P>0.05) , (HIY 835 & Tt B T00r AR R SRR A th 2 J = s AR
ZHHRA G EE XL (P<0.05) - 90 WUAEIR B I RRAE L S ETH 2ot 2 57 thiedh, 2l
HHELSG AR L (P>0.05) , HERMNBARKRZERA SR (P<0.05) . VLIKEEHER
RS ERL S HALRZER LRI FE L (P>0.05) , HEMBHLEZESHRIT R X
(P<0.05) . fEEIFD5 B BRI IAHSC 2 4 r=0.657, P {E<0.01, MIHLPFIT5 B WiEiE
RIE2 (AR 2% r=0.328, P {E<<0.05, RHUIHT STl ALIEAEIR K™ HAR L BRERFE . SIHRE 2>
IR,

g8 OB N RHMERE BB IR A A RA 2 R S B D EROUP 2 ZRAK, (=
HEE T B IR O BRI s 22, HILARRE . AR ER T AR ™ SRR IR, SRy 0 PIARFALE,
ARG FE TR, XTI D RENE 8 i S OREIR,  JF P A0S P A R .

PU-024
HBEGITABLSEATESENBRRERASH

ZEHRBH . A%
EON/REVNESIEPNES {0

BB I B AT NS DA RS B 1 EH R AR RS RN & .

FE RO ERFERIE R BT A E D SEMECE £ 308 B, B H o N E A AREL 123 FIF
JEERARZH 185 I, XFWAE— B TR. PCE/REHEER (HAMD-17) FIJUE /KR B3R
(HAMA) #EATEHLEE, SR Logistic [A1JH 204 [ 2% AR G I R 2

HR ARARZAMNGEERARSHEWME, EEQG. BRARE. WMHFS . EET T ERE
Giit ¥ ® L (p<0.05) . Logistic [ VA #rEx~, HEEAMHE (OR=7.991) . HAESE
(OR=8.955) £ EiT4r (OR=29.541) J& H AR M fEKR K 2.

W HEEWG. A ERIRS L EEERE RN BT NS D EIEE B E A S B E R’ MT
N, T E S TR TR .
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PU-025
EERSRERIFRSRIE L B AR R 2

EFEB 2, EEH
1. PR S — BR B
2. INPHEERER 25— Im R S 2B

HH R R REOIRZ A SR RS ISR &S i 5 A LR s, 0 Wi B PR S B PE IS IR 2 175 P v 22
Sk

Tii% e HORE # AR I R P 77 IR RS R VR AT AU R, ARAE AN HERRAE 7 Dy £ RS HIAT
WRE 34 6, FRIR 43 61, WCERHTTUXT R — BBDR RN A8, A& IR A i T BB
‘xS iR, THABTRER AR BT A, R tAR 46 BAR 2 40k 36 LU A A W) 22 5

SR WALRAENER . FR I ZE R TG E X (p>0.05) , EAMMERS I-V JiE A Gt %
5 (p<0.05) , FEHAMMNTE A K PiE B geit 5 L (p>0.05) -

598 PHALAEA A -V P 2257, FESLARIN B A B e 22 5

PU-026
HTR3B EF S5# &I EERARWEE I
PERRIE R FFERO AT R

BT OKRER, A%
AR AP LA A

HE MiE&E2ZA 3B (HTR3B) KA (SS) #i5 EZMALRERG (MDD) . M
M H S M ANE 2 . AR5 S EFFSE HTR3B Fl SS 2 [A] {1 5= P -FR 55 A0 AT FH 0 28 B 40T R hs 11
72N apFeR-AlT

FiE ST 180 4 MDD HE A 170 ZAEEEXTIEE . X HTR3B JEE ) 5 N HZH RS
(SNP) (rs1176744, rs1672717, rs2276305, rs4938056, rs12795805) {7 H: 437, %
P RS ER 24 T (HAMD-24) FIZ4E4TEA &38R (MSPSS) 73 BIVTAL AR
itk H, RAT X ZHEK4EEYE (GMDR) SRITA L - A EAEA (GXE) .

ZER rs1176744 17 55 FIFE K BUURAE P 2 (A1 B3 257 (x2=12.20, P=0.002) . #£ HAMD-24
BHIIAR T, #EA rs1176744 AA JERB I EE S0 W B & T AR (P=0.032) , #77
rs4938056 CC K[ #1530 W i T HARIE N A (P=0.003) . fEEFKE (FH+) M#EE
INHIFERS 770 80 (P<0.001) BT AEEES (FH-) fH# . MSPSS &40 #1 HAMD 4y 2 [d]
o2k moa g R E s TR EMWN AN X B (P00 ) o g A
rs1176744xrs1672717xrs2276305xrs4938056xrs12795805xSS. rs4938056xrs12795805xSS #ll
rs2276305xrs4938056xrs12795805xSS 1] LA4y Bl B FH+2H (1) £ FE /R AR AL AN OB Ag , MR 5
GBI, B,

H BANMRDIKRY, HTR3B 1 SS HIAH EAEHTTAES MDD [FERA &, Fral2xt T AL FH+
B
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PU-027
A EIEEAEREE T ERRE SRIE LB AKX S

ES i ALNIEN=
1. PR S — BR B
2. INPHEERER 25— Im R S 2B

HE 7P R E AL RERS (Major depressive disorder, MDD) WA s ™ EAE S P1,
N170, VPP JERIA. BEAIAESCHE, AIRARAMACHE A 5 1R TT SR A — 2 AR

FE HAEANHARHEGI N 61 BILAR I ARRERS (Melancholic depression, MD) #H, 48 il 4 f&/4K
EPEFIHS RS (Anxious-somatizing depression, ASD) #H, [kt 22 FI4EES. Al 250
FHUCFC PR R B 2H . W AT A 20 1 — N D RE, 17 TP RN AR R R (17-item
Hamilton Depression Rating Scale, HAMD-17) ¥4y, [FIIUWCERRFIZL 30 THMALFRAT IR &R AE
R 1 TR . REEFTA B AAE 2 I Pk Tl LRI 1) ERP % P1. N170. VPP )i
RIAS PR FrA¥dERH SAS 9.4 Gl #ify, =HEZEIBRHRE. =40AE
BRI T 2041, #E—5%F Bonferroni K 1IE 50T 6 W 2L 1A) 3R 47 LU . A S 23 47 SR
Person #OPERELES, SR 2 0T RIH 8. P <0.05 N EA R = X

ZR OP7 (r=-0.2, P=0.04) WA P1 RIS HEIZH HAMD & 2HAHK; P7 (r=-0.22,
P=0.02) , PO7 (r=-0.21, P=0.03) H#kLH P1 & REISHA N T4 25K . N170 3R &
PR 59w 2 HAMD 25> &R 7o R FMAKPE. FCZ (r=0.21, P=0.03) H 5. CZ
(r=0.23, P=0.02) HM A1 VPP &R B 2 B R 70 £ IEAH G, CZ (r=0.2, P=0.04)
AR VPP JES HAMD &4 ®1EMS%; FCZ (r=0.23, P=0.02) , CZ (r=0.22, P=0.02)
MR S VPP IR 5 R R A5 A 4> 2 IEAH G . @P8 (r=-0.31, P=0.02) . P08 (r=-0.29,
P=0.03) H#5H N170 (RS MD HEEIRFEIE R 10 2 K. CZ (r=0.26, P=0.04) H#k
S VPP e 5 BEIRFEAS R T4 S EM R . ®P7 (r=-0.37, P=0.01) . P07 (r=-0.29, P=0.047)
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PU-028
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'. Wo Wang?. Gaisheng Xu'. Sha Wei'. Jian
Zhai', Lu Liu'. Dan Zhang'. Li Kuang'?
1. The First Affiliated Hospital of Chongging Medical University
2. University-Town Hospital of Chongging 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.
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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 PSQl,
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.
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PU-033
The Rationale and Evidence-based Practice of Psychiatric
Rehabilitation in China: It's Time to Set the Sail

Shu Huang. Shaohua Hu. Jianbo Lai
First Affiliated Hospital, Zhejiang University School of Medicine

Objective Objective A great gap exists between in-hospital treatment and returning to normal life

for individuals with severe mental ilinesses (SMis). Even among those deinstitutionalized from
hospitals, living in a community is extremely challenging due to the lack of support for housing,
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employment, maintaining a relationship with others, and so forth. This phenomenon gives rise to
the establishment and development of Psychiatric Rehabilitation (PsyR) which is dedicated to
providing community-based services for recipients with SMls. In this perspective article, we will
discuss the rationale of PsyR and the urgency for initiating evidence-based practice in China.
Methods Methods We systemically review the domestic and international studies regarding the
PsyR field, with a special focus on its rationale and evidence-based practice. Further, we discuss
the current situation in China and propose an integrated framework to guide the development of
PsyR.

Results Results PsyR refers to a set of person-centered strategies and techniques to meet the
need of people with psychiatric disabilities. Although PsyR is essential for their recovery, it is only
at its infant stage in China. Institutionalized treatment rather than community-based management
is still the mainstream strategy for individuals with SMls, even when the acute onset of psychotic
or emotional symptoms is controlled. Well-established principles and methods are fundamental
for evidence-based PsyR practice (e.g., assertive community treatment). The construction of
PsyR discipline, cultivation of PsyR practitioners, formation of groups or organizations, and
seeking continuous funding support are also indispensable. Additionally, integrated treatment for
co-occurring disorders (e.g., substance abuse) should also be addressed.

Conclusion Conclusion It's time to establish a well-organized, accessible evidence-based PsyR
practice in China to improve the life quality of people with psychiatric disabilities and promote
their recovery.
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PU-038
Correlation study of brain-derived neurotrophic factor, EEG
y activity and cognitive function in first-episode
schizophrenia

Zhengyuan Huang
The First Affiliated Hospital of Kunming Medical University

Objective The study on the relationship between neurobiochemistry and neuroelectrophysiology
of schizophrenia is of great significance to the understanding of its pathophysiology. To measure
the concentration level of brain-derived neuropathic factor (BDNF) in peripheral blood of patients
with schizophrenia. Time-frequency analysis was used to collect the y activity of EEG in the
prefrontal cortex FP1 and FP2 leads.

Methods Matrics Consensus Cognitive Battery (MCCB) was used to evaluate the cognitive
function of schizophrenic patients. To explore the relationship between BDNF concentration level,
resting prefrontal EEG y activity, clinical symptoms and cognitive function in first-episode
schizophrenia. 88 first-episode schizophrenia patients and 75 healthy control subjects
participated in this study.

Results The level of serum BDNF was lower in the patient group, but the proportion of EEG y
activity was higher in the patient group. The standard scores of seven cognitive domains in the
MCCB test in the patient group were lower than those in the control group. The level of serum
BDNF concentration in group A was related to the activity of EEG vy, the speed of information
processing, the T score of word learning and reasoning and problem solving. The y activity of
EEG is related to PANSS total score and information processing speed T score.

Conclusion In the early stage of schizophrenia, there are abnormal neurobiochemical and
neuroelectrophysiological reactions, which can provide an important reference for the study of
cognitive impairment mechanism.
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MEAR S M R is sh o FE S8 5 LLS ML, LLDS 41 FELFRER (Z= -4.174, P<
0.01) ; LLDS H mbtr il (Z=-3.036, P=0.002) .

L9 PSG fobr i BEAR A ). N2 H1. N3 . SRR FREEEL. T 0RO R /E N
Y5 LLDS Fi1 LLS (387 B4 S MR
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PU-044
Fh BN R AE HTR3B EEZ 7514 S5HNHREERS
R EINAIhRERIHE X MR o=

F. OKEH. REL
LI RADRE A

B SRR R AN B, BT IRAT IR Dhae iRl AchE,  SAAE & B A B KA 2R
Wi FRJE P, AT AH 25 DR AR XSS B 9 18 I, JHG Fh o RN D e o A B R AR S HRD A 2 T g
FEh 1K) — AN T B P FE bR . H FTAT 83K B E AR 2 — Fh 2 ZERE R, H RTISHE 22 1B 7L
Z UL 5-F2 Bl & 41 HE F (B-HTTLPR) v 3, A B J& Zn 40 AR RE R R AL 5 5-52 i 52 4k (5-
Hydroxytryptamine Receptor, HTR) #15%. HTR3B MV 3 [t [k 22 25 ] 8 5 AR B A5 1) & WL
G BEAEBE U R HTR3B WA F B4R T AT A% . ATAI B ot S5 X 308, T B adk i X 76 N
FIEH BN SRR OC R . H ATE T E DUR AR AR K HTR3B £:K 2 4 5410
BOPEAG S FAAFN D RE I BIE T o ASHIE 7T LA Hh (RIS AR Pt 283 AR (RN BEABIE T &, 4R
HIARFERS AR ThRE RS R4S A, [RINHRST HTR3B JE K £ A1k SR BErg & Hol R Th BE AR ¢
P

e A SRR IR R 72 73, JEaN 229 il b E pURINARRERS B ORBI4l) Fit 202 4
fREF CRAD , ZlE B R B DOENS:: F6 30~60 %, B BESIAHT,
HEEBmMATER Y. MEEGEEHMFEEE ZES ST AR 5 4 CE AR
BafG s Wibnte, XTRRZN ATFE DSM-IV il 1. Bl 112 Wiltoks ol B g A A BRAS 112 W . 3 A
5 SR B ) — M R A R R I R i A R R NI — RN 228k}, SRATEZRES . 75
SRS, AT RE Y . RS AL AR A0 A TRV 2R AT TR . A I TN S
HUE I 5ml {RA7E TPk e i ISR E I DNA. #R4E NCBI 3B G H, i
RLEERAZE KT 10%H) 10 A~ HTR3B Az i1, RA AT - 8] 5T 1% 3 A A2t 8 AN A7 s AT FE DR Y
il Gevt o B SPSS 21.0 JAF#kAT . x2 ks H T it 6 4~ SNPs 5 BRI AL, Aie e
RGBT EIIETE (HWE) o H X2 IIRFIMSIAEA t A3 R A 2 (B N DR 1 22 7. 5
K277 7253 A Al Pearman AHICTHE F 201 — A5 BAA SN ThRE Z [ R R o P07 220 AT T2 i
ANTR S R R (1 R R 22 AP S R ThBE 2 T OG &R

GER . ARG A RN AT A E = UA RN TR 56 45 S 5 R A
ZERYIH SR

2. HTR3B MIZAPEAL A rs1176744 (EMALIRA BEZ R . EWflHS, CC HEFEED>, CA Al
AA R TIHE

S AHHAREEAT o HTR3B (1 rs1176744 7 ;5 S5 AAI T RE LU I 45 R o AA FI AC 2[R 284 f % [
i £ 17 A5 43 U

2 1.HTR3B fi7 /5 rs1176744 )2 &1k SIAREAR S .

2.HTR3B fii &1 rs1176744 [1) 2 31 1T fg SHVACRE B3 AT DhRe 240G 0%, AA JEE Y AT R 2 N
D e R ) b 2 .
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PU-045
Association of TPH2 gene DNA methylation and family
factors with obsessive-compulsive disorder

Yu Chen. Guolin Mi. Dongdong Qiao
Shandong Provincial Mental Health Center

Objective This study aimed to investigate the risk factors associated with the onset and
development of obsessive-compulsive disorder (OCD). This study not only explored the
relationship between TPH2 gene DNA methylation and the occurrence of OCD but also analyzed
the relationships among TPH2 gene DNA methylation, family factors (parenting style, family
environment, and family functioning), and symptom severity in patients with OCD.

Methods 41 patients were recruited to evaluate OCD symptoms severity and family factors.
Family factors were measured by scales including Egna Minnen Barndoms Uppfostran (EMBU),
Family Environment Scale-Chinese version (FES-CV), and Family Assessment Device (FAD)
scales. DNA methylation level of TPH2 gene was measured by the DNA inflight mass
spectrometry system and polymerase chain reaction (PCR) in 41 patients and 65 controls. OCD
determinant factors were investigated by Logistic regression models and Pearson correlation
analysis (p <0.05).

Results (1)Logistic model showed that DNA methylation levels of CpG site 5 in the promoter
region of the TPH2 gene were negatively correlated with the occurrence of OCD. (2)The DNA
methylation level of CpG site 2 in the TPH2 gene promoter region was positively correlated with
maternal emotional warmth in OCD patients while negatively correlated with compulsive behavior
scores and total scores of Y-BOCS. (3)Both achievement and paternal emotional warmth were
negatively associated with obsessive thoughts scores. (4)Expressiveness was negatively
associated with the DNA methylation levels of CpG site 5 in the TPH2 promoter region, while the
paternal favoring subject was positively associated with DNA methylation levels at this locus.
(5)Achievement was positively associated with DNA methylation levels of CpG site 6, whereas
organization was positively associated with the DNA methylation levels of CpG site 7. (6)Problem
Solving was positively associated with the CpG site 9, while moral-religious was negatively
associated with this CpG site.

Conclusion The present study is the first to investigate the role of TPH2 gene DNA methylation
in the etiology of OCD. This research is the first study to explore the relationship between family
factors (parenting style, family environment, family function), symptom severity, and the DNA
methylation level of TPH2 gene in OCD patients. This study provided evidence for the theory that
gene-environment interaction played a role in OCD through an epigenetic mechanism.

PU-046
Emotional problems, self-harming behaviours and their
impact on Chinese adolescents during the COVID19
pandemic: a structural equation model for seeking and

receiving psychological assistance
Mengmeng Zhang"2. Shuran Yang'. Xudong Zhao'?3
1. Department of Psychosomatic Medicine, Shanghai East Hospital, Tongji University School of Medicine

2. [FAIGF R
3. [FITF R MY I AR A B At

Objective Objective: COVID19 has produced a global epidemic with long periods of containment,
and changes in the home and school environment have exacerbated adolescents&#39;
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emotional problems and self-injurious behaviour, as well as influenced them to seek help from
professional psychological assistance. Our study explored the relationship between the home
school environment, emotional problems, self-injurious behaviour and the propensity to seek help,
and developed an emotional-self-injurious-help model.

Methods Methods: 15987 volunteers were recruited from middle and high school cohorts in three
Chinese provinces who completed questionnaires on depression, anxiety, self-injury, family
dynamics, school bullying and aggression, analysed the findings and developed a structural
equation model.

Results Results: During COVID19, both family and school environments influenced
adolescents&#39; emotional problems and increased the propensity to seek help; however, self-
injurious behaviour mediated by self-injury motivation could reduce the chances of adolescents
with a desire to seek professional psychological assistance actually receiving it.

Conclusion Conclusion: This study may supply information on the correlation between home
school environment, emotional problems, self-injurious behaviour and the propensity to seek help
among adolescents during COVID19. It also provides an essential reference for building
adolescent mental health under public health emergencies.

PU-047
MRERR A XRISRKEREMERTR

g AR
IS IR LR R

H B 7B il 28 A A5 2 K SR R, i) e B et il 28 28 1 R by P SR it 5 445
Tk RIS REMNEFEWRERNSE, HLKREEEHE NS 4325 . RHASHWTEERETER
SUPERTSS, 18 FH SPSS 24.0 #AE X H i AT /A b PR Z T 5 T logistic RV 434 .
2R BXRMTHEHARECN 0717, RiIEMHR Forgi R N: GFI=0.998, CFI=0.993,
RMSEA=0.035, ®RMEME RIF, =RFIHEH N (2.700+ 0.038) 4r. 7t logistic [A1H 54T
SEREIR: PEREE (OR=2.020) . Mm% CAFEE (OR=1.197) RAMGAMERKIE,
R (OR=1.415) . mFE# 4 (OR=2.326) . 5E#i 0¥ (OR=1.609) . f [ {h %
(OR=2.044) . P& (OR=1.771) BANRIE AR HE .

LR A5 LAKCPEER R E . RS SCIFR B S A ACE B, % 293 Ji DR BE /D [ U5 25 F A
NIEH, ARG KRR B XU BN ™ L APE KT R U 17 25 750 0 A o A 8 R8T et il ¢
ARIARS B LA AR TR, 28 AN X 3L IR A S B R e B 8, T s 447K
BAARIROE AN T ZARAEATHEIE, RS 5 il 4 B3 s b il 48 6 8 S5 70 3T ek il ¢
GG R A AT, HEH AT T4, Bk, ARIGHAKTFE.

PU-048
REMSHAER DRIRARE
SHIEEEERE TR

g R i el
R T A B

B ) WSS U AL T O SEIRAR A & I AR A R A8 R I BCRT TE »

Ttk R BE 2019 4E 5 H— 2021 4 2 AR 90 F B k%2 AR, HEaIRrh gk
JEAMARIRZS B D SR BB ME W T 5, R BN 7Rk e s IR AR T 240, R4 45
Bl & . PAHAT PClLIRYT . MIRARBEAE PCl AR5 T LA G 29t ATiayr, JFiblO
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P 1697 AR T IR AL R e O VR IT A9 AL BT AT IR AR AL B AA T IS A R AL
BIT. HFEAN 0.5g B, —H=W. WAHABBITIET 4 B. WERR LT8O ERE (1)
O IREM HEAR I BGEEIL.  (2) FEIMET. (3) IHELSGERS L.  (4) BEEEER
MBS, (5) HRARALSEIR 5 1 I

LB ByTHD 4L PHQY, GAD7 fl PHQ15 ¥4 tbEe, R4t X (P>0.05). 16T 4 )
Ja, MAEE PHQY9, GAD7 fl PHQ15 W EGI7 AR, HiRyr 4 PHQ9 4 B AR T X a4,
ZRE G EE N (P<0.05), JAIT 8 )G, JAITH PHQY, GAD7 PF/ MK TxiH4, Wk 2. b
FIRIT R, RN PHQ15 P FRARREE SRR E LRI %257, Al 60 BN
FIRHAT AL 00, SERE SRS ESMA 8 A, 74l 60 X LI EEHK PHQ15 PE4r &
KT xR 69 ¥ UL EEEN PHQ15 V74, ULHHEEERE ERIEIT IS o S ALIE T IR X A
ANIE ISR o

R KBS ARREEEROIRERESE, BIVRRT G KSR AR —E X0
RN, BEAE s B L EDIRES, MBS M INER S %

PU-049
RET SRR DRIRARGEEHNBEE RSO

H el el s kel el L
TR HETT R AR Bt

H B WL IS o S AU O SRR S5 B AR 8 3 TS H

Tk R 2019 45 10 H-2021 45 3 H EBEUA AT PCI T 170 £ #8100 51 555 1E it
TR, FE P R IE R s R AEIT AL, % 50 pl g . PIdLAT PCLIRTT . STHR4L
BETE PCIARJG T LAPG B H HUR T Za0ATIRTT, A T OB G Va7 4R IEXT B 3 O R
ORI TT 23RO B SR T SRR N I S s S LRI . HFIE N 0.5 HIK, —H=
Wo WHYHATIRIT 4 . WS KT 2O briE (1) OINREFHIRFRIEEE B . (2)
AT . (3) MR IINGERSL.  (4) IEE 45 97 2

L3 VI HT, WAL LVEF. LVEDD O IhREMI TR AR T I P>0.05, ZR LS4, 69T
J&, #£ LVEF JjiH, WA TH#IF, W LVEDD JHHWBIHEL T R (P<0.05) , B4, #
FLient iR, VA T 416 & B i LVEF MR LVEDD, ZRA 4 E X (P<0.05) ; fEHE
WEAREST RO7 10, 1 T R 20 Bl 4FEe 26 B, SARCEN 94.00%; XA R 13 B 4
B 25 5], MANEN 76.00%, EITHMM T AL, ZRESH¥E X (P<0.05) ; IR, MW
1/F HAMD ¥4 Ji1H P >0.05, ZREGIF¥ER S, RIT)E, WABLIEITRIE kK, P<0.05,
Aah, FCERRL, VRIS, X P<0.05, ZRAES%IIS¥E N MESCEMTEL L,
BITHIER] T 90.00% MG REE, mT AR 74.00%, ZRA%0H5E X (P<0.05) .

£ B AREEEE R OIRERESEE, RIEKT G KSR AR — 2R
WL, REE RN B ORGSR AR 2 .
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PU-050
Therapists and Psychotherapy Side Effects in China: A
Machine Learning-Based Study

Fazhan Chen. Lijun Yao. Xudong Zhao
Clinical Research Center for Mental Disorders, Shanghai Pudong New Area Mental Health Center, Tongji
University School of Medicine, Shanghai 200124, P.R. China

Objective Side effects in the psychotherapy are sometimes unavoidable. Therapists play a
significant role in the side effects of psychotherapy, but there have been few quantitative studies
on the mechanisms by which therapists contribute to them.

Methods We designed the psychotherapy Side Effects Questionnaire-Therapist Version (PSEQ-
T) and released it online through an official WeChat account, where 530 therapists participated in
the cross-sectional analysis. The therapists were classified into groups with and without
perceptions of clients’ side effects. A number of features were selected to distinguish the
therapists by category. Six machine learning-based algorithms were selected and trained by our
dataset to build classification models. We leveraged the Shapley Additive exPlanations (SHAP)
method to quantify the importance of each feature to the therapist categories.

Results The study demonstrated the following: 1) Of the therapists, 316 perceived clients’ side
effects in psychotherapy, with a 59.6% incidence of side effects; the most common type was
“‘make the clients or patients feel bad” (49.8%). 2) A random forest-based machine-learning
classifier offered the best predictive performance to distinguish the therapists with and without
perceptions of clients’ side effects, with an F1 score of 0.722 and an AUC value of 0.717. 3)
“therapists’ psychological activity” was the most relevant feature for distinguishing the therapist
category.

Conclusion The therapist&#39;s mastery of the limitations of psychotherapy technology and
theory, especially the awareness and construction of their psychological states, was the most
critical factor in predicting the therapist&#39;s perception of the side effects of psychotherapy.

PU-051
P450 B R H 2 M SN R ENE = kB S hisk 3
AT AT R R SR

ERR. BEE KiEE
A RSR[5 5 2 e B J [R5 1 e

H B B £ 8 2 15 £ 5 25 o J5 47141 (Post stroke depression, PSD) & (2549097 %%, H i i bk
DRI LSS . AT 7B M AR TH P450 BEER2E) PSD B2 P eiaITa, I
ZRIHNAEZ-17 T (Hamilton Depression Scale,HAMD-17) 7573284k k4% 40 i (. 25 P450
2C19(CYP2C19)FI4H i 0 2 P450 2D6 (CYP2D6)3E: [K £ 25 P % 1 ] P8 ik 2 22 Al S04 4 3% 6 07
PSD J7 2L 54

FiE 1AL BB RIS BB 2 AR S 5 T 261 4 PSD 3. 148 825 3w PH LT
2EVRIT I CYP2C19 JE A 2 A M- R I . 113 45142232 L R ST hiid 1697 3T %t CYP2D6 R £ 74
PEBEATAS I . AR5 CHR I RAG IS5 3, 43 s P 4 A8 3 s AR B AT B oy 4. TSR ZG 2 A,
WS H 2R, HZ)E 2 . 4 K 8 A1) HAMD-17 4y, HAMD-17 J843 %250% 5& X A 2K,
PL HAMD-17<7 5 XA R, LABERGZ 8 JEIF, HAMD-17 W1 EEE R, AR KRR N
WELER .

S5 BERT R 8 JH, X T HeZ A PEEE 2L iR T M, AR CYP2C19 KLY 4 ] HAMD-17 ik
43(p=0.434). H %% (p=0.269). 16 E(p=0.741)EFH LG E L. FRE, X T8 HmCh
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BRI IR, RE CYP2D6 3 [A A4 [a] HAMD-17 &%) (p=0.830). A X% (p=0.118). G@ %K
(p=0.606) I LG IT 2% 57 .

i P450 BEN 2 A IR EAT 0 R S A PU IR 22 MRS Hi A SE1RYT PSD AT AL, &
B HFER RN T4 5 PSD AMEAGIRST G R E L T-A IR . Bt PSD IR77 AR SR NAZEU ) T HoAth
B HIHN A,

PU-052
ELRAPMIRKMNET TR ER SFBT IFR A Rt

YREME. VR 2
GRS

HE M T SFBT Mk ViR T 58, FH T o 25 AR AR A X 1 Tl

Tt BT IRR— 2B 5 N R UTRASCIRZ %, DIMHEE T SFBT ML NI RIESE, 4 a0
TouIw N BRI RCRFAE AN X 1k 25 M TR o, R DR N B R T IR PR IR 55, TR IR IC T R T 56
GR Uiy FBCE IO N AT B BT PIAT R, VP AT TP AR A R B —
R VPG, ARSI AR BEARTT PR IS W Lo AR B 25 AT A 35 3
TN AR 2D N BEAG AR DA 7306 2590 AN IR B8 A28 0155 R RCE N TR 55 — 37>
NPT B 18 Se AT TR I I AR O R 5 R AT O 26 7 AN 2R i 7 2K
AR R BR, ARG HENFE TR AL SFBT U IR, 55—, RET MK
CEIMGIE) 5 DO N O B B 25 WA RS Juxt G, EIE Not knowing. ¥ IEH AL A ELHY
VNSV IZ 2SR NS . 256 =20, wE B (B8 , RIEASREL. FERLH
JE, R NSRRI T I = AR AR AT REK IR ) N 4E R oA e K A bR, D™ ik
A 12 e i 24 AN ZE 5 A R PR 220 07 SO A H bR, DAAR PR B IR 245 W0 M MBS g /N Rl e B AR ) H AR
WRAVREELE TR HIr. H=20, fZaeE (AR , HhaTHW AR TSR 4
TR BGAAEAE B UR 25 (B 41, ARG RGEIR AN R BTEEAT R 515 (1D R BiISE, At
THREZ MGG WEREA B H— EAAREES, WE 2R ARG ST R G R BCE FIAMERS
DUBORBETE, SR B AR A1 (20 KBS, Berreiia Bk, 40tk (3D i BT AT
AN WA RIZX L (R RADD 5 (4) SR AMEBIBISh . REFs st #83e. SHIND, &
TS (RMEAT) , FEJEEBESCHIEAL 1, 0 5 A\ B v REAFAE 1 22 57 0 F B R A AT R
=, WA RIS — B LA B NI RN (B8 BRG], ZR A, RARAE)

SR ATRAE I S AR RGN BB 0 BEE S PE R BAT SRR 5 IR AR
Jra ARIERTAH I AR N EFEEE, B, sy BRI #AT . 4R VIR,

G AV IR ITE W B AR BV 25 AR AT TR e a5 i R O ik T4
AT, PUSETHK M I SCE B 4 R . MERIRAEE, IEEHRAT O N RHIRPR — 2o N AL
HERNEFRNETE N,

PU-053
ETH-#-HEEFRTBREREBREEREY

FRRAFE L REREE
IR B2 K2

B H PR IRAR BT R L

Titk BETEFEARRAR, IF OB R IE R R IR A SR B H S S TP R 2
SRV R NVRE S W e L VR W - S U 2 e UL TN £ I

91



HAREFELE 28 RO EESEFEE WL

SR TP, SRR B AR R 2R SR s L BiiR REAAEIL r 2 22 ) B AU
&N PHIER .

S50 R BRI SRR, RS R, FRAE. BLABEREE . AR
REA K. KRG ML, HEAHSCIEIRA A DIRE, MW, . K2 Skw RUIK
Jes WAL AT o S T R = AR ATIR T, W R

PU-054
IZ M REER R E B RAEE F KT

fEERAE 12, AR V2, gk T2, Bk 12 DGR T2, rHE V2 SRRE V2 k12 2K 12
1. AR RL R B R BT AL BE e 22 AL
2. LR RER 55 — R e 2 AR

HE it ot 2 e ERS (generalized anxiety disorder, GAD) 2 IfiL i i 4% 30 4 i K 1+ 1)
IKP B HE X

FE BT, NIERERACEERNR S8 — R F 2019 45 9 A-% 2022 45 9 AWUAH 77 412
MEfE RS R VR WS, FFURE R L OEBHS W N DS HEEEN 65 48 ST R B
XTI . WA E RS B Bk, 0 C &N (C-reactive protein, CRP) .
F4M N 2-1B Cinterleukin-1B, IL-1B) « HAMIA3=-2 (IL-2) . HAMN -4 (IL-4) . H41H
M&-5 (IL-5) . AN %-6 (IL-6) . HAM/2-8 (IL-8) . H4iMis/r%-10 (IL-10) « H4H
M ER-17A (IL-17A) « H4HEA ER-12P70(IL-12P70). IR IRFEIN F-a (tumor necrosis factor-a,
TNF-a) . y-F#tZE (interferon-y, IFN-y) PLK a-FHE (IFN-0) #6845, AT EHEX IR 2
] &I RAER T FE T E R, I GAD HBEF RGN Z/RIEEER (HAMA-14) , 73A:
hE FAEEH (HAMA214) | BEEEH (HAMA<14) , il 18 4 7K FA T2 5.
LB XA (n=65)MILt, ML (n=77) EFHILHE IL-1B. IL-2. TNF-a. IFN-a AKFFHE, 3
=R BAEg R Y (P=0.002. P=0.006. P<0.001. P=0.029) , 1fi IL-5 /K°FFF&, HER
BHESE X (P=0.024) . £ GAD ¥, SREEEHAN=50)HL, T HEEEEHN=27)
B ME IL-4. IL-5. IL-12P70 /KF R, HERBEASIM¥E L (P=0.012,. P=0.023. P=
0.028) . Logistic [F1)H /3 #7&7r, GAD 3£ Ry B A2 5 & JORE R 7 [ 2 JC B S AH Gk

W TR EREE AN ZIIRER TRIAHIRE, SRR TR, SRR A 5 R E
SRR ROAPERIRS . (B 2 A ERE G 1) ™ H AL RS SR N RAER THE, AR RFEA
DR, WAL R AT RE N GAD S W AR T SR () S

PU-055
ERMETEFRNT ZHEEERHARESE
1L HE B E LR R BN R
B 12, A2 12, Bk 12, FIOE 12, I 12 M2 BAR 2, R 2, FEA R

URCEIA/E PN 'S
2. HAHRERER 2 B B B b B e

B AHE TR 5 % 2200 i I 045 2100 3R AR 5 A SR 48 b o Ml A5 51 3 T BRI 4 BH AR

(ultrasound guided stellate ganglion block,U-SGB)) X} iz P4 £ fE s hs £k Sk i o F LML Thfe
e, T U-SGB IfE L .
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T M 2022 4E 5 H % 2022 4E 9 H L Tl b ERL K225 —BE B )12 1 AR R P ps A1 SR HR 1) 23
M. BT BEEAYIRYT (5-HT FERENH|FI+ 3 R s 2K259) i R4+ U-
SGB 7 (2-3 WIN, 1K1K, BMEALZ BT o i U-SGB i, J& 20 /8hi & SRE T
OHEAEL, BP0 PR, QRS BFER. T 3R, PR EH. QT /@i, QTc i,

HAitFE LR, B FYIEE R-R [FPFRAEZ (SDNN) . #48 R-R (a2 1 ¥ 5
(rMSSD). % KT 50ms HIAHAE R-R [ 5 R-R [ E 4> EL(PNNSO). SIS {E (TP). #%
AR5 (VLF)« AR A3 (LF) . B a2 (HF) « KA im0 L (LF/HF) o % F B IR R 7 22 90 #7

Kruskal-Wallis H #5625 48 11 71, X i 4> # 35 18 U-SGB 77 i A i iR F b I sh s il EAT 20
BEAh, AHEFEARYE U-SGB P RIFEAL,  E A A2 0055 A5 O FELE b )32 1k e FE ik SRR B o vl
PR 278 S M ) B2

ZR 23 fEFHILER 60 AIKK) U-SGB 1597, AHEIIARKN, Hd, H 15 NIRKEOHBEETH
RING T, i 4 45 NIk U-SGB JRy7 TG O AR bR Siyrarmtt, 3%
U-SGB 497 J5 #3511 P I IR K (P=0.013) , QTc A% (P=0.014) , HAHTER.

Her, X 9 AW U-SGB 7RI . JG =Bt AT OB RGN, R =B HF 4
(x2=6.988, P=0.03) #l LF/HF {i (x2=10.853, P=0.004) H#%. H5GJ7ai. GHLL, BI7
R HE B (vs ¥BITRT: Z=-2.234, P=0.019; vs J7)5: Z=-2.782, P=0.005) ,

LF/HF {EF&ME (vs 697 HT: Z=-2.163, P=0.031; vs JAJ7)5: Z=-2.876, P=0.003) . R#E U-
SGB [H#EFEALAE, HiRIraiAHEL, AMBHE AR (25 AN J5, P BRZEK (P=0.015) ,

PR [f#1%E K (P=0.05), QTc [E#iZE4 (P=0.011) , HAFFTCI A, 1A M ARG
(20 N Ja T iRk,

g TS AT IR B 52 U-SGB YT E, P R RIEK:, QTc Mgk, AL iERRik.
ST T P, AR TR B O R R A . KR A E LTk A AN U-
SGB &I7 e B R, ZE& W IHRY KEEAES —DiFsr. B, U-SGB JRIT G ORAL B Efabs
T RARA, (BEARERR, 78 U-SGB Va7, RO E RIS B M tETt v, WMok,
U-SGB il ek 5 32 B 2 A | 22 A 22 AN [R5, (20 B 0P 2k B A P IR AS

PU-056
LR RER RS TR

L
SRR BT 5

H B B R I5 (DM —FIS AR IR B, 2008 1 BURE PR AN 2 BUBE FRp, 7E3d 221 50 4E L, sk
6 22 (VIIE 48 2% B 0 R o PR s S8 3 TR IR T 2 AR R . (RIL, BB AT N T IR Re Xt
PRI BEAEH . WEESARCRE, @ BAAEARR T B A RG] feF B T4
PRIG IR, JEORA T DSBS PR B3 B U K R B e ARSCMAR B TGS, O 550 B R 25 2% 5 T 25
X HE PRI 520, i v RE R R T A 9T B HE R AR o

i K% i+ CNKI. PubMed. Web of Science Z5%#i /% 2002 4£ 1 H % 2022 4 6 H#iiF%
TI23h . OB R FAERE PRI O R RIS (AR DG SCHR, AR RO BRI R KBTS W
JRI%: §20H “psychological factors; sports activities;  diabetes; influence ”. HE&IEIHLA K BEE
VLA, AR 2% B SCREA T BB, RN 50 f SRR IEAT T o

SR A TAH LD E AR 5 — A AR et AT o BB R s B ) s B A e T A AR
FEQNER, WAL BLO IR . 18 1 B A0 (AR PRIR) A T ml Re 28 BF R H W R 77, b
ATRAZRNE N 3R W 454 55 (U 3R 15 R U A IBE AP ) s AR A1 VB IR, DA R SRAT AT 3 R R R
Ko ALER BRIV — @ B IS 8 U REMFRFSL M m E A8, Fmid A IRE AL LR, K
BB O O .
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g AR KA PR R R, MR, —E s, AREMMBR G &
ZET W PRI FB A TR 0 PR fR A SRR S, DT di v A 0 o

PU-057
UK RERRRE D B ERULR TG ROEE

R BT, B, B, FHE

B BR 2GR
HE A EACT MBS, MM A th B LT 10T %8, v eE B LR @ BOIR DL IS

AR -

¥k DA EHIS AT MRS, 758K R TIEE A, BT SO T, ZR G000 26 o g s ik
T BT PAE B, TGN ST TSR RS s 45 & [ P 3 Xt i 2% 58 28 L Ja ) 1 A 45 2R,

TE B A o R 3 IR IR T 1007 e WIRe - I8 B RIE R KRk, 18iE 20 A AH AR & 55 -1
T ROIFRAT R R, BT e R, TR T I &,

R OKWIRAR 744 KA B ERBLET PR SCER, BRI O R SCRREEAT N M AR

K2R 549 A B A EACTE TSR, AN 11 R CERIEAT VORMEE . 3T HRIE M PR
W2, 4o A b B B R T T Ao S5 S, TR Z0IRR . 2 e e KR L 2R
BN 90.9%M 100%, LRI AE N 0.885. 2 HEFWMG, &5&HKEEMEES N
4.30~4.95 7, ZRFHCN 0.04~0.12, HAWEN T ZEHE 7 AWH (ZAEWS. HEHE
Fry BRI YL, RS Y. Rk e, LRSI R W SRS L 17 TITHE
B, 52 Wi Tt i .

E ZF I AR P R AL T O R A B B SeR M, BRI
SN ARG PRIA ST B BT ELAT 03 Bk 1 o 25 o R A EE 3 S

PU-058
| R EIE R S T RE 1 65

FEE., D, FER, KX
Pl it VU

B iR LW Jiadr | B AR YRR & IR 0 R IR 2%

Tk WRWE — 4 | BUORAEERER & IR Rl 0 SO, SR T e R-1. 2 SHERA.

2 /)N i B AR T K

SEAR SAGL A W A2 W n T LA IR A 2GR AE IR T T

GR AW IAT N EAT TR, B R B

G50 KA TEIER DUXE AR IVE e . AVEVESER) . BESE . NBEZDSE S B A AR 25 5L 9 2 il R R
Wo RAEVEMER AL A NBERTZ) 5, PN b AR o AR AR - 5 R S R R AL S BN R AT e, B
H5HM 0 SO AR B2 Kb, S 250 1l PR B2 A W] BERS A A PRI iR 2 RS 70 20E, DA Il
R EX T ZH RSN BT EE. AHHTERY, 85%MIA L)W M AVEVERER B8 k35 75, Wr
WA A A S IR, TERRT 2R BRI, B2 W T NN, BERJE A AR S,
T EIWT I R AR S s TR 2 8O0 2 9 UL 50, TEREN NS, FIRLIWrE R Th ROV R .
RAEPEREN B H IR DB, HAEUs ORIF B IR 05 T 2y 240E (8 8 2 B2 4,

PANSS 75 5 v HAR L 5 v (TR 5 e o R AR AR A A 70 SR PR 3 R 8 A 2 B el 3L [
B 2 OB PR R ARE R o ARTIT,  AAR PRI [ 2 s, ks A0 RUE B PEER 5 2 B
fiE RE AL FET R A 5. PRIE,  BEXTIZ PRI IT AR 2540 B A S R L. T iR &
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PEPE RIS A A S A 77 (N ERRRIR TR D 7T e S N RS R MR AEAR TR e 95 2 24 7 7T g 2 2
WEHE, BIRIGIN VIRSTMERE . R A PR RIS RS FOERAT IR YT, AR INE R . T
ZHEIRINETT, A E YOG B P AR AR R R 5 R B 7 R s A A SR RS
25 (CHnBTSCoRmE D S2EER; ARIRPIIE S AT S AR e AR AT B S BS BURs i 25 W BK i
TRk ARFUEFEARKETIERET, Sela T 2R gUR AR TE L KR TR T,
RORR A NBtJa 25, &Rk il H e R, REIHAX A7, 1 AT
N b B VRN . 20697 )5 BE RS TR S e R4S 2 7, IS TR RIRCR .
DRI AE e PR A v, R B A AN LIS ) A A VB S5 R o 0 RAE , I8 B RR B — 3 3 10
FIRENE: IR AR YT T TR T WA A2 WOMURE X P A0 FT BE A AR X0 3 IR 2255
HE, PO TR E N OR TE . RIS, AR RO SR S, Xt TN
B BIPRS00 - U T 56 2% 18 21 B Y B R i S R mT e, AR
REVRTT, IEGEBE PRI . AAFTEMER B AR X A7 dy JC WSR2, (EO 815 SR 2 A A 2 3,
R R A R A 2 DRE, PRI RIS W ST I B RS RRRLER A BRI A AR A
T3 3IR R 170 REE 2 W AR T T e PR AR T MR, H = H IR T AEAEXT S, 75 EERATITAR AR
FRREMRALBIEIT T &

PU-059
[TZEEREREEREREES
KA AR T2k RO X MR 5T

EOCE V2 ERRE 2L SR HE T BRIk N2 g2 K T2
URCEIA/SE PN 'S
2. EHAHREEAER S m R B AL

B H A A N R RE I R A 5 R R AN O . BF T K 22 JR PR T o RRORE BB 3 K A R E bR B4
IFEREACT VRS, (Hi T X EM B E B MAZEREKR, HAESZR LR ENI,
HFRERMABR G 8. MIRZHELPS)A LEAARSNIE R X JORE R 7 K& B e A, X
Pl G 05 SOE ST AR N JORE R F A ERE AT, AT DU SR 9 SORERR SRR F=ERE T, HE—2F
TN R TTThAE. L, ABFF BT 2 A fE g R 3 Mk N JORE Rl T (M B AP, B
B LA P St S RE DR - S AR R 0 P E R R 2 (R AH G . JRTE SRR b, 20 B 1 S A
BT LPS Hli, WHAAEZHE LPS 55 T AN 255 K7 /K P S L AR ) ™ SRR B 2 (R K R

FiE BT 188 32k E, Hdh 98 il 2022 4F 1 F-2022 4F 10 A2 B iA T )12 M &
fiE B BN SEIRZH, 90 BIAERS . MRS 2 AHUCEC I8 R N BN R . AL SE Rk 1 B il e
-9 (PHQ-9) . J iz MBS E%-7 (GAD-7) . WH/RIHERER-17 (HMAM-17) X
BORWANAR B %K -24 (HAMD-24) J¥F. BT 52l 8 B B I ik i, 3ml MRAE =1 N E
30min, #RJ5KH 4000r/min, 15min [ TE O AEE, BEHUMK . HEC 3ml MEa i LPS
(10ng/ml MDD FEE, HE GRS FE, 76 37T°CKBHR:E 5 /M JE, KA 4000r/min,

15min 2T B O AN, BHEUMIE . BT A )G B T -80 C AR, G—BidiiialK
TSI 241 PR 7K

SR AR IORER TS, BT RIRA, T M ERERE R IL-18. TNF-a. IL-12P70.

IFN-0. IL-6 /KB R385, IL-10 KPR K, HESAEESZI%E L (P<0.05) , JFH IL-1B.
IFN-0 5 f ™SR 2 EME (OR=1.28, P=0.001; OR=1.28, P=0.009) , {H{Eifj% ik
B WS REE R mNRE, HMAHEAEEE (OR=1.13, P=0.21; OR=1.07,

P=0.45) . 4 LPS R¥J5, HETXIRA, |z EREEEN IL-6. IL-8 /KT B, =
SEASE N (P<0.05) , FH IL-6. IL-8 [K7K-F SR E R R IEMX (B=0.129,

P=0.013; B=0.165, P=0.017) , fEifAREIEE . WSS R G, KR
RAFALE.
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G50 I VRIS R AL SO KT T, X SRR AR 2 IR R, HIEL AT
TR R AR | MR R SORE R T AR RE W B, DL IL-6 A IL-8 Wi, H
ST AR R M o IL-6 B¢ IL-8 (7 A RT3 i D) 2 MEAR RS AE K AR Y S G A 3R
A BN 2 VR R RS2 W KR R AE VbR B, (EOR R 75 5 2 (AR GBI TS

PU-060
rTMS RIFETT BB AERIA T RO TR

FEE FE752
1. BRI
2. INPHEERLR 25— BR B

HE 284 rTMS FES8ERE IR, BRI AN RNE YT 77 X s ey 3 sema, AN R R 9R T
PROLE I IR T &

¥k BOERET J 7. XM, SinoMed. PubMed %54 5 ARZ1E S HIMRH] . MR 7 H. [ (R
NE) B CHEVEPESRIENAE) 5L CSRIEREREH) A (TMS) 88 (rTMS) JFI[ CRIEOHZ ) B8 e
MO B G5 ]

LR HAT, £ rTMS 597 siis ik RSO R (I 7 gh A —S: m. RAIGEYT siEiE A 3L
X TR SR AT, — SR BT AMI AT AT, A Bhis 2 X R AT 4 TR A i, IERTR R X
VE NI s ORI TR0, 7R rTMS I8 Bz 5l DRI 4757 57 X 097 20 i — B . e XA
PESEIASES, rTMS R M RTAIH AL, 1697 8 )G, SxtIB4LA LI 74l Y-BOCS 4> FF& 5
s TR OO R AR T M K2 B, V89T R A 4. 6. 8 JEIRHFFT4L Y-BOCS #4y 5 Xl HaZH 2 7
AR, 1R rTMS JIEOSUIN ETA 15 2 B J57 SR O w250 i sy (e SE R, B
b s R EEIR

Z98 HIERERE AT, B R | A S TR U E, AWIGITERRIK. ARRMNZ, Bk
HYATT R EEERIFMESRRR, TERRKAR R, Z358. frelzaeotl). BIers{EiE
(11 rTMS AR 21 %A OCD 1697 ik £, Jo 2 Bk 2 20 WA OB TT 1 BB B VA T IR AR
FERMERPE B . L rTMS BB 7 R 8 W] LIORTRIT 7 AR AL E 2 HITT g, DLRGE R ]
TR, T RCE L rTMS B0 RIGAR N E S SR T R i s T .

PU-061
504> SLGESME I microRNA124, BDNF {5{# RNA
1 BDNF ZEAEFFREKESINATEER X Z

AR
R A2 — MR B f

H I ERBRS 043 200 B3 418 1L microRNA124 . BDNF 12188 RNA #1 BDNF & [ K F#ik /K7
Je IR = AP 5N ETHREII DG R, LA IR RS 1 73 SRE DA 0 Th RE i 2 A= IR0 973 BE L1 o

HE R 2020 4F 9 A% 2022 £ 8 A RIABERIRZH — MR BB T 2 AT BEI0E IR 7 240 &
& 89 1, LUK IR K [ i B A Ao FRAL KL 60 1511, SR PANSS &R VPAl ks 140 2405 B
G RIEIR, RA MCCB AL REMIEE T 2532308 A AT B8, SR A0S S 6 e 5
SR N (RT-gPCR) #14HE Il microRNA124 2 BDNF {218 RNA F£ik &, S H Bk g
I3Hr CELISA) 641 & i i o #4275 22 5 7 (BDNF) K%, K SPSS26.0 it s #ds %2
BEATGEiH 0 -
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ZR (1) SXEAME, BEHE MCCB FFfE BACHIE & . A iE5>) . HEEM ) @, 41
B 2E S VUAN T R B R %, ZBEEA F i %= X (P<0.001) ;

(2) S5xIHEAMLEL, HFAHMET microRNA124 #ik/KF 75, BDNF (=i RNA 1 BDNF & H
Rl FRIEAKF L, ZFBEE %R L (P<0.001) ;

(3) HHH PANSS i35 MCCB P AT R /R — 8 RREZE MG, EFEERIFFR X
(P<0.001) ; (4) microRNA124 #ik &5 BDNF HEAK TR EMHRME T R =& R B E 5 H
K, ERBAGUYE L (P<0.05) ;

(5) B microRNA124 Fik&E 5 PANSS W LW EAHIEM, BDNF {5l RNA FikEAl
BDNF % (A [K I E 5 PANSS P S E i 2 B AU e, ZREA48 %R L (P<0.05) ;
(6) microRNA124 ik &5 MCCB iF4r LB BAH S, BDNF {5/ RNA 1A &1 BDNF & 4 A
TIRE S MCCB YA T 2 B IEMOE, ZREFSIFEE L (P<0.05) .

G50 Kt Z4RE B AN E I microRNA124 &k & T, BDNF {51l RNA fl BDNF & A K 1%
X =K, BDNF {58 RNA ®ik&. BDNF &K FiKkE S5 PANSS i#4r. MCCB 4 £ &% IE
Fe, HEALL22d ] BDNF (518 RNA %k & . BDNF & E B 7k AR i ok o4 240 i
i T B R A LE M AR W, WD HERT BDNF KR IA 75 2 5500 ZEE N B Th e g i & 2B
K

PU-062
ILIBRES IS AR Tako-tsubo 1L ALIA & R/
HIERMRIER

XgE 12, PsEnk 2. BAEE
1. He s R 2 e i s = e
2. #EYj e

HH Tako-tsubo L (TTC) SEMEOLNUEIEHEL. & IFBLL 3R, ERT . SR
BBKEREAE FRAE. AEBERME R AR, ZRHOREE 0. BAERT RN, TTC Mkdm 5154
R BEPR A R RIA R . #E covid-19 KUATIIE], HIZWFREFEIN. A 8RR
P PEXT OB « AFPHBRISAPUS R 25 7E TTC Jomst e b iOfE ke dhAT BB R &5, B0
B covid-19 Ji B2 A Bk 5| R 48 I U RLOIERES B RTPY B TTC MRTRFRIGET A i .
Jitk AXKE T PubMed. 7377 4EESEEHE P OCT TTC 5oL BLATRE#0 5% 2 1) 58 STk »
KR EE B O . ORIIEZEEIE. Ffde (Tako-tsubo) L. OLFEEREME. NI
PP ORI DB . OHREAG fRRE. AR, HESRE R ARG SCRR, #EAT o IR
ARG T OB BERG ARSI PE TTC Aom Mt th i/ ot ek e, ICHEB T HURS #0254
FIXE TTC i At Jee v i/ R FU it

SR KENUFRI, SRFEKUISMRME . KIR. B, SBRE. HIAL. BAESETE A 1.0 B fE
TGRSR AE TTC A A h #8415 3 HOR AR M R AOAE I, 22 R U 15 2590 (¥ 82 P LA &%
FLR A AR AS M E R TTC AR Atk fe 5 — 52 2.

g5k BYERERIE D) COERREAS RSP LA RORS R 250 S K 2 S R 2 A 4 R
TTC FAFHI A B TIRE IR, 5 WL B O B eh BB L5 72 26 RS P ReRs, fndis . AR Gl A
RABRAE. SR, AA AR =02 RGeS BRI SR f 7 0 SRR L, A B BA
Z 5258 TTC EHHEBN. X TTC mfe N NREIEAT K (DB AL S RO BT, AT 0B
HHEER, BEBMTHR TTC MEREE, HiceHH)s.
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PU-063
COVID-19 FEHE M e —pfiR ELE
LA ROINEGS BT ERS

g 12, Gk 3L REHE 1L Ml sl 2
1. M e~ e i s B e
2. #EYjE b
3. RERT S LB Be (R R BT B2 B )

HE ARG B 7 —BEE B IR E A =7 COVID-19 7 i ] ) 52 L4 4 2 2701
giareyT KR vith s, DU SR 6] 10277 SR AL I PROGUE MR -

Tk —HERBVEEFEARS COVID-19 g e R ML . b1 ERINR R RS
g e M COMUBELIS 2 R R R T, T IR KT, LR RTS8, R R
b BE R ER SRR FEAMAR . B A FTRESAS COVID-19 % v AR DG IR St O U 5 0o B A
HHUERIHERE . SRR OIRIE P AIATIENER . TR0y L& AEN KT IEES &
SIALLEES. B 10 MHERAYGE R BNk, sATEVIMYST, KRR, BE
BEAT BT, A BRI IR AT AN

GR 2RMLETI. PHESSEZEREERIT, BEEIMRGVRER, SMAEZR
B, O WU Rl IR H K, DRI E IR . R, B R T =5
COVID-19 BEHVES, VESZE G IR R MRRETE LA DR, FHR R, ZH
fERPARYT, JFRE IR AT T,

S5 AHIF T ARIE T —BITERR =55 COVID-19 R i IR OIS [ 52 R AR B4R 38 25 &
ZIrid . COVID-19 FErVESM I A2 3 BOL ARG R A, FmRRBIESELT LR, OB
WSARES S 7 H K. W2y, Pagy. LERITE L AR EIRTT, AR AT T o R A A
i 38

PU-064
G ERBELZ & 35 RIRRR AVHIH0 5 B it
RIBFEHHITA R

i 25

HH SARAE R —Ff ™ B E T NSRS O BRI BRI ER G L, AR SRS 45 IRVE AR DI RERRIS Ay
T HEImRAFIE, AMUZE BB R LRk, WiE TR AT it . SIHCLE AR L = 2%,
IT R, — BRI — Ao AR E A ARRHIHCAE (0 707 %R, KB RGA
FTANAAE 17 0 E TR . ORI (IESE R ], B AT O Sl s i e e AR B qel
2038 J5t LA L - I e 22 S B 5, BRI T ORI, SRR I Th RE LA AT . G B PRI 2 A4
35(Gpr35) 7t fiy b Rz i 2ak,  JF HAE U1 1 A AN G e Aa & Uy Tl A i ELEAE AL (HAZ,
Gpr35 X i WA AL BARTEM,  Gpr36 5 IAIE FRIAH A DL KX AR AR S A 75 ph i i i it
BARACI N 3 MR A TS, R AR DR R R (1) S B 1

TivE RAIAE: A E AR IHEYE Gpr35 RPNl B A IR R IIAT v, AR, HAZ, &R,
SRIEIEIK, mAT TR ESE,

FFB LY : Ktk Gpr35 :[ARRER B A A IE B S e 32 W AE R I AR B, W
AR B e A 4k AR AR BRI R AL
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RGBS g LAY, AFERGX, GRS TR AE S0, @i E £, UFHRZERAR
Y J = AR

WA WA DL R AR R A 34T 16srRNA I, -4k 75 5 5 8 JFE AT BA 1 e AL IR .
JiEE . AsRbs: WmiEt:, BiGshit, B PH (E, B ERE OSBRI
FEARREAT b X RAER T, PR, I SRR AT E A

PR AR A AR A R 3 e SR B FR bR BEAT 40 A, B an s B R T (BDNF) | J5idi B R i
(c-FOS) & (DCX) %%,

R Gpr3s R KL SEBUNRpEEENE ETE, B b ShRE B R AR, B A R T
KA . HILKIL Gpr3s Jk DA bk b7 8 B A 4 2 35 20, (RIS AR Bl B R FIARFE R AL .
Gpr35 il R FF A B2 ISP E RN AER 2 SBUR & MBI R L. 16srRNA 7
4E RN Gpr35 [l 5 N H 3T 2 4A i b Parabacteroides distasonis #4315 5 2% L,
BB A S I ARIE S T A R S HAE R R R

B ML FUSE FAIESE T T8 R AR N RS S ROIARE P EEAE A, A -R- B R R AT T
PAL T WA . R, o4 Gprds I i Ay —Flush (7 7 (¥ i 1 S AR 0 5 28R 7 IR B At T
BRSNS . ARHE T T O R T R T, UL -Ieh Z IR ATE Gpr35 milbk i
H R AR B I TR

PU-065
Effectiveness of Chinese traditional exercise therapy for
patients with fibromyalgia syndrome: A systematic
analysis

Mengmeng Du. Xiujuan Hou
Department of Rheumatology, Dongfang Hospital Beijing University of Chinese Medicine, Beijing,China

Objective Fibromyalgia syndrome(FMS) is a functional disorder with different clinical
manifestations, which can be manifested as generalized pain, tenderness, joint pain, fatigue,
sleep disorder, cognitive dysfunction, anxiety, depression and other symptoms. FMS is usually
associated with a variety of rheumatic diseases, including rheumatoid arthritis, systemic lupus
erythematosus, Sjogren&#39;s syndrome, systemic sclerosis, spondyloarthropathy, etc. Exercise
therapy is widely recommended in the treatment of FMS. Traditional Chinese exercise (TCE),
including Taichi, Qigong, Badunjin, Wugqinxi etc., as a kind of mind-body exercise, plays an
important role in improving the symptoms of many disease, especially with significant effects on
skeleton and muscle diseases. After COVID-19 pandemic, TCE was accepted and applied for
prevention of diseases, treatment and rehabilitation in worldwide. In order to explore the
effectiveness of TCE in the treatment of FMS, this study made a systematic analysis on pain
relief, improvement of sleep quality and quality of life, and depression relief.

Methods This study consulted several electronic databases, including CNKI, WANFANG, VIP,
PubMed, EMBASE, Cochrane library and Google scholar. The retrieval articles were from
publication to February 2022. The retrieval words were: (1)‘Fibromyalgia syndrome” or “FMS” or
“FS” (2)“Traditional Chinese exercise” or “Ancient Chinese exercise” or “Taichi” or* WuQinXi” or
“Ba-Duan-Jin” or “QiGong” or “Yi-Jin-Jing” (3) “Random” or “randomized controlled trial ” or
“controlled randomized study” or “RCT”. And then included articles were divided into Chinese
traditional exercise group and control group. Cochrane&#39;s tools were used to evaluate the
bias risk of the articles, and Revman5.4.1 software was used to synthesize and analyze the data.
Results A total of 12 RCT studies were included in this study, including 781 people, including 448
in TCE(experimental) group and 333 people in the control group. The results of meta analysis
were that Chinese traditional exercise could effectively relieve pain [SMD =-0.83, 95% CI (-1.15,-
0.51), P <0.00001], improve the quality of life [SMD=- 0.53, 95% CI (-0.86,-0.19), P = 0.002],
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improve the quality of sleep [SMD =-0.41, 95% CI (-0.57,-0.24), P < 0.00001], and relieve
depression [SMD =-0.40, 95% CI (-0.69,-0.10), P < 0.008], compared with control group.
Conclusion FMS is a chronic rheumatic disease with various symptoms, which severely reduce
patients quality of life. Etiology and pathogenesis of FMS are unclear. FMS patients may be a
stress-induced neuropathic pain syndrome, rather than a mental somatic symptom disorder. TCE
was conducive to reduce depression, improve quality of life, alleviate pain and improve physical
function. Other than, TCE was beneficial to neurocognitive effects through IL-6-hippocampus
pathway and alleviated cognitive impairment symptoms. Compared with other therapies, TCE
was non-toxic, easy-to-learn, convenient, no financial burden, easy-to-uphold etc. TCE as a
kind of mind-body exercise, had effects on changes of action, breath and thought in vitro and
vivo. TCE could relieve pain, improve the quality of life and sleep, and relieve depression for FMS
patients, which can be used as an effective method to treat FMS.

PU-066
R RET R EREREE AR
R ORI

ET. Dty
VU 1A A R 2

H B PRIF R SRR TT 0 RIS S 180 28 9 18 2 1 P M IS 8 I R

Jrid EEL 2021 4F 3 H—2022 45 9 A 78N = F B B i R 2 5 B0 0 B 3 60 N AUt 42,

HK I BEHL B BB A0 500 R IR AH AR EG 2, FR414% 30 9], xR 4L R A B p 1
SRR, IO A TR IR 1 e a T AR A SR USRI LU A R B R R L SRR
. ISR IR E A

gE R 0 AN R LA R B M T P s, LR E PIRIE . R ETFERE (SAS) 114 .
A AR X (SDS) WA MK T AL FHET (P<0.05) , HRIGHIIMET X4 (P<<0.05) ,
T J 3 2 T B g BRI A 2 10 2% (SF-36) i (b IhRt. IAENThAE. HXAThAE. HSThRELL
T AE TR B TARE TR (P<0.05) , HikE s T X 4 (P<0.05) . 187K
I [ FR AL AL KR 2R (CPSS) Fh &R [ TR FEARE IR . R ARTHAE R BEIES . IR N XT I R AL AL AT 20 18
AT ALTHR (P<0.05) , Hik¥GHE & T E4 (P<0.05) .

GE0 LUIA) A S Rr 20E 1 0 B B VAR T A HER O R AR R IR S I o A
BEPRI HREHAE ), BRI, SeEREOIRE, REBRENETRE.

PU-067
Abnormal interhemispheric homotopic functional
connectivity is correlated with gastrointestinal symptoms
in patients with major depressive disorder

Yi Liu. yangpan ou. jingping zhao. wenbin guo
the second xiangya hospital, CSU

Objective In this study, we aimed to investigate the alterations of interhemispheric homotopic
brain activity between MDD patients with and without Gl symptoms, and to explore the possible
associations between altered interhemispheric homotopic brain activity and Gl symptoms. Global
signal regression (GSR) is controversial in the pre-processing of resting-state fMRI data. It could
remove nuisance signals caused by motion-associated artifacts and subject physiology, and
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introduce negative correlation biases resulting from mathematical consequence. GSR could also
result in altered associations between resting-state functional connectivity and behavior
performance. It has been found that the global signals are accompanied by some neural signals;
the removal of these neural signals might lead to distortion of connectivity or activation results.
Therefore, the data were processed with and without GSR. Based on our previous studies, this
study could provide further evidence for the mechanism underlying Gl features in MDD from the
perspective of symptomatology and pharmacotherapy, and hopefully, improve the clinical
outcome for MDD patients with Gl features.

Methods In this study, we recruited 52 medication-free and first-episode MDD patients (35 with
Gl symptoms and 17 without Gl symptoms) and 28 age-, sex-, and education-matched healthy
controls to explore the inter-group differences in neuroimaging findings. All the participants
underwent resting-state functional magnetic resonance imaging (fMRI) scan, and the functional
connectivities that were reported to be abnormal in MDD were our focus of exploration. Voxel-
mirrored homotopic connectivity (VMHC) method was used to explore the interhemispheric
homotopic functional connectivity of all the subjects.

Results Compared with healthy controls, patients in group S1 displayed significantly different
interhemispheric homotopic functional connectivity in the posterior cingulate cortex, precuneus,
middle frontal gyrus, and cerebellum crus Il, while patients in group SO showed significantly
different interhemispheric homotopic functional connectivity in the pallidum, inferior parietal lobule,
postcentral gyrus, and superior frontal gyrus. The patients in group S1 also exhibited significantly
decreased interhemispheric homotopic functional connectivity in the middle frontal gyrus and
superior frontal gyrus, as compared with those in group S0. Compared with healthy controls,
patients in group S1 showed significantly different interhemispheric homotopic functional
connectivity in the posterior cingulate cortex, precuneus, inferior parietal lobule, and precentral
gyrus, while patients in group SO showed significantly different interhemispheric homotopic
functional connectivity in the pallidum, inferior parietal lobule, and superior frontal gyrus. The
patients in group S1 also exhibited significantly decreased interhemispheric homotopic functional
connectivity in the middle frontal gyrus, precentral gyrus, and inferior frontal gyrus, as compared
with those in group SO0. Significant correlations were found between weight loss and
interhemispheric homotopic functional connectivity of the middle frontal gyrus and superior frontal
gyrus in all the MDD patients. These correlations survived the Benjamini-Hochberg correction.
Similarly, a significant association was found between interhemispheric homotopic functional
connectivity difference in the cerebellum crus Il in patients in group S1 and healthy controls and
the total or anxiety/somatization symptom score on the HAMD. In addition, interhemispheric
homotopic functional connectivity differences in the inferior parietal lobule between the patients in
group SO and healthy controls showed a significant association with sleep disturbances. However,
the significance of the correlation between interhemispheric homotopic functional connectivity
differences and HAMD scores did not survive the Benjamini-Hochberg correction.

Conclusion In the present study, we have found significantly negative correlations between
weight loss and interhemispheric functional connectivity in the middle and superior frontal gyri in
all the patients with MDD. This result indicated that MDD patients with lower interhemispheric
functional activity might complain of a higher weight loss, which might be resulted from Gl
symptoms. The relationship between Gl symptoms and weight loss may contribute to the
negative association between weight loss and interhemispheric functional connectivity in the
above two brain regions.
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PU-068
P RALTEA & R EAFiaTT B ER Y
BHIRIENPRER 2

P 3 11 26 DY = B

H B PRI BT X SR 7T B A BECTIR T B FIARIE IR (1A 4 20 ZB0E 1R R 22 41k

THE AL FVECRE R I RS 1 > R B 129 Bil, BEHL > AWLER4 65 BRI 4L 64 . WA fE
FART 2 hr VT A BRECTIRYT, X HEAH B B B ECTRTT, TR TSI 4 8. SR BHPE AR PR
REX (PANSS) PHAREHOELR, P& /REHIARERX (HAMD-17) PEANHIAREEIR, DU 2% 8 AR i
EfRHER (PSQD IERERCRL, SERER (TESS) IF WA R FH 4.

HER OWRIT AT M %4l PANSS i 4. BAME R R IR . HAMD PE4r Al PSQI B4 4 BN
126.200+24.889 43, 36.077+13.521 4%, 13.7232.875 4»F1 10.508+4.979 4, XIHRLHL 4 %A
129.656+24.487 43, 37.891+13.490 4, 14.063+3.070 43#1 11.07815.604 4, Wil Z=RIITS:
HEEX (P>0.05) . 1697 4 BJEW%4 PANSS &7y, HAMD #¥43 A1 PSQI 7> 2 5l N
96.290+32.210 4%, 10.290+2.002 4>l 6.289+6.297 4+, %fHRZH 4y %Ky 97.000+43.240 4,
12.697+4.287 431 8.498+5.289 43, W4l PANSS &4%. HAMD 43 H1 PSQI $E4 5457 B A%,
ERHEYEE L (P<0.05) . W2 PANSS BIPEERIEDBIGITHT T, BER LG5
X (P>0.05) . 97 4 FJaWgidl HAMD P53 F1 PSQI PR T RTHRAL, ZRIE SR X
(P<<0.05) , MMzl PANSS &0 FIHMEER I Z R LA EE L (P>0.05) . (7 W%
HAIEINE (FPG) /K PEVATIFHTIHE T (P<0.05) ;: HIATEMEHA SIS (FPG) KT
SHHEZH (P<<0.05) . WHZHIAYTRT)E e W4 ALT. AST. TG. TC. HDL #1 LDL /KFHbE:, Z&
BTG ERE N (B P>0.05) « ANRRMNKEFWNEN 7.69%, WM 6.25%, PidlZERTLL T
2@ Y (P>0.05) .

R B SRV T B A BT IR YT A VAR IR AR 4 4 ZRE BB B R, MO A RE R AR B FERRE IR
HIT R, AT,

PU-069
SR AR T R E P T
:EAUIESE 3518
AR, TR,
FIHF A3 B

HH PR IT 2022 45 1 17 37 76t il 28 8 A e s 2 4 B ] B2 2 A SRR A R 3R, AT Ao i
TR A S DA SRS B2 22 A i) SR AR IR SEUE I T A A

TitE UL e S R i S B P B BE 2 AR A AT S B, SR AIDT e T i, 38 W
FAREER (SHS). LEPIHER (CD-RISC-10). FIutfE &R (PSS-10) « —M H LA
2% (GSES) #HTIHA&HMA.

gR I 267 HEAEARS 5P, RN R EWEREE SN (18.3243.57). AR
RAEGHEEFRF A NERER R, RAARE) - AR AE RE R B R AR
AR FEMEARBA S BE S T HM (P<0.05) o QEEPIME (r=0459) . — ik [ A ALK
(r=0.440) 5FMEAREE 2 RE EMHKX (P<0.01) , FHE)) (r=-0.347) 5 EWFEMEE T
FHAMK (P<0.01) o ZIuiiERIAER: XA REER S QEPIME. F5EE ) & H K
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EERHEN AR, HXT R4 B R AR R A B TR, %51 R J58 0.314 (P<
0.05) .

S50 BRI A I R el R, O BRI — B R RN X A A 0 DR B R IE )
OO B 2 A 1 U S ARG, RN s g U W S AR R A R TR S B SR R 22 A R L B )
PER— i B RAABE R, FE s R b A E PRI 28 1, T REA B TR T B 2 AR i) B S AR R, /b B 15 0
FoC PR RN o

PU-070
Fear of cancer recurrence and quality of life: exploring the
moderating role of mindfulness in Chinese breast cancer
survivors

Li Peng. Min Li
Army Medical University

Objective Breast cancer survivors suffer from FCR, which may affect their quality of life(QoL).
The aims of the present study were to investigate the relationships of fear of cancer recurrence,
mindfulness and quality of life, and whether mindfulness had the moderating role between FCR
and QoL in Chinese breast cancer survivors.

Methods A cross-sectional survey was conducted on 371 Chinese breast cancer survivors, and
the questionnaires including clinical and demographic data as well as responses to the Short
Form of Fear of Cancer Recurrence Inventory, Five Facet Mindfulness Questionnaire, and
European Organization for Research and Treatment of Cancer.

Results FCR was found to be significantly and negatively correlated with mindfulness, physical
function, role function, cognitive function, emotional function, social function and global QoL
(p<0.01). In addition, mindfulness was positively correlated with QoL (p<0.01). Moderation
analysis revealed that mindfulness significantly moderated the relationship between FCR and
QoL of Chinese breast cancer survivors.

Conclusion Mindfulness is a crucial factor to mitigate the negative effects of FCR on QoL. Future
research should focus on examining the feasibility and effectiveness of mindfulness-based
interventions to improve Chinese breast cancer survivors’ quality of life.

PU-071
CBT j&7r Xt BEHIABIN = = 2 LIRS & B IR RERI RN

Mg, Fik 2
1. FEERTTATH DORS A B A L
2. HIREEAFR 5 B I K 2 s e

B 8K CBT iy XA AR 7 4O BEUR A K B BAARE RO o

Ttk Mk 2017 4 1 J3-2019 4F 2 A T B RERRSE I8 R AR B Be - K™ 71, 75 1 A
W% T 87 F R E R G R B R B R (1955 10-12 43D B4 200 4 &% . &™) 1
JARIE T B Ja R R, W2 T 8 R E R A R B R W, BBt
JEHAVFER (SAS) . MIfBEIFER (SDS) K HIKAAERK (GSES) Pli, %4 THE: 6 MHM
CBT i&J7, —H—ik, BAXNEEHITEEAER (SAS) | MHHITER (SDS) MHKK
e/ (GSES) 1.

SR (e IERIE AV BT, R R AN RN A2 CBT IR Ja B ARSI 205 T Fi i
fik (12.42+0.14, 4.3520.22, P<<0.05) , 7 J5f LRI04 CBT RJ7 5 HIFIARPE 742
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T-FAT AR ((2.1320.25, 4.344+0.37, P<<0.05) , 7 JaREHMAHIG #1024 CBT JAIrJa i
GSES /8 T Hini it = (12.4143.14, 38.47+0.42, P<<0.05) , A Xtk SAS. SDS. GSES
WAETFWREAN L, ZRESHE X (P <0.05) .

8 X AR G = 48 K AT CBT 67, WX Wit de Oy BR S fe H FRALRE 52 M 25 R
iR ERF ] CBT JRJ7 N T 77 [ A7 7R 58 BE ARG ) IR R A7, v A RS ™= 7= 4 () O BEAR
SWAEE R GRS

PU-072
MEESWRRREREEER T RERERZ SRR

Wrs. 1A
FNEPNE VR PN

BRI XA =S (bipolar disorder, BD) GLFEHIACAHAIBAEAN, HARRE . BEEE. BAR
MR, MEFZmAL IR, BD B ORMARAE 5 iR 12 A FARGE (major depressive disorder,
MDD) , MiMiHLiRyGsT, e ERRE, uE, B HmE o) 2000 A R T 5 A2 W ATG
J7. BARCTEEELES BD MIRAEZEVIFG, AW B ERIER BRI R K 2 517 MDD Al
BD Z [AIMIZE S, NF#H 15 BT HEE AL 2

HiE AW 70 44 5 4ERE R — Ei2 Wy MDD (&35 (fiFk MDD 4H) 168 421k 4 BD )
B (PR BD 4D , ARIEEACTELARNE, KT 6 MEEEEE: CLOCK. ARNTL. CSKN1E.
PER1. PER2. PER3, it /& & 47 f:i8 #% 5 K B % 7 R £ & % (single nucleotide
polymorphisms, SNPs) #EATIEEKMN, EH UNPHASED 3.1.7 %40 HrdE > SNP f [ A
SR SRS AR AN A5 R E MDD A1 BD (R [ 2E 5%

gE R RHIE T R R AR A dr R B 4 BB R ) PER1rs2253820 (OR=2.386, P=0.022) .
PER1rs2735611 ( OR=2.357, P=0.020) . PERS3rs12566042 ( OR=0.351, P=0.004) .
PER3rs17031614 (OR=0.389, P=0.010) . PER3rs79372391 (OR=0.389, P=0.010) Z[X 7Y
PR EREG R, BER 08 KL CLOCK i & rs12505266. rs2272073. rs3817444.
rs11133389 1 rs12505265 IS5 Rh, T-C-C-T-G s RIfE 4 s i 2 5 Siit %=
X (OR=0.108, P=0.027) .

L WA, R T BRI R Z AL MDD A BD A ESR, WikKRSE A%
EERS =9

PU-073
KR EREE/LENT REHMBE RGP
KPR TR R R 2= 57
& N

A RSR[5 5 2 e B Jes [R5 1 e

H I B FOAEAS [F 1 ) R 2R IR ™ B A P82 A B8 AE A R 48 7 R R A AT E bR v R 428 B0 A 380

PRZT BRI o] AT A 2 7 P AR 2 A AN (R 68 7l SR ) A SRR RE AR

TiE A 4 [ S R R 55 7R84 6047 4 18-65 5 MEUAE N T A, f4E 3610
A 2437 L. HXNZEE 16 DHITNESEARZPIRAILEFE W% (childhood
trauma questionnaire, CTQ) H#ATVFAl, JRHR™ HFEEZEE 4 (Insomnia Severity Index, ISD

FULPEL 2 5 & M EEIR TS AL, {EH (Patient Health Questionnare-9, PHQ-9) -4l & & FIAREIR 11
FEEFRAL .

104



HAREFELE 28 RO EESEFEE WL

GR ERVEM LN, RIREA RS E A RGP 5 B HIATREIR 2 B2 545 1 A &L
Bio ERVENREF, KIS THERER . IR, PERER . TR, AR AR B o AR
WG MEIET 49.1% 44.4%. 40.7% 46.0%. 52.3%MI AR, fELME NP, KRS
BRET 43.4%. 41.6% 52.1% 45.3% 44.3%1IH N o

W AR NS, RARAE JLE A B2 P A AR 2 [ 0545 7 /e RN . B0t
RMRHEAT TP i ] AR —F 22 B LE A R4 ) S SBURIAEE R -

PU-074
XAARE=X2E QTc ERNR R EEXE R

BRrA. Rig
FNEPNE VR PN

HE 2011 4E25 E A 525535 (The U.S. Food and Drug Administration, FDA) &k #%x, &
F]PEERY /P ECY 2 AT 38 QTe MK, HA AR, Bmdumdlfe 1 M XK, SE
TRIERRAE . AEE 4 E AMIE R 70N A B R 4 A 2 R E 1 QTe MK, RILAHTF 7T
WAEDOR NFE, IRZRTE FDA 5 378 F A PB4 2 B2 QTe [, DUES Z M
IR % .

FiE ARHFFIEE 2015 45 6 H-2021 4 1 H HA17E 25 B K22 B JE oK B B O 3EURS p Rz 52 3 =] P ik
W22 PR 229697 I 773 BIMEBER BRI IR N = A FHZ R 0 A GEZ) , 1 8, 2 A, 3/, 4
B, 5 B OEEEEEXHARE. ¥ QTe MK & N H2450ms, % 4£:2460ms,  [A]] LA
AQTc & ERTET 30ms ¥ EE 4N QTe KA A IERK A . HAIERE R EREERS. Wil
B GIHE & EHHZY). i SPSS25.0 #4741

HR T A R P ECE 22/ VEECE 2R T R E R, QTe MHRE K (3 :2450ms, &k
2460ms) M RAEFRNA 3.5%. #52 WA VEEKE 2307 AT, Fid. MR REH I QTe M
(P=0.029, P=0.000) . ##% Wl FBkE 2097 5, BER . R, &IFEE IR
(B=10.512ms, P=0.023) , &IFERHIMEMHRZY (B=4.674ms, P=0.043) K& H 05
FaE N RERSN (B=-9.027ms, P=0.021) ¥ EE#m QTc [AI}. FKFERK (P=0.016) .
HIAEFOR (P=0.009) . &mILER (P=0.003) . BIfg A4 (P=0.019) HHBEHEES KE
QTc [T K (AQTc=30ms) , F/afEINAR FDA 2247 EYa N, VA K3 H) 74 EE 22 7 & A
i )% QT e [A) 3 R

i Halgi RERWESH FDA L AR IIIGRIGI TS, 3R] VEEKE 22 K 1143 & At
AN, BRUER. FERAL, AIFEAREIRI . A T BUR 5 251 S A I O B AR TR TR TR R
ByRT R R PR 22 B QTe MM, JE, FRK. AIFE RO, mER. BIhEE
AR EHTR S RAE QTe MK .

PU-075
e R REE R T AR EERHRrEAR
TiEaE. EOREERRILAESH

2R
AR AP LA A

BB B e i 2 B A B P2 1 208 RS AR b3 A O s BALx TAR N SRR B . A HWE7E R

BT HIVE BN S BN G AR AR L AR 0 DA A BEIR DL, s 7 BN B3 AR s 7, g gt B o0
fa FESRARL AR I -
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T RGP E A TR 252 4, A B BRSO RIS AR B .

PEN RIEARTE DL kR R, P BRR. WSHOIRGL. FLERREE S TERERE TE
SREE. TAER s A WwHEE. RGO MEBAE: MRRRGL: W5 Eo. Mk
KPS O RRIRAL. SREAPEREG T, T H TAERRE.

R EABENEELSR: PEARP LM 73.6%, B1HIE 26.4%; FERAE 30 Z LR E S
43.3%,UA FE 15 56.7%; FRGITEA G L 29.4%, ERAER N B E 70.6%; ZHEREE AR
K UL E2Ei#E S 87.0%, ARL R E A 13.0%; BRI Kyt 5 39.3%, 18 i & A
FEAE 60.7%. TAEGRE R SRS R TAER E. TAEPERET IR, &5 R ER: 9.09% 14
PN G183 TAEREL 6 RANEL 7 R, 79.8% M4 HEN 4 R TAE 8-12 /Nifs 7B G2 & AR REL.

PR R s T AR S ERT (P<0.05)s RAIFEXR BT 300 &, 45 R TR MV E A R4 8N 7
SERIEPEREL 7.8 AN AFFERIEN G A YRR B ZE R ROR,30 5 K& UL EEN PSS H RS
1.2, HEET 30-40 S HA 61 1.13 M1 40 % DL B HEA 511 1.07 N(P<0.01). A3 5 i
AR 24 19.6% M4 A RANZFA,31.6% M BN G 0 mUSHEW, A 71.9% 147 3 G HEAR 5T
B E, AW IR PR R, Eo R R BN 44.69% KN A A T B K i 5
JH,47 A% BN RAH A FRE. MEKTFREER: A 16.6%M9HA 51 54 & i 5 5,
27 A% N RO AT . TAER FE 0 om: RO E, BB RE . “ZA
HF BB HEE S B AR R 3R AT =4, OEE R B A T A S0
R R AP RARG AT HA 1R85 0% 22 T 45 21 I 48 5 IRl R /D 55 T 77 I R BRI iR S SR R 50 AN A2 410 T
VB HH I 22 8 o 5 s T R N O B B KPR 3R

G 450 PEN G TAE R R I A, AR S S HE R B 51, 2 1 P 57 , 5 Vi e IR o 2 0 o g
FRo VO E BT BN B SO E R, S SRR NS OB SR, RS EA
AR 7 2R TAE R 77 D BN D157 e s SR s BEN 01 B O @ BEK T

PU-076
BERAME R IIMEEERRMEBGRIRMm:
k& B4 SR P ER

s NN ES
= PN SV S

BB PRI AR 5 B BT M AR VS A S A B AR B 5 2 T 06 R DL R 4 4 55 AR e A )
A YER .

Fik KA Gpower iFEFATRFEAE, RHAFEEQ ML (Chidhood Trauma Questionnaire,
CTQ) . #H/HFE HWA G F M F % (Adolescent Self-Rating Life Events Check List ASLEC). /b
FArA R AT NIEE M % (Adolescent Non-suicidal Self-injury Assessment Questionnaire,
ANSAQ) . k&4 B4 8% (Ruminative Response Scale, RRS) . Beck #lIfl H iF&E#* (Beck
Depression Rating Scale Il, BDI-II) X 187 |34l & & #4715 A, KA SPSS 21.0 il MPLUS
8.3 M7 #T, H Pearson MM il B R EFAN . HOFEFEEEMESEARMEAG . K
S BYE AR SCHE, F Bootstrap vEtude x 2 B4 SMAEEF QG SAE A R R FAF
AEFEA S A RGBT AER .

R AR EECG S (47.33211.29) 4y, HAEATEHEMLD (38.85£18.47) 4), dF
HAaMEE MRS (35.09+20.13) 4, &4 B4Em4r (55.59+15.56) 43, k4> (15.82+8.08)
e RABHESHEFEMG. FOFAEFE. AR EAM. MACRIEMAX (r = 0.489, 0.531,
0.534, 0.747, P<0.01) , AR5 HEECG. HAOFEEEFEM. EERXMEEHEIEMKX (r=0.573,r
= 0.541, 0.628, P<0.01) , EFEQG. FoFEEEFHSEAREAHGREIEML (r = 0.531,
0.567, P<0.01) . EFAIGmIAEAAMEAGRBE G, BEEALX A G NE EEAR Y 0.423
(95%CI: 0.182,0.683) HMAB{EHNAR L& BEAFEQG 5 B AT NIEER 2 A U8B N 0.102 (95%Cl:
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0.038,0.203) , J 4 M4 FERAE AR 8 5 B A 5 B 047 N E A 8 E A 0.16 (95%Cl:
0.058,0.295) , AN BRI 38.3%; T /ARG HAF IR H R B AR, FA
FEAETEFAEN AT N BN A 0.476 (95%Cl: 0.331,0.621)  HAREFIAR M 75 /D 4F A G
115 B AT RIE 4> T A 2N 9 0.08 (95%Cl: 0.029,0.162) |, [z 2 F4E AR 78 S0l 28 2% 5 />
VG S AT AEEER TP ROV N 0.181 (95%CI: 0.085,0.311) , AN (5 A 250N 1)
35.4%.

BER JIAR R I 2 SELE S AA AKCT LR BAE BT MR T S AN AR R A IR AR R AR &
SRS /D S AT AT DL E B AU AR R A E S B 54T N, AT DS A4 B Y
ESH0AR )8 = A R 2 B 4547 N

PU-077
Z M R RRGATT AR 2 E TS

EE. FIHH. R, BB, EE. HAE
AR RER 25— BE B

B RS B WA AR fh S 2 —, 20 B B HEOE — R e B E s 26T T

T 78 2% BAAE VA TT AR RS B h B — 2y 7 2%, (G HL A 0 K 22 S5 PR A p i 5 A, [ P A i
I F0 K TR FC R . AR S 7 ) P 28 P B R R S ) T BRI TO 6 7 AR B i 8 4

WMEL I RIT I 2 4t

T AT AR R 2 i B ST AR R R R 2 5 — B Bt PR B AS 38 30 ], A T4fiE
WEREETT, R (I BT AMTN, S EN (A BT AMRLR, IR N
2.0mA, &R 20min, BRI, ESE 14, TEIRIT TG FIRTT 45 e B b B2 s AR B fs 5
i o I 2 AT VU3 R I A & 22 (Hamilton Depression Scale, HAMD17) . W35 /R4 & &
% (Hamilton Anxiety Scale, HAMA) J AR B & N #E4T 34 .

LB OSBRI, MERERS B IEITE HAMD 354> TR, ZRBEA Y E L (20.67+3.54
vs 8.7845.02, t=5.142, p<0.001) , Ht— b4 Hi AT &I, HIT 5 M IR (7.445213 vs
3.2242.05) . I\NHI[ERS (2.78+1.20 vs 1.2241.39) . PHi (5.89+1.62 vs 2.78+1.79) ¢ HEHR =
% (3.56£1.67 vs 1.22¢0.97) , 1A 5% F% (1=3.627. 3.776. 5.776. 3.883, p=0.001.

0.022. 0.001. 0.002) , Wi FEA R (1.00£1.00 vs 0.33+0.71, t=1.512, p=0.122) .

@5 TRIALL, PIERFRAS B EHIRITE HAMA P4 TR, ZREASI%5 L (15.78+7.58 vs
8.22+6.59, t=2.0171, p=0.038) . @IMAFEIS EEIRTATEA RN RAEFRILE, ZRERI¥E
X (P>0.05) .

L0 eI E3ET tDCS RYT, A SR RS R AR A AR R R, 3 EAARBILAE R R R AA AL |

N LN a2 N e T v Rl WP T PR N SR AL

PU-078
HIRE ) B R 0 B L BRI

KRTT
IR 25— B R B2 e

HH I8 PP AT ) FEERE = B RS AR, AT R BEIR A AT RS, MR
I Jo) BB P 50 S8 O S A R AR

Ttk L 2021 £ 5 & 2022 5 9 AR K228 — Mib I = e HRH B3 R MSGia T (R HiE F [ 1k R
B 60 BRIz B 60 . FMMEEEWER (SAS) AL EFER (SDS) X EE KL
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HORASATIR S, F A BT AR A Bt fE o HOAT SRR AT DN . SR a7 W e BEoLR 19 A 2 ) o 0t
BE AN R EJH T . B PSQIYF 1A 83 1 e IR 7 &

28] A EEEIFER (SAS) AN HIFER (SDS) W4 M & & L% %41 (P<0.05);

L2 A BT RZRBR M A BUAT R2RAL BT & L) B 5. 5 T JE A% 5 41(P<0.05); % S 41 YRR T &1 T
I BAR T2 &4 (P<0.05);  BZ &2 i) AR 3 i = vF o B A T T % & 41 (P<0.05) .

R ZERERTWEERO S EE, BERMNEZNAEARESE, EE5 HIERAAEET
170, BENRFTEAR Z, iR EWK. SRS AT OB T, A S OHEIRE, e

THIE .

PU-079
RFRIBK L TT 8 EAR B E AR o A E P Se O IR (A58 R B MR R

TR, Eh Y
I PE R RS

HH RZ AT EIKALTT e ZEA A (8RB S LS BOR O BAR B ORI T, A RE A1 S 23 M RSB
KBRS SRR, B 55 N G I PR S RSB SEBOARBEAT /O BT TR Bt X PR A

Tiid R PUERT TR G 220710, R H 200 5 = H R AR} 13 BT Il k)T i ZER
A b YRR IS BOR 0 8 AT R A5 M R FE VTR, IE I A B SO, L XAB e VTR IR AN,
TR TR Claizzi FIBLR 22 M JE AT 04T

GR o =T MARHE GRES. YR SO FEMVIIR R AR . (IR I 5
ARAPPUR AR ST e ZE B O BARES .

g UKL, BEEZEMILEOR MR BA 2RV, BARIELER . MEHl. SRR
NZHIRFFRMERET, ke 70 BT Bk, BRI BB R A
Bl P BE AR T E R IUREA, RREEL; B Rk i 28 838 B 2 DU sk iy
IEREE RS R, BMPISEEORE 2 R B AR OB, )T 2SIk T He ZE 1)
&, MEMISEHORBEME S H AR PRI R, R 55 N RAE ISR B O BRI I A5 B 5 R DA
FFE, IN5R5 EH FIAEACH, 5 TAREE A5 B SCHs, S B AR 32 RE R, NI 5
BHEAERT BT AR ZER TP RIS AN G 38 L

PU-080
BRISZARMEER I NGF B E 1510 57 RUE/ M BAVA TR 52

R ZFHh HEbk. 6. SIEsC. BRoAE. M. 5Kk, RPEEE. RENY
IR 5 — IR EE Bt

B R E SR 0RS w5 24 0B S R e S B P AP R AR KR (NGF ) 7RG/ BURG 1 70 44
SR T 503 DA 0 T B8 B B LA S T i 45 Bz 5 (PFC) AN 2 (HIP) Hb i 12k #0482 % 5% R -1~ (BDNF) 7K
P T R

J7E F4 80 K SPF i ekt 4 AW R/ RBENL S 4 H: IEH 4. MK-801 2. B 7 WRMEL
il SRR NGF 2. (OMK-801 2H..  [5i] 37 WK s 2H AN Bo] 570K IR B NGF 2H B8 i v 5 MK-801 (0.2
mg/kg/ K, 14 KD R FLE /N B AL, R Ih I, B ST IR PR )N B B BT 2R (0.3
mg/kg/ K, 21 K) , BISEORMEECH NGF 4 /)N 5RE B BT Sz oRme (R i BE si3 54 NGF (25U 1R/, 21
KD HRBEBSZAF T R AER KA @7 55250 0/ B #23 RFEREIR AT A A T B s
@41k, ELISA 1 RT-gPCR 5l /)N i PFC A1 HIP v BDNF #£iA/KF; @Pearson #1350 #r
& MK-801 4H/NAT N e84t 55 PFC il HIP 1 BDNF & R IAZ IR .
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LB (DMK-801 2H /)N BRI 3 M R F2(P=0.000) Alth 0 K% B AR (P=0.000) S Z10, wEEEE R )
(P=0.000) tH% mFHAA, HHRAEEFE REHE T (P=0.000) % -F G 8K
(P=0.003) FHEI/D, B roRme s el NGF AN S, /NEEIRE 9 24RERE R I Bis (38
P<0.05) , I\NENIhfERERSGE (3 P<<0.05) , ELFSZORMEIE: A NGF ZLAH LA 37 IRIRZE /N B A
PRI (35 P<0.01) FUAZIZhREREAS G AR B (35 P<0.05) ; @MK-801 ZH/Mi PFC
A1 HIP o BDNF FHPE4H Mo 50 AH LU 15 410 Sk (3 P<<0.001) 0] 370 R 2H o] <7 R PR B FH
NGF 41/MiR PFC il HIP + BDNF B4 i &5 MK-801 41 (¥ P<<0.001) A Frthn, HFsr
WRMEEEF NGF 43 £ (P=0.000) ; ®MK-801 4/Ni, PFC 1 HIP  BDNF & H (¥
P=0.000) 1 mRNA (¥ P<0.01) FRi&/KGFBHEARTIEHF 4, [l 7ozl Ff 7RI NGF
HEEHRE T PFC 1 HIP ¢ BDNF £ (3 P=0.000) #1 mRNA (¥ P<<0.01) Fix/K¥, HF
SEURMEEE ] NGF 40 PFC Al HIP 7 BDNF 259 (19 P=0.000) #1 mRNA () P<<0.05) Fit/K T
TR SR s RS #P 4> ZHAE /N BRSE B A2 5 PFC A HIP # BDNF /K255 (B P
<0.001) , TEBRAEJFEF 5 G PR [P A A1 28 68T &5 k505 PFC A1 HIP #f BDNF & 3Rk 2 IEA R
(¥ P<0.01) .

i OBTZIRMEXT MK-801 75 3 [1FAE # 73 2LRE /N RO A D se it (v oo LA BURAE A, 7ER S0k
MG I AR R NGF SGE R ThReRAS FIE R S 47, I HoR w28/ PFC A1 HIP
BDNF {13 hin & H o A RN D Resh b () B ML) s @R SZIRMEERH NGF kg 7 2ERE A RN Dl ek
i BIR YT FEALHT I N o

PU-081
B &S SE R EHIAERFAEIIT RS BDNF. PI3K,
AKT. CREB IMEZEHREFKFEAHEXMEHFR

M. BRE. R, . SRIE . PR, KR, BPEREE. M. FSeHE. RIS
EUEI R N D E VR

B 0878 RGP 53 RERE S PR I 26 A0 i AT 9 5 I3 B B DR 7P SRR DG 1, I PR VT Al F
P53 ZEREFIAI 155 26 A AT 9 7 SRR T S TS A B 7

FH¥E Tk 0 2020 4F 10 H & 2022 4F 10 H 7 R ERICF 58— M BT 2 10 B AR #7320 3
63 1, DAE—EEBefActs s 1) 74 g R B IR o B ZH . ELISA J5 i e i3 20 5 %o R 4H 4 J& o
I PEp 28 75 8 7 (BDNF). TR EEIEE-3 Bl (PI3K)  ZEA¥EF B (AkD . cAMP N otff
ZitEH (CREB) WAL, DA SChRRZKINBELEH7> ZLEHATE SR (Calgary Depression Scale for
Schizophrenia, CDSS) P-ALHIARIEZE, hChiE 31T 23X (The Short UPPS-P Impulsive
Behavior Scale , S-UPPS-P) lihzhiT 8. A SPSS 25.0 #4741t 04, 41 bLHER A7
FEA t AR50, 197 2 1 A7k~ S5 AR 26 R0 b 34T 9 855 2R FH Pearson AHG 5317 .

LEEL vk (D4 3% BDNF[ (3.78£1.22) ng/mL vs. (5.58+1.25) ng/mL]. PI3K[ (3.95¢1.41)
ng/mL vs. (5.43+2.07) ng/mL]. CREBJ[ (1.98+0.68) ng/mL vs. (2.97+1.52) ng/mL]# EAK T %}
WRLL B AKT YRR 5 T % HRZI[ (10.85+2.37) umol/L vs. (8.26+2.22) umollL], % 456 Giit
R X (P=0.000) . @& #F 4 CDSS &4 (6.3244.32 vs.2.15+¢3.38) . S-UPPS-P i 4%
(48.41+8.29 vs.38.12+11.14) & XA, EZBRWA G iTHFER (P=0.000) ; H£E4 S-UPPS-P
2R, M HE 5 (8.11+2.78 vs.6.57+1.97) . H = R £rPET H 4 (8.83+2.73
vs.7.20£2.39) T XA, ZERBA SR N (P=0.000) , J&iFRKEDIH S (10.00+2.97
vs.11.09+2.98) K TXEAH, ZR AR IFTFE N (P=0.034) . @®H &4 CDSS L4 5 BDNF
(r=-0.364,P=0.003) . PI3K (r=-0.391,P=0.002) . CREB (r=-0.382,P=0.002) ¥&J& & fitH%,
5 AKT (r=0.362,P=0.004 ) ¥ J& & IE# k. @& HF 4 S-UPPS-P &4 5 BDNF (r=-
0.403,P=0.001) . PI3K (r=-0.414,P=0.001) . CREB (r=-0.386,P=0.002) ikEEHffH>x, 5
AKT (r=0.393,P=0.001) ¥#KJZ 2 IEAH>K; HfrkEzuia i H 75 BDNF (r=-0.327,P=0.009) .
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PI3K ( r=-0.320,P=0.011 > . CREB ( r=-0.299,P=0.017 ) & & 2 i M X, 5 AKT
(r=0.317,P=0.011) WKE 2 EMK; SR H /5 PI3K (r=-0.270,P=0.032) . CREB
(r=-0.253,P=0.045) WK E L2 HitHx. @K F 4 CDSS &7 7 ul'5 S-UPPS-P & 7; (r=-
0.365,P=0.003) . fifk @ m H 4 (r=-0.307,P=0.014) . EMHZBMEIH » (r=-
0.308,P=0.014) EfifHxK.

g8 45t R B 4N E I BDNF. PI3K. AKT. CREB Fix&E 5X MM 2 M ELEER,
T RRE A7y RO B HIHMAR S 48 S sl AT N B3RV 5 IS B B DR iR AR AE AR SR, A 0 BOIE
AASRILTE B F A5 /KF-. CDSS K S-UPPS-P 19y 1] BEX & [ HIARIE 26 At sh AT v S AR O KU
HATTRIAEF, A5 1670 0 B8 I RVA 97 PPAS B2 BLB = LR AR s o

PU-082
LR RIFREEFEE LSRRI
RERERAE
T
L R EE B

BB g it 753 e A 218 2 75 A b 42 A L 30 ) B 22 A )0 SRR L, AT BR A 2R 0 B i
REfR S H AR AR .

5 T 2022 4 6 R ILAFE R T ERURRERT 267 44 R R =M R S ARV AT i 5 0. 10451
PN A AFROSAEIRER (PSSS) | ILZZBEIREEHELX (PSQD « LHBPIMEEK (CD-
RISC-10) A= EEK (SWLS) 4.

GEBL RN GO SRR 4 (18.8324.90) , 65.9%[HIE 24 4E W] BEAZLE O B A e pats s BENR R
B0 N (8.98+4.31) , 57.7%FH MR B 2. “Ifi PR BT B B B 45 1) e A ot A s S
WS, KANAERS "M ERBHEEMEZEREAE SR PSSS &4 8 PSQl &4
(P<0.01) . FE# (r=-0.159) . LIPS (r=-0.549) . HEIHHEE ML (r=-0.411) HO
BRER A BB E ML (P<0.01) , F# (r=-0.204) . OEEPIMELS (r=-0.330) . EiEHE
FEEr (r=-0.333) SHEHRF & A EEZ AR (P<0.01) . ZIeEMERIHER, “EIMEC.
ST RA NS AR O FRFIE R A I A RO BRI R SRR (P<0.05) 5“0
TR A S R N B PR R [R5 FE (P<0.01)

SRV e A ] st g O TR S 2 AR O B R R TR SR E AL, @R O . IREA AR
RS, TR0 S A SRS A A, PR O S RRIR L .
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PU-083
A REIMERSER N G 12 R & kR 3E 8
SHEE ML OETFRAERNE X

N )
1. R EbREE e
2. IR AR IR TT P

E B 38 8 2 R 2 AT A [ ) ) o o O B T B N DA E N 8 R . MRS | iR A A ke 40 5 7 T
S IRE L, R IE T A FIZE R BN 53 (0 /NP O BT 107 R e, Dt — 20 S tahs - T
FRPERL AR -

Tk KR T RS, A — A DU ARE A S R B AT R R AR . KRR SR (Adult
Attachment Scale, AAS) . £t ZRERIGER (Toronto Alexithymia Scale, TAS) 1% %5 X%
WPEA G, XLARE 4 BN sREIRE 2 mEE T 360 4 miEE A\ st AT Rl & . KA Mann-
Whitney U JE 2%k 46 55 7720 Bl BT Ge Tt R g

G fEmAFEAY, 138 Bk, 222 LN FME. fE—MRN =GR, BRSO APERL )
Ah, AR ER YL FE X (P>0.05) o (EFH %R & IgE 5 5, 4%

AVERE . L EY . EEREURIEY R BoR B EN R ZE R (P>0.05) i HIRWEHRE S HIEE
HTTH, AR A S EEE T RO (P<0.05) . ERERES T, LR 8 isE s
BEMLT EMHK (P<0.05) , JEHAKBAESM A B4EX — B b FERAREAT TR, SR A
TRFERMENZER (P>0.05) ¢ A Mkassih, Bl 5 gl DR SRR s 2
TMAE 28 R AR A AR R AR S i Bk, ORI B AG 115 20 B3 T 2 2 AU i 4 ik (P<<0.05)
T [FI IS 2 22 R BUARASAN TR B B ik, etk NS B2 a T Bk (P<<0.05)

il T EIMEG A g8 KU FIR S 28 T (R m s N 02 7 28 AN R R O BT T %8, B I R ]
PRERAMAR OB FE L 107 MR PE A SRR SRR OB T30 i B - T A4

PU-084
KRR ERSTEELRERISIATREREA

EE VK
TN T 25 = N BB

HH PRGBSy TE RSO BRI IE R AR 5 BAR R T, DUIIHS S IR RS2, fedhso
PRI -

Ttk NS EIT IR N AZ L, RGREI AR T [E AL R B 24127 KB TR &5 777 I R B AR R AT o
GR PEHERVON-CRE B SN, RAE R AN R, FIRE s AT A SO . AR
FAGHIE T SLBrIf R, A8 TiE, OB .

S50 RN P R R T A AR AR s U, I H RS AR SR B X IR S, (et
BH PRI R B ARG FIEH
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PU-085
A BRB 3 B8 RSN PR R T BB M M B eI SR R R

SR
VU 1A A B 2

B 3R SN ARSI A B 16 97 B IR T ORI IR M B I e . st R B R AT
ARSI S 4 o

T fEARRL ik 144 §1T 2021 4E 6 H~2022 4 6 H AT T HORE IR SN e VR AIF et 2.,
KABEHLE R 144 4 BEBENL 0 A FRAFINTH R P4, IR SHFRAIh 72 fi].
X HEZH R L B QDA M R B, RO — R A SRR S E s BF FU LA AL
R EHOEA , ONEF LI RIS T, SEE BRSO — R OB SR AR R E . &
SCBEPL— AT EEE AN, e @EE O B SR T R R S A R B By
S B R R R B4R, B AN R BB B M R 2, (R AE AR 2 A R DA
HAEEIE AT, BT o d)n, OGN BB R TR R DS ITN B
FALOIG YT T BRI BIMAIG T LA AR A T 0 BRGSO B E G SRS . L H %%
FIMIIREE, 0t 238 HG 16 ) 8 DA R 0 1) B A T AR AR AR, T BB Z IR R RIEAT ISR, A
WVRIT R FDIAT P BOEANF 8, BInmEIRE ., . ARSI, 3N
AN TAEH MNP AEEN A MEIRTT R X —# X, B E WA TAEH 5 EA#T%R
T, BE A EATREEMEN A BEAENEE MR B B R E R,
NELUHER 25 AT BE B AS R SONE DA R HE AN RSB J SR B i i, RS B BRI AR T -
Sof W 2H R B R KT L K . BERR T KT R KT A R R

ER ERIT R, PFRE S TUERIE S . ARG IR T RCR DL B R R K T R A
(P<0.05) .

She TR A B AR LR RO — PR BN Bt R4 B = P I PRI AR, 12 e s
HHNAITIE, EE B AR L ERNGE R E, B R A L, fRERE B R
(AR e R, 333E S 2 BT R B 2

PU-086
et IEER PIE AR EEL SR BEEE—6

R
H B RZMIRE B0 LEER:

HH ASCEFHAAFERN AL DS TR OHNET IR, S RIREEE", COARHEmn
HKAEH T2 %7, I EREH HINALRE Sy, I TRAL AT E HITEEE, BARIAREIR, R G
PERIAE 2 DB REI H 19

FiE ERBUORIGE RIS R R, 5 AsRiE O B B R A 550, ok, I HarERR
W, ANFINRERREEEMBBAGEE, BRAEREE N Bl GRS 2 A s
AR FE A T B A A T O

iz A fa PR R R AT T 4 BE I LR PUAS P IR REE B (& RN BRI R . H
PRI Bt $ 0-10 1)  fFEMEE (B IEHUMRRM,. REERELE) « M
RV (& FRAHINES BRI, B, BeETRD  B45RT (BE R, Saiiak,
JAENATE), BRI o BLUR N EARSEITT

— EREIEEAEES, EEH TRD), KXERIEEHOFE AT S RBIA T, KR
LRSS, FERAEPIE R PUTESS, RiGE IR OB BB e, X X ENNEE
BB, IS A ORGHRIR, JF HE R RIRK. B8, EFE IS O 8, ik
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KiGE N B S RKERARILEZ 0-10 72247377, AW FHREN 0 7, REERIE™E
124 10 43

T BHEL CARRRME S, PRGBS REARIR, R A B R A i 2 AR 5%
FIAR, AT IR AR R RN o 6 58 5 WL AR A B T e 15 DUAE W SR I e e e SE UL TE &, IR
VLI LR LR AE N SK BIE. "R EH 7 H AR —EH NS AN,
e MU XN BT AR, O H AR BERE . 555, FERIEHE LSRR —Fr i &
R I PR TE R S AL R, (S B AR B BT AESE, T DA R e e
e, IEHWMR RN “HSEARB AT LA 7 i — TR BRI A, RO T . XK
AR NIEH SN, SRRSO N e — R A A R 2,

= BHENKWEFRAMESNEGE, KA D, BHKREAERZE, BRMA, Bk
WHERIZEN WA RSB, DLRARIIRK . 1 528 4 W i Rl 3 8 DU AT B0 AR BRI A%
Ja Rtk TR R AN R, TSI R B AN . B IR AN, e R B
TR . B, B RIS B B HA AT DR AU B, W R Oem Lz A REHE Bk 1%
H, b R, JFHARERR R, £FREWERET, EHFREETEE, ERIER, K
NRAEE IREE . FERR, EH UG E X B B FPARBUEAT VRS A PP, I HLRDREEH R
THRIEE — B A, DL Al R A R a]

V. SEH A IORG S BA5 T, IRIEE AR VTR AR 75 BB T R AR AT f iR e
&G, DABERAIBR UG AR B il s G AR RO #R 70, RIEH A BT, B 2
M, JRERUR, SRIEE X 5 SRS e HE, IR AT ).

SR AEFROBERIMEES, EHFSRIGEIFEIL 7RSI AR, ER R0
)R, X — AT 7Vl B Il R B AR R R ARG A% TR RIR PR IR
WAL, SRJE BB YRGB I T AR BHE KA B, I E AT T OR, R T SGE TR,
WJa, B GRIEE BB VIRIDRE, W ASKIAT A T AR .

g0 RO BRI Pis F R R E AR, WESRIEERE T, B TR, A
B TAE, RS T ABROHESCR, UAREMR IS N IEL, R4k,

PU-087
R ERELE BT RSGITEN

EX

WP TS = N REE R

HH RGN IE BT LR e 15 S0 18) ) S 17550

HiE HHENKZE pubmed,embase,cochrane,web of science HIE & AT T FiH el £ S il A\ B
SCHR . AR FE BT (15 BARIBUR A KRG B, A revmanb.3 #4741t 40 #r .

FR RN bR R LN 18 FECHk, it 3635 BT %. - 1FE LB AL

P, fEE, S, i ESMAEES AT TR, IO R R, B R SRR R
OIDRGL. W, ERAgutyER, Rl kRSN, HIESTRIARE. THNE. +
Wk, MG TASE %R

50 M W IE ST IUE G AN NIEAT RFEA, ToEm i), JCHIE &3 R AT 10,

B THNEIREF TR ZZ R B, PrA 2w L Fudt— W IR S Bk .
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PU-088
INALSRUER & X R A BRI TT AP AERISUR WL 5

ENEE
ARSI LA A

Y A0 3 PR 5 B STV 00 i 2
Jrik IR 2022 46 1 H—8 H VERIGH) 88 BIAVE I LA o GLROR A6 T 2L 7 7
MCHESAL, % 44 . OB HAMD. . QOL ¥4 Hoke % MR 4E 32 X (P>0.05). 2 P4LE##0
A A L BT 2 FRIT, 37 PR LRI A 167 286 4 1) HAMD P4, SDS ¥4
SRR TR AL, % AR 36 . 4h56, R B, Ui, WA SAbROTRANOT 24,

5 PR B £ VT, R PR S 4 T R PR 2T . VAL AT 8,
DU R R (HAMD) 46 P-4 (SDS) . ki i i 46(QOL)XH BT Al 2 JALK.
4 JAH 8 AR LIS R S BB (T L.

R G KT RIALE RO, PR BT, HAMD. SDS. QOL iF4MLin 5 kit
FEX(P>0.05). 2 PALIBF IS 26 WL 0 LB T 2 JA KN, 3270 PR LRI £ 07 AL
#169 HAMD ¥4y, SDS VESMEIIRTiA)7 1T, 2 AT S0 SU(P<0.05); T4 HAMD VA3 LAL,
ERTH B UP>0.05). ITIF 4 FIAGK. 8 K FALE# 1 HAMD PEAMEIE Tif7 il 225
A7 5812 B XL (P<O.0S); T £ 167 41 HAMD V439 16 32 1 P B 9% 24 41, 2 5 47 56 113 2 X
(P<0.05). Bk Avifiy AL BB  ARI PR T4 7 10 B MO 5 3 0 T ) PRI 4 S B4
Y(P<0.05). 3 WIALBH /LR RAHIRMLETAIT 2 FAKMALEHN QOL WA LE, %7K
Giil£E L (P>0.05) , 4 K. 8 JAAPAL QOL W4 Fasr i, HIKAIIT4L QOL W4ty
BT PR 24 % R GRS L (P<0.05). 4 N B IR LR AU A 0T S A8 T, L
S BFH RGBT A PG L, 28 S G2 XL (P<0.0S) B A A AL 3 11 -

1 AR G T 3 A P 41, 28 AT G078 U(P<0.08). 7 I RRA I A VR T LI A
LR EH) B A A T ARSI, 6 AT 5 U (P<0.05).

Bl S LRI 2 3 1k U 24 0 AR ORI 1, A8 AR 0 5 5L 2 0
TR A PR 24 AT, B AR K B, KA IESA RURL

PU-089
RRFRALERE R E MM TS RS

T, REa. R, ESEER. R, kI
E AR AR I 2 e A TR R

B AR T ) L O PR R K FE ORI 32 B AL W vE, H2,  H BT E A T4l ) LI O 3g B ER
P77 SR SHIER SO R D, Ay B RE IR R S5 A I J L B 13 28 7 BN IR I8 %of SR ) i
Ti %, R LGB R R I R T T it 2 2 K .

J5iE BENLHE FE TR g LI 353 & IR RBEEAE S 55T, Rl T 174 4], 547
189 5, ~FTi2H 42 52 S ) I PR A 70 R0 SE BT TR i) 10 JAL %)) LA & A 4% BB+ TR A2 (Child-
Adolescent Emotion and Stress Intervention Program, f&#x CESIP) , fERT/GMIMIE, SfF4AR
RIUTATERSME) T TG o T FHT 5 50 0l R AL R R (] (AR A BRI R [f) 2 (%%
AR HEAT AV o

HiR T 97 B LR KR AL G, MIEHRA 44.25% . SREHIE 114 61450
FEKFEWIEL G, BIEFEN 39.68%. HITHAIFEA t AGIHAT RT3 HT BoR, T A
ERAEKA SR (SDQ) A& KT Man ZRRAG¥E X (P>0.05) . %21
AR R 10 AFHKASFHAE (SDQ) « BWIEEERHR (ICU) F K143 K s o A7 B X
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FEA t A5G T AL, TR SDQ 23N A . ICU V& A5~ MLE 732 T a1 25 A
FEHTFE N (P<0.05) o )i, XSRS RHATERL R 10 B EHKAS5H#E (SDQ) |
AETETER R (ICU) #1150 fd AT ER R Z /e 2 kDl SDQ Zah#E, ICU
7 LR 7 R I ) 32 RGN 2 % (P<0.05) , ICU A KL A1+ ICU &4y 1 20 7 58 BAE Y i 3%
(P<0.05) o AFRVTAIKT-HT SAEL) LT T A 2k, A oS 52 BAF IR 35 (K A4 L it
ITHE— BRI AT e KB AR ICU I b, FHAAETHHNIERER B g7 E X
(P<0.05) , ICU AKCH 7 £ THA G W ZA NG RFE (P<0.1) , 18 A 4LE T T & 1
ZERBA GRS (P>0.05) .

5 4L IR RR T % (CESIP) 75— @ R B b al A Bhgh )L 8 i b 3R 04 15 45 A
32, H B4 LR A S Al 0 77 SR RIS, O 5 ) Lo T A R A1 7 93 o S mis LA e O
R E

PU-090
JLEELFE ARG EE PR EHEITH
BXHSDEERMR

/NEE L AREHAL
WraBdER R Hie XA REERE

HE P05 JLEH D FE XGRS hsh B AT AR SR A4 2 DB R R, b sl Bt AT 9 i Fti
AN TR A B B B A 40

JiE [ HT 2019 £ 9 H-2022 4 7 HAEHTEELEE /R AR XN R Bl AL BRME B 85 1)L
B /DEXEAA S E, Hdr, Ash B Ty 34 1, KIHAEARTRA, TomtEhdidiAT o 51 41,
R AR, e — BRI AR KRR AE . BOFERFMHERRL. 58X
W2 7 it ST 50 B4 2 18] & S mi R 3R 2 IRV 22 57 e 5 P sh B AT AR R R

GR O B AT ARSI G BT 2 AR T JE s B AT 92, FIH AR N0 4 2135 73 v
TR EAT N, ERE SR (P<0.05) . @F MW BEATAHENR KR, 2k
Jiv REREAT L ek fEREIE NS T A SR AR T AR T e AT VA, ERA SRR X
(P<0.05) . @5TLrai BT NAMLIL, A mEhBdifr MESCRRI L R, 0 T
Forra, BERRIM A T SRy, mMEFRAKESE T, ERASRITZEENL (P<
0.05) . @WACRIEERY, EaTWEEERED T ok, WESGKNETRT, RILER
SR SUHIIAR BB A B AT N R A &R (OR>1, P<<0.05)

W AP BGEAT R LE T D E XU IR 82 2 R AN 75 3, LA D B A R A SRR
%2, HAMTACREOR T AR 0 T3 R WZ, HENU LTS T E8GE LER
SR SUHIIAR 2B RIS R HoR T 3, it — D s e AT A Rk

PU-091
PROEEINGRA FREFE CHEBEMRER

BB IRk 2.
GRS

HH AWF7tLL Seligman fIARM OB N BRRLA, I E SE T RS2 A O BRSO AR B D B I 255 5
IS, DAMRZ BN OB GRS TH TR B2 2 A O B EACT IPE

TitE VLA RS P TR RNL, RIEBIR (BRI O B 2——2AmiR) SO T4, 3t 40 4
BBk (ESIE) SOV IRA, 3t 49 4. XTI 8 FARIAMC LI, Rl
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AT 8 M IE L GR. ET WA G 70 A% T AL X BALREAT OB A ACTHI &, Xl &
25 RBAT IS REAS t 08 X RN &5 Z o HT .

R OF AN AL OB KP TN 2 25 72 7 (t=-1.22,P=0.23); +FilZH 5 .0 B /K1
B3 m TR 2 (t=4.65,P<0.001). @FE LI E Ty 0 &5 R R, 2 AE I AR ZH 53l ) 58 2%
‘% % (F=44.93,P<0.001); ] 5L 20 2 45 R 8o, Oxk {841 A e ) O B8 58 1R OK P T i E R
(d=0.10,P=0.89), - FiZH Lo P 5L /KF- J il 2 25 v - T Ml (d=7.23,P<0.001).

G598 AT IE &R ISR, BN O BRI R0 22 e 2 A 0o PR K A S 25 HO B THE

PU-092
BERXERA EEETiafT R AERTH 2

. g, KEH. SR
R TR (ol R R A A T A )

H B PRI B GAE R RIS I v VT ¥R T IR TR 2B 17 8 % e 4tk

FiE ¥ 65 BRI A FEAS B FEAL 0 N R GG R S S TE VTR TT (W U4 ) F V& E Y T ¥R
JTALO R AL). BHFT2H 33 491, XFHEZH 32 5, ¥dtAT A 6 R sT . TIRITHI 6975 2. 4. 6
SR AT IO £ fE R (HAMA) . PUE TS [E R (HAMA), 23 /R R 24275 50(CMI) B PF R 1)
L. iR (DSQ) MEFE AR R (SF-36) #HATVE, LARKIT ZURTEEE(CGI) Al
TESS VF5E HE G IRIT 3 %A R R

28] 0y 6 AR, MRARs 9 B, AR 14 B, AR 12 #l, BREEEL 2 Fl, BERR
93.94%; XA ERL 6 %, B 1241, HAEZK 8H], TLBE 6 4], BHE 81.25%, WA
BB AR Z 5 A g 2AE X (P<0. 05). S5iayrartess: MFRamx Az 2. 4. 6
K HAMA 1 HAMD /&4 &% CMI #fF 5t a7 BHE N %, ZEF A5 X (P<0. 05). WAL
2. 4. 6 Ji°R DSQ AHGAGTELE] AR ENLE . HEIH 7 = F+ J SF-36 1 6 MNH 1545
ERAGIEE (P<0. 05). XHRATTSE 4 K 6 FIRADS KA EALE] G ELHE] . RIRINEE.
WA R 715 ZR A it %8 X (P<0. 05), 7B 2. 4. 6 R —f@FRMN. HoThee. B
A S O AERR TUAN TS 0 2 5 A et 4= X (P<0. 05). MiZialtbis: 78 2. 4. 6 FIRM4
HAMA. HAMD. CMI. DSQ % SF-36 %[} 7134 LB ZE R A Giil 22 L (P<0. 05). WIFt4ifl
Xof HEZH I8 AR LB B AN R NV

W BEANERIT G FEIS TR T AT AU b7 A8 2, 18 J AR O BRI IR IT A R

PU-093
HBRESH MR BY N RIS B LB

B2 F BRE W2 fEEE 20 X752
1. PR R
2. INPHEERLR 25— BR e

HH ARAE A — P RO R H AR H IR feehs, ™ EfaH AR DR SIHE S
U] AN RAMEIE B R Y, 5 B NSRBI FeBm AL, T ACHT FFTmar 254 . /A B
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B BT A SR ANARIE 20 A L 1 2 S A FH B BT T I Pk, B P I 0 N SR R B mT AT (4 AE
S IR ZAEE T A .

HiE —1E& T 2022 4F 1 Hiliid PubMed. Embase. Web of Science ¥ it & 2017 4 1 H
% 2021 4 12 A RFA KT N HIVABEE B8 1) 5L &, LL“depression”. “Depressive Disorder ”.
“Models, Animal”’. “Animal Model”’. “Rats”. “Mice” N Jetdinl, KH A MHEG AR R, L
(1) AFFREFRTINECRE RIS S50 s sh WA R A O STk (2) SIS TSR B o A
IS A B BB IR AR REAR s (3D SRR A s & 6 3P CRERBUNERD R
PL (1 PAEERESCE S A CEM; (20 KERAALZR; (3 LHIFIL. Uk DAURE K5,
(4) BEFEAMECRE 5 F A O AR s (5) 537 B F FIARIE sh AR R T S N HE B b v AT
SCHERITIE, BRI SRR 1581 G

SRR H AT ST IARLE sh AR L ) T 2R 2 A J T EIORE IS DR S A AR B AL, R LT B
Wi S BVERIEREE . AMEYESG 2 SR ERAE R S B STV, AL R A (996 W,
63.00%) . ZHEEZEMRTY (193 K, 12.21%)  BHERI (168 fi, 10.63%) « FARIGGHE (48
W, 3.04%) LAREAHA (37 5, 2.34%) 2. 2017-2021 FANAHCAE dAs 5 3% Bk /04 WL 1.
HAT, 7E@STIARRE YRR, AATTSEAGE ) T e R SR Y, T2 12 M AN A 0 R 3 7Y
(Chronic unpredictable mild stress, CUMS) i FI#li 54 m . AR L@ 57k 5 T528, 1
AR S R R PR 2 47 B ()t AR T W e AELFIARRE I L B A%, ATl SR B A — 2 (1) =i PR
PE, FElgep— 8 B RILHDAREE ) 3R LL 5 TH, ST 45 RAMAE 5 2 B F W LF o sgm, 58U B
SERMRAERI M. Fik, @SN N AR ELF . aTEE & BT R AR @ s 2
T, BUEFAREA SRR, B T — P REE [ I e 0 77 20 5) 35 1 A0 2 8 m] S PR i B S 578 DU
FIVERRERF 5T HoIR, B IOPIARIEAR Y R 22 0 e SRR, . AR, $IVHIRE 75 40P HP 19 R0 638 v
T B, B HHARE FI B SR BR - 55 1 T e 2 T B0 ST A A T B 28 T AN DB Lot 1 B R
RGBT B 22 B TP 1 P A B i MR B 8, B s VR R S P SR 5 P 9 2E b i 4 DA
RS B, MEEFERIETMAE S 2. 40T EKE T B R0 s
. BSOS H a6 2, Ak B SIS 7E ML LATF R H BEAMAL IR R T 52

2 BARMMACE SN RN % A R AP R TSR . 4508805 R 5% . FIAIRRE & IR AL il &2
I, AT RLERA — @ W5 IRYE, FISe pAMBEARUAY R RER IUANARAE (1) SR L8 75 T, S50 25 Al
K5 5% B EmAF IS, SRR LS R R BRI, Kb @ il 2 FsE R A N &4 F i
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HE HAfC&A ZFfAE4iS RNAs (ncRNAs) , B3 K5EIE% S RNAs (IncRNAs) . IR
RNAs (circRNAs) F1f#i RNAs (miRNAs) . & KL% ncRNAs ARERIIF R EE AR, HFZ
ncRNAs 3 i 1 15 84 Rl B JE s skl T B AR fE, R W RIETRES 5 NI 1R
Wb, BAERSH 29, A E 75 miRNAs. circRNAs Al IncRNAs %I WHMER K, =
RSB IX LS ncRNAs 1 A2 Wi RA T RS0 43 2U0E I AEVIRR EPIIIG RN E . AL, JE Tk B R 34
TEREEN RN N BBE G I L. i E VAN AN A I A5 FhAE 4, ASHIE FURf 58 1 KR i o0 24 FR 3 1)
GRS H A E K ncRNAs AR ER, FHREE 7 ARKE MM H ncRNAs LYk EY 1IP0I
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i VE#1E PubMed. Web of Science fil Embase 348 % 7#% 2022 4 5 A 1 HREM
L OB AT, 9% 8 1A £ $5 “Schizophrenia”, “Non-coding RNAs”, “Long non-coding RNAs”,

“Circular RNAs"fl1“MicroRNAs" 4 K H.45 5 AT AW . 1EXT SCHRIEAT RS Tk fa, 6 A i SCERiET
TGRS T

8 £ ncRNAs TEFE 4> ZU0E B 35 R XA A R GUREANETEIR 7 RIS, FEERAH 9 24IE R
LW o S T 7. FE R miR-137. miR-22-3p Al miR-92a-3p 7E4% 173 240 A R R 45 4L
il Lt HoAh ncRNAs BT, EATNZFRIE SRR KA G, FHrTRe 2997 2. & 7 N 423
FRR A BRIR ) ncRNASs 1] B2 B4 S Bt 1 500G 4 23 2808 AH DG (1) FRARAR 22 R BRAR AL, (HEATEHE
HMELFEAS Chn i R AN LIS ) BRI . B A R 2 1R HE R B miRNAs. circRNAs il
INCRNAs 7ERE #7324 TR IAEH . (B A VF2 G i RIBR . fEARK, X4 ncRNAs 75 #4324
R ) D e R IE I B AT ) FURAR S R, AR 2R AN NSRS 3 2 Re T AN A

IR F IR o AR, B2 RS AR ISTitE, Renl @it EALRERIRH, {F ncRNAs A 1] GERN
Kot o SOE A bR B BRI EE R L, i M H T MES B RGIT

gt T ZERIIEREN CNBIEL, FRRIE RGANEIEH) , ACHE TEFHRME R
4t 5 40 A B AS R BA B AR RF 42 575 Rk 1) ncRNAs, % 11X 2% ncRNAs 1] fE & B2 i ol 5 20 1 43 24
SEFRAT A RREIER, AT RS 2 2 W A Ybs £ . LA, ncRNAs 55 &I LLTEZY
YIRIT IR, AR 5697 RN DG, RITIXEE ncRNAs 1] DL YR TT T P E B AR A1/
BUENIRIT RSt 7 ZERE R AE AR B
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B &R AT B 2 2 0 A 2 T I ) B O R Pk, IR AR LA M B 58 Rl 7 2 Cmyocyte
enhancer factor, MEF2) A% it 4 28500 JUH 2 R 2B AT 2B 1 RS B (R . AR Je e
A2 PR e A B PR R o O S TR MEF2 fE S R G b 2 40 A, A VUAS TR MEF2A, -B, -C fll
-D. PR N — DX e R YT T ZdATAL, TR TR EE IR MEF2 25 (1 S AR OG5 5l
T8 N PR P R b (K VE FAL 1

T A SRR M S8 A B 4 4 2R S T 1D I R SI2 56 AR 2 40 SI2 56 PRI AR S AT 78 4R
BT RGRER., Hgh. B4, XF MEF2 85k, AEW2EIhRe I 5 & 5 58 & B L IR
HATERR, CLHS R VR T B

8 MEF2 X THARGMIER KBAThHREEREE., /EASSMEI0Hb. RMEREIL DL
A TCAFE I R A K B R T, Bl MEF2 JEVERERRBIMH AR ER, RN — @ 2B LB ik
ZILRT . MEF2 JILHUEER 5 LR &8 50m 1= A A O, BHER /R ZEHERE . PD A& ARIE

TIEGE . MEtE X EAIE. H HE N R A,

2% MEF2 EAETHTZANREERRMERIES, EHERGENIRE MYEFRE BER.

MEF2s A LL7E B i I 5 1% sh ik a2 b 8598, MEF2 2 [ AT 82 1697 2 Fhom B (EHE 14,

TR MEF2 XKW A B BI85 Fh ok il e 2 Rk B MIIREREZ N, X MEF2 JE4b AL
Je RV RE s R (S T I B BRI 2L ) BEIRAIE AL, A BT R PR RS IR T SR 11T
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BV SUIE P
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Wsg, RBHEWRIT TGS K@it e & R (FAD) & — & IEWAJLENE ISLQ, RXEHAE
FAD. BN TD BILr M H, WA T UM Tz G OB T1, P U R T #HZiE
97, T 12 Mo RABELEIMTEER YGTSS 1708 3& K& ol R i R IE AR IR I AE 7 AR
VPR B, LUAST B R PP R R T RIS ) LIRS AL

GR BELIERESFENRAMIKNE, 785 B RERIIE A AN Y- 5 435 & b 5 A 3 A H]
PESSAEYERE S BE DD REMAT NP 4E L 5 R iE ORI B BVRYERE . FIEDIRER) B ThRe4E e 54
TR AR LG 45 B E AR (P<0.05); MAHALA LLEGRYT A B IUE 2 A BB, A5t
¥ #5+(P<<0.05); RJT AIJG MALALIE AP BRI Y tREE e R 2= S (P>0.05) 5 YGTSS ¥
o K PR AR ) A R R IR i T 4L, H P>0.05, ZERESTHEE L.

g5 TD somi ) LAEE TR, HSARFEDIREMRS; OETFHIRKE RN THEZESGE TD Mzl
WA BRE o

PU-099
B RAT TREEAEIIEA meta 47

W T FMRIK
g R 24 K Y B R P R S S R B

HE) ARGV & SR ITVEIR T SR A SC BB BT PR I PR YT RO 22 4, e R ASE FH & AR 7 sk
AT IRT TR R UE I -

J5¥ 121 Meta 73 IUAHIC T, WAL ORI NI HEBRARHE, K2R I 1) 3400 4% 5040 e sl P ) 28
2022 4 7 1 28 Ho whocks gl 32 8 A e A S AT R . a0 B R SR E
W ARITVE A Gt R BT 7 10 B 3 A E A AT i 7 8 I VL e s AR B A 1 15 4
ARG & B0 BB B, Bl LA IR R S6 BT IR I IR G 58 BRI PR AR R SRS 2 i K H
“music™music
therapy”“tempo™rhythm”“cancer”carcinoma”oncology”“depression™anxiety”“quality”“quali-ty  of
life"“‘randomized controlled trial”. % PubMed. Embase. Ovid. Web of Science. H[EAY)E:
FOCEREAEE (CBM) , REAIMEIR R I LT & (CNKD , 4ES30E 577 800 S5 E N
Ab 32 SR P b ORI T e SR B RS R BEAL 5 (RCTs) , HIPIALAE R 70 i ik I N
[13CHk. KH] Cochrane RGETFOT T/ 5.1.0 H i 2 AU PPy TC L PPl 48 A\ BIF 78 1) i e JXURS: S
ABEFEHSCHR &, W BLPPA AN — BB 00, 28 =AL0T S N S S i e DMtk g . BL SAS
FEREFESR. SDS AL HIFRR . DU /RIEERER (HAMA) FIPCE /RIHDEIEER (HAMD)
W N EL RS, KA RevMan 5.4 #fFik4T Meta 73 #fr. fEHIELAEEL (ORD X ¥l #h47 K4,
K A PR EAL 52 (SMD) 1 95% I BAE X IH] (CD {ERRN Gt & . x2 /e
SHTIANGE R Z i, Il 12 468 mitt. Ut mm R it~ RE 12<
509 ) I, K[l BN ;R 4 A 2 SR FH B ALK RIS 1) 5 OV B, e BT R
AT A 5381 KA GRADE fa i 3.6 VRN IESE 1 S Al &

SR 9N 2805 RCTHIFT, IANEH 2247 N (ERIAIT 1275 N, XA 972 ), HRIBITH
FEFHT AR ETATE RIGIT (15 BiptsE, 678 ND LLAPA T & RinyT (4 TiwtsE, 169 AD
PAA B R A . & RIS AT BGERE RE AR IR (SAS. HAMA. HADS. POMST #4))
( SMD=-0.87,95%Cl:[-1.02,-0.72],P<0.00001 ) ; 4 3% & i & & AP ALIRZES (SDS. HAMD.,
HADS. POMSD if4;) (SMD=-0.95,95%CI:[-1.08,-0.82],P<0.00001) ; F& &t & & 1A it
# ( SF-MPQ . HRQoL . MQoL . QoL-CA . KPS if 4 > ( SMD=0.24 ,
95%CI:[0.11,0.37],P=0.0003) ; XJJ#E & # K& A W E/EH (NRS. VAS 1F4)
(SMD=-0.50, 95%CI:[-0.67,-0.32],P<0.00001) . #—B WA &I, HEETATH Kol sk
fEBH L (HADS. SAS. POMST i%4)) (SMD=-0.91,95%CI:[-1.10,-0.71],P<0.00001) LA
K ANAR IR A (HAMD. HAMD. HADS. SDS. POMSD if%r) (SMD=-0.95,95%CI:[-1.10,-
0.81],P<0.00001) -
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RHRHTHHIE ] 2522 56 o
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PU-104
Mental health symptoms and sleep quality of
asymptomatic/mild SARS-CoV-2 infected individuals during
Omicron wave of the COVID-19 pandemic in Shanghai
China

Zhenghua Hou. Yingzi Huang. Shaolei Ma. Hui Feng. Yonggui Yuan
Department of Psychosomatics &amp; Psychiatry, Institute of Psychosomatic Medicine, Affiliated Zhongda
Hospital, School of Medicine, Southeast University

Objective The mental health symptoms significantly increased during the coronavirus disease
2019 (COVID-19) Pandemic world widely, yet the psychologically influence on infected individuals
remain unclear in the current omicron wave of the COVID-19 in Shanghai, China.

To investigate the mental health symptoms (anxiety, depression and sleep status) and its
associated factors among people infected with the SARS-CoV-2 omicron variant during the
quarantine period in Shanghai.

Methods An anonymously online-survey questionnaire was used in the shelter hospital. The
survey panel included 9-item Patient Health Questionnaire-9 (PHQ-9), 7-item Generalized
Anxiety Disorder Scale (GAD-7), Pittsburgh Sleep Quality Index (PSQIl) and 22-item Ruminative
Responses Scale (RRS). Group comparisons and correlation analyses were employed to explore
the epidemiological characteristics and factors of depression and anxiety symptoms.

Results A total of 960 participants effectively completed the survey. Of the total respondents, 583
participants (60.7%) were male, and the mean (SD) age was 34.33 (9.21) years (95%CI: 33.74-
34.91). The prevalence of depressive and anxiety symptoms among the total participants
was13.7% (n=151, 95% ClI: 11.6%-15.7%) and 8.6% (n=90, 95% CI: 6.9%-10.3%),
respectively. Age-stratified comparison showed that the prevalence of anxiety among the 36-45
years old group 12.9% (n=35, 8.9%-16.9%) was significantly higher than that of the 18-15 year-
old group 7.4% (n=42, 5.3%-9.6% , p=0.011).Spearman correlation analyses showed that the
rumination (RSS-22 score) was significantly positively correlated with depression
(rho=0.706, p<0.001) and anxiety symptoms (rho=0.758, p <0.001), respectively.

Conclusion The results suggests that female and middle-aged populations manifest higher
susceptibility to mental health distress during this Omicron variant epidemic. Population-specific
psychological crisis intervention is warranted to improve the quality of epidemic prevention and
the promote mental well-being of the public.

PU-105
Development and validation of a nomogram based on
lymphocyte subsets for differentiating bipolar depression
and major depressive disorder

Liming Su'2. Xinhua Shen?. Xiaomei Zhang?. Shaogi Mou®. Yibing Shuai?. Zhongxia Shen?
1. School of Medicine, Huzhou University
2. WM T = N R EERE
3 EIMNERER

Objective Bipolar depression (BD) and major depressive disorder (MDD) are both common
affective disorders. The common depression episodes make it difficult to distinguish between
them, even for experienced clinicians. Failure to properly diagnose them in a timely manner leads
to inappropriate treatment strategies. Therefore, it is important to distinguish between BD and
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MDD. The aim of this study was to develop and validate a nomogram model that distinguishes
BD from MDD based on the characteristics of lymphocyte subsets.

Methods A prospective cross-sectional study was performed. Blood samples were obtained from
participants who met the inclusion criteria. The least absolute shrinkage and selection operator
(LASSO) regression model was used for factor selection. A differential diagnosis nomogram for
BD and MDD was developed using multivariable logistic regression, and the area under the curve
(AUC) with 95% confidence interval (Cl) was calculated, as well as the internal validation using a
bootstrap algorithm with 1,000 repetitions. Calibration curve and decision curve analysis (DCA)
were used to evaluate the calibration and clinical utility of the nomogram, respectively.

Results A total of 166 participants who were diagnosed with BD (83 cases) or MDD (83 cases),
as well as 101 healthy controls between June 2018 and January 2022 were enrolled in this study.
CD19+ B cells, CD3+ T cells, CD3-CD16/56+ NK cells, and total lymphocyte counts were strong
predictors of the diagnosis of BD and MDD and were included in the differential diagnosis
nomogram. The AUC of the nomogram and internal validation were 0.922 (95%; Cl, 0.879-0.965),
and 0.911 (95% CI, 0.838-0.844), respectively. The calibration curve used to discriminate BD
from MDD showed optimal agreement between the nomogram and the actual diagnosis. The
results of DCA showed that the net clinical benefit was significant.

Conclusion This is an easy-to-use, repeatable, and economical nomogram for differential
diagnosis that can help clinicians in the individual diagnosis of BD and MDD patients, reduce the
risk of misdiagnosis, facilitate the formulation of appropriate treatment strategies and intervention
plans.
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] BARAMAR . £ERE L SRARAERAH EEAR S EL BRI, B P LN W AT ENE, 27 ZKABARH
BORWL, R RS EIA RS RT3 N GURIR . £RIE . AR 2R
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IRIRIRTE, FMAAEILTRE, 69T 12 F, RADCE/RBIAER (HAMD24) | % Kii
FEEER (HAMA14) | G2 ERMEIR BEAERL (PQSDH FKH™ERFHERL (SDH FEHA
I7 B 5 A FESAR FIBERR I L3170, MEEMZH HAMD24. HAMA14. PQSI #l IS 4> %, Ebis
PR R RTINS B R R R A

GERL YT 8 FIARH 12 ERRE, WiZHEE HAMD24. HAMA14. PQSI Al ISI 3E45 35 & # K T8 )7
B (P<0.05) ; VAJ7 12 JERE, BES4HEER HAMD24. HAMA14. PQSI A1 ISI $F5r 2 5351
FrEAEE (P<0.05) ; BAHBEPEEAKRGT SAKFHEERTHRARE (P<
0.05) ; BEAAANR RN EER SN IR B E 2R E A RIL R E S T R4 (P<<0.05)
S8 BT RTTICA B ARIR I 37697 18 PR R IR A £ R AR RO A U, B SR BRI £ R ) SO 155
PR BAL T BT R IERITIRTT, RBINA B .

PU-108
BHRREBEMELELER D KESERRE. HENXER

HKIE. K& T
AL BE RS2 5 — B2 B

B RS LR L 25-F8 L 44 R D[25(OH)DII/K T, FEHE— 40 g 25(0H)D i
IR E. fHAMKR,

J7E I\ 2018 4F 11 7 ~2020 4 11 Hitis TR B I RIS 150 ], R B4 % 150
BIXT IR . R N NBE ) — Rk, JEREINIMTE 25(0H)D /K-F .o 181 SRR B8 2 10E 47 U3 IR it
AR & % 24 Tji(Hamilton Depression Scale 24 item, HAMD24). W % /RfifEEE R 14 T
(Hamilton Anxiety Scale 14 item, HAMA14). LT ERRERR T & T8 4= % (Pittsburgh Sleep Quality
Index, PSQI)iFAli. LRIRARA S5 X IR IME 25(0H)D /K, 18 JHR B E R #E 25(0H)D /K
Py RERE AR BT 4L g, SR Spearman FH St AT X % B R AME AT TR I
LR 8RR R 35 25(0OH)D /KT B AR T {8 Fe s iR 41

[16.25(13,21.10)vs 24.37(21.34,29.76)ng/ml], FLII3%E 25(0H)D ACTAS J2 1 % A= 2 i T (i e I
H(68.67%Vvs16.00%, ¥ P<0.05). IMiF4E4 2R D KAL) RIRHE K T4E4E & DK IE
#4, H HAMD24. HAMA14. PSQI & iP5 T4i4: % D /KFIE# A (I P<0.05) . sk
HREFF U . HAMD24. HAMA14 PE0p & TR EERIR B (33 P<0.05) o AHIGPE M R 2R,
18P S AR AR LTS 25(OH)D /KF-5 R FE (r=-0.175, P=0.032) . HAMD24 i¥%; (r=-0.249,
P=0.002) . HAMA14 ¥4 (r=-0.268, P=0.001) . PSQIl i¥4; (r=-0.254, P=0.002) ZfitHx.
ik BIERIREF MIE 25(0H)D AL T ASE: g 25(0H)D /K-TEAE, f8PEkiREH kK
IR ARG, BEAR T k2, fEISHIARIGLEME; 7% 25(0H)D #h= 518 1 SR iR A5 25 1Y) el o ==
7 FEREIAR S 28 10 s AR 2 U AE % o
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PU-109
FBY IR Toe 2 i 5 R A B A 3 R R & M B M B R O RN

HKEHAH MK XURTE. XM, & . Bir
AL BE RS2 5 — R e

B WALk # it 4 (coronavirus disease 2019, COVID-19) g xf B R 5 A7
B IERZ% (benign paroxysmal positional vertigo, BPPV) (52, #E— B4R H 5154, HER.
AT RENREI R 2R

Jrig EEL 2020-02-01~2020-07-01 5tz T AL RE K 25 — B Be LA B M % 2= 8 E R B 791
BIFE AR T, F 2019-02-01~2019-07-01 [FHImEIZ (1) LAGE B VERZ 2 N VRN B 757 BIAXT
HE4L, Hyk{T Dix-Hallpike A1 Roll i3, X BPPV [ & KAEM B EH AT A PRI HE— S VPG AT EEThAE .
g8 1 W4 BPPV HIRIFFEN 39.7% (314/791) , & XA 32.1% (243/757) , ZRA 5
TR X (¢2=9.690, P=0.002) , PAEFER. HHTLHEZESR (P>0.05) . 254 BPPV
BHEGIHEEIMAE%E 26.1% (82/314) xR 16.9% (41/314) &, ERARITFE XL
(c2=6.801, P=0.009) ; & HAHEIRTEAES 30.9% (97/314) B4 16.1% (39/243) 14
n, ZRESiFE N (c2=16.352, P<<0.001) . 3.5 4 35.0% (110/314) #) BPPV H#& ik
1T T APGRIG TR 43.2% (105/243) /> (c2=3.866, P=0.049) , 1AL R #E 80.9%
(89/110) # XTI 68.6% (72/105) #jl (c2=4.348, P=0.037) , JuH &M/ thfE
JelIB F RO PR B B3 I (c2=6.428, P=0.011) .

518 £ COVID-19 R dfFigma ~, BPPV HIARARIEM, FHAEEIMARESE . HEIRT A &%
PRI W BN, 8 BPPV 5154, HEIRFIATREThRE B V)M %

PU-110
Efficacy of an internet-based cognitive behavioral therapy
for subthreshold depression among Chinese adults: a
randomized controlled trial

Yuchen Ying'. Yunxin Ji2. Zhongze Lou?. Liemin Ruan?
1. Ningbo College of Health Sciences
2. Department of Psychosomatic Medicine, Ningbo First Hospital, Ningbo Hospital of Zhejiang University

Objective Subthreshold depression (sD) negatively impacts well-being and psychosocial function
and is more prevalent compared with major depressive disorder (MDD). However, as adults with
sD are less likely to seek face-to-face intervention, internet-based cog_x0002_nitive-behavioral
therapy (ICBT) may overcome barriers of accessibility to psychotherapy. Although several trials
explored the efficacy of ICBT for sD, the results remain inconsistent. This study evaluated
whether ICBT is effective in reducing depressive symptoms among Chinese adults with sD.
Methods A randomized controlled trial was performed. The participants were randomly assigned
to 5 weeks of ICBT, group-based face-to-face cognitive-behavioral therapy (CBT), or a waiting list
(WL). Assessments were conducted at baseline, post-intervention and at a 6-month follow-up.
The primary outcome measured depressive symptoms using the Center for Epidemiological
Studies Depression Scale (CES-D). Outcomes were analyzed using a mixed-effects model to
assess the effects of ICBT.

Results ICBT participants reported greater reductions on all the outcomes compared to the WL
group at post-intervention. The ICBT group showed larger improvement on the Patient Health
Questionnaire-9 (PHQ-9) at post-intervention (d = 0.12) and at follow-up (d = 0.10), and with
CES-D at post-intervention (d = 0.06), compared to the CBT group.
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Conclusion ICBT is effective in reducing depressive symptoms among Chinese adults with sD,
and improvements in outcomes were sustained at a 6-month follow-up. Considering the low rates
of face-to-face psychotherapy, our findings highlight the considerable potential and implications
for the Chinese government to promote the use of ICBT for sD in China.

PU-111
Association of occupational physical activity with
depressive symptoms in midlife women: A cross-sectional
study

Yuwei Mi'. Yanbin Hou?. Zhongze Lou?. Shengxing Chen?. Yunxin Ji?>. Qifa Song3. Liemin Ruan?
1. Ningbo First Hospital
2. Department of Psychosomatic Medicine, Ningbo First Hospital, Ningbo Hospital of Zhejiang University
3. Medical Research Center, Ningbo First Hospital, Ningbo Hospital of Zhejiang University

Objective To study the association of occupational physical activity (OPA) with depressive 25
symptoms in midlife women.

Methods Cross-sectional study used data from the Study of Women’s Health Across the Nation
27 (SWAN). A directed acyclic graph (DAG) was constructed to determine appropriate covariates
in 28 theoretical models. The self-report questions assessed the proportion of time for light OPA
(sitting, 29 standing, and walking) and heavy OPA (lifting, stooping, and pushing). Linear
regression was used 30 to examine association of OPA with Center for Epidemiological Studies-
Depression (CES-D) score. 31 Odds ratios (OR) and 95% confidence intervals (Cl) of depressive
symptoms (CES-D score=16) were 32 calculated for OPA using logistic regression.

Results Age, race, total family income and education were identified as covariates recognized by
34 DAG analysis. In overall 2349 women, intensity of lifting, stooping, and pushing was positively
35 associated with CES-D scores, with the adjusted regression coefficient (95% CI) of 0.585 36
(0.255-0.915), 0.505 (0.233-0.787), and 0.511 (0.148-0.874), respectively (all p<0.01). Intensity
of 37 lifting and stooping was positively associated with depressive symptoms in adjusted logistic
38 regression model. Compared to ‘never’, ‘more than half of the time’ of lifting, stooping, and
pushing 39 had higher odds of depressive symptoms (OR=1.63, 95% CI=1.00-2.66, p=0.049;
OR=1. 61, 95% 40 CI=1.07-2.44, p=0.023; and OR=2.13, 95% CI=1.22-3.75, p=0.008,
respectively). The prevalence 41 of depressive symptoms showed a rapid increase at a
distinctive cut-off point of ‘about half the time’ 42 for lifting and another potential cut-off point of
‘more than half the time’ for stooping and pushing.

Conclusion Intensity of heavy OPA is positively associated with depressive symptoms among 44
midlife women. The finding has implications for precise management and beneficial interventions
of 45 OPA to reduce depressive symptoms in working midlife women.

PU-112
ERBERARZRERFMIPES I ELEBRILAE

Wit

N N R BT

B A5 AT I R AR BESE 2] A o B ORI, PRR M4 B2 3] A0 PR HEK 1 1Y
RE, RGO REACH SR UK.

Jiik xF 2021 4F 5 H & 2022 4 3 HAERMA T =W ER G EBE B SE ST 1) 91 4 ARHP B S > A AT
5 R WA, RAEIR B IFER (SCL-90) 55— BBk 45 0f 78 e 47 52 > A BR AR FOIR I S 5
MR R BT SE . SCL-90 BRILA 10 NAET, KAt 3Gt 2 25 NMEa, &
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NIEHH .. —AEOR A 2 1E SCHR BB & & 5 e hdeat B, 3t 12 N H, SHE SR T4
o3

g8 WEH N EIL 86 1. SCL-90 BRI, HARSI A RO E MR A& T2 EK%4
WA, HhE 34.88%[Msz>]4E SCL-90 E#LE R M. — MR RR BT, BB
RO, RS E, REHOHEERARNE; £EHOFR AR, £EHHO0EHER. X
RFGENFERL, & A HHOIRKR TAE RSN, &5tk [ A s 5 ANJ5 T L5 4R 4 2
85227 (P<0.001) o fELHEBIABEE G, REHOEHERAREL; £ HOEHR,
WX R FRENFRE T, REHEOIEKR TR 3 MNJ5is SCL-90 3% 1 fH 45 A0 S B
(P<0.05) .

2 IR, Bt B X R, SRS ) A B O PR KT BRI, (BT ER S SE
STAE RO EE HER LA I . TN 2 RO B R U, S EREE T B ) 5 5 A AT R v O B
{EREAE, 155524 REBR RN 730, A R F5 B30 B 92 514 et D FIDIR A, 3R O B e K

PU-113
BT REAXERR B GRS

FOPIET 2, S, . Bala
1. TR HE—ER
2. TR

HE BEMAREZIEAAMEGNEREGRREER. ASCHEFEPARE S5IEERMEBTK
AN I PRAFAE SR TT IRBLAR G itk e AT 45k, B E RIRAEfRAEA A E B, dEmia
B AT A 34T R HR AR — 7 B U Al

J7i Ak H AP H i (Non-suicidal self-injury, NSS) T 2 —FALLE A NHP, MEBEEEAE S
SRR IALAT N, ST IS BOCETIAY], BARI Oy EIRDIE . B3Rk, BREL
FE e EA[1]. NSSI L H s — N EERAIL TR, 2013 4 DSM-5 K H 38—
B — IR LB IR R, R B AT AR T E N 1 FENRAE 5 L E[2].  NSSIHE AR
SRR L, — U A ERAE XA B ZE T R, 1017 2 AR NSSI BB N 17.2%,

18-24 & NBEN 13.4%, 25 & LI EAREN 5.5%[3]. NSSI 17 N EA—EMThEE, Wi famiE .
R IR IITACE . IR MR\ G555 . NSSI 2 B AR RIE I EZ K R[4, AR
RIL, EEHFIHEMHKCEZR T, A NSSI AT B KA B R ARER RS TR i 7 £%[5].
I, FIHIRG NSSI i N LA AH S 8 2 1 - & Al B 45 | R AT N -

R sk, HORMZ M R I EEYA R4 Ji(adverse childhood experiences )21 il A4
SRS DA S E iR B AR o B A A R ) A SCRE B HRURE R X ) L2 (10 B R I3 T 040 55
RENPEEAE, AFETERERr . TR IR ER . HER DL KD RERRG (K g ). R
BESSUS . ACBRIATE Sl 2459 DA R RS P 55 o BRI R kR &, EEK—
T W A & KB, 55.4%MS 5HEMEEEMELEH -FARE], 13.7%MS 5 EH M EE
A UF K PL A R 2 3(6].

g8 2022 FR— ISR H0E T EEPA RS & F /D4 NSSI EE B RT]. T, #
FMIARETS NSSI B, Bk, AN EFEARZETS NSSI B AN IGRRHE
FVETT IR SEAR O TH A AL T 470, B AR RIRANERAR NSSI, #Efi A wips f1-11 3 1547 it
— E RS B K .
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PU-114
K #EIESRFS RNA ZE B ERNARER

WRIGERY '\ ARSCH 3. BRI 20 SR8 8, Bedilfg 2
1. TR A B
2. TR H - BERO SRR
3. TR R T ERE

BB P2 0 0 R R BB AE BT, B L5 A DO 2 R B AL AR R 2 —.
HHT, ARG R0 R BRI LA R 56 A 1 B o IR AP RGP PE 0 AL . T SE R AR
B G B AT RUIRTT R S A — E R R AL . BOR T e R, KB 200 MR
KAE4wiS RNA (Long non-coding RNA, INcRNA) 7E#E 5% fIE 55 5 K FiTE N S 2 M4 R Y00k
T B RE, WA SR 2R MR B OB Y T TEASCH, AT RZMEIR T
INCRNA 1AM Z Dhfe K AR E R H MAEN, JUHZ IncRNA % [ /R K i B
(Alzheimer&#39;s disease, AD) . W& #xi (Parkinson&#39;s disease, PD) Fli 4> Z46E
(Schizophrenia, SZ) Z&&ME M PEBIR B AR IRALE] . AHIRE INCRNA S 510 285 #0135 003 1 42
1) ZR MIB AL AL 2 (LB (A0 A

HiE NFRERATRIR N RIERN AT 85% KK A gFes%, (HRAEAT] 2% HR T4l A
i, HoAKER s AAESRES RNA (Non-coding RNA, ncRNA) . IncRNA fE4 ncRNA ff1—5, ]
Hid 5 &AM . RNA. DNA sCelid &5 64 EER kR mE aoiae, HUgeheEi. Fl
AR5 R E o INcRNA T EEN RN, DREAAET A . IncRNA 3R% /K -Fl (kT
HAFmILEER, [, IncRNA RILHE 2 WAL 20, FalERF BEEERE, #rk
TEME RGP e KIEVER « IncRNA BN R BRI A 1B &", & RNA &8 N
(RNA polymerase I, Pol M) MRy, ASEAEMS DG, BEWNT &5 FHEMFEFRAR
PRI, X IncRNA WL RIABIRN, KMHSE T HAREZR YR, Flank Wit il
. S R IREE . IR E Koo teEE. M T EARBIER, Bl LncRNA SHRZEM ncRNA FIH5T
B, NHEINEET AR, 5 HW R B NE K5/ RNA(microRNAs, miRNAs) A [F 1] &,
IncRNA [/E ML 244, A — S e B, B nT BACAVE 2 AN 1 5 SRR 45 L R N
HAMER, KTHIMEESMARTEEFE. Harc s IncRNA R 17 0 = GEid 35
A2 DR 1 1) 5 O] R 1] 4 AT JE ] () 2k 45D A AE T (P38 B LA s w11 IX i 428 e £ POIR S
FFERRIEE) FFCBONT 2, HA IncRNA 187 UE 5 4 45 & miRNAs A7 55 L R 55 4
RNA (competing endogenous RNAs, ceRNA) #Liillif{#%= miRNAs $EXE Rk, 2R1T, HATA %
INCRNA 7EPZ K5 #PE R0 H AR I S0 BRR RS2 DG . (RlIt, AT RS E45 IncRNA 7EH X
PHEE RGN T Re ALE A ZRG o1 s b VR I U it Jg, S IR N BR A A5 A PR I8 1
S pL P HEr LA

Z3R LncRNA HENS KA E . MERE. oS REEERRE, 35 T EMERIAM
HURIACAIZIE . BT IncRNA 7EAS R A= 2 sl BE Y BOR FE(E A hRE,  HLRIA KBRS L #T AT g
SR GG LL A RSB . H ATZ U APk — R WA S AF RN T #E IncRNA 1)
TEFNLE]. 250 LA EN7E R & IR AT R IE R BARThRE . X IncRNA Filgw i 5 /2 (7l
HEEM R ABIRANF R AT R THE R B R EMMSIBITHERE ZH AR, s, T#
INCRNA X3 {1 WAL AZ A F X T4 2kt 0 IR RS HEVR T th B O 2L

g ik, TEARKRFITT, JEFELEIFRE YL T, @ik, gt
Fi INCRNA 145 W 2% e AR RGP P b B . 1241k, R —/E45r IncRNA 7E#1 4
AR R B AR R e 7T, 6 TR T AR T AR s AILRIR, BB
RANBIFEFE INCRNA {EFHEFIPE 4 R Bk 4 I Sy i) A €, DA SE 41 2 22 A FE (R 1 e
5 3 St T T IncRNA VAT 5 1 AIHE £
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PU-115
bR miRNAs R EXHRRARESIER
FAEREE RSP ARER

BRIGRT 1. BRDEE 2, e S, E222 1 X3RS, Fuailfg 2
1. TR
2. TP H—BE RO B R R
3. TR TR R

HH PR A Oy — M@ . BRI, 8 RV 5L, = 5iE. Rk
HPATE— RV P K RN S, S EWUA R E S B2 dNE, KIIRERE, MET K
AR VA RSBk 8 2547 9. SRIN, FHJE AR TR G A e A M A LR RS 2 e B, H TS = A
BT PANGIT M . TR, MR AE P I S8 D i B T ) T R ORBR 52 B SV, A A A
MIRNAs A A2 H L K P i e A2 b ;5 (R SRR, 30 PR B D R - 002 e AT 7 32
P HT S S N R S A SN R mIRNAS 78 IR P i o o 1) ot it Ao it J AT 2508

J7¥ WHEIR P (methamphetamine, MAYRFRIKEE, J&— i b Bl RS M as PR 254, KT
AMLAT SRR SIS I T M BB, ERGE™ AR MG DAL R, BH5FA
FREES, A FEURAANRS R . MA T ZATEOE NN P IiL 22 R R S, B ERIE R

AT B J2 S BT X 2 LRI R I T, BRAIR2 B P BRI, AT I SR Ak ] Bt 22 BRI, 72
TR A XA G RS 20 A B PR AR (R R W, S 8 SR i 8 K A D e 3 1 1k
M, SIS R E R MR RAE . EIR ISR P 4 i LA R 2 o [1], %%
FEAT SRR T3 S DEVEREE), FFIRRCS SR AR SR VL2 . Dk, RP
e MA KBTS, MBS LGN SRER . It ANFIRE 29 51 R UL RN B 00 Rl ik B
W, XA RORIRTT I E SR SR, BT MA SRR AR LR M R e A B, Sl
PR EEERS MA SRSk = A5 U RIT 2500, ARRIAT N0 B iR ROR AR BR[2]. JFH., IRAR B3
TUREEE M EFRARITAG MA RS IBTAIRIER3, 4], SR ZAZWATI eI, JCH A ok
FRAE DA S B AR AR R ATBR 5] DRIE, R T A RO B RE DR AR < (K A= M b a5 ) LR 2 Bk
TR TEAUIE) — D, HAE B T3 — DR B MA RIS, T ELREXT IR MA B
TEREFEREAT M . FSLHIVRAG, A B8 D AR 3 78 T 390 ) 52 o) S8 RN PE AR IR T SR o ik ik
MIRNAs A A= AEYAR SV EERIE, X MA SO S8 W1 SOosBria 7 3245 7 5 B 5 8
P S

SR SNIA(exosome)t —FI EAR LI 40-140 nm 1 AEATAERGE, HZAAE TR, R
M FLt R, SEBEE REZ MAEMARTR6]. € R aVra s s R g AN A%
VIR IRE S, FELRIIS TR Y . A (RDE THEE — R YA EY) Al R A EEAE 7], B F4h
WMANEEZE T EE. DNA. RNA. miRNA. IncRNA FlH A A% R 55 G I 40 i A= 4 o+ T RIS B
PR AT AR AR N A A A A R S G I 0 PR A e (8] i T-AE AN FIAEIA ML RO R PP 1A
BRE WM, FEID T T WA LRI xE S I 2, 1AM R AR P 915 B AR SE
PR 73 B 5 AR I A4 DNA/RNA B B =T3RS/ DNA/RNA[O]. SEAEAHE RIS, ShbRT]
DUER 55 M i B i, Py 8 n] LLUE T 5 RNA 45488 (1 45 4 B0 i MR 0 (0 4 AR s 21 41 i
SRR, IR T IR AR, HEM4ERR 2T R B MTIRE[10,11]. BT E 2, SMNBELEY)
i )5 L3 BURCSE H AR A S € I AE VAR SR LE . A0 2 A B e ik, F H AT 4
g, A BUBYERR 57 1% . BRICZ AL, 5508 IR 7E B o S A A 2 5 1 5 25 W) plia 5 2 b
MZ RSN R B R, IR AL B IR IS W 00T SR R — RSN EE R,

iR Mk miRNAs 13— RO b & & 42 5, B s RS Ve AU E B R 5, A
MA Jlffs 1 B E ] QBRI 2 IR AT G . B BT Tl Xt MA 5 3 K i 34 ) A1
& miRNAs K-FHITIEAMLLLAL M, I MA (R SN A miRNAs 7T S5HZ SO AR
FOR WA R (] S 3 DA OG, R BIAMIBA miIRNAs 15 MA BUla A= bs S 907 e B )12 I S A T
5o (HHT MA BUR-SESMB A miRNAs AR 52 2 2 R 2R 00, DA AEREAC B I Ja) BR A
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S, RS MRS S IE AR P W . Ah, BRERZ MBI TURDL, NS miRNAs
ANAI ] 1% B AL B AR AL 7y T ) miIRNA ZRIA W A7 A2 B B AN R [39]. E BBt IR TR M,
1T A e 1k B A o 2o i 1 R B B RE 0, i ZH 2 e Y A A A RT 4% A R YR R SR Ak Y R 1 B
miRNAs SEFRiCY)[40], JF A 2IAME MR, AL E — 5 T2 B e WAL A4 24 iy k) A 2 e B ik
2, FEFIVONSNATEA F R SMNEE mIRNAs S miRNAs rIRERA &0 — 2tk BEE
DT EVBARBPEERE, RROFITA T EMRD T MA SOR I VEAR LY E0LH, H N
MA SR TT SE (I 2 ik F

PU-116
SRERFERR B E INAI) e IR R ThRE R SR SR AR

Mrds ', BERBVE 2, RS 2 BORIE 2. BB 2. FRgEE 2
1. WKL A B
2. TR HH - BEBO SRR

BB SRR 5N EN D) RE S22 UIAH G, (EL A4 1995 38 AR SAL I 1 R 56 4= 18 B o D) R A L 4R S B
Tiff i ) B P 50 R R 9 e N AE AR SCHL R Sl T DS AT BT B s S IE R . AR ZRid ik
TR T R g LR AE MR RS A R0 Dh B8 2 400 AR LA R IR 7, DABA DAt — DR B LR AR L 2 1
. NASKIGR R IR RS IR R K o
JiE KHREERS (Insomnia disorder, D) & H A s WA EARZ R 2 —, HoE U MRS 2
AR B ML 2 RIS B A BERRIA ST N, 0 2845 N Bl R ol AR 4 45 PRV XE[ 1] dRIRAT i, &ttt
295 10%-15% ) A N & R IRFERS 2 Wi [2]. BT R I, K I RRASFE 2 % g F) 285 4 A
DiReiE s E R, FFSECONFIhReRAEZ I, JLHEFEE T 12153, THAKIThRE ) R %
W) 2= 5| S 2% Fh A TR ) s, G A AR TR R N FR[4]. AR 3 B A ) T R [5] M A8 S kAR
KA = [6]5F; JHEH AW e, SRR B4 a2 R 8N BT LA SCH L 1000 1435 7t[7].
H 2 T R IR BRSSO R A, T 5 B RN Th B8 52 401 L R 4 52 4= I BH 8. 14K,
BEE AL F AR KRR, HRIEERILE ((IMRD B2 M, 9 BIRfGIX — 7 B A= 3 () & A
LRI T OIS T FB . S TINRThaRIE ) 2, A SCE XA FUBOIR AR LR A S D RE I 2h
REREILIR AT 238, AR R AE H T RE RS LR SR BR AN SN T e 22 5/ R RS W d (A, It
JREHER T RIS 5%
HR 5 B AT IR MR

IfERi LR (functional magnetic resonance imaging, fMRI) & — T MM A AR A, H
JE I A AT AN [R) X 358 P B A 0 A () I SR A IR AS SR G 5 22 F R VA MR I X 75 8l 1T e 4R B o
AR RS, #EE MRl IZEBONIGIRTE R ) FRTFB, HARN TS ESER L. 5
BelE, JFHEERIFITTEE M. 1 I AR AT 5 35 75 5 S A5 I X 2% P R g 99 245 1] 1) T e 326 3 12
(functional connectivity, FC) [ 4bA 1T GEA Bh T B AR 1S 5 BOA K1 Th e 32 B i AL o
MITve EdE, BRI ACRA T &R S PR DhRe & m v F B, BB B TR ik
AT ST TR 7 S I Th R IE R M it T B —Fh 7 5 K e e A R s
R [X 2 8] 1 LB KPR RS (blood oxygenation level dependent, BOLD) [Isf[a] 78Ik % 25, LIS
I DX TR ) Th e I 42 [9] . 1719 AU DhREEHE /0 BT W 3R 1 KR 78 = 8 AR AR AT w3 3 B T 1)
FRAEIE, FCRTHEAT AL AT, AT AN o 9 £ T R X6 1 4 AT [10]
55 R MR 2 1T i D) 4%

H BT SN e IR RS A DG 1) B0 9 26 32 22 BRIA AN 4% (Default mode network, DMN)
R0 4% (Frontoparietal Network , FPN) . REM% (Salience Network,SN) . 5y & ¥ 2%
(Dorsal Attention Network, DAN) %, H DMN X FRAESS 7G4, 1 FPN. SN 1 DAN
M J& TAE 55 IE WS W2, P93 (A1 Dhae P 5 A s D) Re I R I 2 I AH O
H N
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HARKRIRBEG SR R A2 i), BRI, RIRRERS 2 B R RN DI RERE Bt I
HEgm g B8 AR . ISR R AR AT TN A IR MR B 05 26 T 1 2% 5 A AR AR S, T AN
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PU-117
Influences of Melatonin on Sleep, Behavior, and Cognitive
Function of Patients with Sleep Disorder

Lei Chen'. Liemin Ruan?. Yunxin Ji?. Zhongze Lou?
1. School of Medicine, Ningbo University
2. Department of Psychosomatic Medicine, Ningbo First Hospital, Ningbo Hospital of Zhejiang University

Objective It was verified that melatonin (MT) could regulate sleep cycle and alleviate sleep
disorder. A large number of relevant drugs were produced and widely applied. However, there
was a lack of the systematic evaluation and analysis of its long-term efficacy and safety. In this
regard, a series of meta-analysis to assess the long-term efficacy and safety of MT on sleep has
positive implication for provide an evidence-based clinical guide.

Methods Articles were retrieved from Pubmed, Web of Science core library, Nature, Science
Direct, and other databases, which lasted from January, 2000 until now. The keywords included
“melatonin”, “sleep disorder”, “sleep”, “behavior” and “cognitive function”. They were connected
with “or” and “and”. Review Manager 5.3 software was used for meta-analysis of experimental
data.

Results A total of 7 suitable articles were included and 485 patients were involved. According to
the results of meta-analysis, there were no notable differences in total sleep duration [mean
difference (MD)=0.13, 95% confidence interval (Cl)=-0.04~0.30, Z=1.45, P=0.15], sleep efficiency
[MD=1.40, 95% CI=-0.14~2.94, Z=1.78, P=0.07], latency period of sleep attacks [MD=-5.71, 95%
Cl=-15.75~4.34, Z=1.11, P=0.27], and the incidence of adverse reactions [odds ratio (OR)=5.09,
95% CI=0.05~496.63, Z=0.70, P=0.49] between MT group and placebo group. There were
remarkable differences in Pittsburgh sleep quality index (PSQIl) [MD=-1.73, 95% CIl=-2.49~-0.97,
Z=4.44, P<0.00001]and mini-mental state examination (MMSE) score [MD=1.45, 95%
Cl=0.18~2.72, Z=2.23, P=0.03] between the two groups.

Conclusion The present meta-analysis showed that the MT could improve sleep quality and
cognitive dysfunction in patients with sleep disorder. It is suggested to carry out further extensive
and detailed studies to obtain the most effective and appropriate MT administration in terms of
long-term efficacy and safety in order to improve sleep quality and cognitive function in patients
with sleep disorders.
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PU-118
TRPV1 is a risk factor for sleep disturbance in patients with
gastro-oesophageal reflux disease: a case control study

Denong Liu. Lei Xu. Lei Chen. Jiegion Hu. Haowei Shen. Yunxin Ji. Liemin Ruan. Zhongze Lou
Department of Psychosomatic Medicine, Ningbo First Hospital

Objective Gastro-oesophageal reflux disease (GORD) is a chronic high-morbidity disease with a
bidirectional relationship with sleep disturbance (SD) that may occur via the transient receptor
potential vanilloid type 1 receptor (TRPV1) in the oesophageal mucosa. Despite this, the
mechanisms underlying TRPV1 involvement in GORD and SD remain largely unclear. This study
investigated the role and potential mechanisms of TRPV1 in GORD with SD.

Methods A case-control study was performed. The participants were assessed using multiple
assessment scales, polysomnography (PSG), and digestive endoscopy, and then assigned to a
GORD without sleep disturbance (GORD + NOSD, n=28) group including non-erosive reflux
disease without sleep disturbance (NERD + NOSD, n = 16) and erosive reflux disease without
sleep disturbance (ERD + NOSD, n = 12), GORD comorbid sleep disturbance (GORD + SD,
n=30) including non-erosive reflux disease comorbid sleep disturbance (NERD + SD, n = 15) and
erosive reflux disease comorbid sleep disturbance (ERD + SD, n = 15), and matched healthy
controls (n = 30). Mucosal tissue was obtained from the participants by digestive endoscopy, the
levels of TRPV1 expressed in the oesophageal mucosa were detected via RT-qPCR and western
blot in different groups, and the correlation was analysed.

Results Compared to healthy controls, the levels of TRPV1 expressed in the oesophageal
mucosa of GORD + NOSD or GORD + SD were significantly higher, and GORD + SD showed
significantly higher TRPV1 expression levels than GORD + NOSD patients; but in the respective
groups, there was no difference between NERD + NOSD and ERD + NOSD or NERD + SD and
ERD + SD. We also found that there was a higher correlation between the Gastroesophageal
Reflux Disease Diagnostic Questionnaire scores (GerdQ) and Pittsburgh Sleep Quality Index
(PSAQI) scores in all NERD patients (R2 = 0.248, P = 0.005).

Conclusion The levels of TRPV1 expressed in the oesophageal mucosa of GORD patients with
sleep disturbance were higher than those in GORD patients without sleep disturbance,
suggesting that TRPV1 may be a crucial factor affecting sleep in GORD patients and that TRPV1
in the oesophageal mucosa may directly or indirectly bridge this relationship. In addition, our
results indicate that a closer link may exist between NERD and sleep disturbance.
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Benzodiazepine-receptor agonists (BZRAs) utilization in
outpatients with anxiety: A retrospective study based on a
large general tertiary hospital

Denong Liu. Qingyu Zhang. Yunxin Ji. Zhongze Lou. Liemin Ruan
Department of Psychosomatic Medicine, Ningbo First Hospital

Objective Anxiety is very common in clinical patients. Benzodiazepine receptor agonists (BZRAs)
drugs including benzodiazepines (BZDs) and drugs related to BZDs (Z-drugs) are commonly
utilized by patients to relieve anxiety symptoms. The utilization of BZRAs has been a
controversial topic because of the range of side effects it may cause to patients. The objective of
this study was to investigate the utilization of BZRAs and the prescription characteristics of
BZRAs for anxiety patients in a large tertiary care general hospital from 2018 to 2021.

Methods A retrospective study investigating the characteristics of prescription consumption of
BZRAs drugs for anxiety and the number of patients who generated them between 2018 and
2021 in a large tertiary care general hospital was performed based on the XX database. The
database included all individuals with anxiety who had consumed BZRAs drugs at least once in
these four years in the hospital. In addition, we also focused specifically on a pattern of
simultaneous consumption of multiple BZRAs drugs (including two or
more BZRAs drugs), and we examined the characteristics of other somatic or psychiatric
disorders coexisting with anxiety associated with potentially simultaneous consumption of multiple
BZRAs drugs using logistic regression.

Results Over the whole study period, a total of 9240 individuals with anxiety accounted for 42842
dispensations for BZRAs. Overall, 65.7% were women, and the number of prescriptions for
BZRAs generated by them were about 65.4%. The total number of both BZRAs prescriptions and
anxious patients who generated them had increased over the four years. The largest growth rates
were observed in 2019 and 2021, at 66.3% and 47.8%, respectively. In addition, we found that
the annual average number of prescriptions was higher in the older cohort of anxious patients,
especially in the >65 age group. In our study, we also found that 7195 prescriptions from 694
anxious patients contained two or more BZRAs, of which 78.08% contained both BZDs and Z
drugs, 19.78% contained multiple BZDs, and 2.14% contained two Z drugs. And we also found
that the annual average number of prescriptions was significantly higher for anxiety patients who
consumed multiple BZRAs simultaneously than for those who consumed only one BZRAs (P <
0.05). Furthermore, we also find AD or PD patients with anxiety symptoms may be more likely to
consume multiple BZRAs simultaneously (all P < 0.05). Whereas patients may be less likely to
consume multiple BZRAs simultaneously when anxiety coexists with insomnia or depression, as
well as chronic somatic diseases such as hypertension, diabetes, or tumors, yet the opposite
occurs when coexisting with dyslipidemia (all P < 0.05).

Conclusion Despite the many potential side effects linked to the use of BZRAs, many patients
still frequently use it to relieve their anxiety symptoms. Cautions concerning risks associated with
long-term benzodiazepine use, while such cases remain common especially in older patient
group, which is indirectly reflected by higher annual average number of prescriptions per patient
in this study. In addition, anxious patients in the higher age group who consume multiple BZRAs
at the same time may have a higher probability of long-term drug use. More powerful
interventions supporting standardized benzodiazepine utilization may be needed to rationalization
of consumption and use of BZRAs drugs in anxiety Patients, thereby avoid, as much as possible,
the side effects caused by inappropriate administration of the BZRAs.
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PU-127
Effects of 12-week escitalopram treatment on resting-state
functional connectivity of large-scale brain networks in
major depressive disorder

Shudong Zhang'. Jingjing Zhou'. Jian Cui'2. Zhifang Zhang'. Rui Liu'. Yuan Feng'. Lei Feng'. Yun Wang'.
Xiongying Chen'. Hang Wu'. Yuening Jin®4. Yuan Zhou®#. Gang Wang'
1. Beijing Anding Hospital, Capital Medical University
2. INARAE WU B
3. i E Rl =R O BRI AT AR S =
4. HERFER RS0 EE R

Objective Antidepressants have different effects on individual brain functions. This study
explored the effects of antidepressants on large-scale brain networks and the neural basis of
individual differences in efficacy.

Methods Exactly 41 major depressive disorder (MDD) patients and 42 matched health controls
(HCs) were scanned by resting-state functional magnetic resonance imaging separately at
baseline and after a 12-week follow-up. The MDD patients received escitalopram for 12 weeks.
After treatment, the patients were defined as MDD patients in remission (MDDr) (endpoint 17-
item Hamilton Depression Rating Scale (HAMD) total score < 7) and those in non-remission
(MDDnr). We used the human Brainnetome Atlas to define large-scale networks and computed 8
and 28 within- and between-network resting-state functional connectivity (rsFC), respectively.
Results The decreased subcortical network (SCN)-ventral attention network (VAN) connectivity
at baseline increased in MDD patients after 12-week treatment and was comparable to that of
HCs. This change was only observed in the MDDr patients. However, the decreased within-
network rsFC in the SCN and default mode network (DMN) persisted in all MDD and
MDDr/MDDnr patients after treatment. The strength of SCN-VAN connectivity at baseline was
significantly negatively correlated with the reduction rate of HAMD score in all MDD patients.
Conclusion The SCN-VAN connectivity may be an antidepressant target, associated with
depressive state changes, and may be a biomarker for treatment response prediction. The within-
network rsFC in SCN and DMN may reflect a trait-like abnormality in MDD. These findings
provide further insights into the mechanism of antidepressants and their individual differences in
efficacy.
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PU-134
The effect of animal-assisted therapy on patients with
autism spectrum disorder: a meta-analysis

Yiding Han. Haohao Yan. Yong Liu
Department of Psychiatry, and National Clinical Research Center for Mental Disorders, The Second Xiangya
Hospital of Central South University, Changsha 410011, Hunan, China.

Objective It remains unclear about the effectiveness of animal-assisted therapy (AAT) on autism
spectrum disorder (ASD).

Methods Three electronic databases were searched from inception to June 23, 2022, for relevant
studies. We conducted different meta-analyses, assessing the pre- to post-treatment change in
the AAT condition, and assessing the comparison of AAT with control conditions after treatment.
Results Twenty-four studies with 866 patients with ASD were enrolled. AAT had a positive effect
on the pre- to post-treatment changes in the global measure of ASD [standardized mean
difference (SMD) = -0.54, 95% confidence interval (Cl) = -0.81 to —0.26], social interaction (SMD
= 0.59, 95% CI = 0.15 to 1.03), communication (SMD = 0.44, 95% CI = 0.25 to 0.63), cognition
(SMD = -0.40, 95% CI = -0.68 to —0.13), motor skill (SMD = 0.63, 95% CI = 0.11 to 1.14), fine
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motor (SMD = 1.49, 95% CI = 0.31 to 2.66), and problem behavior (SMD = -0.45, 95% ClI
-0.68 to —0.22). Besides, AAT was superior to controls on the global measure of ASD (SMD
-0.52, 95% CI = -0.93 to -0.11), fine motor (SMD = 1.75, 95% CI| = 0.04 to 3.47), and problem
behavior (SMD = -0.44, 95% CIl = -0.87 to -0.01).

Conclusion AAT could be a complementary and alternative treatment for patients with ASD.

PU-135
The effect of antidepressant therapy on a patient with
progressive supranuclear palsy accompanied by
depression, anxiety and fluctuating dementia

Xi Mei
Ningbo Kangning Hospital

Objective Progressive supranuclear palsy (PSP) is a complex clinicopathologic disease which
can only be definitively confirmed at autopsy. It belongs to a family of conditions exhibiting
Parkinson&#39;s syndrome, including Lewy body dementia (LBD) or dementia with Lewy body
(DLB), and Parkinson’s disease dementia (PDD). In regards to clinical manifestations, these two
dementias have many overlapping characteristics. The decline of cognition in older patients of
dementia is generally accompanied by depression and anxiety. This can lead to the difficulty in
distinguishing the types of dementia and accurately diagnosing the disease.

Methods Herein, we present a complex case of PSP with depression, anxiety, and fluctuating
dementia in which DLB was initially suspected. Before antidepressant therapy, the patient
showed extrapyramidal symptoms as well as major depression, which lead to greatly impaired
movement. Moreover, this patient was an older person with depression disorders, implicating
further complexities of late life depression.

Results After two weeks of therapy with antidepressants, the patient had reduced depressive
symptoms, and even the somatic symptoms were improved.

Conclusion This case demonstrated that antidepressant therapy can be effective in improving
emotion and cognition among patients with late life depression.
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Psychological Response and Peripheral Nervous System
Characteristics of people with Liver-Qi Stagnation under
social pressure

Zhimin Hu'. Tastuya Yoshida'. Ritsuko Yamazaki'. Luna Yang?. Jiwen Huang?. Shengtian Li?. Ting Wang'
1. Kao(hina)Research & Development Center Co.,Ltd
2. bigssil R Bio-X W Ftke

Objective To explore the characteristics of psychological responses and peripheral nervous
system of people with Liver-Qi Stagnation under acute psychosocial stress.

Methods We recruited 60 female subjects, aged 20-40 years old, who were divided into Liver-Qi
Stagnation group (LQS) and Non-Liver-Qi Stagnation group (Ctrl) according to the TCM
constitution classification. We judged the stress level of the subjects in their daily life through
perceived stress scale (PSS-14). Then subjects were made to make adaptive and coping
physiological responses to challenging social scenarios through Trier Social Stress Test (TSST) .
Stroop tests were performed before and after the TSST test to evaluate the cognitive function of
the subjects. During the process, the Visual Assessment Scale (VAS) was used to record the
subjective stress perception scale, and the BioRadio was used to record the electrocardiogram
(ECG) and skin conductance level (SCL).

Results In daily life, the PSS-14 score of LQS group was significantly higher than Ctrl group
(P<0.05). During the experiment, the VAS score in the LQS group was significantly higher than
that in the Ctrl group at different time points (P<0.01). On heart rate variability (HRV), total
power(TP) of the LQS group always showed a higher level, but there was no statistical difference
compared with the Ctrl group. 5min before and 5min after the test, the high frequency normalized
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units (HFnu) of LQS was significantly lower than that of the Ctrl group (P<0.05), and the LF/HF of
the same time period was higher than that of the Ctrl group (P<0.05), indicating that the
sympathetic nerves of the LQS group were at the dominance. Two-way ANOVA results showed
that the difference between groups in LF/HF at 5 minutes after the test was only affected by the
constitution of LQS, while the difference between groups 5 minutes before the test was affected
by both stress and constitution. The SCL and heart rate of both groups changed with the change
of stress, but there was no significant difference between the groups. In addition, there was no
significant difference in the intra-group and inter-group comparisons of the Stroop effect.
Conclusion The LQS population has high levels of perceived stress in daily life and under social
pressure. They have a higher sensitivity to stress, as manifested by a higher perception of stress
and significant sympathetic activation prior to the stress test. The peripheral nerves of LQS group
showed abnormal performance, which showed that the sympathetic excitability was still at a high
level for a period of time after the end of TSST.

PU-139
5 BEEZAIERE WA RA MR FUMEER M B FiE ek

TR L AR
LA NREERE (R Rt BERNRSE A — IR B e )

HI 5 ss &40 Crritable bowel syndrome, IBS) H RIS &BRA 02 —HINEE, Tk T
ELR AR 7, B L5 BEIR B AG FIRR 2 i AA% . A B EIR T 5 s a S E R A . BEHR AN
B IIERERI KR

H¥E N = HEBEA ARG R OERH 1282 1) 1BS B3 167 fi. 4# 28-65 A%, &
B IV XTF IBS izWibeiE, 8% LRGSR E. TN A B B IEERAR 5 WS
(GIS) . I CHRIT 2% EHEIR T 23540 (PSQD MY AT AW E (EPQ) P-4l B iEaeik. i
IRAINKE, i ARSI 5 I Sr SR BB A AR B i i IR 2 Ta] AR e

SR LU 5 e S 167 ], Bk 14.4%, Lotk 85.6%, TR 43 %, 48.5%H)
1 G B SR G AR A S AR RS o UL 2% Or B TG B4 20 &5 IR BoR | & 5 W) ) B 27 A Ak BB 5 UL 2%
EHEAR R B A0S 0 W m, PN BRRERRIR L EE 22, WXL A BB g2 2R WABEED
MEARTE AR, Fraebh. BEHRZEL. MAMEIRZGY) . ARINBEXRIA Y EGTEENSIT ¥ 2R, '
TN TR AR R NA TR i 5 B A BB 3 R IR AR I B e . BRI R A8k o 22 . A TR AR 2R L AN (1 K Th g
AR E 2, HAEF R 2GS £ . WAL B s A A R o =5 0 PR AR J5 2 A 0 A5 12 B AR 0 0ot L
KNG %2R . BWIEERITH, SHEima B e EE8EmE K. B2 FIER. 8hA R
AR EARAR A A R . P4 A RIBRAR B 5 A0 ¢, FLBEARAN B fiE iRy B A oc. [F
W, W5 sk AR M RS B K. 28 PR . RO IR X R B g iR
FHRITAVER o W 5 B E A AIE BB 3 10 20 5N A Ko R BIRUR Y00 A7 S22 25 1 TN 285 3

2 g2 LR, W5 cE AR B NG BEIRAN S 7 E R A B . i 5 s St B
PHZE SR NKE B 5] A HEAR PR AT S 20 R H I B Mg itk . R 4 5 4 w2 B e B e R
PR i SRR T, AR B e IR .

145



HAREFELE 28 RO EESEFEE WL

PU-140
BERRRHE AR AE B & B DI LI SR

FAE SRR AR
AR AR S E R

H Y AHIE T ER T B RUE BB A NRAE SO BRI, A B2 512 I PR 125 A 1 00 465 B i
AR RAGZE IR

Tt (20 % S VA RS T BB RL((E AR W 9V 8 ) A8 R RURE S8 3 AR OGS A5
S, i SAS. PHQO. %' BLIA 5 I8 1] 5 PPk 5 (1 Do BR AR BEIR DL o

SR AWFILIE 54 GITERMBAER BEEE . Hh B1E(70.4%) 2 T it Sl Bt 2k
30-49 % (75.9%); £)—F B FAKG AL LIRN 55(55.6%), H KON FAN WL (16.7%) 4l
FABIBE(9.3%) S SR AA(9.3%); W2 IR B 73 R A 9 S A ) 1 i R S 1 ek 1) 5 82— A H (25.9%)
F=AH(24.1%): 22 2% K EH M IS CHFAZ NETE, 3.7% G RZWNMAs, 1 BlEH kA
ERPIMOEIERG, 1 B1EE Bes WA aE; o, RICRE LR RE RSB

S50 TR R — M RO LI, BPEEE 2 Ttk e MIPTRIRZ A RIS
RS I HAZ M AT A s B R I PR ER AR B A% 28 T 158 22 B o I ORTE I35 B At AT 432 i it P
L T R R -

PU-141
FREBRSFERARE

XL N2 KM 2 BH S 2
1. BN = NREEFE
2. M RS Ao B A R L SR

B JR AN T AR ERAERHR . FERE . AR R AR RIR AR WS TR Z MR R .
FiE K SR ™ E 5 % (Insomnia Severity Index, 1S1)]%5:. GAD-7 £ [EREFHE AR, HE e
i) %5 (Patient Health Questionnaire-9,PHQ-9), KZ#4E FHLkkfii a3 (Mobile Phone Addiction
Tendency Scale,MPATS) , X} 6135 &+ IRA T iM A5, NH SPSS 23.0 #4745 A2 .
B O FEARERIRKH R 28.28%, HE 7.82%, EE 1.43%; HERH RS 5 NEM
29.75%, WJF 7.25%, hEE 3.59%, EF 1.32%; ALK RS 9 N 35.66%, HE
14.54%, T 5.95%, HE 2.41%. A FHUSBEMIR L 28.07%. W& 1-% 4. @KIRSEEE.
S FHUBRE M P35 2 53 B¢ (339 P<<0.001) , W& 5.

S50 HN T AR R 2 AR SRR AN ZE B AG RS HH 3R s, MRS B tH IR RS HIA 1% 28 AN TF-HL e ot
EP

PU-142
Rumination and insomnia in Chinese adolescents with
mood disorders: the mediating role of anxiety

Lijuan Qiu"2. Dianying Liu"2. Hongdong Deng"?
1. The Third People's Hospital of Ganzhou City
2. ERMN TS A (g R B S

Objective Insomnia is the most common complaint problem in adolescents with mood disorders
(MD). However, the risk factors and psychopathological mechanisms associated with insomnia in
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MD patients remains unclear. Therefore, in the current study, we aimed to explore the mediating
role of anxiety in the effects of rumination on insomnia in adolescents with MD.

Methods A total of 569 MD patients were recruited. The Patient Health Questionnaire-9 (PHQ-9),
the 7-item Generalized Anxiety Disorder (GAD-7), and the Insomnia Severity Index (ISI) were
applied to assess the symptoms of patients. The 21-item Chinese version of the Ruminative
Responses Scale (RRS) was used to assess rumination.

Results The prevalence of insomnia in MD patients was 60.63%, with female
patients (63.32%) being much higher than male patients (54.39%). MD patients  with
insomnia symptoms scored higher  on depression and anxiety  symptoms and
rumination compared to MD patient without insomnia. Depression-related rumination and
anxiety were correlated with insomnia in MD patients. The combination of depression-related
rumination and anxiety distinguish MD patients with and without insomnia. Further, in adolescents
with MD, depression-related rumination positively predicted anxiety and insomnia, and anxiety
positively predicted insomnia. Finally, anxiety partially mediated the association between
depression-related rumination and insomnia.

Conclusion Our results suggest that depression-related rumination and anxiety are the
risk factors for insomnia in adolescents with MD. Moreover, depression-related rumination not
only directly impairs sleep, but also indirectly affects sleep through anxiety, suggesting that
anxiety may play an important role in insomnia in MD patients.

PU-143
Rumination and depression in Chinese adolescents with
mood disorders: the mediating role of resilience

Hongdong Deng'2. Dianying Liu"2. Lijuan Qiu'?
1. The Third People's Hospital of Ganzhou City
2. EEM TR MO H R T SR I0 E

Objective Adolescent mood disorders (MD) has become an important public health problem
worldwide. However, the psychopathological mechanisms underlying the occurrence of
adolescent MD remain poorly elucidated. Therefore, in this study, we explored the mediating role
of psychological resilience in the effects of rumination on depression in Chinese adolescents with
MD.

Methods A total of 569 adolescent MD patients were included. The Patient Health Questionnaire-
9 (PHQ-9) was used to assess depressive symptoms. The 21-item Chinese version of the
Ruminative Responses Scale (RRS) was used to assess rumination, and the 10-item Chinese
version of the Connor-Davidson Resilience Scale (CD-RISC-10) was used to measure
psychological resilience.

Results The prevalence of MD adolescents with severe depressive symptoms (SDS) was
46.00%. The prevalence of SDS was much higher in females (50.75%) than in males (35.09%).
The prevalence of SDS was much higher in MD adolescents living with grandparents (56.25%)
and in single-parent families (61.36%) than in adolescents living with parents (43.00%) and in
adolescents with one parent who was away for a long time (40.00%). MD adolescents with SDS
had higher levels of rumination and lower levels of psychological resilience than adolescents
without SDS. Resilience partially mediated the relationship between rumination and depression.
Conclusion Lifestyle influences the severity of depressive symptoms in MD adolescents.
Rumination and psychological resilience were the risk and protective factors for SDS in
MD adolescents, respectively. Furthermore, resilience mediated the  association between
rumination and depression.
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PU-144
Gender differences in suicide attempts and rumination in
Chinese adolescents with mood disorders

Dianying Liu"2. Shaohua Liu'?. Hongdong Deng"?2. Lijuan Qiu'?
1. The Third People's Hospital of Ganzhou City
2. M TTRS oo B it R S0 B =6

Objective Gender differences are widely recognized in suicidal behavior, especially among
adolescents with mood disorders (MD). Previous research has found that female adolescents
with mood disorders have higher suicide attempts and more negative cognitive biases.
Rumination is an important form of negative cognition that has been noted to have gender
differences. However, it is unclear whether there are gender differences in the relationship
between suicide attempts and rumination. Therefore, our study aimed to address this issue in
Chinese MD adolescents.

Methods 331adolescent MD patients participated in our study. Through detailed inquiries and
review of medical records, we collected information on suicide for each patient using the MINI
Suicide Scale. The Patient Health Questionnaire-9 (PHQ-9) was used to assess the severity of
depressive symptoms, and the 21-item Chinese version of the Ruminative Responses Scale
(RRS) was used to assess rumination.

Results Compared with male MD adolescents, female MD adolescents had a significantly higher
percentage of suicide attempts (36.36% vs 58.62%), higher depressive symptoms, RRS total
scores, depression-related rumination, brooding, and reflective pondering.In the male
MD adolescents, suicide attempters showed greater depressive symptoms, RRS total score,
depression-related rumination, brooding and reflective pondering than non-suicide attempters. In
female MD adolescents, suicide attempters had higher RRS total score and depression-related
rumination than non-suicide attempters. Depression-related rumination was associated with
suicide attempts in both male and female MD adolescents.

Conclusion There were significant gender differences in suicide attempt, depressive symptoms,
rumination, and the relationship between the three among MD adolescents. Compared with NSA
patients, with SA patients are more prone to depression-related rumination. Depression-related
rumination was the risk factor for SA in both male and female MD adolescents.
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PU-148
Classifications of various common mental disorders by
machine learning model of blood-based multi-proteins

Suzhen Chen. Gang Chen. Yinghui Li. Yingying Yue. Yonggui Yuan
Department of Psychosomatics and Psychiatry, ZhongDa Hospital, School of Medicine, Southeast University

Objective Major depressive disorder (MDD), schizophrenia (SZ), bipolar disorder (BPD), and
panic disorder (PD) are all common mental disorders and easily misdiagnosed only based on
clinical symptomology. So, it is essential and urgent to develop easily accessible and useable
biomarkers. The study aimed to develop a blood-based multi-proteins model to identify patients
with different mental disorders mentioned above.

Methods A total of 255 serum samples were obtained from patients with MDD, SZ, BPD, and PD,
and healthy controls (HC). Serum levels of brain-derived neurotrophic factor (BDNF), VGF (non-
acronymic), bicaudal C homolog 1 (BICC1), C-reactive protein (CRP), and cortisol were
measured using commercially available Enzyme-linked immunosorbent assay (ELISA) kits. The
linear discriminant analysis (LDA) was employed to extract features from these blood-based
proteins to build the classification model to classify these mental disorders. Both leave-one-out
cross-validation (LOOCV) and 5-fold cross-validation methods were applied to validate the
accuracy and stability of the LDA model.

Results Compared with HC group, proteins levels in all disease groups were significantly
changed except for cortisol in SZ group. Most of them were also significantly different in the levels
among different disease groups. The established LDA model based on these five proteins
displayed a high overall accuracy of 96.9% when classifying MDD, SZ, BPD, PD, and HC
subjects. The results of LOOCV and 5-fold cross-validation were satisfactory as the predictive
ability could achieved 96.9% and 96.5%, respectively.

Conclusion The developed LDA model combining multi-proteins as the classifier can assist the
classification of various mental disorders.
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Association Between Intravenous Tissue Plasminogen
Activator and Post Stroke Depression in Young Adults

Xiali Mu
B FE N R B

Objective Objective Post-stroke depression (PSD) is associated with multiple negative
psychological, physical, and social consequences, particularly in young adults with acute
ischemic stroke. The benefit of intravenous thrombolysisin young PSD patients remains
uncertain, which is one of the most effective treatments for acute ischemic stroke in the time
window. We aimed to explore whether intravenous thrombolysis for acute ischemic stroke is
associated with a lower incidence of depression in young patients.

Methods Methods We conducted a retrospective study of young acute ischemic stroke patients
that enrolled from 2017 to 2021 in the Department of Neurology, Fuyang people&#39;s hospital,
and collected demographics data and clinical features. Groups of 110 thrombolysed and 100 non-
thrombolysed patients matched for age and gender were examined at 2-week and 3-month. We
compared the frequency of depressive symptoms in stroke survivors ftreated, and non-
treated with intravenous thrombolysis. PSD was assessed using Hamilton Depression Scale.
Results Results At 2 weeks, PSD was presented in 19.1% of the thrombolysed and 31.0% in the
non-thrombolysed groups (p=0.046). At 3 months, the frequencies were 20.9% and 28.0%
(p=0.231). Logistic regression of the combined group of thrombolysed and non-
thrombolysed patients indicated that at 2 weeks, the adjusted predictors of PSD was
disability, and protective factor of PSD was thrombolytic treatment. At 3 months, the predictors
were disability and lacking of social support.
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Conclusion Conclusions Thrombolytic therapy had protective effect on PSD in young adults on
the acute phase. All stroke patients, irrespective of the method of treatment, should be monitored
for the presence of depression.
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Exploring neurometabolic alterations in bipolar disorder
with suicidal ideation based on proton magnetic resonance
spectroscopy and machine learning technology

Jiayue Chen'. Xinxin Zhang?. Yuan Qu3. Yanmin Peng*. Yingchao Song*. Chuanjun Zhuo'. Shachong Zou®.
Hongjun Tian'
1. Tianjin Fourth Center Hospital
2. Department of Medical Imaging, Tianjin Children’s Hospital, Tianjin, China
3. Department of Radiology, People’s Hospital of Xinjiang Uygur Autonomous Region, Urumgi, China
4. School of Medical Imaging, Tianjin Medical University, Tianjin, China
5. Department of Clinical Psychology, People’s Hospital of Xinjiang Uygur Autonomous Region, Urumqi, China

Objective Bipolar disorder (BD) is associated with a high risk of suicide. This study was to
explore changes in brain biochemical metabolites in BD patients with suicidal ideation (Sl), to
identify high-accuracy neuroimaging predictors that may be used to evaluate the risk of suicide,
and then to provide early identification and assessment of the risk or tendency of suicidal
behavior in BD patients in the future.

Methods We used proton magnetic resonance spectroscopy ('H-MRS) to detect biochemical
metabolite ratios in the bilateral prefrontal white matter (PWM) and hippocampus in 32 BD
patients with Sl and 18 BD patients without Sl, identified potential brain biochemical differences,
and used abnormal metabolite ratios to predict the severity of suicide risk based on the support
vector machine (SVM) algorithm. Furthermore, we analyzed the correlations between biochemical
metabolites and clinical variables in the BD patients with SI.

Results There were three main findings: (1) the highest classification accuracy of 88% and an
area under the curve of 0.9 were achieved in distinguishing BD patients with and without SI, with
N-acetyl aspartate (NAA)/creatine (Cr), myoinositol (ml)/Cr values in the bilateral PWM, NAA/Cr
and choline (Cho)/Cr values in the left hippocampus, and Cho/Cr values in the right hippocampus
being the features contributing the most; (2) the above seven features could be used to predict
Self-rating Idea of Suicide Scale scores (r = 0.4261, p = 0.0302); and (3) the level of neuronal
function in the left hippocampus may be related to the duration of iliness, the level of membrane
phospholipid catabolism in the left hippocampus may be related to the severity of depression, and
the level of inositol metabolism in the left PWM may be related to the age of onset in BD patients
with SI.

Conclusion Our results showed that the combination of multiple brain biochemical metabolites
could better predict the risk and severity of suicide in BD patients and that there was a significant
correlation between biochemical metabolic values and clinical variables in BD patients with SI.
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PU-168
Disordered eating of Chinese university students reduced
during campus lockdown caused by new COVID-19
outbreak

Wei Duan. Jue Chen. Sufang Peng. Qing Kang. Lei Guo. Lei Zhang
Shanghai Mental Health Center

Objective The rapid spread of the omicron variant of COVID-19 in China has resulted in campus
lockdown in many universities since February 2022, profoundly affecting students’ daily lives.
Campus lockdown conditions are quite different from quarantine at homes, and university
students may respond to it differently. Thus, the current study aimed to: (1) investigate university
students’ disordered eating patterns during campus lockdown; (2) find out the related factors
associated with their disordered eating.

Methods An online survey about living conditions, disordered eating, stress, depression, and
anxiety was carried out from April 8th to May 16th, 2022. A total of 2541 responses from 29
provinces/cities of China were received.

Results Participants who were undergoing campus lockdown showed less disordered eating than
those who were not in campus lockdown. The lockdown group also perceived more stress and
felt more depressed. After further grouping, results found that participants who had experienced
campus lockdown before (the once-lockdown group) showed more severe disordered eating than
those that were undergoing lockdown for less than one month (the lockdown phase 1 group).
Finally, being female, higher BMI, gaining weight, spending more time on social media, and
feeling more stressed, depressed, and anxious were related to disordered eating in the lockdown
group.

Conclusion Disordered eating of Chinese university students were less in campus lockdown,
mainly because of the poor living conditions, highly stressful environment, and declined mental
health. Besides, there are potential risk of “revenge eating” after campus lockdown ends. Thus,
related preventions are needed if necessary.
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PU-171
The assessment framework identifies for general
practitioners and specialists linkage training based on
EPAs

Shenshen Gao
Ruijin Hospital North, School of medicine, Shanghai jiaotong University

Objective Purpose To contribute to solving the imbalance between supply and demand of
pediatric medical care in China, activate the linkage between general practitioner and specialists,
maximize the role of general practitioner, optimize and integrate medical resources, and
ultimately improve medical level and patient satisfaction.

Methods Method We opted for a mixed qualitative and quantitative research method. The
qualitative research comprehended focus group and interviews conducted with two panel of
experts. The quantitative research was conducted to collect data about the applicability of
international entrustable professional activities (EPAs) pediatrics standard in the Chinese context
by organizing a seminar with a sample of 60 pediatricians. A questionnaire was designed with
EPAs and distributed within professional networks. Structural equations modelling and statistical
analysis were used to process the data.

Results Results In this study, Medical Service-Groups Model (MSGM) with four levels was
successfully established to measure the correlation between specialized and general EPAs. As
expected, results showed that specialized EPAs were built on top of general EPAs. There may
be the mediating mechanism that general EPAs contribute by the lower level of specialization
EPAs. In addition, the levels 1 and 2 were primarily needed to lay the groundwork for levels 3
and 4, and that these higher levels of EPAs were still the most informative for specialized
Gastroenterology EPAs.

Conclusion Conclusions The diagnosis and treatment level of primary general practitioners, as
the basis of pediatric medical service chain, affected the clinical disposal ability of specialists.
The establishment of MSGM provided theoretical basis for the linkage training of general
practitioners and specialist physicians
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Phenotype-wide fine-mapping the neuropsychiatric
disorders sharing risk CACNA1C variants

Xiaoyun Guo'. Zuxing Wang?. Shibin Wang'. Hangxiao Zheng'. Fen Zhao'. Huifen Wang'. Shenshen
Gao'. Wenzhong Chen '
1. Shanghai mental health center
2. Sichuan Provincial Center for Mental Health, The Center of Psychosomatic Medicine of Sichuan Provincial
People’s Hospital, University of Electronic Science and Technology of China, Chengdu 611731, China

Objective Neuropsychiatric disorders are highly heritable and have overlapping genetic
underpinnings. The present study aimed to comprehensively examine the genetic sharing
amongst different neuropsychiatric disorders, and fine-map the neuropsychiatric disorders
sharing risk CACNA1C variants.

Methods A total of 70,711 subjects in 37 independent cohorts with 13 different neuropsychiatric
disorders were analyzed to identify their shared risk single nucleotide polymorphisms (SNPs)
within CACNA1C. The differential expression of CACNA1C mRNA in five independent cohorts of
postmortem brain tissues were examined. Finally, regulatory effects of disease-risk alleles on the
total intracranial volume (ICV), the gray matter volumes (GMVs) of subcortical structures, cortical
surface area (SA) and average thickness (TH) were analyzed.

Results Twenty shared risk SNPs were associated with seven neuropsychiatric disorders,
including schizophrenia, mood disorders (bipolar disorder or depression), substance dependence
(alcohol or nicotine dependence), autism, and Parkinson’s disease (0.049 = p = 7.1 x 10-9).
CACNA1C mRNA was significantly differentially expressed in brain regions between cases and
controls (0.035 = p = 0.002), including anterior prefrontal, dorsolateral prefrontal, and orbitofrontal
cortices, hippocampus and lateral substantia nigra. Regulatory effects of disease-risk alleles on
ICV, GMVs, SA and average TH were also found (0.050 2 p =2 7.7 x 10-4).

Conclusion Seven dopamine-related neuropsychiatric disorders shared 20 risk SNPs within
CACNA1C that might underlie the common pathogenesis of these disorders.
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PU-174
Comparison of the clinical efficacy of penicillin and
ceftriaxone sodium in the treatment of neurosyphilis with
psychiatric symptoms

FA5#k ' Wenming Gu'. Hangxiao Zheng'. Fen Zhao'. Lei Zhang'. Shenshen Gao?. Wenzhong Chen'.
Xiaoyun Guo'
1. Shanghai Mental Health Center, Shanghai Jiao Tong University School of Medicine
2. Shanghai Shenkang Hospital Development Center

Objective To compare the clinical efficacy of penicillin and ceftriaxone sodium in the treatment of
neurosyphilis with psychiatric symptoms.

Methods 50 neurosyphilis with mental symptoms patients were randomly divided into penicillin
group (4 million units, Q4h) and ceftriaxone sodium group (1 g, Q12h). The total treatment time
was 14 and 15 days respectively. The activity of daily living scale (ADL), brief psychiatric rating
scale (BPRS) and mini-mental state examination (MMSE) were scored as the measurement of
efficiency in living ability, mental symptoms and cognitive function.

Results There were no significant differences in ADL, MMSE and BPRS between the penicillin
group and the ceftriaxone sodium treatment group ( p > 0.05). After treatment, the score of BPRS
and ADL decreased from baseline, while MMSE scores increased from baseline, having a main
time effect (F=31.098,F=26.342,F= 79.916; p < 0.05).

Conclusion Penicillin or ceftriaxone sodium are both effective in the aspect of mental symptoms,
cognitive function and life ability among neurosyphilis with psychiatric symptoms patients.
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MR Cl A Z0a)T F B

HiE AR B AT IR, IR 40 B gMgd B, 1. 1 BENLO NE
YIRS Se Ry T2, o BB 52 MG AR Sk AA Bhia T Gk dhiAs gl 1.0bid, EH 15 KD ;
B S S H VT 90 2H R Skt AR BRI 7 & R e e Ry TiRyy Chifika®h 1.0bid, EH 15 K, &
FRTIESERYT 25mgan 1 N HD o PAEFTSESERLVT X ph M EE A KN Th REF T I BB A

R SN, BIXSERITET 1 M EREESCEHAESEEENIANThEEER (MMSE
A1 MocA &=3£) 57

20 SXTIRAML, BIXERITHRT 1 MHEREESCEMEER B MIAThEEER (MMSE
A MocA &%) 7.

PU-177
LAE S AR & (Eh E R ISR RIA
HEHEEHREMERTT 1 6

R L AR RZE T BT L R 2 BRoCE
1. bR R 2 R 2 e PR R i T RS Ao T A e
2. b RREEBE R L

HE M2 G A%k (Treponema pallidum, TP) SIEMETE. RETEVEALREG . TP ]
RACH X E RGUCE L I SE R RN M A . HAMRIRRRINE R ZFE, TERMEHER
BIT RS, RIS EW .

FYE ARG — A0 28 ik MUEIR R AE R E RIGIR KI5 838, £ 2 FRHIME N4
FEREIRTT & .

R BHERINNES, KR, SATEGL, E8efE. M2 fIHE CSF: TRUST 1:2, 4
T 9t 5206 % 15 (Venereal disease research laboratory, VDRL) 1:4, TPPA(+). RiFERm4%
( Magnetic resonance imaging, MRI) i 7 & 7 i X0 (0] 26 i 5 X s B PR A 26 4k, g He &
(Electroencephalogram, EEG) W RyRigMAG I . S rf il Fa 4N ik 234 (1.0bid)15 RIKHHEST
BEEH (5mgld) IEHFEMAEDIR . HIRERSN (0.5g/d) RaxEthds, IFHHTIRE:REY 18 M, B

Wi TE R E o
B A ARG N ERE . FERL R RHE TSGR ISIT IRt 5%
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PU-178
HE E%EZFIESERRER E £4.
M EACEHEFREIXT EL 54

PSS K K. B R
b BN N REERE

B HBE K5 5 KB AEAMAE 35 7 APOE JERI 2 81 s AEfats LAz R

Jiik EHL 2016 4F 7 A 2 2018 4F 3 AR AL /8 NRERERTIRTT I 122 F 2 FAIHRAE B 1F
N FEN R, HAE KA 54 ], HRH 68 #il. WA EH APOE BN 241, MG FIALE M
B2 WERIE C. HEHRE KT 2EAT FEi.

SR WA RS APOE-e4 %43 [F (X2=5.708, P=0.017) . A PMEIRKF (Z2=-2.095,
P=0.036) JiifiZEm AA S FE L WAL MER-C (Z=-0.446, P=0.656) . JlRIKE/KF (Z=-
1.778, P=0.075) JFiARAREZER. BERAKKRZETREMRME, ZRANMNE-C 5[
R EER (r=0.291, P=0.016) . BMI (r=0.285, P=0.019) R IEA#HX; ZHZE logistic [FlH%
Mrah B2 x APOE-e4 %57 Fk Kl (OR=3.927, 95%Cl: 1.088, 14.176) . [[] & it & R
(OR=1.100, 95%Cl: 1.021, 1.186) &&FHNALES K IM G FEK .

G RORCEEMAIE B APOE-e4 S5 5 BRI OIS L I35 (R AL~ R R S v, HAZSEA
BEDALL i (R B R 2 R R RE S S SR AE R A S R R 3R

PU-179
HESTHEEMRIEER T D HIHRRE M 3R AR BRI 3=
5B SR FREX MRS
B R KRR
L8557 N RS

H I 755 02 JA0RE A0 3 B XS IE H9, A SO A 15 S R s s MR IR 7 0 S PRI JEE I 5 B IR A
B S AR TR AT AR S

J7vE EE 2018 4E 1 A 1 HZE 2019 4E 12 A 31 Hin[db &k o B AE rhoo 5 A S MR i 4 e £ it
FXFTR, S NFERE PR IR 2 43 6, APEAE MR EEIRAL 150 B, R bL A 4 i R AR R 2%
P CI3RIRIR . M3 AR ED LA BRI 2 35 A = FOR AR R &R (T3) . MiE HR
MRE (T4 | IS —AFRIREEER (FT3) . EFRER (FT4) | [EFREREZR (TSH) 11
K, BRI L2 IR AR 2 S e R P E M KPR R .

R HENMEREENEAEAS T4 (P<0.05) . FT3 (P<0.05) . FT4 (P<0.05) SIEAH%,
JRIRS FT4 (P<<0.05) REIEMIK. fERHMERE CEMEEAN AEAYS T4 (P<0.05) .
FT3 (P<0.05) . FT4 (P<0.05) 2IFAH%.

Z0 5 ARG R IR T D A ECRE 2 FOR AR R S AR R LB K PR E R,
HEH PMD 41 T4, FT3. FT4 2IEMC, U8 T fiE FAR IR R K5 SR B2 DIF G,
AT DA BRI, BT AT R HOIR BRI R AR AL T e S D SR HIICRE RS A7 PR K o
FOR BRI 2 KT 5 1 2R R B 2R 2 1] PRI AH DG P B LHIARE S 78 56 R 75 gk — B4R
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PU-180
ETRT kMRS RaEiaT s RNAFESR

PERE . TERT . HiE. RS
NN RN

H B 12 IR 29 500 5 23 5L R A 2, Al — B0 e T Dt R B i 2 TR 2909897 T R

Hik HIMAERESS 1 FIREES AR EE T IR, a8 D Lasid s MEaR 1M
B, ZEBEVIVGESH G20 W R R L. P YT, MG TT &2 SSRIs FiifikZYn, H
HHGR TG YT AT AR MR AR R R, (HH B fE B R, B Sl A Schnvk e (RS R A
B IR B, BESRFIRABC R HZE T 2. BRI & 8 AR 12 0 e TT vl A R 22 i
PRAEAR, PR TG 77 A8 B s A vy, — A Je e B 3 SV VT A U8 Rk S . 956ng/milt
(2017 Jix AGNP #5F9: HRUGITIRE: 120~500ng/ml, SE a5 (. 1000ng/mD) . BEi%
FE B B RS IE A W RO, FOIREALITEY R, B SChL S, B D PR A G VT & .
25 6 KJa, SCROEFMGRIVTIRERHIL T 2 e, BREFERSE SR CYP2C19 ik H# R
R, 1 CYP2D6 N ECIHIE, (HZGIINZEE AP EE LM, B SIIEAREHE SRR, HR
FEIT I3 KR 4~6 K, RN IREES T VT il sE 230 CYP2C19 fil CYP2D6 Bifidit:, M
MVkZE e B G FISCRE S AR R, R T E NG ER . M, BE R BRE R — e s
FEREGE, (HHILT A A Z RO, B RERTRE R SCRIVEE I EIE R, 25 s i fd A [A) oA
SNRIs Z5IE 8 TEYT « FEIRPEIT EHL CYP1A2 AR, ik A G TT R ST ik S AN 2 R AR AR
A, SRR ERER I AR, R s B N B RO, BT R —REE, EIRTETTR
AIMZGREEIEBIbS LA WS T, ST SCRLF 2GR ERCD R, TAMARKRN, B4
FERERE R AN YRR 52 3 st

LR ANTREAEE, BEES TR, IRRANE R B

0 VAT 25 MR RN 25 ) R OGS DR I R A BRI SR VG VT AT RS # ) CYP2D6 Al
CYP2C19 ARUNEGFITIE I, WG Chiid 3 K I A SR 2, & Bl 29 B 55 4 i, 3 InZa)
AN RSB g U AR R AR I 258, LR 2 &N .

PU-181
BEMEE, HEXRH KRG ENMER
P RIBh Bk A EAR IF B E DI IR

AR, WKL AR

LIPS A5 — P B

BB B0 N Sh ks i ZE R 5 B B IR . A2 IR K B0 5 N R RS O BRI 1, IR
S 5 2 (GO B R 1) FE G TR 2%

T K FE AR R H 2019 4F 9 H-2021 4F 9 AEMZSNEINBE R 80 11 Py 3 ik 8 #4 ZE AR J5
BEAEATFN S, KAOHEYEEX ( CD - RISC -10). —#HLAkAEEX( GSES ). #4354
WEEE (PSSS ). GG NEESER - TR (PCL - C) XFF &g NbRAER B35 47 1 &1/
. 35 CD- RISC -10 &R0 4% 30k B35 o N GBS AR OBt 2, it 2 7
£ logistic 15341 52 1 A Sh kR A ZEAR 5 OIS s R & . RTS8 E TAE#Z (ROC)
TFEAC R Tl 2 NTHAR s B R o Ry 1

LR S OFFPEZH ) CD - RISC -10 5904 (32.90 +2.19) 4, K514 CD - RISC -10 59
N (26.05+2.49) 43. #£ GSES, PSSS Ml PCL - C iF4r JT i EbiR, PRI 3 2 [AAFEAE % S 3 2
5 (¥ p <0.05). Z K Z logistic [FIH5##E7~m PCL - C PEo AR OIFYE R R R 2, e
GSES 4. & PSSS P2y iz, Zik#E LIEMLZL (ROC) H4#riExR, GSES, PSSS fl

167



HAREFELE 28 RO EESEFEE WL

PCL - C W iP5 LR ROC HiZk T i A0y 0.822. 0.855. 0.889, I FH{E 7%y 32, 60
138,

5k HIRMEE . AL SRR N SRR R ZEAR S B B AR TR 3R, TR S RS
FESERIIAER i B 0 R IDURA L e DA 5 B IR

PU-182
ET RO A DA BRI AL HR I R A ER R SR
Fla R RE RS B RV 5T

rARE L TR 2 IR 34
1. b RS B AR O
2. LTI B A R A F
3. RifgTRs sl EA PG (R OBEmERI L)
4. FigsZE R DR A e MY R A A A Rt

BHY I AR 27 m A PRARER M) 2 o SR H AT 9% 32 S ) TRl FRLZ — o R 2 b SRAN LA 35 BT 1 55 4
A RAE AR 2T, R o BEAN B 2 AN At 2 PR R RS AN P T0E B B3 5 [1]. BRI, I PR R 2
JUEMANZE R, KBEITATN, TR RGN, FREGBEMBRTE, FERTHRAR
IERONAE NRAE ar BRI SR K 0B BTk, ASCE SGfd 7B SR S IR SRS, 25
WIS T A b R S 5 EE RN

Tith JERCT JLRHE IR AN AR AR AT € B 7T, 8L 8 MRALEE I Habs 5 ) LRHE 2B B 5%
TN IR RACEE R 6 DI A BRI R R AT AR SCIE S it 7

G5R M BT I 45 R R i PRACER W SR M) 2 o R 37 S AR B S 2000 R I RSB P 75 O B2 2
FIRL BT SERRMIZE I ANEED . s, NBRIAEET . TR RIS LA E. DA
Bl K e iz [ 4 IEAH G K £ . P<0.05.

S5 N T LRSI AR E O B BEST RS R, 6 2 IR I U L A A PRI PR AER ke S o R i
R EERE T, SRACARSC R LR J 89, (et R IMER S WO RE P, s A TR (1 By 5

PU-183
MEMEE TETHABEIBHES AR
BEEH B RTR S Hr

RAR T T2
1. o HEEE B R L
2. LT LI A A

HE BEE BT — R AWTRL, GRS G AR R MR O B e B AR e 547k
T EREIRRES I TR, MAEE BB T R, HOUE N A2 /2, e
BHE TR, SRS A G L R RE 3R 1 BB SCREAN T 1] o S8R FE o _E 3 P ) B S 1
AEEVR A I AR TR AR LR T W A B2 35 N SASORREAS IR, et xat JLRHER I i 5 R A 2 22
Fpf— RN R o

Jiik SEHISCHREE T T LR R AR T RO 3T @ R AT, RN AR IR e 45 R 1
WHEAESR R H SORBH R, A RRimd WG 2T RO, 8/ SPSS19.0 it AFEAT 4t it 7>
BT IFREAT HR PEGE T A RMEGE T D53 R TG AR e L T m i LR R A 25 7l 5% B P ) LRI
FARL 2018 FEEZE RS — =R EFE LR RS 2018 el 2+ )Lk EH L

168



HAREFELE 28 RO EESEFEE WL

FIFERZVULB 2 RIR. 2018 HE5E I Jm 4R 7 ) LRER & B4+ DU R Tl ) LRHE AR 2 B 5 Y
JERILBHRIEIRIZ LRHEE S S 2 N0, EilgHTESES IR 2R RIS,

BR JORIAE 1476 43, R G 1476 43, IR 100%, R4 L iy b ) LRHE BR AR I 2> 2 i
FIF R ER) LR ol R v B Ji I A SE A AR AT H b S Geit 2200, IR ia R R IR SE
BT AR B R FE TS S SR . BALRE R . APPSR TR R SEEEAT T
e TN K H SR I 5] 3 EBCSCCIASE RIT T2 A 5 R R U AR = B2 5510
L R R N SOORMR N B T B A REAE A 4 iR B TN SCHROIL 3R 57 G A R AT 45 RN e . T
= BOEHEALSIRMNS T IR RS,

PU-184
SRIE 1T PRI R R

Xk 2, WK R 2. 45 E 3. Samuel Bosomtwe?. EifF 2. Ak 2. BEERRE 2. AT
1. BN BRI b 3036 7 2 Bt
2. WA I 2 B
M HE = ARER

HE JUAELEHT, MRS R ECE EATN, ERREZAFE TR, W ZEEIE.
B, FEREE S, MERRIE . MEpREh. REEVEMEAT N, PR AT A TS, XA R BN
T RIBTEE A ENEAT A SRR Z 5 TR T P2 W . i i At 5 T AR 2H 20K sime
T4 (Compulsive Sexual Behavior Disorder, CSBD) 1E AshizhlfErgah N E Frgim )
%11k (ICD-11) .

FvE EANF SRIE AT A RS A SR 7 i n, E [ I FR D, TR PR AR 52 2 A R G
DRGNS B E PEAT B RS AR, I (R Py AR OGS, XHIZWT RIS . SRATIR . ARG
HYRYT S AT SRR

R Hu T = 5 —1E R Wibs e DL S0 R I T REA—3%, SECAFEEFLE
s th N K. CSBD HHR%E 8.6%, HHHMTE 4.2-10.3% 2 [0, LHTE 0-7.0%2 . FH
CSBD # 5 /0olileis . FEREAE . {3 a3 .

HETA T CSBD A MR AR . 55—l —iRiafahs, KoAA LRI CSBD W 55miaiE
b haEhlFEaG . 5 MR URBAL, BRI &L 5 CSBD AL, [FIFF 70%CSBD [
T HIRBEIR . CSBD 5 254 Bl # il X LA AH AL . (HFRATTIEIET ICD-11 Hix CSBD Xt 2 Wi
RI, ZPIE ] e B R AT SR ERE B sl AR I SRS o 5 AN B PR A4t 2 0 PR AR DG AT P AR R
W, AAAZI R SN RN & AR S M A B S5 AOTHER 0%, Rkt T CSBD %
BLHAT HE Z I T 2R R I U A

I CSBD [¥RIT 5%, AEZWNRIT I 12 8973, XEPIH TGS . mAWiRITa, 1R
o Ji FE AR . (R PERRCER RO R . DU . BT 2 S B

2% BRI T CSBD %A G — e Wi ik 56 8 ia T FBL XRERNMF RN R
I AR R AR M EE 2T T %o KARRZIZIR R UK, 11 CSBD i35 B I I i i o mf
e SEENAR. MR8 M. AARSE, FIZERHEEARE 2 GE. ks CSBD HE#H
AIREE 2B AT A, XSRS, BT W, TR SRR K L
Wr 5 a7 AR L E .
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PU-185
ST EHRRRENEERNRTHR

P, FE 2
A TN T B U BB R
2. JRHN T LB A e 2

HH G 2590697 BE & PRl T SR SRSl TN TAs e R BB A EREN O, =6 H
R RN . AT LTSI S A bl A IS ARG &R

Titk M H TR Z5Wi6 T 1 50 A7 BRSO B B AR W Fe B, SRATBENLE 3%
B0y AR IRAL ISR AL, W IRALR A AR Ik, WS E Rl BRI BR300, LB 2Lk
PR IR RS ACR S MR E R (BPRS)  —fiAAAEEKER (GSES) . AEiE i &
TEER (SF-36) MIVLZZEMEIREIREER (PSQD .

GR BT, WRHANFEENCR. BIMEETD . EFE R MR R8s T
XTHRZL (P<<0.05)

598 SRl T IO TR R E A IR RO ARCR, A EGR SRR N2, SR3h T Hiar LLE
EF L WRTT IR T R B0 BRES, A AR R E IO . IR H, EESTRdES, 6
SIS g BHSBEZRMMERR, EWRIREE P& R, BEMbANEL KRR, M
il No RIS, SESNA Bl REE MR i IO S A, 5 B A8 el D 25 A R A AR - B0 B IR ) A
RIt, SR T T0RT LA R ks oo B U 0 B BRAKRE AR R AR R, AR
38 N A A S it A AR AL

PU-186
RERESSLETEANATREAR
R IR TS

PR 1, ZEHifE 2
. RN T A U0 fi BE A 0
2. TN T O A R e

HH B M 2020 EH R R Bl R B EEA, PR SL IO BB A3, 724 T AN RE LR B
WL, GlanfErs. BEARERAG . FRA0. MRl A S TRk 8038 i 0 25 Ath AT R 25 A ] PR AR v iy ok TR
KA REW, 2UIHEGRSNRRESEN. FAp i 22 2 mx A7, ok 7
X 156 HU I o N\ 52 ) BB RIOR

JivE X 2022 £E 1 -2022 4 4 FIIE], B 60 FIREE N ZOMBT SN &R, VAR AL N Sk
TiRT 4 1, RIERGZ 520N RED AU AR A, % 30 ¥ BEZ5%E80 i,
ANEFZE5ZE N EH. £25HE2EERR-FEER (STAD , #AT 0 LR P ARE &
N SABEAT I FURT & RIAR SR 73

SR EHHTIRTET, AR N R EEA D LEUR R R EIEER (P>0.05) 5 #HATIRIT)S,
WL AR LR 1 T IR R P O IR O i (P=0.02<0.05) , HF e 4l 2otk 5 je /K T B4 R 2
T 54 (P=0.04<0.05) ;

S 1. 2P L EBIEE N E A RFWEBER, THRZMBIR AT, H 78%MH
LHERREA RIS X2 P 2m )5, FR-BERERTIOEA S T, ARKIEEKTEE
TFE. 93%MI LRGN FEEE =k e P L5, FF-FRIE BRI MEA B3 T, 2.2(E%
2N RN A RIFA OB RCR, 2P 2m i RBoi 2, X OB R BOR BT, EeH
BhZ 2 il O iR s, BEMIRAE . ST RN, ST 2 a] I ANTFEE O B 2
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ISy JF HAERRES 2mEp R p AT T2 F, AN RSN L. R,
2 BB 2 2 AR H I R B U TR o BB ) T R R TR R N

PU-187
138 BIRISER B Im R SLER S

RIEH
HERS RO BE B

BB SR B R R/ OB ) 0 R 00 0 S B b B AT U L 1 R P AR, HiBh O3
697~ WIBRTT AT AR AEBE R ~ SRR e 3~ BRARERST S R H R I At & Bt
LB BEETHL B B D I E R

JHE WK FHR T 22, FEMRI S SIS IR 12T B WG 29T .

SR ZEBEBRPOR BRI AEREHOR MR BT ~ SRS M R AG A E R O, &
= WUBE A RS, F R RA TP L 85% 112 T 41 & B2 Be AAt X B 7 vk
B AERE .

S B0 SRS MARAERELSGEERE L, CLP IRSA RS A Giih o5 CmEdE LA .

PU-188
BELEREEREEIEAREBRITAREREIWE RS

LI N ST NI S N T
1. R RO — IR EE B
2. A R RHOK 5 5 T M I B e

B H ARG B2 NSSHAT AR S fE NME, RAEREZE LTHEY, ACEEROHTHE
DRGSR AR B R TE B IR (NSSD 478 REEmIN R, NIRARIG T IR LB K .

J5i AL 116 B AR A s B VRN A R, lid NSSI A7 10 4 R 45 R B 7 ke
NSSI 41 (n=80) 54 NSSI 4 (n=36) , LEMLII N 2= HIm R B R

55 tF NSSIALENE . LWL 2220 ). WS RE. AR R 5 A NSSI 4 B A ] &
Z5 (P<0.05) , MEFE. T, WES5AH NSSI HkAHEZER (P>0.05) ; ff NSSI At
NSSI 17 AR AR, Lt NSSI 478 6 KRB ERIRAENARN 44.44%, W&+ 5 1EH)
19.23% (P<0.05) ; Logistic % julalH&E R RER . JURANAL. =21, WE e 32K
pel itz NSSI HfafiA R (P<0.05) .

5% HAERS ARG B NSSHT MR AR, HitbmT 5k, vl ORI, 21571,

P28 i s T8 SR bl iz NSSIAT A RIE R IR 3R
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PU-189
It is imperative to set up laws and regulations for natural
and free sports.

Hanyou Xu
Department of Internal Medicine, INTERNATIONAL LIASOM Hospital in Anji , Huzhou city, Zhejiang Province,
China.

Objective Objective: 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.

PU-190
The COVID-19 has been bringing our life enormous
changes as the secondary syndrome of COVID-19
pandemic. And the quality of life has been being
seriously reduced.

Hanyou Xu
Department of Internal Medicine, INTERNATIONAL LIASOM Hospital in Anji , Huzhou city, Zhejiang Province,
China.

Objective Objective: In order to prevent the side effects of the secondary health influence
syndrome of COVID-19 pandemic for ordinary people.

Methods Methods: The author has summarized and described ten syndrome of COVID-
19 pandemic for ordinary people as theenormously changed life models and the
seriously reduced quality of life.
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Results Results: The COVID-19 has been bringing our life enormous changes.And the quality of
life has been being seriously reduced. The first sufferings is psychological pressure and mental
pressure. The second sufferings is that the peaceful life has been being interfered and
disturbed.COVID-19 pandemic cause the losing of family members and friends loving. Masks
cause oxygen limitation.Economic and jobs losing. Transportation retarded. The death numbers
have been up and the birth has been down in China. The education has been being retarded
heavily. People’s health pursuing and hospital doctoring have been being more difficulty. The
COVID-19 pandemic has caused to create new life and working model. The proposals for cure
and take care the syndrome of COVID-19 pandemic have been suggested. And aiming to reduce
the health impacts by the on going COVID-19 pandemic and promote the health of Chinese and
the world people.

Conclusion Conclusion: The summarized and described ten syndrome of COVID-
19 pandemic for ordinary people and the proposals for cure and take care the syndrome of
COVID-19 pandemic may be referenced by other countries.

PU-191
High incidence and mortality diseases control is more
imperative apart from COVID-19 in China

Hanyou Xu
Department of Internal Medicine, INTERNATIONAL LIASOM Hospital in Anji , Huzhou city, Zhejiang Province,
China.

Objective In order to enhance the health level, treat and cure well all the diseases, especially the
high incidence and mortality diseases. So as to save the life and promote the quality of life. The
research has been done to find the facts that that much more death caused diseases apart from
the COVID-19 have been killing the people even worse at the COVID-19 pandemic time.
Methods Summarized the data extracted from three public official internet, the National Bureau
of Statistics of China, the WHO and the International Diabetes Federation. Found out the health
problems and health influenced diseases data apart from the COVID-19 in China. And analysing
the data and facts.

Results Based on the three channels of official internet, check and look up the valuable data, find
out the demanded data and reorganize, build new tables. So the concrete facts to show the
critical Chinese health problems apart from COVID-19 have been found.

The 12 tables have been created and found that in China, the leading causes of death are
Cardiovascular diseases, Malignant neoplasms, Respiratory diseases, Diabetes mellitus , injuries.
The diseases have not been prevented and cured. The total death in China has been being more
and more. The communicable diseases of Viral Hepatitis and Pulmonary Tuberculosis have been
being the No.1 and No.2 incidences in Chinese communicable infections. The mortality of Heart
Diseases in Chinese rural areas has been being in fast trend of heavier and heavier, from 87.10
in 2008 to 171.36 in 2020 and in recent three years the No. 1 killer in Chinese rural areas. The
explosively developed incidence of diabetes mellitus from the year 2000 in 22564.80 cases(in
1000s) exploded into 90045.10 cases(in 1000s) at 2011, and much too more cases developed up
to now.

Conclusion In China, much more works must be done to control the leading causes of death, the
diseases incidence and prevalence undermining health, including the Cardiovascular diseases,
Malignant neoplasms, Respiratory diseases, Diabetes mellitus, injuries apart from COVID-19,
especially the heart diseases in Chinese rural areas has been being the No. 1 Kkiller in recent
three years. The communicable diseases of Viral Hepatitis and Pulmonary Tuberculosis must be
controlled and prevented.

The wurgently needed actions tocontrolthe leading causesof death, incidence and
prevalence apart from COVID-19 in China may be referenced by other countries and international
health organizations.
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PU-192
AR ABIEER R EAL AR AEA X A
IWHITHRERRR PRI ST R

D v
BRI IR BE R

HE A DhRebsaG 2 fa o st 2 i), I FIFREE 05 S0 /0Bt . PSR pts . 1 R G 45
W, R P A A A RN Dh RE Rt h R PR LR . R IBHE 2= 2 4R @d W e e
PREGERTT T I R RIE, (AR I AE ARS8 I T s AL 4540, £ 2 DNA HEfh, 4%
A8 & AAESR TS RNA 237 NFEREOSE RS . o, 28R (B b i i B v 5 P 40 S5 3
i AH I N 0 Th RE B AS 1 0% RIFMETHE T 12 %3k . Rk,  ASCHid B R IR FH 3640 3R 0A 7 AR 4R
REAA DG HIA RN D RERRAG AR, AT 50, DA 38 v 4 330 77 A0V 7 IS AF O BN N Th e R g
FRHLHT ) L

¥k ASCEf AR AR T AL IAFIThRERRAT . R B L IIARESE A, 4 BITE
JiJ7< K. pubmed. web of science ZEH i ZE BT SCHRKG 2 M SCHBRZEAR

HR ERTA, BRI R AR 25 B AR 2 1] 1 Bl A ST R T A Rl 2 A
R P EAARICN T T A FE IIIE R R IALE R, X s g AR HIARE A SC A En Th e K FLAH 7
RYFHEEEAEH . SR, FOACEAR NN DhRe Rt A AR LI 2%, 418 i IR R AR BT
IEDA=S S

BE RN I AL T S AR E A OC N RO Th e AS R 5 B AR . 4L AR R R R 2R 4L
VBN —Fh i LIRS, IL3RIE T8 1T 582 5 BUMAREE AH 5C I B Th e B AS 1) 55 225 T AL .
ARttt — 0 A IR N AU B R FH A S HRE AR DG A RN T RERRAS DG R, AT ReA Bh T
RETRVE 2 B U R R FE 250, B TR AIARE A DG AN Th e B A A DG o

PU-193
VPR R R FRIVRFASR

FHE T2 mmesE T2, G 2 SR 12 REgE 2L T 12
1. W R AR — TV BE L B AR
2. JUHLC PR T SNBSS

H B 18 AT H B0 RS 0 R 2R IR AT IR, RS R TLAE iR K DA RS DU Al ) L 2885 DR b
BEfS R AR VA AbER RN AL .

Tk LA L o) 6 TR SO IR 2 W1 BOM AT B A A 2, MBSy AR A0
45 M TAERNR S PUAS LE D5 WS o g 20 U 1 45 .

CEEL KW LIRS 794 Iy R, Hih Bk 327 A, L 41.2%, Lt 467 A, (5L 58.8%:
SEEAERS A 36.08+12.15 %, “FIEUS N 13.77+12.59 4F. —4&#UT 657 A, 5t 82.7%, H2
EHHIT 94 N, HE 11.8%, ERIKEK 43 N, &t 5.4%. RAHVIF L 64.6%, SRR
O EL 35.4%. M1 ETARS AR AR KSR N 59.8%, KA 79.0%. PUAZMBI i IERR 5
K JIAIEN 16.6% SATRERGAN 24.1% L8 HEEN 48.1%F1 ADHD N 40.9%. PYANZGIEA
MR =A07: ECRE[S IR 1K (68.5%) « ILMAMAIGHFELE (9.9%) « HETETE (6.9%) ]
AATRERS[MERS BRI (30.5%) « JLEERTHIRIEIRE (18.0%) « HWFEITE (13.6%) |, HkEE
[PEAR BREE (36.5%)  JLEERHM S (25.7%) « %Kk (12.0%) ], ADHD[JL I A 115]
B (29.3%) « MEAKERRE (25.4%) « AR (11.6%) 1o DUANRBIACER T =4Ar: #
A SE [#FEB A KT Z NI KRBT (42.8%)  OHEWIT (29.2%) IR O B R} 2E 4
(9.8%) 1, MATFERSLLEEEMIT (32.9%)  HEMSERAAIZ NI RGBT (24.9%) « IFKL
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BB ELE (16.1%) 1, HAZHEBEHRESEN P Z AW RBUF (34.1%) 0B i il
(32.6%) - IGROHEBEA (12.7%) ], ADHD[.LE & #))H (30.0%) IR O3 R A4
(21.2%)  WEMSERRKIZNREF (19.3%) ] HREHES 5 HHE (26.314.94
), WATEERS (27.245.07 43) , #ACHERE (25.625.56 47) , ADHD (25.845.69 7)) . #IH#
JTRE Ao f B B IR K AEME B G WRLIR L . W B SR N LA 2 R B gt X
(P<0.05) -

S BB, I BUTRS A AR AR, 55T, A0 ST DU AL R RS e RS B R g
TR B =, AR DYl )L WS fe RS ) A PR AEAR K 22 280U, A1) rh 280t DU AL
B RS BEAG (AL BRAEAE DR o BT, 0 rh ToxT DU A ) L2 H DR o B 05k A7 AR IR . 2% I
Fvi, B BOm RSP R TR AT R AR, AR T REFELEY ) LB /DA B4R R 5 T (9 AT U

TRAF AR o

PU-194
BRI ERLATT R A RIE T R R EF RIS

TRBUK
TN T <22 5 [ BRipk A B e

HE sISMERN: HEXSGHR, PEARILAE 2021 £EREFMALR KBS A RIGE,

2021 FHEREFEIA T LA 103.1 54, HA Bk 3.7 54, R A AERE 1.2 51,
REERE 2.5 A4 BEZEEST AN 97.7 4, HAh 2H AR 3.5 /4, X DAERS L
() 3.6 54, T1iE# (B 30.7 A4, MIAEZE 59.9 A B AL TAENM 1.3 4, Hrb
PR T ot 3380 AN, DARMEET () 2790 A AR PAFHARANGR 1123 7T, Hrik
BRI BRI 427 JiN, FEME 502 J5 N BEIT AENUIRAL 957 Jidk, LR
748 Jisk, ZHADARE 144 55Kk, EFELIT AR 853 LAWK, HBEAE 2.4 1N (1] [Ht,

TRPENGL, N TN, DAEHIRZHIk R, 8 LR E R G- Her flit, R, R
EOBMONA A TR R, FRISIIFR T EA B 100%, ek, 7tk R s m
EFIR, RV — D LACT B ebrdE, BRI N EEBE R RN B —, 3k Rl
RGFR. P8, R LE TIEROR NI R, EEMERRR, I LEk g Riar i
Wy WHREDUE R TR AT MO RBEIR, Feal, XN LSRG R, ZoRER, &En
SHEFRKMET, EEIENLFKMBE. KATHF, B, EehE, ek minr it
20, UnAeT ik B B EEE KRR, BER AR, BRETRITRCR, DA SRR A Gy R
HEN), T IERIGESE KT RIEIT R, N S SO R (R A (B A A m A A, A
WETCRFR Y, Bk R TN, PR SR R AR AR, ISR .

itk AT, BEMEILTEER, ImREKT I, AU KRG TT R IR, AR IR S
GHFT 7% YA BOGUR] L PRk i ik 2 R 2 o

ZR AMNENFER TIREN, ERAKNREE & TE 30 24, MAESBEYSE -ZBamA
20 24, RN 7B . InE bk R e AN R, A N g P i ik o
R, KRG R, AR, FRHRREL, AU g, aRAe; K
2 T R REIRAE, KU AR, ORI e PR i /K S50 DR S50 e 153 B
ARG S MERAD, EZMIEN, SBE K RIRM, FiiEa b, EEARER, Hiadik
SRS BRI R A H A, IR — DI EBUHT Pl F R R I o R PR AL T €5, 32 R
e

BB, HER ERAAT, ERZPAMAA S 7, B Ceil 8] T ARE R s 1,

Bt AR A JE, ANCEER . B0 A0, JEo R RS T RS T A SO RS R
RIRHARIR 2GRN b, BB Jeg 5T %, ik fishk e /£, %
PSS, BEBETR RN AN MRRER K. RARBIK, BOREIK . PRIk B EAT AL, ABRA S
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X W, RILMERER RN, Sedl. SFEEHIMARR, MEREE S, ZeTR
MIERA, BEATE R, AR BRI, M, B RIPRE S E K RE TR, WA R E R AR
T A T 1] A A 2 A m A

e ARBIAUQE, ETRKRKAVIFHE, Q05 XM ERAETB, X B DU &k o
R e, AEF R AT R, R T RN S R BT R, SRR RGA TN, A
VRIS, ALEE K RSB RO B3N SR N RN A, B e A R 2R 3 o R A s e A
e LR R I AN R

AR, RKBRMBTTE, SR IE .

AN A X T A3 K 5 RS o

R, RIS A, (EAEME KRR YIS SR, AR BB IHG
(1, MMELIE PRI SO SR, — € R4t 2l R E R 1.

PU-195
HERBERNBFLOFNNEEFERBERRSRES

TR, FE3R
R BE BRI B R 29k =

HH ORI (P22 B AR 2 0 TR WY SRS A4S RO A DU REE IR 2 . AR T LA 5 /) 2
NSER AR 2 SR T BAEAB R IAOE £ P B 0 XA BB I R R . [ AT B %
B E DFEAHCE B8 X B H D EMI RS PR AT 2 Wt st AT R T A
B A RS DA AIHAE B 1 i B SRR R =

Tiid AV i r IR A 0 70 W 7 iR E T 7 /D S S SR e SN Bl 0 2 . R 20 BilREE
RESIE SEIMHCIE B35 (SI )M 20 FIHIAE B R RS 4L(aE MDD 4), BLR 20 i),
Tl RBHFRALE A @R IRHC 4). FragalB ot M F 5 i 2l & 34T 1068 B 17 &
R(PHQ-Q)PFr A MIAR IS OL, AHMELLIE A %™ AR LV VPO F R & FFAT W LI MR AN PATHR
S ERE, BAVEM K-means RKTER (64 S # B M A 2 U ROIRE, 705l
4 B AR IR S 8] R AR L 78 i Vi B A R A RIS IR el 4, JFXT 4 R AT
ERYE

R 1. REMFHESIBEEE A 7T ZIRENHORE (AD) |, RS 2 IEREHLT .
2. 5 HC dMitk, MDD H2Z MRS A SHCRE C 200, FLIRES B 5H0IRA D Z 1A L
F &% (Bonferroni /X 1E)G P 161#)<0.05) . 3. 5 HC 4MHEL, SIAHBURE C S5HCIRAE B Z Al
B LR BEX (Bonferroni B2 1EJ5 P {<0.05. 4.3 ZH (A1 76/ OIS I EEmt 18] . RAESIR ., B
W 22 HILBKRIEERLEEER.

2% DEEACRES N ZE R R B A RSN DEMACE B35 WERRIsh 7122840, XL
ATREXT H /DR H ARAT NIHAT R . BREE T BATH A B AR S EDERFVLH B, W
0T FRATTX FARAE A1
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PU-196
SR OIRIPIRE & R AR A T
FX 28 A St R BRI 534

FHE. MR HR
I PH R AR 225 R B

BB IR0 A X 23 53 AR SR O B I A TR AR AR R, LU R 2 i N Gt
-2

ik EEL 2021 4 2 AE 2022 4 2 AKMEEERET 252 N 80 FIAMF A%, F#IREIHL
B RyE X IRA 5 MERH % 40 ], X REZH STl A 2, WA AE Al b SIS Fp ko B
PHEPAREMRER . R PAT R . R KRR R BP0 .

GEEL WIS R PR (95.0%) BFEE TN EA (82.5%) , SAS f SDS P4 BML TR
HEZH, FEHRE =R T XA, ZRF450 %R X (P<0.05) .

G WA X S B N S SRR O B B O R AR R R, TR P E R, TR R AT
54, Ao Titm B IR R, (AR N .

PU-197
E-T HE S B BRI REEEHR AV 18 M S HR FE
PEINER R & 53 2 — A B 2 TSR

SRS R R IR
1. R AR — N IREE B
2. BB — NIREE e/ 2 BB R R 5 = I JE 2 B

HE PIARRE R 218 2L HR(CID) B 358 WL SR iER 2 — . el S iR B, HEDUY )2
(OF C) AT B A2 3% 2 I BRI HIAR A K i A% 0 X 3o AN R FH— 3T OFC Ihag B mpLas 22> 7
R X3 A TARIE IR () CID B A EAMAEIR Y CID 23 .

J¥E 5 704 CID i3, MRIEHAINACERIESr, # CID 424 CID m itk 41 (CID- HD)#! CID
IRHIARIEIRZL(CID- HD). FT A ik e i 45 44 S 5 S S TR G sh s 3t . R4 OFC K i fk
TR SR XA N THREERE T IO RIT 55, K98 OFC ThfkiEsR: (FC) W%, 3T OFC ) FC %
fE, RAZETLMEZSZFEREN (SVM) [IPLERS > J5i%%F CID-HD A CID-LD ##k474r 2. HlLad
2 STRERLAE S —4H 68 {5 CID R rh AT I0AE .

R AR A E S, BT N e E 2R, 5 CID-LD 4iMitk, CID-HD 41 OFC
TR IR AT (REBAL AL T4 ) OFC FI &R i ANAELIE] LL i 0 A R B OFC RHZ% TG i 3 25 i [X o 3
T OFC FC M40 MR MR R 76.92% (p = 0.0009). 43 KA 23 TAERME 4 T
AN 0.84. HAhMZs. 235 MG FERINNZE 1) OFC DyREIERNT TR A A B e ey o IX BB Z5 IR
7 BA SRR IR (R0 57. CID ZH b i — B B0IF (MEH %= 67.9%).

Z SETHEFIN FC MLas2~ ) L RIFIIX 4> CID F3g 2 G A R MEER . OFC FC w1 N
CID £ & 8 - JH2 W AT I L T 7 () AE b 540
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PU-198
LB EREE R FHEEEHN
RAOCERSHEXERDLBE

I , WDOLE 2. WA TR
1. EHsGE R R B MR R A rp s BT f AR
2. bAZ I R S B o e B e B LN R ER e 3R 7 e

BB VA2 b3 7B 20 TR DR s 53 M 28 1 s L R A D BRI BUIR 3R B Ao FIIR A AR
TFiE 4% AR BURE 7 SR EL b3 77 8 B et PR s 25 M 98 1 B i B R AR 1402 491, SR F 4 A\ 12
EAFRMAER. 90 TUEREHR (SCL-90) . #aTFrtEEE (SSRS) Xt HBHT M H LA,

GEB T AMNFAER 1372 IR A, SCL-90 #7434y 90.00~430.00 4+ [, %)y 114.00,

SCL-90 &3J73 4 1.00~4.78, Ffi%ly 1.27; SSRS #40A (37.45 +7.65) . SCL-90 /5T
fEf5dF (r=0.061, P<0.05) . HIFLEFEMIEE (r=0.546, P<0.001) REIEMK, SUSH
( r=-0.053, P<0.05) . SSRS i/ (r=-0.322, P<0.001) 2AtHx; %4k, SCL-90 4Kk
W T2y SR E T (r=-0.104, P <0.001) LK SCL-90 £:EH T/ S5HEHTEX (r=-
0.062, P <0.05) HEAAHK. Logistic [lH7#r Eox Lt (OR=1.373, P <0.05) . ZHFH
[E= (OR=1.932, P <0.05) . LAEATf##IRA (OR=1.398, P <0.05) . HIFLIFMIFEE
K (OR=9.694, P <0.001) & LHRERERFE R, 1l SSRS &M (OR=0.494, P <
0.001) R HE.

G g TR B R B 2% R B A B R AL BRSSP AR . et ZHERER. T
PRSI VPO I R OHDIRES 2, LS R 23 OIS H T .

PU-199
ERZ M RAATT MR B AR IEER
AR HIER RN FI T RETT 3 04

(BEE Al TN I L
WraBdER R Hie XA REERE

B #R R MR (rTMS) 877 FEA RS PR XU AIAS (BpDD) HIINFI L e L7 3L -
Ttk PIBHE T 2019 4F 1 & 2021 4F 6 (A 73T sB4E 5 /R H A XN REEBEAE B RO FRME B
() 60 A A FpT MEAE PR OSURE VAR 38 B PR BERE . T 8 I PR W AR T At 384T rTMS 1877
IRITHT JRITEIEE 2 R 5 4 JACRADUE /RN ER-24 (HAMD-24) | PUH/REE R
# (HAMA) | BEERER A IFER (HCL-32) . MMESHIMEREIRER (PANSS) . ZAFFI/KIA
FIVEAEER (MoCA) LUAIRYT (B S N AE WG R bR 34T 7 RO B i

£R 2 (TMS ¥ /5 2. 4 &, HAMA. HAMD-24. HCL-32 45697 A #4H L B &5~ F%
(P<0.05) . ifJ7)5 2. 4 i, MoCA SinyrHiMHLMl BTt (P<0.05) ; #&/R" rTMS Jfy7 Bt
BpDD HJJ7 2iit]. PANSS 17> 5677 AIAH LW TR, BHVEREIR BIVEREIR S — oA #ohig PHAE
WHF RIS (P<0.05) ; HAMD-24 73 %, PANSS iy 5 A ¥ FiEHitm (P<0.05) ;
I, AR RN S W E N WERE . HE AR A 2R S N A AR L A5 R A AR L R 2 e
(P<0.05) .

Z598 rTMS 6T A RS O PRI OUR SR B3 7 R0, B 38 B A N Th e SR A
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PU-200
Nonlinear Relationship of Non-High-Density Lipoprotein
Cholesterol and Cognitive Function in American Elders: A
Cross-Sectional NHANES Study (2011-2014)

Qiaoyang Zhang. Min Zhang. Yun Chen. Yin Cao. Guanzhong Dong
The Affiliated Changzhou No.2 People's Hospital of Nanjing Medical University

Objective Objective: The objective of this study was to evaluate the association between non-
HDL-C and cognitive function among American elders.

Methods Methods: We used data from the 2011 to 2014 U.S. National Health and Nutrition
Examination Survey (NHANES). A total of 3,001 participants aged over 60 years were enrolled in
our analysis. The cognitive function was evaluated with the word learning subtest from the
Consortium to Establish a Registry for Alzheimer&#39;s disease (CERAD W-L), the Animal
Fluency Test (AFT), and the digit symbol substitution test (DSST). We also created a composite
cognitive z-score to represent a global cognition. We applied multivariate linear regression
analyses to estimate the associations between non-HDL-C levels and all domains of cognitive
function. Further, the generalized additive model and the smooth curve were conducted to
investigate the dose-response relationship between non-HDL-C and global cognition.

Results Results: Serum non-HDL-C was positively associated with global cognition (3= 0.20, 95%
Cl: 0.11, 0.28), AFT score (= 0.54, 95% CI: 0.33, 0.76), and DSST score (= 1.13, 95% CI: 0.56,
1.69) after fully adjusted. While non-HDL-C was not related to CERAD W-L score. In addition, an
inverted U-shape curve was observed in the dose-response relationship between non-HDL-C and
global cognition (p for non-linearity < 0.001).

Conclusion Conclusion: Serum non-HDL-C is positively and nonlinearly associated with
cognitive function among American older adults. Maintaining serum cholesterol levels at an
appropriate range may be helpful to the cognitive health of the elderly.

PU-201
MR EH LN E FRIGR SR AR TR S 4

-
WrsEgEE R B iR X NREERE

BB SRR A AR A 2k B AR 2R S AR R AR DD RE A UL

Titk B ARITAS ELEL 80 HIHIAR A AR fE L M SE LR S AL A 5 80 BMAR A Af /e
I T RE -

iR AR B SIS AL P300 IR AT, PE ] R RRAR,  JLrp i itk AR LR A AL
AR A AT 1R BB AR Bh RE 5 5 B ™ B (p<0.05)

598 LM E R ILE A AE T RE R AE B F I DD RE R I X —fafe 2, & RN T T.
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PU-202
RLEFIRAERBELETInKH L IE
ZEBMEHERNBREESENNR
THY
AR B VLT R B
Iy S BB, BRSO B2 e B SE TR PR A4 4 L A FE A
ek s

ik JEHL 2019 4 6 A & 2021 4 3 A 7EF LT EEBE e 34T T2 A2 1 oI PR RORE & 4 3 L% £
FERRINA TS 2 il 118 4, R BENLEU TR Mg 60 FIAIXTIEZ 58 ], WZH IS LT KRG
REHRIT R R FEZE 8 A, WS N7 HUNRKME G SR ih 5 va 7 Al i R AR I g — X —
PLZEA AR O IV AR R 2 NAZ O PR R BE « SR 2B NS 7 W1 (GAD-7) . BF RN
% 9 1 (PHQ-9) . Hik Morisky RZGIK MIEEER (MMAS-8) . f@FEHE M % (SF-36) i)
AR 35 1) 2R AT T R HT o

SR WHEEER. WAL SOURE. mILES AR S - RIRR TR, ER LRI ¥R
X (P>0.05) . T-#ini, MiZl#E# GAD-7. PHQ-9. MMAS-8 ¥/ F1 SF-36 M/rtbie, ZHH)
TGt m N (P>0.05) ; THiE, W4 GAD-7. PHQ-9 iF4 47~ (3.13+22.13) 45
(1.72£1.62) %%, ¥HEACT AL [ (4.3122.67) 48, (2.90+2.49) 4] , ZR¥H ST
B (1=-2.639. -3.042, ¥ P<0.05) ; W24 MMAS-8 /. SF-36 X775~ (6.70+0.69)
4%, (74.7048.82) 74y, ¥ S Tr 4L [ (6.0340.73) 4. (67.69+6.60) 7¢] , ZRINA
Guit#E X (1=5.049. 4.904, ¥ P<<0.01) ; WEHIMESEHIZN 63.33%, B & T X R4 M)
37.93%, EZRAGiIT¥E Y (x2=7.614, P<0.01) .

Z8 RIS HE R IE 296 7 Ffd BEZUE 3ERE b, i P s R IR 25 903h 7 A it 3L 175 3 R JT
J& 5t DGR VPl O IV FE G R 27 A% 0 B RE 2L (X0 B X, A ) BB LR L I
PRI RE 4 v I A AR R AR 1 4 R SR Al 1S 2a P, 3R M IRZG I MNP RN I R 2 1) %6, ol A3
R, ([HEEZET REE.

PU-203
RSN B E S TR RS RN B
RIGIRM I R R R BRI
e

HE S {g e B Bk, BRI A R AR 17 5 5o L 3 B2 AR T I PR H RIE & 4 1 1L T 2B R 24
M B A 7 R R

F¥E RAJHERFER 77k, IEFEE LT ERPT 2Ltk 2019 45 6 H & 2021 4F 3 A 122 & Al
KA T FEINAR IS &5 10 JE e PR IR RIE & 5 1 L JE 38 75 100 B, 2 A SR LRI iR . s e
Uz ERE R 7 W (GAD-7) . BEMEERE 9 W (PHQ-9) . H1Cfi Morisky AR 251K M1 &3
(MMAS-8) Fl{g R faiZk (SF-36) V¥4, &L T [AIfAHCPERF Pearson AHE R4,
AL MMAS-8 1143 F1 SF-36 &0 NIKAE &, LL GAD-7 14y PHQ-9Q i1 NEZE, #HT£

PRI R Ak (Bl VA 70 4
R WHMAEH GAD-7 v/ [ (6.46+3.06) 73] . PHQ-9 17 [ (4.63+2.89) 7] B & T
XA [ (3.324¢0.80) 7r. (2.28+1.31) 7p] (+=-9.937. -7.396, # P<<0.01) ; MM L

MMAS-8 374 [ (5.16£0.81) 4] . SF-36 & 4r [ (59.99+8.48) 4] 8] RAK T X R4
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[ (6.21+0.46) 4;. (69.93+9.36) 73] (t=11.278. 7.866, ¥ P<<0.01) ; GAD-7 W45
MMAS-8 ¥4, SF-36 &3 2R E MK (r=-0.642. -0.637, # P<0.01) , PHQ-9 iFs5
MMAS-8 45+ SF-36 w72 WE MAHE (r=-0.600. -0.684, ¥ P<<0.01) , MMAS-8 /75
SF-36 &7y 2 # 1K (r=0.773, P<<0.01) ; GAD-7 ¥/ PHQ-9 #737£ MMAS-8 #7374
TR S50 78-0.190 #1-0.190 (R 77=0.734, t=-16.647. -15.446, 1 P<<0.01) , GAD-7
A PHQ-9 ¥F7r7E SF-36 &) [ml 575 #E v i &= # 7y 7)) y-2.256 #1-2.631 (R 77=0.831, t=-
20.547. -22.234, ¥JP<0.01) .

G5 AR PE IS 28 T PR B R 3L TC s PR O ARE 2 4F ey ML s R8O IR 2 AR M R A S o i, 3
JR ST B [ SR AR 3 3 T AR AR 5% T 0o v M He AR AT I IARE U B B, s A v e R
IR BFELR O ME PR BERE . OB AT R ANATT HIK, ST PRI ACRE AT 9 — 2 Fi B ) 2 s X
%, JCEERIEINAE 25 10 BN 5 55 T TGN s IS B s

PU-204
B S 2 AERIA /RS w12 S R

TRBERE .
WL K22 B S R B e

H [0 AAE T 78 CAER I 25 B 28 P (rTMS) X BR] JRR ki BRI 8 e A2 0 G 19T 38
i ARSI R EESGE AD FNEIZ g ) rTMS #F7t. JEid7E PubMed. Web of
Science 4 B J@ BLUR H i T SO 2, W NIAR AR fi S48 RCT (Randomized Controlled
TriaD) 5. S45 7 ST rTMS VR T IS8, RIEEE . IR PP T AR it .

R AR T KA ENRICHER, £ Pubmed. Web of Science ¥4l & Hh s L& L 7 23 1545
rTMS-RCT IERIFIT. AT EZRR T (TMS 7 A EIDIReRIsemd, FZi@id MMSE. ADAS-
Cog FIZEFIRINEN TS & (Montreal Cognitive Assessment, MoCA) Z53EA5I6Y7 Rk . 1M H
o 18 U TN EE T E i A A A BRI IERE AL rTMS XSG IZ BGEE sz, 45 € (1)id 1268
ME B SARE S RAL Pl AR, Box #id. 5 W rTMS #E[X A DLPFC, /DH3EX
9T Jz )7 . Broca [X . Wernike [X . Tl {4 &KX & F2 JZ (parietal somatosensory cortex,
pSAC) . #il ~[Hl (Inferior Frontal Gyrus, IFG) . i [l (Superior Temporal Gyrus, STG) .
EMAITTE, B rTMS AR D BE U2 FHZ B8 1A SEEER .

51 rTMS FESE TN AI D RE J7 T s A 2 KA, B H T T i 25 RADBA I . 34
W, BFXHCIZEE 1) rTMS AMUFTLAE AD #3268, 1 H T e A MCI 3 AD ik it 12 .
45 Rk, RADEW R LET rTMS MHAZDIRe 4 mRcR, i HAdAT 7o s T4 A& 7E
AD a7, H TR A R B SR R — B IMRI S T — T G B A 8 P 4% 1)
ERLEEAT B 10 5 o s o I RIS 4

PU-205
BLEBFRREITHIESNLEFZESR miRNAs KPR

L. LA
EONVREUNE ST VR

H# #48%E (Major depressive disorder, MDD) & —# AR 25 RE A G TR N RRIERD . HR% 284K
RN ;. FEME - DNEENKEN B, HAHE SRR B Pt 2 2038, MDD Ik
RIETHF W SRIEIN. 505 MDD AU G A RO 2 W U, i B B A E
BERFRL —, RZERBAREE 88 =St Hit, H0FERMTNE RO R SGER
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AT o 5, A S A P 2 WA R/ N, SRR AME S A 1 AR AR, AR R
HAEHEEEH, HE4H/N RNA (MicroRNA, miRNA) 255 % RNA 4+ T. MIRNA ZEMZ TR E
R B T B R EEAEH, HSIEE K& RAT A AERINUEIE B E YRR SN AT
miRNA 4 & 5 N EERSMmiA >, HEE5HEDEARMTANKRAMANER. AR EE
FHE T E B R ARFAT A RIINIE mIRNA, R 25 miRNA [R5 PR K 78 78 1 B0URLE,
A S 4T T HLEIRE T 3R 58T R A AN RE A

Tk AN 19 LHFF R, H 10 It E R R ZT NI ADEMEE SRS (SALD 194
B R ARBAT NI T D EIAE EE (Non-SA 1) . R H & i@ 8 5 5 M35 7MW HE 4T 4> L A
4 miRNA DI, FEHHTERRIEDHT . AWE B0 LG 4T .

g8 £ SA 45 Non-SA Al RIAE 31 A FRIEM MIEIMNEA mRNAs JEK, GHF 10 L
FERA 21 AN TFREEER . X257 miIRNA RIREIERN B2 590K ST TRt 54T
MAPK. RS M. PS8 5n miR-378. miR-885-3p. miR-422a 5 miR-125b-5P 2.
)ik B 2 IEM 5, s miRNAs AT BEAEAE W EI1E A .

g HADEINECECE B AR B WM SMNB R R AR R B R IA N miRNAs R, XU R AT RE
SETBAE R AEYIRR IG5 B B R B

PU-206
BOEFEREBHIT KN ERR AR MER I

O A, BRfE. BT 2R, i, BiE. Porf. 95T, B
BB T 55 DN BB B

HE ImERIEEATEEY (non-suicidal self-injury, NSSI) 1E /b 4E X —FRRRBER o 1) & A4 038
Wik, AR HE A RARERAER . ARSI RS BRI NE D ET A 1 EREE
i oA He Al e AR R [R5

FHFE KRR RIEURE IR BOR B s i 26 DU BB Be A Beia o7 10 7 0 4 B 1E N st ie L wiik, RA
I35 AR BRI 7 2O B WS A VI R 8 B 7 D R X IR L. SEBG A 75 S W AFTE NSSI AT R ST
N T B RS VTR FERR NSSI 478 KA SSRE A RHE W . T NBOR e N e sl A A O
HEER. FERRNG. B R. KBRS, KBHFE TS 23R
. HENE L REES NS A 2RAYORE 3 A5, FBEE. 1 ER0 TR
W BT AR

HiR LYIN 202 L HA NSSI E D, 32 LR, STIRH PR 15.4641.96 %, XTHEZAH
SRR 16.3141.42 5. SEIGAH H SRR A RE AR SO S LU 10.9%, X RRZE AR RIS 0.
SEIG G REFAEAN T . FERRAE & 43.6%, W EHE A S5 /DR T N 554G 5 29.7%,
FEFE MRS 5 16.8%, PTSD (5 4.0%, XUHITE KRR & 3.0%, RiAPERERS & 0.05%, PIFhoiE£2
W5 2.5%. B KERTE N 12.69+2.50 %, “FHREN 2.77+2.29 F, VP EEREN
1.56+1.04 K. SEWAH T8 REEVIRTE AT 2 A, B 1A, T4 199 L3Rk se e =k
BEVT . SRIGAHFRRENEH . THEGRIA . MortE. b, fiRvE. @Rt A8 BAR T X IR,
T SRR I 1 O 5 i T HR A . SEBG 2 b 3 8 7 B i T R AL, b SR B2 Bl ph Bl 4 R 1
W . SEIG A NSRS B R AR B R TR R AL, AR R BAR T IR AL, SEES A SR #R T Ak
EI. TV, B4, SERPHEZ TR, mHAEEN . T, 4B 2 TR, s
AR B BKCF LR RE 1 BAR TR IR AL, 55— kBB VT SEIR A E A 4T & Bl
78.9%, H HGMBEhELHIA 94.1%, A HRTNE BN 27.2%. 5 _IRBEVIR A BT A#E
BIh 62.9%, A BAGHIEWEIN 89.6%, HHRTNEWHIAN 22.3%. ZH=IXMVIKA B 1517
RNELHIN 46.0%, HEGMEIE LGN 75.7%, A HRMTNELHI N 20.8%. o =REEVI
IHAEAE FAGAT NI G RG IR R G R B SR PR . b sh s NZELR I 390 B % KRG s i N 2L
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H AR RO EY . BORERA T RIAEE . AR A RS IR M R . SRR TS
RETIE . RERHTR 2 > 3 HAE 2 = IR VN B 5 A

5% BA NSSI 5D AT AREE N ML RA — € T @, HIXLH DE 5 R AL E
KA KGRI VERRHIE . wPanth. HaSOfr. BRRCFEZ R ZES, b
Btk ZRRESR T LA R 1 I A 5 AT D RS B s o

PU-207
ET R AL DR EIm A Rl R A ER R SR
Flar 2R A E AR MR B RAIR R

mAEL Y TR 2
1. _F I H R e A R 0
2. TR PR A R A

BT I AR 27 m A PRARER M) 2 o %2 H AT & 32 S A IRl FRLZ — o R 2 b SRAN LA 35 BT 1 55 )
A RAECL S AT, R A B2 2 AN N S 2 R R R AN T 00N R 3 (1] PRI, I PR P 2
ZUEMAN iR, RBEITAT N, SRR R, FREGBMBRTTE, HETHRARK
IO YES NRAE @ s K . BTk, ASCH LM T RER SRS, RE
T 7 A R e 5 R

TitE EHCT URHBE X MR AT € BT, i 8 AR iabs 5 LRHE 2B B 5%
T NI RACEE PR SR 6 ANz AL B 1R 56 R AT AR A S AT E T

SR Mg R R oRIm RACEE IR 2t ph R AL BE 51200 B IR RSB PIT 7 1= 27
KRS LT SEERA A SRS . b s R ANBRAIEE TS SRR ASERE. BTl afE. A
WMV A FE T 184 %6 IEAR R K & . P<0.05.

G50 N T LRSI AR O B ST RS B, 6 ZUH IR R U LA A BRI PR AR B e S b R R
HRIGAEEERE ST, SRR BRI 3G 5R, (BRI LR G L RE P, Janid A I L AR By T

PU-208
MR B FMEPETE S 14 B4 R AR 4+ TR A

JAZRZR S BRI V20 EIRO B 2, THIAR 2. BRSO 1L RTIRRER . ST 2. BRAR L IRV
1. FEPRERRE K22 MY I KA R = e
2. HEIREERER S MY J 55— B2

HE B NAEA A B (Nonsuicidal self-injury, NSSI) & — M ARG, k2 SN &
IRFERERG IR IE 2 — o AR BEIR R AL NSSI (15 D EEAHIE B85 75 B 2R 2 T O A 1)
1T RRDA AL B b & B ARAE T o

T fERAAE 12 %18 B 22 I8 1) 47 > NSSI HYE Z 1A (Major depressive disorder, MDD)
#, 39 IMAME NSSI ) MDD &, LLK& 25 AM@REXT R (Healthy control, HC) 7 58 BiAE
Oddball 53 T RAEM ER . #ERRA (Accuracy cost) F MM (RT cost) 1EN WA
BT RERIAT 28R 22 O bR eI 22 53 N2d A1 P3d 138 AR SR AR g S S 411
DhRerI A R bR . FAVMEH ERP AT SEME> A THAH 2:4h 11 N2 A1 P3 I mT {5 B Al vt, BIEREN
0.70.

R ONDEGR TR BN, FREANGELREEZR, FEHT MDD+NSSI HHHR K
HC %1 MDD 41525 /% (p=0.005 il p=0.048) . /F#47F MDD 415 HC 417 LR E%ER., 17
NEFFRVR TR BN, TR TPNTFRAIENRE, EMZARN0 I 32808 & 58 BRI A T3
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KT R, R A H F RN B E[F(1, 103) = 24.65, p < 0.001, np2 = 0.19], 4LHIH L
R E[F(2, 103) = 3.46, p = 0.04, np2 = 0.06]. WNIERIEAMT G, LR EMNAFEE,
Y RIE R ERBUNAR SR L [F(2, 102) = 5.25, p = 0.007, np2 = 0.09], F %2 T MDD+NSSI £ A1
MDD 411 s B 7 T HC A S SRR o B 2R FRFEFR M 45 SR R, P3d i@ (2 59 x £k 2%
A HBN B FE[F(2, 108) = 4.54, p = 0.01, np2 = 0.08]. KERIMAMER)G, HAxLREMEMA
HRRATSR B35[F(2, 107) = 5.85, p = 0.004, np2 = 0.10]. #E— B BN A Hr s R E R E A
KL ZR T MDD+NSSI 411 P3d iR HC 452K (Bonferroni 15 1F J5 ) p=0.046) ; £ MDD
ZHFN MDD+NSSI i, EMHKRLEE TN P3d JIEE 3 KT 4R T 1 P3d #1lE (Bonferroni
KIEJG 1 p 435125 0.038 A1 0.009) , {HPE HC 4o, EGMHELZR T I P3d JiE S 2 /N Ttk
Z N P3d 0% (Bonferroni KR IEJEHI p A 0.038) . N2 il P3 u {5 fE it 45 R B s
MDD+NSSI 41, MDD ZH1 HC 7 & Al &1 N BA B MnTERE KT 0.7) .

510 FRATRAL T £ NSSI 175 D4R 38 75 E AT DGR R M2 S S R A AU PR 48 H A B
W, BRI, BEMHRERAEFE R NSSI HAOFEREE RN P3 Wik, 157 BEARRIMATR
FARF LR B P00 R >k B 7 F ARAT 9 E A A

PU-209
ERWES RBRAR RS S FBUSHRRIERER 1 6

AN b, R
KB e SR R

B ZAO0 PR IRGE I A B A s, o AT SO B 18 ki S SR %6 . 18R
FEVEITI S5 A SR RPN B2 Bl XA E PRI B2 'H FIRRZ A
EEEENE, R BIET KRG FENIER, WRED &R, o8 mer sk <8 i
WUAEFT, W R b o B A8 IR BRSO UE R 2B B 1), (2R B R, A R ROBE
WA, EH N RPRE PR EE R 2022 4 1 H 27 B AT B 28 5 5 DA i 48 B A 058 P A A m i
WA -REED R o UK st VR R AT 0 A

Tk BEERE, M, 87 %, WA, HE. W 10 &4, NE 1 A7 F 202241 A 27 H 11
WENBE ((EF%5:2022012702) , 204k 4KiE: 37.0°C WEWE. 19 Wk/4> fkdH: 87 k/4y IiL)E:

124/74mmHg, MEEHIMHR, SME 2R, ARG e, XUMIi2 2y, WPRE, e
WEH, RUIAT ] SR S, O SR YR, R 87 IRMGy, TEREESY, KR, LOES
2, BIWIENT S X R R 2. SR A . 2022-1-26 [Ji2H0Es CT #hdr: Al bk S0 i 4

P PE R 9 U AR FE 1 L T3 454 EBhBkAE I T, RS KBRSt . AT &
Y 5.8 1079/ kI 4HM T 20 b 79.7%; R4 0.74 1079/L; HE4HM T 40 EL 12.7%,
&R PRI T 43 B 0.00%; MERRTMERI AN ZE5THE 0.00 10°9/L; B IhfE: JREK 6.97mmol/L, JLEF
101.6umol/L; MtfiE C 1.46mg/L; fxdhfk: 224pg/ml; FiZHE 8.42mmol/L. #B&L C. K. H
FRUR IR B 30 . ABRigWiov e B RE Mo  BMSC B R, 46T iES Sk f5 8 1.59
CEPal: PEEFZ R A TR A, #%5: 21090036) iv50gtt bid. vEHHH %387 0.3g (4=
Al WEFE LB EHZE, S 211022052) ivb0gtt qd. R ZSBIESS 0.25g (Erall: a2
BIHIZA TR AR, 5. 4321110511) iv50gtt qd. IR F 50ug (ZEr24ll: 2Bk
WM AERAR, #it5: 211111) po gn. ZURZEKHE 30mg (= lk:  BIEIE R 200
BIRAR, 5. 99211202) po tid, &35 THERTIRAH A RFP - 50ug — /N 5 Toik NHE, 462
HILEATEREL. 200 LIRS RPEREIR, R TRIRAGE, RXHF & 8 B ERA I, AEHwTE
SERITGCEAME, T 12 BEEERHRIEIT 212, MMEHEIT 14:30 W&ESFE AN KE, B
TS, R REAE ORI S, TRICAZ IR S, A Tt e, HERR R BT SO ¢ RS
KGR 2UE, BRNAMA R RN @ NBE G BT 290, DO REED R RIS < il
=T A RIS I T R AR SR A R ROV, SEURFE AR R R . M BT kAT CT K,
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0 D U JE T X U~ B 6] oo Jl SR Ak S R 28 s B2 J2= R SRR A PRI s 24 s 1%k
CT BHER 5 HFASSCHF B3 SR ARt VEIEAR o

SR FHN R FMERES UG, BERR IR L, RS,

S50 BB RRE D R AN E R SR S U AR, R R S R RO N AT SR
BCRT MG NS 5K SCRE IR IUE R, (EAS RN, BR324t i B A5 b SR R R WA AE RS
PERER AN RBRE, (HASZROCHR, A A0 R ) IURS 1 20 4R [10[2] 12908 B RS e PR AE AR
RINFATRI AW A0, FEEERNNEE NEDZAE, FERIEA 212 RHERRE )
ZUEMR IO MIBERG, Skl CT BA BRI ZE . B2 T BB PR < i 252 40 45 B 1 i
Ty AEE 9 SN M7 R RS 10 P REER A2 I 1) )5 0 P HRRR I 4% B P AR P BORS MBS, i =%
JEZ AN RNV TEL. 1ZEHE N 87 Btk ZHFENPIMIIRERREC, ORISR, 5
S E—H 0.25g RE@EMM, ERBHA RS Fa, oRmeEtEgm, SEEERE TFEL
PR AR PR A R RN — BAZAS R SR EAG M RHIR S 12 HRER R o0, 10 A2 LR8I ok
TRZGAPAERL B, R A A E ™ P R AR AT . ARG BRI N BHEE A, T RR AT
BEINE R, EFE R HEWAGE B, — BERAEBERIA RN, A 5% AF B B RAT
RRUMLAR L I, T 2T R I 245 3R PR M U e R S 0 PR R L %, ™ EEIN AN LV A m
M55 VRTT AR A RS B o

PU-210
FEERFEHRBENERXEER KR
et GHOSE S ZNPSEES ZUIESE g

OB B3 B Bk BEF. BIE. R, B, P, 05T, B
BHR T B DN R B= B

HE) H 2020 FATH AR E BT IR E R R ES DL LPEL, BT T 35 5 E Q.
BAVRGEERE SRR, MBS RZ O R, HEEEEHENRRLE, AIROBERERE S
N ) PRIk R R AE AT R AR AL TE NI . DR, FRATTSE T T A SRR BIR B s 1 U R B R X —
— A0 13 3 B Ok PO B e BRER 25 I O Tm) AR AL R LR IR s IR 2R

FiE KHEZER 7 A5 E 2020 S48 K DO EAETEBI AL A FIR OB, i i ) 4 B 12
(7 A ), FE A BRAIRE )RR (PSS) UM EEER (GAD-7) . HEMN
% (PHQ-9) . STHEZS5MHR 2 AEEEERYIE (T 1 HE (T2) & 1.5 F/50M Akt
OHU S AR (T3) 347 7 =IREET I

GBI 411 SR T AR =RV, Feh A EE 85 44 B K 326 44 Aotk HL kA A
[T FEE N 44.20 £11.33 . H PSS [P0 7E T2 (11.1626.28) Hftk T1 (15.21£7.17) H
Bl R (P<0.001) , {H#E T3 (15.03+7.49) I HLH] & x# (P<0.001) ; M GAD-7 5
PHQ-9 [SF¥ 0 (E T2 (7.2245.87; 6.47+5.61) [ T1 (7.2846.02; 6.50+5.49) 2 [a) & EA 1L
(P>0.05) , ¥R NSRRI E KT . M T3 #, GAD-7 °Fi4)r (4.915.26) &
T, {5 PHQ-9 (6.35+5.54) L EMA . SKWIE /KA R & £ B AR ER .
TARRZS . KEgom s, AR BIEFEAKT. T1 & T3 MR AR EHRR. =B S

BB AT SRR SR m K R B 8RB B EREAT. T1 BB
FNAE RGeSz Boe SR S . 5K ARE IR AR 2 52 m (R % A8 . BRI M 2
ERRE AT T1 J T3 BrBER A& B Bl B SOX Y B AR bR = & )i .

SE90 75 B R 7 il 28 AR R VI, WA R KPR A G BT R R, HE AR K
AR ENBA B B> . MAKIAREIA SR G, 9%t PRk DL LG I RIBAR R LUE , RARIIE 717K
PRI, AR SRR A Frdl, AR I R S A R o TR X K Az B O B HRRAS
(10 s [ 52 ) [R] 2% DU 45 92 1 W00 B BB AN B R BRS8N R Gt e, X s R B
BIRe s NBATS Ja O SRR S SR 1 5 & 07 [
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PU-211
NMDA 5i#izkimalx R TR

KR
TR B

H K NMDA 2455057, e £ I NMDA 24k, BEA RO A KA 2K, 4R
AT IR . A NMDA S35 HU51-58 e MIREAH B SRS 0 20 . SIRIBNE . FIHRAE AT
R TRk B &5 EE RS PRV 7 RIS FU Rt e

T A4 N R Ak B R A 175 I3 B 1 (C GI-B P et A2 XU 175 JaK e A5 2 3 VT i A6 5 55 4 NI N
o3 15 B B R R 2B < M N S AR A

R KEWETT 6 MHIE, T25%MBE AV RSE. EYEIFIHAEF T 68.4%MH & LT T
frg, BHEK. SSRIELLEN], E—Frgomfl, 5K S % R PUEBIEAF S 15 25 F2 2 AR A
M, I HBA R 2 AN 251 .

e KeN T EERLENIIEIIGT AR, R, AR EED . 2HH AR
17 HAE ARSI, A0S NI 5 DA RGP RS RIS, X 42 il PR A R i <5

PU-212
FHRHAE S AR S HTER I

WRAE
TUTTRE R B

HE Insexs B 700, FRGERET, AREEF RS B, W BE KRR, (2t E
BIRRE, WS ER I, XA LR BB AT 9 B AR S R AR L, R B XA AR 2
R55, TWORREERA SR, AR E I, R BN EE R R G E A,

TidE TS, XEE NSNS AR, hOLS EEEE, TR ERARRCHE, [H5E
FEES L, EBEESANG, GEER, GG MEEE G 2RI, IR 75 8 B
W& 3T VRYT S B, RN RIS,

iR DR A v, ERLENETS, AREENRS EE, B REFREMER, it
BRRE, B BT TE 1

G598 XA A R L H Rl 2 B B AOPE T, R BR B IR 55 B A A 2 o

PU-213
Z M RIME S ZERSTIRTT R A /RZEERRAE
AT R % ET-1 RS20

I
WA T TR 1 e

H H 28PRLRIB £ 22 AR URFF IR T SR R R BROE D7 28 St IS PN B3R -1 RS
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Hik WRER DR ER (MMSE) Wk AD &3 80 1, 4rpxtfRel, Jhyrdl. 2 413y
5T ORERER 2 FURST, VR 7 e BLIEAE B H & fmimg ey, 2 A8GIT 12 B. bk 2 4G
JTRTRIBITER 4. 8. 12 Ji AD P &EHR-IAAIEES (ADAS-cog) 1F4r, HEATEHsER (ADL)
POy, AT IR ER (NPD 2. JEDE R 2 AEERITITE MG ET-1 K, 0 2
NS

SEBL 2 4H HFIATT T ADAS-cog,ADL NPI 4 Lt 2 R LS it 245 L (P, 2 G711 /5 ADAS-
cog,ADL,NPI VP73 ZE A, 28 4 FIWAZER LG HE L (P, 3 8 AR HS5 v Txt
M, ZrAREE (P) o 512 FERITHR T HHEM TRA, ZRaeEE (P) . 6
SIS 12 FS TR T28 8 ., ZRFEENE (P) . 2 AEFIHITAIMTE ET-1 /K TVE 7
TGt E L (p0.05) . BHF MG ET-1 KF: 9 4 F, WHWBRTRHEIK, HESTLEEE
0.05. % 8 A, WHAREITRI LW EZS (p0.05) , WITHRGBITHARENZER (P) .
12 J, XERABRITIEFIRK, ZREFEEE, (P, BITFASHITWREWEEEER
(P) , ¥R T B IR LR ET-1 KPR G, ZRAREEE (P) Ry 2 iR H B
BRI .

B TR A 2 BURFTICA VAT AT ok LR R 25 HE BRORE BB RN IR L RS AR A AR S
REJT, PRARILIE P9 2 R -1 K7, T sl 22 IR SRR T -

PU-214
T AEB S S EMRFTH MEH FR B E ImEKIT

S
TR B

B PR T B G 2 AR T MU PR S8 I AT RO R R R R (Hey) « il sh e
KT (BDNF)  RIFELF4ERIEE G (GFAP) A JuRs R LEE (NSE) RikFM.
Tk PIANBCRIUR DBERIG YT, SERRAEIEA . 2. R a LS. daERn ik
Y. BIBEERILE . BEAR. $EHILE S Rt . WA HREERZ /IR, VIsh R E s
% bmg, #H 10, BEATRA, 485 4 F, ZIEREE A SREEIEARE, SOGHEA R
10mg. A7 A FEERIR 2 ARURST A SEAl b O I T ORI e, BRR 2 R, EH 3 . PIASTRESY
N2 .

SR T RBKPR IS SR — MO 2, BA SOE AR R, Bl 2
BE AR A SR AP 00 B SR MR AP 22 T [13] . 29I SRS, T AR PR RT 88 e L 57 P B 40— AL
K, ARERETUEATEERNS] B A, ok iRk 5 R RERACHI14]. ASCHIFRERM, )T
HIRTT BB B T XA, ADAS-Cog 14 #il BBS 4K T X4, i HDS &£ 1¥5. MMSE
PR AT Bl Yo X B, SR TORBR O S A B IR 2 AR URST iR T A SR IR T R BGE R
FINFINBEANAT NREST, JRARIRTLSE o

G T ORBRHUR B & IR 2 AR IR TS RO S PR R B I AT ORI R E ORI,
HBFINIIREAT ARSI, T Hey. GFAP A NSE 3%, il BDNF Rik, fHAFIRRIE .
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PU-215
2 L B3 FR R RE PRI /R KB RA AR IR TT R RO I ST E IR

2l

TR B

HE v 7t 2 AT AD IR RENE, 4 AD BVRIT SR A B2, s Al S0 A N Th RE M 22
HR N RS AT AR

Jii WL tDCS i FE N A D e A AT T LA AR AT 55 A S A AT AHE s 0L, I okeae
ARG R ok saE Fohzzhae (28] o B, HATHFEH FZRIFEE S8 5 TAELIZ . AT
e~ TERMSCITAMU AT A R o

23R AD (MIEPRRINTT 3 AN D B SR BT R A AR SRR RS #AT 9AE AR (BPSD),  H i 78 3=
FAENFI DI RESRBUIEIR A 03K, tDCS Xt BPSD AT 7LD

5% MHRTRIBE T AL, tDCS fEIRYT AD J7HIHAS 1 — 8730 JFRAM 2R 5.
R RIS, BATRCRIE I N T AD HIi6IT -

PU-216
ILEBTFRENEERERIBEZERHINRRE

HE EH— RGBT, BANECOROBEPHETIL AT L K E T SR T 1
AR b H A A A BB AN ST

Tiik PG TR OUUEBUIAT R RO H RO B et ER, THIE: AN REEZF MY
PiGyT AR LY B AL S T — RAIL BT L A OE BT AT O TR
FET 155

FR MRELCREEM R AR ELZRPFIEN L, MRS+, MEEAEs a2
m, ATEEMBIEESA ARG L, BEAR SRR, HIW AR 21 .
G598 FIARAEIR CHER, IRIZhRERE 1L .

PU-217
PR E TEPAv B

[ELA5°

HE Oy 7nsmas e B N S MUBEROR, A RohE R e R B B2 B 2 25

TitE AEmARF LAWK ISR, FERSHR P B AR sh SR AE AR 22 1 UM sk BE, A AT
InsEg N G AR, AN S) L AT BRI, A RE A Rt G AR MR AR
B, B ORAS ARARL BTAR (R E4T -

iR RS RE FN G R SE LR R O T R A gy B T EE R R, R R
BHEMEY NG E QI EEARI

50 BN GO SL R ZAE A RO, B ARV B AR B R PRAT & A B ) R Y B
&
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PU-218
SIEA TG RTET ISR R R 54

PR
TR B

H B ARBEVETT 267 AR AT B8 24 2454, il 2R, 2 AR AL A 4% 58 0 4 T ) 24 B AL
B2, 2 XU TER B e S . DARIAEIR S 5 A PRI AN R AT (728, AL R D REIK AT .

J5i —IRENLE « A2 ORI PP 7 ARBRPEYT 10mg/d. 20 mg/d A3 ] PERELE 22 15 mg/d XF B K
P L B R 522 EGRAR AR IR PG VT 20mg/d 2ECHFERIET. . SRS K BRIV © IR
b, 10mg/d SIS B B FE N SR P S AE v RN, S-S 0 b .

GR A IRTT B -SER B E N, X & A a TR .

£51% Mclintyre S5 AX} 5 WAL IR I HEAT 2280 W A BLRBR PG TT 10-20mg/d BEEV& PG {T A 22 &
TR HAT 2 RO THASAEIR 0%

PU-219
ERESRAFATEEHRBERBMWMITA
FERTHMZ MR meta 17

MEE
TUTTRE R B

HE RGP0 IR b B BB IT 2 R B R A T O ER (BPSD) BT sfi e ek, &
ENIRIR A B A Z RS %,

H¥E PENR R ERIN . TEARE . 45500, RS EEE 2022 45 4 A Z B RERMRT
s Tt~ A BB IR T 3 AR R BB RS PAT ORER B BE AL B EG . ORI SCRk,  PRECEE, B A
Cochrane ZGvFAT i F-MHw A S PR T 237 KRk = 1P, KA Rev Man5.3 #Fi#E4T meta
50T

GER LA 9 T RCT, 3Lt 753 #ilH# . Meta 4rHr4h B i m PALIATT 5 A R o] 2 &
[RR=0.97,95%CI (0.89,1.07) , P=0.57]. MEfiiF-FEEF7 BEHAVE-AD 17 f MMSE 415
MEEEZR P>0.05 WEARKNMRERERSAHL,

ZE VR TN BT 20 BPSD 8 BT T R0F 2 4 ik

PU-220
SOFENRERER SN OIRFE
i
TG AR B
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ik B ¥ k%] (B-CTX)  ‘HHll:wiiREs (BALP) . I MATHJEFZRILIRIL (PICP) KAk Tx¢
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PU-223
The impacts of anhedonia on brain functional alterations in
patients with major depressive disorder: A resting-state
functional magnetic resonance imaging study of regional
homogeneity

qgingli mu'2. shaojia Iu’
1. WL K22 B 2 e MY I 56— BB
2. Zhejiang University School of Medicine

Objective Objective: Anhedonia is one of the core manifestations of major depressive disorder
(MDD), and has negative effects on the severity and prognosis of the disease. However, the
neuropathology of MDD is ambiguous, and the neural basis of anhedonia in MDD is
alsounclear. The aim of the present study was toinvestigate the impacts of
anhedonia on brain functional alterations in patients with MDD.

Methods Methods: A total of 62 individuals were recruited into three groups, n = 22, MDD
patients with anhedonia; n = 20, MDD patients without anhedonia; and n = 20, healthy controls,
HCs. All participants underwent resting-state functional magnetic resonance imaging scanning.
Intrinsic brain function was explored by using regional homogeneity (ReHo) method and
compared among groups.

Results Results: As compared with HCs, although the MDD group showed increased ReHo in
the left superior temporal gyrus (STG)and bilateral inferior frontal gyrus (IFG), as well as
decreased ReHo in the left superior frontal gyrus (SFG), this relationship was significantly
attenuated and no longer significant after consideration for the effect of anhedonia in MDD
patients. MDD patients with anhedonia were more likely to exhibited decreased ReHo in the left
SFG and left middle cingulate gyrus (MCG) when comparing to HCs.

Conclusion Conclusion: The present results suggest that MDD with anhedonia may be treated
as a functional subtype of depression with unique brain functional alterations. Disturbed intrinsic
brain function in the frontal-limbic regions is associated with anhedonia in MDD patients.

PU-224
Study on the relationship between suicide ideation and
gene methylation in pediatric bipolar disorder with
depressive episode

Kari Dilinazi. Shaohong Zou
Xinjiang Uygur Autonomous Region People's Hospital

Objective To explore the differences in genome-wide DNA methylation in children and
adolescents with depressive episodes of bipolar disorder with or without suicidal ideation.
Methods Ten pediatric bipolar disorder with depressive episode were divided into suicidal
ideation group (n = 6) and non- suicidal ideation group (n = 4) by Self-rating Idea of Suicide Scale.
lllumina HD 850K chip technique was used to analyze the methylation level of whole blood of 10
patients. Using the method of case-control study, the differential methylation sites among sample
groups were screened from the original data, and their functional enrichment analysis and cluster
analysis were carried out.

Results (1) There was no significant difference in sex, age, education level and economic status
between the suicidal ideation group and the non-suicidal ideation group (P> 0.05).(2)The results
of GO analysis between suicidal ideation group and non-suicidal ideation group showed that the
differential methyla -tion sites were mainly involved in the signal pathway mediated by interferon-
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y,and the main signal pathways were infammatory bowel disease (IBD) pathway, type 1 diabetes
mellitus (T1DM) pathway and so on.(3) lllumina HD 850K microarray was used to detect and
screen 267 differential methylation sites between suicidal ideation group and non-suicidal ideation
group. There was significant difference in methyla -tion of ABI3BP,HLA-DQB1,HLA-
DRB1,AUTS2,SP3,NINJ2,DPYSL2 and other genes between suicidal ideation group and non-
suicidal ideation group. (5) There was a statistically significant difference in gene methylation
levels between the suicidal ideation group and the non-suicidal ideation group(F=35.046,
P=0.000<<0.05).

Conclusion Suicide ideation in pediatric adolescents with bipolar disorder depressive episodes
was associated with methylation levels of differential methylated genes.
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Metabolic indexes of obesity in patients with common
mental disorders in stable stage

Jiaquan Liang. Xiaoling Li. Yukang Tan. Yang Yu. Guojun Xie
Ml = ANRER (Fb TR LA 0D

Objective Obesity is a serious worldwide public health problem, especially for people with
mental disorders.To explore the related factors of obesity by analyzing the metabolic indexes of
patients with common mental disorders in stable stage.

Methods 576 subjects with major depressive disorder (MDD), bipolar disorder (BD) or
schizophrenia (SCZ) were included, who received fixed drug dose and routine drug treatment for
2 years or more. Their venous blood was collected, and the blood metabolic indexes were
analyzed.

Results BD and SCZ are more prone to obesity than MDD. Multiple linear regression analysis
showed that the value of BMI increased with the increase of age(B = 0.084, p <0.001), TG(B =
0.355, p = 0.024), LDL(B = 0.697, p <0.001), LDH(B = 0.011, p = 0.002), SCr(B = 0.051, p
<0.001), UA(B = 0.014, p <0.001), HbA1c(B = 0.702, p =0.004) and hsCRP(B = 0.101, p
< 0.001). And It decreased with the increase of HDL(B = -1.493, p < 0.001).

Conclusion People with mental disorders should regularly check blood indicators and strengthen
weight management to reduce the risk of obesity and promote their health.
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Stigmatizing attitudes towards COVID-19 among patients,
their relatives and healthy residents in Zhangjiajie city

Zhenjiang Liao. Xinin Chen. Hongxian Shen
The Second Xiangya Hospital of Central South University

Objective In July 2021, Zhangjiajie City became the new epicenter of the COVID-19 outbreak.
Aside from the physical manifestations of COVID-19, patients are also victims of severe social
stigmatization. Stigma affects not only COVID-19 patients or survivors but also individuals
associated with them. This study aims to describe and assess the COVID-19-related stigma
between patients, their relatives, and healthy local residents.

Methods The study included 43 COVID-19 patients, 68 relatives, and 75 healthy residents from
Zhangjiajie. Demographic data were collected, including gender, age, marital status, and
educational level. Stigma attitudes toward COVID-19 were measured using the Stigma Scale and
Social Distance Scale. Frequencies and percentages were described for each item on the scales,
and differences among the three groups were examined using the chi-square test.

Results With regards to personal and perceived stigma, most participants agreed that patients
withCOVID-19 “could snap out of the problem” and that “they were dangerous”. For social
distance, over 30% of participants from the three groups agreed with the item “unwillingness to
marry into the family of someone with COVID-19”. In all groups, there were significant statistical
differences in the belief that “the problem is not a real medical illness” and the desire to “spend
the evening socializing”.

Conclusion Although the outbreak was well contained in Zhangjiajie, stigmatizing attitudes
toward COVID-19 and the desire for social distance to such patients were common among
patients, their relatives and healthy local residents. Our study’s results suggest that public
education, anti-stigma interventions, and policies are necessary for people living in Zhangjiajie in
order to effectively curtail the spread of COVID-19, and provide a useful strategy for the tourism
city like Zhangjiajie to recover from economic decline sooner.
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PU-240
Regional functional brain abnormalities in insomnia
disorder and obstructive sleep apnea: A comparative
coordinate - based meta-analysis of resting-state fMRI
studies

Wei Yang'. Weiwei Duan?. Shushu Jin®. Bingfang Song*. Cong Zhou?3
1. AR R B B
2. Jining Medical University
3. BF T BE2ERE b R 2= B
4. GF T AR O EE

Objective Insomnia disorder (ID) and obstructive sleep apnea (OSA) are the two most prevalent
sleep disorders worldwide, but the pathological mechanism has not been fully understood.
Functional neuroimaging findings indicated regional abnormal neural activities existed in both
diseases, but the results were inconsistent.

Methods We conducted a coordinate-based meta-analysis (CBMA) of resting-state functional
magnetic resonance imaging (rs-fMRI) studies using the anisotropic effect size seed - based d
mapping (AES-SDM) approach to find concordant regional functional brain abnormalities in ID
and OSA, respectively. Studies that applied regional homogeneity (ReHo), amplitude of low-
frequency fluctuations (ALFF) or fractional ALFF (fALFF) to analyze regional spontaneous brain
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activities in ID or OSA were included in our CBMA. Meta-regressions were then applied to
investigate potential associations between demographic variables and regional neural activity
alterations.

Results Significantly increased brain activities in the left superior temporal gyrus (STG.L) and
right superior longitudinal fasciculus (SLF.R), as well as decreased brain activities in the right
hemispheric lobule, right median cingulate/paracingulate gyri and right inferior frontal gyrus
(IFG.R) were identified in ID patients. As for OSA patients, enhanced functional activations were
found in the right median cingulate/paracingulate gyri, right lenticular nucleus, left
parahippocampal gyrus (PHG.L) and corpus callosum (CC), together with weakened activations
in the left calcarine fissure/surrounding cortex, right superior frontal gyrus (SFG.R) and left middle
frontal gyrus (MFG.L). Several neuroimaging alterations were functionally correlated with mean
age, duration or iliness severity in two patients groups revealed by meta-regressions.

Conclusion This present meta-analysis distinguished different brain function changes in ID and
OSA, improving our knowledge of the neuropathological mechanism of these two most common
sleep disturbances, and also provided potential orientations for future clinical applications. The
identified altered brain regions might be served as biomarkers for more accurate and
individualized diagnosis and treatment of ID or OSA in the future.
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PU-246
Is it difficult for schizophrenic patients whose symptoms
disappear to recover? A qualitative study of rehabilitation
disorders in patients with schizophrenia

Yanhua Chen. xirong sun
(1) Clinical Research Center for Mental Disorders, Shanghai Pudong New Area Mental Health Center, School
of Medicine, Tongji University

Objective Many schizophrenic patients face obstacles to rehabilitation and discharge into the
community, particularly with regard to the way resources are structured. The purpose of this study
is to clarify these difficulties, which will help health care providers solve rehabilitation deficiencies.
Methods Semistructured in-depth interviews and participatory observations were conducted in
various venues (family home, hospital ward, outpatient clinic, on the street) with families, doctors,
nursing staff and schizophrenic patients. These patients met the medical facility’s biological
discharge standards and either had not been discharged or had been discharged within two
weeks of meeting the discharge criteria. This study explores the complex and interdependent role
of social differences in the rehabilitation of schizophrenic patients after acute treatment.

Results The study identified five topics related to structural difficulties in resources for the
rehabilitation of schizophrenic patients: (1) the role of policy; (2) weak institutions; (3) rejecting
communities; (4) difficult families; and (5) the threat of stigma.

Conclusion The rehabilitation of schizophrenic patients is a systemic problem. Systemic
rehabilitation policies and integrated social support would be more conducive to the rehabilitation
of patients. For patients, facing the shame of the disease and changing their views about their
condition may also change their vulnerability during rehabilitation.

PU-247
The prevalence and clinical correlates of alexithymia in
stable patients with schizophrenia

Yun Yi. Yuanyuan Huang. Yuping Ning. Zezhi Li. Fengchun Wu
The Affiliated Brain Hospital of Guangzhou Medical University

Objective Alexithymia is a common but less-recognized affective deficit in schizophrenia patients.
To date, no definitive conclusions have been drawn about the relationship between the
alexithymia and the clinical symptoms or their clinical correlates, particularly in stable
schizophrenia patients. The aim of this study was to investigate: 1) the prevalence of alexithymia
in stable patients with schizophrenia; 2) the association between alexithymia and clinical
psychopathological symptoms in stable patients with schizophrenia; and 3) any correlates of
alexithymia.

Methods A total of 435 Chinese schizophrenia patients were recruited from the Affiliated Brain
Hospital of Guangzhou Medical University between March 2018 and September 2019. The
Structured Clinical Interview for DSM-IV Axis | Disorders — Patient Edition (SCID-I/P) was used by
two trained psychiatrists to screen the participants. A self-designed questionnaire was used to
collect basic information, social-demographic factors, and medical conditions. The Positive and
Negative Symptoms Scale (PANSS) was used to evaluate each patient's psychopathological
symptoms. The Toronto Alexithymia Scale (TAS-20) was used to measure alexithymia. It includes
three-factor structure: difficulty in identifying feelings (DIF), difficulty in describing feeling (DDF),
and externally oriented thinking (EOT). Analysis of covariance (ANCOVA) and x2 test were used
for comparisons between groups. Multiple linear stepwise regression analysis was applied to
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identify which characteristics were most substantially associated with total alexithymia scores or
with any of its three subscales.

Results The prevalence of alexithymia was 35.2% in stable schizophrenia patients. Compared to
non-alexithymia patients, patients with alexithymia had higher PANSS total scores, negative
subscores, depressive subscores, and cognitive subscores (all p’s<0.05). Multivariate regression
analysis showed that education level (=-0.488, t=-3.102, p=0.002), PANSS negative symptoms
(B=0.299, t=3.575, p<<0.001) and PANSS depressive symptoms (=0.294, t=2.098, p=0.037)
were independently associated with TAS-20 total scores. DDF was negatively associated with
years of education (f=-0.135, t=-2.381, p=0.018). However, DDF was positively associated with
the PANSS negative subscores (3=0.151, t=5.013, p<<0.01) and depressive subscores (=0.102,
t=2.025, p=0.044). EOT factors were negatively associated with education level ($=-0.204, t=-
2.966, p=0.003) and positively associated with PANSS negative subscores (=0.078, t=2.113,
p=0.044). DIF factors were not associated with any PANSS subscales (all p>0.05).

Conclusion Our results suggest that the prevalence of alexithymia was relatively high in stable
schizophrenia patients. Education levels, negative symptoms, and depressive symptoms were
independently associated with alexithymia in this specific population.

PU-248
Violence, neurocognitive function and clinical correlates in
patients with schizophrenia

Yun Yi. Yuanyuan Huang. Yuping Ning. Zezhi Li. Fengchun Wu
The Affiliated Brain Hospital of Guangzhou Medical University

Objective Schizophrenia patients with violent behavior are a severe public health concern and
can cause more frequent and longer hospitalization for patients. The aim of this study was to
investigate: 1) the prevalence of violence in Chinese patients with schizophrenia; 2) factors
correlating with risk of violence in Chinese patients with schizophrenia, if any; 3) whether
neurocognitive functioning contributed to violent behaviors in Chinese patients with schizophrenia.
Methods A total of 337 schizophrenia inpatients were recruited from the Affiliated Brain Hospital
of Guangzhou Medical University. Two experienced psychiatrists confirmed the diagnosis of
schizophrenia through the Structured Clinical Interview for DSM-IV (SCID-I/P) (SCID). All
participants were asked the following question: "Have you engaged in any of the following violent
activities in the last year: self-injury, attacking other people, or destruction of property?" (Violent
behavior was defined as an affirmative answer in at least one of the three situations). Socio-
demographic and clinical information was collected through self-designed questionnaires and
medical records. The Positive and Negative Syndrome Scale (PANSS) was used to assess
psychopathological symptoms. Neurocognitive function was measured by the Repeatable Battery
for the Assessment of Neuropsychological Status (RBANS). Demographic and clinical variables
in both groups were compared using analysis of variance for continuous variables and chi-
squared tests for categorical variables. A binary logistic regression models was performed to
examine factors that could potentially have contributed to violent behavior in schizophrenia
patients.

Results The prevalence of violent behavior was 10.4% in patients with schizophrenia. Patients
with violent behavior had higher PANSS-positive, excited, and total subscale scores than patients
who did not show violent behavior (all p<0.05). Patients with violent behavior also had lower
RBANS-language, semantic fluency, and total subscale scores. Gender (OR=0.066~0.819,
p=0.023), illness duration (OR=0.876~0.971, p=0.002), smoking (OR=1.127~2.950, p=0.014), the
PANSS positive subscale (OR=1.050~1.197, p=0.001) and the RBANS language subscale
(OR=0.927~0.987, p=0.005) significantly contributed to the development of violent behavior in
schizophrenia patients.
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Conclusion Our findings revealed that cognitive and clinical assessments should be incorporated
into comprehensive assessments related to future risks of violence in schizophrenia patients. This
could help identify patients who are at risk of becoming violent and inform the creation of
personalized interventions.
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PU-251
An important proposal: The new laws and regulations
about protection of life’s physiology and their health must
be established.

Hanyou Xu
Department of Internal Medicine, INTERNATIONAL LIASOM Hospital in Anji , Huzhou city, Zhejiang Province,
China.

Objective 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 Summarized facts of the mankind and experiences of mine. Created the results and
suggestions

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 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
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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 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.

PU-252
Emergency medical service at a first aid station by
emergency call120 for acute alcohol poisoning and other
kinds of poisoning

Hanyou Xu
Department of Internal Medicine, INTERNATIONAL LIASOM Hospital in Anji , Huzhou city, Zhejiang Province,
China.

Objective In order to promote and enhance the clinical outcome for acute alcohol poisoning and
other kinds of poisoning by emergency medical service, so as to promote the public health,
Chinese quality of life, the well-being, and better social behavior and image, the emergency
medical service at our first aid station by emergency call120 for patients of acute alcohol
poisoning and other kinds of poisoning were summarized and analysed.

Methods By retrospective analysis, from 2014-11-1 to 2016-10-31, all the patients of acute
alcohol poisoning and other kinds of poisoning called for 120 emergency medical service at our
first aid station were enrolled for this research. The new data, new special clinical syndromes,
medical treatment and the prognosis or clinical results were summarized and calculated.

Results The per cent of patients of acute alcohol poisoning and other kinds of poisoning is 15.6%
among the patients of all 120 emergency calls to our first aid station in the research period. And
the per cent of patients of acute alcohol poisoning is 87.1% among all the patients of poisoning.
There have been 6 dead patients of acute alcohol poisoning when the 120 emergency calls were
done. The most new special clinical syndrome of acute alcohol poisoning is that about 72.7%
suffered patients are lying on the public places with astonished bad behaviors and images, mostly
on the road, inns, or streets. Which the normal public order were disturbed. Another special
clinical syndrome of acute alcohol poisoning is that about one quarter patients are suffering from
traumas and injuries in different degrees by their poisonings induced.

Our research has indicated that our treatments and emergency medical service for the acute
alcohol poisoning and other kinds of poisoning are satisfied by all the patients and their
accompanying relatives. And the patients with only acute alcohol poisoning are not needed
inward treatment as inpatients. And the strategy methods for treatment acute alcohol
poisoning are outlined. Which is different from some habit treatment of acute alcohol poisoning.
Conclusion Our research firstly reported the data of 120 emergency medical service for
poisoning including acute alcohol poisoning and other kinds of poisoning, firstly reported that
about 72.7% acute alcohol poisoning suffered patients are lying on the public places with
astonished bad behaviors and images, mostly on the road, inns, or streets. Which the public
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normal order were disturbed. The new finding further displays that the acute alcohol poisoning is
not simply as eating food. Which has not been paid attention to by related workers. But it is a
severe disease which destroys the public health, the well-being, quality of life and strong, and
the social behavior, image and spirit. The research calls for treating it as carefully as possible to
enhance and recover the harming of acute alcohol poisoning, national policy must be created as
soon as possible to prevent and mend the sufferings, and international cooperation is needed as
well as possible to cure the world wide enlarged alcohol poisoning.
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